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Is Your Clinic Ready? 



Preparedness Checklist
• Develop/Share Rash Protocol

• Verify Staff Immunity

• Prevent Spread of Infection

• Supply Clinic with PPE

• Identify Exposed Persons

• Review Measles Knowledge

• Report to Health Department

• Know How to Collect 
Specimens

• Promote Vaccines
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Develop & Share 
Rash Protocol
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Example Febrile Rash Protocol
Adapt to your unique clinic and share widely.

❑ Ask that patients call ahead. They should not walk in unscheduled 
when they have fever and rash.

❑ Ask patients if they have fever and/or rash during appointment 
scheduling.

❑ Schedule patients with suspected measles:

• At the end of the day, or

• When other patients will not arrive within 2 hours of the suspected 
measles patient.

❑ Instruct measles patients to arrive to a side or back entrance and 
escort masked patients straight to an isolation room.
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Verify Staff Immunity



Verify Staff Immunity
• Make/update your list of staff with measles immunity

• HCWs are presumed immune to measles if they have 
documentation of:

• 2 doses of MMR, or

• Positive IgG titer, or

• Previous measles infection

• Healthcare workers (HCWs) have different immunity requirements 
than other adults.

• Only immune HCWs should evaluate patients with suspect 
measles.
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https://www.vdh.virginia.gov/content/uploads/sites/207/2021/10/HCP-Exposure.pdf
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Exposed, non-immune healthcare workers must be furloughed 
from patient care for 21 days, even if they receive their first 

MMR dose as post-exposure prophylaxis

IMPORTANT



Prevent Spread of 
Infection
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Infection Control
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• Measles is transmitted by droplets that can linger in the air for up 
to 2 hours.

• Use airborne precautions in addition to standard precautions. 

• If measles is suspected, immediately provide a surgical 
mask and place the patient in a room with negative 
pressure (preferred) or a closed door.

• Any shared airspace (exam, waiting room, hallway, 
elevators) occupied by the patients should not be used 
for the next 2 hours.

• Only allow staff with evidence of measles immunity to work with 
the patient.

https://tinyurl.com/airborneprec
https://tinyurl.com/cdcstandardprec


Infection 
Control 
Training

Graphical user interface, text, application

AI-generated content may be incorrect.

Web link to training: 
Measles Micro-Learn
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https://www.cdc.gov/project-firstline/media/pdfs/PFL-MeaslesMicroLearn.pdf
https://www.cdc.gov/project-firstline/media/pdfs/PFL-MeaslesMicroLearn.pdf
https://www.cdc.gov/project-firstline/media/pdfs/PFL-MeaslesMicroLearn.pdf
https://www.cdc.gov/project-firstline/media/pdfs/PFL-MeaslesMicroLearn.pdf


Supply Clinic with 
Personal Protective Equipment 

(PPE)
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Personal Protective 
Equipment (PPE)
• Airborne Precautions

• N95 Respirator (or higher)

• Required for ALL staff entering the 
room

• Must be fit-tested (N95) or use PAPR 
if not fit-tested, meeting OSHA's 
Respiratory Protection standard (29 
CFR 1910.134)
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https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html
https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.134


Personal Protective 
Equipment (PPE)

Droplet Precautions*

• Patient: Ask patient to wear a face mask

• Healthcare provider: Gown and eye protection

• *Note if you suspect contact with any infectious 
respiratory secretions or droplets please follow 
droplet precautions in addition to Airborne 
precautions.
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Interim Infection Prevention and Control 
Recommendations for Measles in Healthcare Settings 

Watch our PPE 
Tutorial

https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html
https://www.cdc.gov/infection-control/media/pdfs/droplet-precautions-sign-P.pdf
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
https://www.youtube.com/shorts/r1XtwM-08ro
https://www.youtube.com/shorts/r1XtwM-08ro


Identify Exposed 
Persons



Exposure Definition
• Exposure to measles = patients, visitors, and staff who are not 

wearing fit-tested N95 (regardless of measles immunity status) who 
are:
• In a shared air space (serviced by same HVAC lines) with an infectious measles patient at 

the same time, OR

• In a shared air space vacated by an infectious measles patient 2 hours prior

• If exposed & not immune, post-exposure prophylaxis (PEP) = 
• MMR dose within 72 hours, OR 

• Measles Immunoglobulin (IG) within 6 days (if MMR contraindicated)

• There are specific PEP recommendations for people who are pregnant and not immune, 
immunocompromised, or only have one dose of MMR. 
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• The post-exposure prophylaxis window is narrow (MMR 
within 72 hours or IG  within 6 days).

• Keep staff immunity information up-to-date in case of an 
exposure.

• Develop a process for determining which patients and visitors 
were exposed in exam areas, waiting rooms, common areas, 
and elevators. 

• Be prepared to quickly share a list of exposed staff and 
visitors with the health department following an exposure.

Exposure Takeaways



Measles Review



Source

Source
Source
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https://phil.cdc.gov/Details.aspx?pid=19434
https://www.aafp.org/pubs/afp/issues/2017/0601/p729.html
https://phil.cdc.gov/details.aspx?pid=989


Measles Rash on Dark Skin Tones
• The measles rash, which is typically described as red and blotchy on 

lighter skin, may appear darker brownish-red, purple, or even difficult 
to see on darker skin tones.

• It is important for providers to be aware of the various ways a measles 
rash may appear in patients with dark skin tones so they can be 
tested quickly and receive appropriate care.

Source Source Source 

Slide courtesy of:September 2025

https://www.cdc.gov/measles/signs-symptoms/photos.html#cdc_generic_section_1-measles-skin-rash
https://www.cdc.gov/measles/signs-symptoms/photos.html#cdc_generic_section_1-measles-skin-rash
https://www.blackcountry0-18.nhs.uk/parentscarers/worried-your-child-unwell/measles


Common Rash Differentials

September 2025

Slide courtesy of: Meredith L. Porter, MD

Human Herpesvirus 6 (“Sixth Disease”, 
“Roseola”)

• Common cause of febrile rash in infants 
(6mo– 3yrs)

• Sudden onset high fever x 2-3 days with few 
or minor symptoms (appears 
‘inappropriately’ well for temperature). Fever 
resolves before start of rash (measles fever 
peaks around time of rash onset)

• Exanthem subitem = ‘sudden rash’.

• Pale pink, almond-shaped macules appear on trunk 
and neck and become a confluent morbilliform rash 
(measles rash starts on face/hairline)
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Slide courtesy of: Meredith L. Porter, MD

Parvovirus B-19 (“Fifth Disease”,
Erythema Infectiosum)

• Mild fever and headache

• Classic warm “slapped cheek” rash 
lasting 2-4 days

• Followed by lacy reticular rash on 
extremities/trunk (may recur for up to 
6 weeks)

• More common in school-aged children 
than infants

• Complications: Early pregnancy and 
aplastic crises

Common Rash Differentials
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Slide courtesy of: Meredith L. Porter, MD

Enteroviruses (Coxsackie
A16, A6)

• Common cause of Hand/Foot 
Mouth

• Rash can involve hands/feet 
(measles generally spares hands 
and feet) 

• Rash can be flat or slightly raised, 
red tender macules and vesicles 
on red base (not typical for 
measles) Affects hands/feet –
rarely generalizes

Common Rash Differentials



Reporting to the 
Health Department



Reporting & Testing
• Become familiar with the VDH Measles Testing Algorithm

• Inform the health department of every patient tested for measles, 

regardless of public health or commercial testing.

• In Alexandria City, call Alexandria Health Department immediately at 703-746-4951 to report 

suspicion and for guidance on testing.

• If rapid public health testing is requested, local Epidemiologists must obtain state approval.

• Advise patient to stay home and isolate from others until test results 

come back.
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https://www.vdh.virginia.gov/content/uploads/sites/207/2022/04/Measles_HCP_Reporting_and_Testing_Guidance.pdf
https://www.vdh.virginia.gov/content/uploads/sites/207/2021/09/HCP-Instructions-for-Measles-Specimen-Collection.pdf


How to Collect 
Specimens



Specimen Collection Quick Reference
Multiple specimen types are needed: Nasopharyngeal and oropharyngeal swab, serum, and urine 
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Public Health Testing (DCLS): 
1–2-day turnaround.

• Primary PCR is Nasopharyngeal (NP) swab 
in Viral transport medium (VTM), 
refrigerated

• Secondary PCR is Oropharyngeal (OP) swab 
in VTM, refrigerated

• Secondary PCR is urine in sterile urine cup, 
refrigerated

• Serum in serum-separator tube (SST) or red 
top blood tube (spun down), refrigerated

Commercial Testing: 
3–6-day turnaround. Not 
recommended when there is a 
high index of suspicion.

• Primary specimen is 1 OP swab 
(preferred)
• Or can be 1 NP swab

• Secondary specimen is serum
• LabCorp Test Code(s): 160077 and/or 

140470, 140515
• QUEST Test Code(s): 34166 and/or 

39306

https://www.labcorp.com/tests/160077/acute-measles-panel-igm-antibody-and-pcr#test-specimen
https://www.labcorp.com/tests/140470/measles-rubeola-pcr-swab
https://testdirectory.questdiagnostics.com/test/results?q=measles&rows=12
https://testdirectory.questdiagnostics.com/test/results?q=measles&rows=12


Specimen Collection Kits - State & Commercial Labs

Summer 2025

Specimen Source Test 
Type

State Lab Instructions (DCLS) State Lab 
Comments

Commercial Lab 
(longer turn around time than State lab)

Nasopharyngeal (NP) 
swab 

PCR  • Preferred primary specimen
• Use 1 synthetic swab with 1 vial of VTM
• Use the same swab for both nostrils
• Keep refrigerated until ready to ship 

• Collect as close to 
clinical onset as 
possible preferably 
within the first 3 days 
of illness, but no later 
than 10 days after rash 
onset.

• LabCorp: Collect 
1 NP swab using 
standard techniques 

• VTM or UTM
• Refrigerated

• Quest: 1 NP swab in 
liquid Amies elution 
swab (eSwab), VCM, 
M4, or equivalent UTM

• Refrigerated

Throat/ oropharyngeal 
(OP) swab 

PCR  • Use 1 synthetic swab with 1 vial of VTM 
• Take sample from back of the throat, not 

sides of the mouth or cheek cavity. 
• Keep refrigerated until ready to ship 

• Only tested if 
accompanying a NP 
specimen.

• LabCorp: 1 OP is 
primary 
specimen, swab 
posterior pharynx

• VTM or UTM
• Refrigerated

• Quest: 1 OP 
swab in liquid Amies 
elution swab (eSwab), 
VCM, M4, or equivalent 
UTM

• Refrigerated

Urine PCR  • 10-50 mL of urine in 1 sterile urine cup 
• First voided morning urine preferred 
• Keep refrigerated until ready to ship

• Must accompany a NP 
specimen. 

• Do not catheterize 
patient for specimen 
collection

• LabCorp: supplemental specimen; 0.5mL-10 mL.

• Quest: N/A

Serum Serology • 1 serum-separator tube (SST) or red top 
blood tube. If collected in a red top blood 
tube, spin down the tube and place 
separated serum in a sterile tube. 

• Optimal serum volume is 2mL 
• Keep refrigerated until ready to ship 

• Repeat specimen 
should be collected  if 
IgM serology testing is 
negative for specimens 
collected within 72 
hours of rash onset.

• LabCorp: 1 gel-barrier tube, red-top tube or 
transfer tube. If gel-barrier tube not used, transfer 
serum to a plastic transport tube; 1 mL serum. 
Refrigerated

• Quest: 1 mL serum, Transport tube, Refrigerated or 
Room Temp



Promote Vaccines



Promote Vaccines - Children
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MMR vaccination is the most important tool for preventing measles.

• Ensure all eligible patients are vaccinated against measles, especially 

before traveling internationally or to a domestic area with an 

ongoing outbreak.

• Children are recommended to receive 2 doses of MMR: 

• First dose: 12-15 months of age

• Second dose: 4-6 years of age before school entry

• Infants 6-11 months should receive an additional, early MMR prior to 

international travel or in outbreak settings.

https://tinyurl.com/measlesintl
https://www.cdc.gov/measles/data-research/index.html#cdc_data_surveillance_section_4-map-of-measles-cases-in-2024-2025


Promote Vaccines - Adults
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MMR vaccination is the most important tool for preventing measles.

• Vaccinate all eligible patients with 2 doses of MMR, especially before 

traveling internationally or to a U.S. area with an ongoing outbreak.

• <5% of adults may have received inactivated measles vaccine 

from 1963 – 1967. 

• ACIP recommends re-vaccinating anyone with 1 or 2 doses of MMR who received between 

1963 – 1967:

• Inactivated measles vaccine,

• Further attenuated measles vaccine accompanied by immunoglobulin or high-titer 

measles immune globulin, or

• Measles vaccine of unknown type

https://www.cdc.gov/measles/vaccines/index.html
https://www.cdc.gov/measles/vaccines/index.html
https://tinyurl.com/measlesintl
https://www.cdc.gov/measles/data-research/index.html#cdc_data_surveillance_section_4-map-of-measles-cases-in-2024-2025


Promote Vaccines - Adults
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• Review other vaccine recommendations for specific groups, such as 

those born before 1957, students at post-high school educational 

institutions, close contacts of immunocompromised people, and 

people with HIV infection.

https://tinyurl.com/cdcmeaslesgroup


Promote Vaccines: 
Free Continuing Education

Summer 2025

Addressing Common Vaccine Concerns (1.0 CEU)
 In pediatric populations: In adult populations:
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https://www.youtube.com/watch?v=1KCv-jdSKH8
https://www.youtube.com/watch?v=_RrnKUACNzg


Promote Vaccines

September 2025

Click the images to download and share these posters in your clinic:

Measles Poster Link Measles Travel Poster Link

https://www.cdc.gov/measles/downloads/measles-isnt-just-a-little-rash-infographic-508.pdf
https://www.cdc.gov/measles/downloads/measles-before-after-travel-fact-sheet-508.pdf
https://www.cdc.gov/measles/downloads/measles-isnt-just-a-little-rash-infographic-508.pdf
https://www.cdc.gov/measles/downloads/measles-before-after-travel-fact-sheet-508.pdf


Additional Documents (for reference 
or printing)
• Infection Control

• Healthcare Personnel Exposure Tool

• APIC Measles Playbook

• CDC Interim Infection Prevention and Control Recommendations for Measles in 
Healthcare Settings

• Testing
• Measles_HCP_Reporting_and_Testing_Guidance.pdf

• DCLS State Lab: Specimen Collection

• Signage
• Airborne Precautions

• Droplet Precautions
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https://www.vdh.virginia.gov/content/uploads/sites/207/2021/10/HCP-Exposure.pdf
https://www.vdh.virginia.gov/content/uploads/sites/207/2021/10/HCP-Exposure.pdf
https://apic.org/wp-content/uploads/2025/03/Measles-Playbook_March-2025.docx
https://apic.org/wp-content/uploads/2025/03/Measles-Playbook_March-2025.docx
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.vdh.virginia.gov/content/uploads/sites/207/2022/04/Measles_HCP_Reporting_and_Testing_Guidance.pdf
https://www.vdh.virginia.gov/content/uploads/sites/207/2022/04/Measles_HCP_Reporting_and_Testing_Guidance.pdf
https://www.vdh.virginia.gov/content/uploads/sites/207/2021/09/HCP-Instructions-for-Measles-Specimen-Collection.pdf
https://www.vdh.virginia.gov/content/uploads/sites/207/2021/09/HCP-Instructions-for-Measles-Specimen-Collection.pdf
https://www.cdc.gov/infection-control/media/pdfs/airborne-precautions-sign-P.pdf
https://www.cdc.gov/infection-control/media/pdfs/airborne-precautions-sign-P.pdf
https://www.cdc.gov/infection-control/media/pdfs/droplet-precautions-sign-P.pdf
https://www.cdc.gov/infection-control/media/pdfs/droplet-precautions-sign-P.pdf


Free Measles Continuing Medical Education

CDC Measles COCA Call

September 11, 2025

CLINICIAN UPDATE ON MEASLES 
CASES AND OUTBREAKS IN THE 

UNITED STATES

CDC MEASLES COCA CALL 
SEPTEMBER 11, 2025

WATCH THE RECORDING AND GET 
CME THROUGH OCTOBER 15, 2025.

September 2025

https://www.cdc.gov/coca/hcp/trainings/clinician_update_measles_cases_in_us.html
https://www.cdc.gov/coca/hcp/trainings/clinician_update_measles_cases_in_us.html

	Slide 1
	Slide 2
	Slide 3: Preparedness Checklist
	Slide 4: Develop & Share  Rash Protocol
	Slide 5: Example Febrile Rash Protocol Adapt to your unique clinic and share widely.
	Slide 6: Verify Staff Immunity
	Slide 7: Verify Staff Immunity
	Slide 8
	Slide 9: Prevent Spread of Infection
	Slide 10: Infection Control
	Slide 11: Infection Control Training
	Slide 12: Supply Clinic with  Personal Protective Equipment (PPE)
	Slide 13: Personal Protective Equipment (PPE)
	Slide 14: Personal Protective Equipment (PPE)
	Slide 15: Identify Exposed Persons
	Slide 16: Exposure Definition
	Slide 17
	Slide 18: Measles Review
	Slide 19
	Slide 20: Measles Rash on Dark Skin Tones
	Slide 21: Common Rash Differentials
	Slide 22
	Slide 23
	Slide 24: Reporting to the  Health Department
	Slide 25: Reporting & Testing
	Slide 26: How to Collect Specimens
	Slide 27: Specimen Collection Quick Reference Multiple specimen types are needed: Nasopharyngeal and oropharyngeal swab, serum, and urine 
	Slide 28: Specimen Collection Kits - State & Commercial Labs 
	Slide 29: Promote Vaccines
	Slide 30: Promote Vaccines - Children
	Slide 31: Promote Vaccines - Adults
	Slide 32: Promote Vaccines - Adults
	Slide 33: Promote Vaccines:  Free Continuing Education
	Slide 34: Promote Vaccines
	Slide 35: Additional Documents (for reference or printing) 
	Slide 36: Free Measles Continuing Medical Education

