Based on the CCHHS Suspect Measles

Worksheet

Patient Presents with
Symptoms
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Assess Rash Characteristics

At least ONE of the following:

* Rash started on head or face?
* Fever overlapped with rash?
* Rash preceded by cough,

coryza, or conjunctivitis? /
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[ Fever AND Rash Present?
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Measles Assessment Flow Chart
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Assess “3 Cs” Symptoms

At least ONE of the following:
* Cough

* Coryza

* Conjunctivitis?
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Not classic measles symptoms.
Do not collect measles specimens.
Consider other diagnoses

High-risk exposure in past 21 days?

(Confirmed case contact,
international travel, outbreak area)
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Mask and Isolate Patient

Use negative pressure room

when possible
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Report suspected case and
request testing approval

Call CCHHS at
360-414-5599
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Collect Specimens for WA Public Health Lab
Preferred: NP/OP Swab (PCR) 0-5 days after rash
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Lower suspicion but still consider testing
based on clinical picture.
Call CCHHS at 360-414-5599 with questions

Urine (PCr)

3-10 days after rash

Acceptable: Serum IgM/IgG

>3 days after rash

Measles is IMMEDIATELY NOTIFIABLE. Must be reported as soon as clinically suspected.
Requires a phone call to reach a person at the local health jurisdiction, 24/7.
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