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| A PRINTED copy of this quick guide may not be the most recent version.

Measles Quick Guide

1. Illiness Presentation
e Fever=383°CAND

e Cough, Coryza(headcold like symptoms) OR ConjunctivitisAND

e Generalized maculopapular rash (dusky red, blotchy rash that begins on the face and
spreads all over the body).

e Rashappears3-7 daysaftersymptom onsetthen becomes more generalized. Some
patients may exhibit Koplik spots (“grains of salt” next to second molar) on the
inside ofthe mouth. Absence of Koplik spotsshould notexclude a clinical
diagnosisof measles.

2. Mode of transmission
e Asanairbornedisease itisspread through the air.

e Measlescan survive up totwo hoursinthe aireven afterthe contagious person
hasleftthe space.

e Measlescan also be spread through coughing and sneezing ofan infected person.
e |esscommonlyspread by articlesfreshly soiled with nose and throat secretions.

3. Additional Precautions
o Confirmed or suspected cases mustimmediately be placed on Airborne, Droplet &
ContactPrecautions—do NOTwait for laboratory confirmation ofthe case.

e NO95respirator, Eye Protection, Gloves, Gown.

e Patients being admitted with acute measles infection are likely experiencing
symptoms that may expose staffto direct contact with respiratory secretions
(coughing, sneezing, contaminating the airand theirenvironment). Thisiswhy
Airborne, Droplet & Contact Precautionsare recommended by IPAC.
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4, Testing
¢ Measles PCR urine samples may be collected up to14 days after rash onset.

e Measles PCR nasopharyngeal swab may be collected up to 8 days after rash onset.
e Serologytesting formeaslesspecificlgMand IgG classantibodies.

o Refer to IHAMicrobiology Test Directory for guidance on specimen ordering and
handling microbiology-guide-to-specimen-ordering-collection-and-transport-
information.pdf.

5. Reporting
e Anysuspected or confirmed case of measles mustimmediatelybe reported to

o CDU (1-866- 778-7736) Monday to Friday 0830-1630 or
o MHOOn-call (1-866-457-5648) after hours, weekends, and STATSs.

e Reportsuspected or confirmed casesto Infection Preventionist and/or Medical
Microbiology On- Call
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