Disease Exposure Questionnaire for Residents and Visitors

of RMHC® Programs

To RMHC® Staff: Please administer this questionnaire to all residents and visitors upon admission to program facilities and if/when
families or patients develop new infectious symptoms. All RMHC® program residents and visitors must notify RMHC® Chapter staff of
all new symptoms immediately.

I. Has a household

member had a pew case of L Yesh
head lice within the past 3
weeks?

I
No
A 4

2.Were you exposed to a
person pewly infected
with Tuberculosis (TB) in
the past 2 months?

I

—Y es-}

Do you sleep in the same
bed as this person?

At the time of the
exposure, did the person
have TB disease (i.e. active
TB), as opposed to TB
infection (formerly known
as "latent TB")?

-

No ¢
\ 4

3. Were you exposed to a
person with new
Chickenpox within the
past 3 weeks?

I

—Y es-’

Is the person a housemate
or face-to-face indoor
playmate, who, at the time
of the exposure, had any
uncrusted lesions?

'—Y es’

No ¢ No
A 4

4.Were you exposed toa
person with new Measles —Y esPp>
within the past 3 weeks?

I

At the time of the
exposure, was the person
a) otherwise healthy and

within 4 days of rash
onset ar b) immune
compromised with

persistent ?ymptomsl

-

No «¢
A 4

5.Were you exposed to a
person with new Mumps —Y esP>
within the past 3 weeks?

I

At the time of the
exposure, was the person
anywhere in this range: 2
days hefore the onset of
salivary gland swelling to 5

days after the onset of
salivary gland swelling?

No «¢ No
A 4

6. Were you exposed to a
person with new
Who oping Cough within
the past 3 weeks?

I
No

—Yes

RMH = Ronald McDonald House

PCP = primary care provider

NO ADMITTANCE until
your PCP gives us written
documentation of your

completion of appropriate
post-exposure
prophylaxis.

Please contact your
PCP. NO ADMITTANCE
until you have completed
appropriate post-exposure
prophylactic treatment.

NO ADMITTANCE until
your PCP or the Public
Health Department gives
us written medical
clearance, stating that you
are notat risk of
transmitting infection.

NO ADMITTANCE.
Please have your PCP
evaluate your immune
status and need for the
vaccine, immunoglobulin,
or post-exposure
prophylaxis.

NO ADMITTANCE.
Please have your PCP
evaluate your immune
status and need for the
vaccine.

NO ADMITTANCE.
Please have your PCP

Complete appropriate
treatment. Then proceed
to step 2. If admitted,

please keep your personal
items, such as combs,

brushes, hats, and pillows,

inside your private room.

You have an active lice infestation.
1

evaluate you for signs
of active lice infestation.

You require treatment.

You have evidence of presumptive immunity.

You require the vaccine.

You are presumed immune.

You do not havean active lice infestation.

Your PCP gives us written
medical clearance. Then
you may go to step 2.

NO ADMITTANCE until
you are asymptomatic x
21 days post exposure OR
28 days, if you received
immunoglobulin, AND
your PCP gives us written
medical clearance.

Your PCP gives us written
medical clearance. Then
you may go to the next

step (step 4 or 5).

NO ADMITTANCE until
you are asymptomatic x
25 days post exposure,

and your PCP gives us
written medical clearance.

Your PCP gives us written
medical clearance. Then
you may go to step 6.
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