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Recommendations for Viral Hemorrhagic Fevers (VHF)  
Infection Prevention and Control 
BACKGROUND 
Viral Hemorrhagic Fevers (VHF) are a rare but deadly group of illnesses caused by several families of viruses. VHFs 
include but are not limited to: Ebola, Marburg, Crimean Congo, and South American Hemorrhagic Fever viruses. VHFs 
are spread through direct or indirect contact. Direct contact occurs when broken skin or mucous membranes encounter 
bodily fluids of an infected person or an infected animal such as a bat, primate, or rodent. Bodily fluids include blood, 
vomit, feces, urine, saliva, sweat, semen, amniotic fluid, or breast milk. Indirect contact can occur through objects, 
surfaces, or droplets in the air contaminated with the virus, or through vectors such as mosquitos or ticks.  

A person infected with VHF is not contagious until symptoms occur. Symptoms of VHF may include fever, headache, 
rash, fatigue, muscle or joint pain, sore throat, cough, difficulty breathing, chest pain, acute hearing loss, loss of 
appetite, stomach pain, vomiting, diarrhea, or unexplained bleeding. 

There are limited or no current Food and Drug Administration (FDA)-approved treatments or vaccines for VHFs, 
depending on the virus. It is vital that persons traveling to affected areas use preventative measures and that infected 
individuals are identified early, isolated, and provided with supportive care to reduce fatal outcomes and decrease the 
likelihood of further transmission.  

The following recommendations are derived from the Centers for Disease Control and Prevention (CDC) guidance for 
health care providers within the U.S. hospital system: Viral Hemorrhagic Fevers (VHFs) for Health Care Providers. 
 

PATIENT EVALUATION AND MANAGEMENT 
To provide appropriate and prompt patient care and prevent the spread of infection, all Pennsylvania frontline health 
care facilities should be prepared to respond using a 3-step approach: 

1. Identify- Promptly identify patients with exposure risk and compatible symptoms for the possibility of VHF 
through a triage and evaluation process including a travel history; 

2. Isolate- Immediately isolate the patient if VHF is suspected; AND 
3. Inform- Notify appropriate facility staff and the state and local public health agencies.  

o For PA Department of Health call 1-877-PA-HEALTH. 
 

RISK REDUCTION 
• Counsel HCP traveling to a VHF outbreak-affected area for work in clinical settings (including outpatient settings 

or traditional healers) of their potential increased risk of exposure to VHF, the importance of following 
recommended infection prevention and control precautions, and the symptom monitoring and work-restriction 
they may need to follow after returning to the United States.  

• Follow any recommendations of the CDC and the Pennsylvania Department of Health for the management of 
health care workers returning to the United States from outbreak-affected areas. 

• Counsel patients with planned travel to a VHF outbreak-affected area on ways to prevent exposure during their 
travel: 

o Avoid contact with blood and body fluids (or with materials possibly contaminated with blood or body 
fluids) of people who are sick.  

https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/index.html
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o During any funeral or burial services, avoid touching the body of a deceased person who was suspected 
or confirmed to have VHF.  

o Avoid contact with cave-dwelling bats and wild animals. 
o Do not enter areas known to be inhabited by fruit bats, such as mines or caves. 
o Avoid visiting health care facilities for nonurgent medical care and avoid visiting traditional healers.  
o Use insect repellent, bed nets, and protective clothing to guard against possible vector transmission. 

 
PATIENT IDENTIFICATION AND TRIAGE 
Systematically assess patients for VHF symptoms and possible exposures through a triage process and consider the 
differential diagnosis if the patient:  

1. Has compatible symptoms (e.g., fever, headache, muscle and joint pain, fatigue, loss of appetite, gastrointestinal 
symptoms, or unexplained bleeding); AND 

2. Has reported VHF risk factors including any one or more of the below, within the 21 days before symptom onset:  
• Had direct contact with a person with suspected or confirmed VHF or had any indirect contact with objects 

contaminated by their body fluids.  
• Visited an area with an active VHF outbreak and participated in any of the following activities while in that 

area: 
o Had contact with someone who was sick or died from VHF or had contact with any objects 

contaminated by their body fluids.  
o Attended or participated in funeral rituals, including preparing bodies for funeral or burial.  
o Visited or worked in a health care facility or laboratory.  
o Had contact with cave-dwelling bats or wild animals.  
o Visited any mines or caves. 

For more information: Clinical Screening and Diagnosis for VHFs | Viral Hemorrhagic Fevers (VHFs) | CDC; Guide 
for Clinicians Evaluating an Ill Person for VHF or Other High-Consequence Disease | Viral Hemorrhagic Fevers 
(VHFs) | CDC 

 
GENERAL INFECTION PREVENTION AND CONTROL RECOMMENDATIONS  

• Facilities should provide comprehensive training of infection prevention and control recommendations for VHFs 
to all health care personnel (HCP) providing care to patients who are suspected or confirmed with VHF. Ensure 
HCP have demonstrated competency in these IPC measures. 

• HCP unable to adhere to IPC measures, including proper use of personal protective equipment (PPE), must be 
excluded from providing care to patients with suspected or confirmed VHF. 

• Minimize the risk of transmission and exposure to others by dedicating HCP to care for these patients.  
• At all times, have an onsite manager supervise personnel providing care to these patients.  
• A trained observer must also supervise each step of every PPE donning and doffing procedure to ensure 

established PPE protocols are completed correctly.  
• If any breach in PPE occurs during patient care such as a needlestick or a tear in a glove, the HCP must move 

immediately to the doffing area to evaluate the exposure. Follow the Bloodborne Pathogen Standard (29 CFR 
1910.1030) in the event of a potential bloodborne pathogen exposure. 

• Follow separate PPE guidance for managing clinically stable patients suspected to have VHF and clinically 
unstable patients suspected to have VHF or confirmed VHF positive patients (see sections below).  

• Hand hygiene must occur frequently, including before and after all patient contact, after contact with potentially 
infectious material, and before donning and doffing PPE, including gloves. 

https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/index.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/index.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/index.html
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-stable-puis.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-unstable.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-unstable.html
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 Double-gloving and the use of alcohol-based hand rub (ABHR) over gloves are recommended 
practices to reduce the likelihood of cross contamination. 

 Along with routine hand hygiene before and after glove use, use ABHR over gloves before and 
after doffing any layer of gloves. 

 Frequently perform disinfection of gloved hands with ABHR, especially after contact with body 
fluids. Please note that this recommended practice does not replace the need for hand hygiene 
after doffing gloves.  

 National Insitute for Occupational Safety and Health (NIOSH) research shows that up to six 
applications of ABHR containing 70% ethanol, has little to no effect on the integrity of nitrile and 
latex gloves. However, several factors may cause the gloves to become sticky after three or four 
applications. Switching the type of glove or ABHR may be necessary if integrity or functional 
challenges are observed during practice.  

 For more information: 
• PPE: Confirmed Patients and Clinically Unstable Patients Suspected to have VHF | Viral 

Hemorrhagic Fevers (VHFs) | CDC 
• PPE: Clinically Stable Patients Suspected to have VHF | Viral Hemorrhagic Fevers (VHFs) 

| CDC 
• PPE FAQs | Viral Hemorrhagic Fevers (VHFs) | CDC 

• Procedures that can increase environmental contamination such as the handling of sharps, or the creation of 
aerosols, should be minimized.  

• Follow safe injection practices as specified under standard precautions.  
• Avoid aerosol-generating procedures (AGPs) for patients with VHF, if possible. 

o If performing AGPs, use a combination of measures to reduce exposures when performed on these 
patients. 

• Follow environmental cleaning and VHF waste management guidance located below. 
 

PATIENT PLACEMENT 
• Isolate patients suspected to have or confirmed with VHF in a single patient room, with the door closed 

(preferably an Airborne Infection Isolation Room (AIIR)). This room should contain a private bathroom (or 
covered bedside commode) and adequate adjacent space for donning and doffing of PPE.  

• Facilities should limit the number of personnel entering the room and maintain a log of those that enter for 
contact tracing purposes.  

• Post appropriate signage and consider posting designated personnel at door to prevent any unauthorized access 
to patient care area. 

• Medical equipment should be dedicated to these patients (preferably disposable, when possible).  
 

PPE FOR CLINICALLY STABLE PATIENTS SUSPECTED TO HAVE VHF 

A clinically stable patient is a patient suspected to have VHF who is: 
1. Not exhibiting bleeding, vomiting, or diarrhea; AND 
2. Is clinically stable and will not require invasive or aerosol-generating procedures (e.g., intubation, suctioning, 

active resuscitation). 
 
PPE for clinically stable patients suspected to have VHF: 

• Single-use (disposable) fluid-resistant gown (see CDC: table 1 for gown specifications) that extends to at least 
mid-calf or single-use fluid-resistant coveralls without integrated hood; 

• Single-use (disposable) full face shield; 

https://pmc.ncbi.nlm.nih.gov/articles/PMC7157957/
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-unstable.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-unstable.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-stable-puis.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-stable-puis.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-faqs.html
https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/index.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-stable-puis.html
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• Single-use (disposable) facemask; and 
• Single-use (disposable) gloves with extended cuffs. Two pairs of gloves should be worn. At a minimum, outer 

gloves should have extended cuffs. 
 
PPE FOR PATIENTS WITH CONFIRMED VHF AND CLINICALLY UNSTABLE PATIENTS 
SUSPECTED TO HAVE VHF 

The below guidance applies to health care workers caring for the following patients: 
1. A person who is confirmed to have VHF; or 
2. A person who is suspected to have VHF and is also: 

• Exhibiting obvious bleeding, vomiting, or diarrhea; or 
• Clinically unstable; or 
• May require invasive or aerosol-generating procedures (e.g., intubation, suctioning, active 

resuscitation). 
 
PPE for confirmed or clinically unstable patients suspected to have VHF: 

• Single-use (disposable) impermeable gown extending to at least mid-calf, or single-use impermeable coverall. 
• Either a powered air purifying respirator (PAPR) or disposable, National Institute for Occupational Safety and 

Health (NIOSH) approved N95 respirator should be worn in case a potentially aerosol-generating procedure 
needs to be performed emergently.  

• Single-use (disposable) examination gloves with extended cuffs. Two pairs of gloves should be worn so that a 
heavily soiled outer glove can be safely removed and replaced during care. Double-gloving also allows 
potentially contaminated outer gloves to be removed during doffing to avoid self-contamination. 

• Single-use (disposable) boot covers that extend to at least mid-calf. Single-use (disposable) shoe covers are 
acceptable only if they will be used in combination with a coverall with integrated socks. 

• Single-use (disposable) apron that covers the torso to the level of the mid-calf should be used over the gown or 
coveralls if patients are vomiting or have diarrhea. Single-use aprons should be used routinely if the facility is 
using a coverall that has an exposed, unprotected zipper in the front.  

For more information: Guidance for Personal Protective Equipment (PPE) | Viral Hemorrhagic Fevers (VHFs) 
 
HEALTHCARE PERSONNEL MANAGEMENT 

• Facilities should develop policies for monitoring and management of HCP with potential VHF exposure. 
• Sick leave policies for HCP should be created by facilities that are non-punitive, flexible, and consistent with 

public health guidance. 
• HCP who have a skin puncture or mucous membrane exposure to bodily fluids, secretions, or excretions from a 

person suspected or confirmed to have VHF should: 
o Stop working and immediately wash the affected skin surfaces with soap and water. Irrigate any mucous 

membranes, such as the conjunctiva, with ample amounts of water or eye solution.  
o Immediately contact their supervisor and occupational health program. 

• HCP that develop any symptoms of VHF after contact with patients with suspected or confirmed VHF should not 
report to work. These HCP must immediately notify their supervisor and occupational health services about their 
symptoms and comply with directives. 

• Per CDC interim guidance, people with high-risk exposures, including HCP, should be quarantined, monitored 
daily, and restricted from traveling by commercial transport until 21 days after their last high-risk exposure. 
 
For more information, including a list of high-risk exposures: Infection Prevention and Control 
Recommendations for  Patients in U.S. Hospitals who are Suspected or Confirmed to have Selected Viral 

https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/index.html
https://www.cdc.gov/viral-hemorrhagic-fevers/php/public-health-strategy/people-with-suspected-or-confirmed-vhf-or-high-risk.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/index.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/index.html
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Hemorrhagic Fevers (VHF) | Viral Hemorrhagic Fevers (VHFs) | CDC 
 

PATIENT TRANSPORT 
• Under the Emergency Medical Treatment and Labor Act (EMTALA), stabilizing medical care must not be delayed, 

regardless of suspected or confirmed diagnoses. Facilities should develop plans and protocols for safe and 
effective care of patients suspected to have or confirmed with VHF.   

• The decision to transport a patient to a higher tier facility within the National Special Pathogen System (NSPS) 
will be a joint determination made by state and local public health agencies and emergency medical services.  

• Facilities should develop plans and protocols for safe and effective transportation within the facility that include 
IPC measures required to reduce the possibility of transmission.  
 

VISITATION 
• Avoid entry of visitors into the patient’s room. Case-by-case exceptions may be considered for those essential to 

the patient’s wellbeing.  
• Procedures should be established for the monitoring, management, and training of visitors. 
• Schedule and control visits to allow for:  

o VHF screenings before or upon arrival to the hospital.  
o Infection prevention and control training for the visitor and the observed adherence of the protocols 

and procedures. 
o Visitor movement restrictions within the facility. Visitors should be restricted to the patient care area 

and an immediately adjacent waiting area. 
 

ENVIRONMENTAL CLEANING  

• To limit the potential of exposure, environmental cleaning within the patient care area should primarily be 
performed by the physicians and nurses caring for the patient (primary care personnel). Environmental services 
personnel should be included for secondary cleaning and disinfection assistance. 

• Primary care personnel as well as environmental services personnel should be properly trained and evaluated in 
all recommended protocols and procedures to safely care for patients with VHF before they enter the patient 
care area. 

• Primary care personnel and environmental services personnel should wear the recommended PPE to protect 
themselves from exposure to cleaning chemicals and any contamination that may occur during cleaning and 
disinfection. 

• VHF is classified as a Category A infectious substance. If any item is contaminated or suspected to be 
contaminated and transported offsite for disposal, it must be packaged and transported according to U.S. 
Department of Transportation regulations before proper disposal. For details, refer to the Waste Management 
section. 

• Use a U.S. Environmental Protection Agency (EPA) registered hospital disinfectant from List Q to disinfect 
environmental surfaces. Follow product instructions according to the product label.  

• Clean and disinfect the PPE doffing area after every doffing. 
• Clean and disinfect surfaces in the patient care area according to protocol.  
• To limit staff exposure to potentially contaminated textiles (cloth materials), dispose of all linens, nonfluid-

resistant pillows or mattresses, and textile privacy curtains into the waste stream and dispose of them properly. 

For more information: Interim Guidance for Environmental Infection Control in Hospitals | Viral Hemorrhagic 
Fevers (VHFs) | CDC 

 

https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/index.html
https://oig.hhs.gov/reports-and-publications/featured-topics/emtala/
https://netec.org/nsps/#:%7E:text=The%20National%20Special%20Pathogen%20System%20%28NSPS%29%20helps%20the,coordinating%20special%20pathogen%20care%20across%20the%20United%20States.
https://www.epa.gov/pesticide-registration/disinfectants-emerging-viral-pathogens-evps-list-q
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/environmental-infection-control-hospitals.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/environmental-infection-control-hospitals.html
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WASTE MANAGEMENT 

• When caring for patients with suspected or confirmed VHF, it's important to follow local, state, and federal 
regulations for waste management. 

o VHF is a Category A infectious substance. A Category A infectious substance is regulated as a hazardous 
material under the U.S. Department of Transportation (DOT) Hazardous Materials Regulations (HMR; 49 
CFR, Parts 171-180). For off-site commercial transport of VHF-associated waste, strict compliance with 
the HMR is required. 

o Infectious substance may include medical equipment, sharps, linens, soiled absorbent pads or dressings, 
emesis pans, portable toilets, used PPE (gowns, masks, gloves, goggles, face shields, respirators, booties, 
etc.), and cleaning byproducts contaminated or potentially contaminated. 

o Inactivation or incineration of VHF-associated waste within a hospital system may be subject to state, 
local, and OSHA regulations. Category A-associated waste that has been appropriately incinerated, 
autoclaved, or otherwise inactivated is no longer infectious, and is not considered to be regulated 
medical waste under federal law.  

• To limit potential exposures, trained, primary care nurses and physicians wearing appropriate PPE should 
conduct handling and primary packaging by double-bagging of waste in the patient room or as close to the point 
of generation as possible. 

o Bagging and transportation of infectious waste is a high-risk activity. Consider storing waste in patient 
care area for short amounts of time to limit waste transportation trips.  

• Avoid opening containers after primary packaging. 
• Follow PPE protocol and procedures for the handling of packaged waste until onsite inactivation or transported 

for offsite inactivation. 

For more information: Handling VHF-Associated Waste | Viral Hemorrhagic Fevers (VHFs) | CDC; Planning 
Guidance for Handling Category A Solid Waste 

 
TESTING  

• Common diagnoses such as malaria, COVID-19, influenza, or common causes of gastrointestinal and febrile 
illnesses should be considered in an ill patient with compatible VHF systems and epidemiological risk factors. 
Patients may also present with concurrent infections. 

• Travel to or from an outbreak-affected area in the past 21 days or other risk factor identification should not be a 
reason to defer routine laboratory testing of these patients.  

o Health care providers and laboratory professionals can safely and effectively perform diagnostic testing 
on clinical specimens from these patients by following Standard Precautions for All Patient Care and 
the Bloodborne Pathogen Standard (29 CFR 1910.1030). FAQs related to the Bloodborne Pathogen 
Standard (29 CFR 1910.1030) can be found here. 

• If a provider is caring for a patient with VHF compatible symptoms and epidemiological risk factors within the 
last 21 days, they should immediately call their local health department or the PA DOH at 1-877-PA-HEALTH (1-
877-724-3258) to discuss the case and determine need for VHF testing.  

• If a diagnosis of VHF is considered, health departments will work with CDC and the clinical team to coordinate 
care and VHF testing for the patient and ensure appropriate precautions are taken to help prevent potential 
spread.  

For more information: Guidance on Performing Routine Diagnostic Testing for Patients with Suspected VHFs or 
Other High-Consequence Disease | Viral Hemorrhagic Fevers (VHFs) | CDC; Guide for Clinicians Evaluating an Ill 
Person for VHF or Other High-Consequence Disease | Viral Hemorrhagic Fevers (VHFs) | CDC 

 

https://www.ecfr.gov/current/title-49/subtitle-B/chapter-I/subchapter-C/part-171
https://www.ecfr.gov/current/title-49/subtitle-B/chapter-I/subchapter-C/part-171
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/ppe-clinically-unstable.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/handling-vhf-associated-waste.html
https://www.phmsa.dot.gov/transporting-infectious-substances/planning-guidance-handling-category-solid-waste
https://www.phmsa.dot.gov/transporting-infectious-substances/planning-guidance-handling-category-solid-waste
https://www.cdc.gov/viral-hemorrhagic-fevers/php/laboratories/guidance-on-performing-routine-diagnostic-testing-for-patients-with-suspected-vhfs-or-other.html
https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
https://www.osha.gov/laws-regs/standardinterpretations/1993-02-01-0
https://www.cdc.gov/viral-hemorrhagic-fevers/php/laboratories/guidance-on-performing-routine-diagnostic-testing-for-patients-with-suspected-vhfs-or-other.html
https://www.cdc.gov/viral-hemorrhagic-fevers/php/laboratories/guidance-on-performing-routine-diagnostic-testing-for-patients-with-suspected-vhfs-or-other.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
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VACCINE AND TREATMENT 
• The majority of VHFs do not currently have U.S Food and Drug Administration (FDA)- approved vaccines or 

treatments. Early diagnosis, fluid replacement, and supportive care can decrease the high mortality rates in VHF 
patients. 

• Vaccine and treatment options will depend on the virus identified. See individual sites for more information: 
o Ebola Disease Basics | Ebola | CDC 
o About Marburg | Marburg | CDC 
o About Crimean-Congo Hemorrhagic Fever | CCHF | CDC 
o About Lassa Fever | Lassa Fever | CDC 

 
PUBLIC HEALTH REPORTING AND COMMUNICATION 
To discuss any patient where VHF is being considered in a differential diagnosis, to request expedited testing, or to 
report a returning HCP, please call Department of Health at 1-877-PA-HEALTH (1-877-724-3258) or your local health 
department.  
 
ADDITIONAL RESOURCES 
PA-BPHP: Online Pennsylvania Frontline Facility Readiness for Highly Infectious Diseases (HID) – TRAIN PA (Course ID: 
1084218) 
National Emergency Special Pathogens Training (NETEC) – for facility education, training, and readiness assessments 
NETEC- Healthcare Facility Viral Hemorrhagic Fever (VHF) Preparedness Checklist 
Infection Preventionist Job Action Sheet · NETEC Resource Library 
CDC Viral Hemorrhagic Fevers (VHFs)  
Guide for Clinicians Evaluating an Ill Person for a Special Pathogen.pdf 
 

https://www.cdc.gov/ebola/about/index.html
https://www.cdc.gov/marburg/about/index.html
https://www.cdc.gov/crimean-congo-hemorrhagic/about/index.html
https://www.cdc.gov/lassa-fever/about/index.html
https://www.train.org/pa/course/1084218/compilation
https://netec.org/
https://repository.netecweb.org/files/original/b61f230d2bd718e48b0da951a9da6bee.pdf
https://repository.netecweb.org/items/show/1906/?&utm_medium=email&utm_campaign=newsletter&mc_cid=a22c402b72&mc_eid=d045728d26
https://www.cdc.gov/viral-hemorrhagic-fevers/about/index.html
https://www.cdc.gov/viral-hemorrhagic-fevers/media/pdfs/2024/07/336717-F_IG_SpecialPathogensTestingDecisionTree_022324_v2.pdf
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