
DAILY MEDICAL MONITORING LOG: 
Monitor yourself for fever twice daily for 21 days after returning from an Ebola-affected country. Mark the date, time you took your temperature (mark whether it was AM or PM), and temperature.  If you develop a fever (>101.5°F,38.6°C) note the other symptoms you are experiencing and immediately call the Kansas Department of Health and Environment’s Epidemiology hotline at 877-427-7317. 
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DAILY MEDICAL MONITORING LOG: Record if the individual under isolation or quarantine has experienced the following symptoms in the last 24 hours. Monitor symptoms for the duration of the isolation or quarantine period.


	Signs & symptoms
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	Fever >100.4°F,38.4°C
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Chills / Rigors 
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Headache
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Muscle Aches 
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Sore Throat 
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Runny Nose
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Diarrhea
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Cough
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Difficulty breathing
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N



Has anyone else in your household become ill?

Do you need for more intensive health care support? (If yes, consult with your local health department administrator or health officer.) 

Do you have any service needs, such as food or medicine? (If yes, and the individual cannot obtain on their own, consult with your local health department administrator or health officer.)
	
Day
	Date
	Time Taken
	Temperature
	
	Day
	Date
	Time Taken
	Temperature

	1
	
	_________□AM□PM
	__________°F
	
	12
	
	_________□AM□PM
	__________°F

	
	
	_________□AM□PM
	__________°F
	
	
	
	_________□AM□PM
	__________°F

	2
	
	_________□AM□PM
	__________°F
	
	13
	
	_________□AM□PM
	__________°F

	
	
	_________□AM□PM
	__________°F
	
	
	
	_________□AM□PM
	__________°F

	3
	
	_________□AM□PM
	__________°F
	
	14
	
	_________□AM□PM
	__________°F

	
	
	_________□AM□PM
	__________°F
	
	
	
	_________□AM□PM
	__________°F

	4
	
	_________□AM□PM
	__________°F
	
	15
	
	_________□AM□PM
	__________°F

	
	
	_________□AM□PM
	__________°F
	
	
	
	_________□AM□PM
	__________°F

	5
	
	_________□AM□PM
	__________°F
	
	16
	
	_________□AM□PM
	__________°F

	
	
	_________□AM□PM
	__________°F
	
	
	
	_________□AM□PM
	__________°F

	6
	
	_________□AM□PM
	__________°F
	
	17
	
	_________□AM□PM
	__________°F

	
	
	_________□AM□PM
	__________°F
	
	
	
	_________□AM□PM
	__________°F

	7
	
	_________□AM□PM
	__________°F
	
	18
	
	_________□AM□PM
	__________°F

	
	
	_________□AM□PM
	__________°F
	
	
	
	_________□AM□PM
	__________°F

	8
	
	_________□AM□PM
	__________°F
	
	19
	
	_________□AM□PM
	__________°F

	
	
	_________□AM□PM
	__________°F
	
	
	
	_________□AM□PM
	__________°F

	9
	
	_________□AM□PM
	__________°F
	
	20
	
	_________□AM□PM
	__________°F

	
	
	_________□AM□PM
	__________°F
	
	
	
	_________□AM□PM
	__________°F

	10
	
	_________□AM□PM
	__________°F
	
	21
	
	_________□AM□PM
	__________°F

	
	
	_________□AM□PM
	__________°F
	
	
	
	_________□AM□PM
	__________°F

	11
	
	_________□AM□PM
	__________°F
	
	
	
	
	

	
	
	_________□AM□PM
	__________°F
	
	
	
	
	

	If you have developed a fever please check the boxes of any symptoms you are experiencing.
□ Headache     □Joint or Muscle Aches     □Weakness     □Vomiting     □Diarrhea    □ Stomach or Abdominal Pain   □ Lack of Appetite     □Cough      □ Sore throat     □Rash     □Shortness of Breath     □Chest Pain 






