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Pregnancy 
“Are you or could you be pregnant?” 

Travel  

“During your pregnancy have you or your 
spouse/partner traveled to..:”  
Or, If pregnancy is unknown  
“Have you or your spouse/partner in the last 6 
months traveled to…” 
• Mexico   
• Central  or South America 
• Caribbean 
• Oceana/Pacific Islands 
• Cape Verde in Africa 

 

You may stop Zika 
Screening… 

Document in Sutter EHR 
 

 

 
Positive Pregnancy, Travel (Pt or Partner),  

AND eiher Patient is Symptomatic in last 2 weeks or 
Asymptomatic and last possible exposure < 2 weeks 

ago 

Provider validates screen, if positive: 
• Send urine and serum for pcr testing for Zika Virus 
• Notify the local health department,  identify contact 

and list the Obstetric Provider for testing  
• Notify Infection Control Practitioner 

Document in Sutter EHR 
 

 

 

Signs and Symptoms  
Do you have or within the last 2 weeks have you had: 
• A fever, joint pain, rash or pink/sore eyes, or 
If the patient is asymptomatic, in the last 2 weeks: 
• Have you travelled to an area at risk for Zika, or  
• Have you had sexual contact with someone who has 

travelled to one of those areas in the last 6 months?” 
 

 Yes 

 

 

Screen all women ages 18-52  

Patient is screened by MA, RN 
or other designee once 
patient is in room or triage 
area 

 

 

 

 

 No 

 
 

Positive Pregnancy, Travel (Pt or Partner),  
Patient Not Symptomatic, and last exposure > 2weeks ago 

Provider validates screen, if positive: 
• Refer to Obstetric Provider as soon as possible for ZIka 

Virus Testing. 
Document in Sutter EHR 

 

 

 

 

 
Confirm Pregnancy 
If patient unsure of 
pregnancy request 

order for pregnancy 
test 

 
 

 

 

 Not Pregnant 

 

Test Neg 

 Not 
Sure 
 

Test Pos. 

No 

 Not 
Sure 
 

 Yes 

 No 

 Yes 



Zika Screening & Patient Management Algorithm:  
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Pregnancy 
“Are you or could you be pregnant?” 

If the patient has traveled and is pregnant the 
provider will need to determine if the travel 

occurred during pregnancy based on the patient’s 
EDC. 

 

Travel  

Have you traveled during the last 6 months to…. 
• Mexico   
• Central  or South America 
• Caribbean 
• Oceana/Pacific Islands 
• Cape Verde in Africa 

 

You may stop Zika 
Screening… 

Document in Sutter EHR 
 

 
Positive Pregnancy, Travel (Pt or Partner),  

AND either Patient is Symptomatic in last 2 weeks, or 
Asymptomatic and last possible exposure < 2 weeks 

ago 

Provider validates screen, if positive: 
• Send urine and serum for pcr testing for Zika Virus 
• Notify the local health department,  identify contact 

and list the Obstetric Provider for testing  
• Notify Infection Control Practitioner 

Document in Sutter EHR 
 

 

Signs and Symptoms  
 “Do you have or within the last 2 weeks have you 
had…:” 
• A fever, joint pain, rash or pink/sore eyes or 
If the patient is asymptomatic, in the last 2 weeks 
• Have you travelled to an area at risk for Zika, or  
• Have you had sexual contact with someone who has 

travelled to one of those areas in the last 6 months?” 
 

 Yes 

 

 

Screen pediatric females ages 
15-17  

* The pregnancy question 
should be asked by the 
provider. 

*Ask parent to step out while 
the pregnancy question is 
asked 

 

 

 

 

 No 

 
 

Positive Pregnancy, Travel (Pt or Partner),  
Patient Not Symptomatic, and last exposure > 2 weeks ago 

Provider validates screen, if positive: 
• Refer to Obstetric Provider as soon as possible for ZIka 

Virus Testing. 
Document in Sutter EHR 

 

 

 

 

 
Confirm Pregnancy 
If patient unsure of 
pregnancy request 

order for pregnancy 
test 

 
 

 

 

 

Not Pregnant 

 No 

 

 Yes 

 

 

 Not 
Sure 
 

 Yes 

 

 

Test Neg Test Pos. 

No 


