Date:

This letter is to advise you that a case of Measles has recently been diagnosed within the county.

Measles is transmitted person-to-person by droplet or direct contact with nasopharyngeal secretions and is one of the most highly communicable infectious diseases.  Children or adults born during or since 1957 who do not have documented evidence of receiving at least 2 doses of a measles containing vaccine or documented evidence of laboratory confirmed measles (seropositive) are highly susceptible to measles.
Measles patients are considered infectious for 4 days before through 4 days after rash onset, counting the rash onset as day zero.  Susceptible persons exposed to measles cases may incubate the virus for 10 to 14 days before a measles rash occurs.   

Please, refer to the following insert to help reduce the possibility of transmission within medical settings. 

If you have questions, please contact the Health Department.

Sincerely,

Investigator Name, Title

Phone #

Address Line 1

City, State Zip Code
RECOMMENDATIONS FOR HEALTH CARE PROVIDERS
1. THINK MEASLES in patients who present with a fever and a viral rash
· High initial index of suspicion for all rash illness
· Only perform laboratory confirmatory testing if case meets clinical definition for measles 
· Measles is defined as an illness characterized by all of the following:
· A generalized rash lasting ≥3 days 
· A temperature ≥101°F (≥38.3°C) 
· Cough, coryza, or conjunctivitis 
· Koplik spots – characteristic raised spots on the buccal mucosa – are not required for a confirmed clinical case definition of measles
2. Minimize transmission:  Avoid leaving suspect cases in waiting rooms

· Be alert for new measles cases- make sure all staff, particularly triage nurses, have a high index of suspicion for patients presenting with a febrile rash illness
· If other patients are in the waiting room when they arrive, give the suspected case a mask and take the suspected measles case directly to a consulting room. (That room should not be used for another patient for at least two hours after the consultation.)

3. Notify the health department immediately (877-427-7317) if you have any patient that meets clinical case definition for measles: also notify infection control, employee health, department heads and the healthcare providers of exposed patients. 
4. Take blood for serological confirmation and a nose and throat swab for viral identification diagnosis from all patients with rash and fever who meet clinical case definition based on their symptoms. 

· Send specimens to the Kansas Health and Environment Laboratory (KHEL) for testing after notifying KDHE
5. 
In Health Care Settings:
· See suspected measles patients as soon as possible

· When patient arrives, assign them to an exam room immediately 
· If a patient needs to be sent to hospital, telephone ahead and let the Emergency Department staff know that you are referring a case of suspected measles
· Contact risk management for exposure control plan
· Know the immunization or measles immune status of your staff.  Adequate evidence of immunity for persons who work in health care facilities according to ACIP is defined as:

· Written documentation of vaccination with 2 doses of live measles or MMR vaccine administered at least 28 days apart or
· Laboratory evidence of immunity (measles immunoglobulin (IgG) in serum; equivocal results should be considered negative) or 

· Laboratory confirmation of disease or
· Born before 1957
· For all unvaccinated personnel who lack laboratory evidence of measles, healthcare facilities should consider vaccinating personnel with 2 doses of MMR vaccine at the appropriate interval.
· Furlough of exposed healthcare workers 

· Susceptible healthcare workers (those not meeting the criteria list above for immunity) who have been exposed should be furloughed from work from the 5th day to the 21st day after exposure, regardless of whether they received MMR vaccine or IG after exposure. 

· 2009 APIC Text of Infection Control and Epidemiology, 3rd ed. Washington, DC: Association of Professionals in Infection Control and Epidemiology, 2009: 85-1 through 85-7
6.
Seek advice from the health department regarding the management of susceptible    contacts: 
· Follow up all persons who have been in the waiting room at the same time as a case and for two hours after the visit. These people are considered to be exposed to the measles virus. 
· This includes patients and families in the waiting and examination rooms up to 2 hours after index patient was present and all staff both with and without direct patient contact.  Due to airborne route of transmission, those exposed may include everyone at the entire facility.
· To prevent measles in susceptible contacts give:
· MMR if within 72 hours of first contact with the patient or
· Immunoglobulin if longer than 72 hours but within 6 days from contact.
· If IG is administered, do not administer MMR vaccine for 5 months.  Do NOT administer IG and MMR vaccine at same time.
7.
Check vaccination records for:
· Your staff (clinical, non-clinical, administrative, and facilities)- All staff born during or since 1957 should have documentation of two doses of measles containing vaccine.
· Your patients - Ideally all patients born during or since 1957 should have received two doses of a measles-containing vaccine.  Currently 2 doses of MMR vaccine is required for school admission unless an exemption is documented.
For further advice call the KDHE disease reporting hotline (877) 427-7317
MEASLES CASE DEFINITION:
http://www.cdc.gov/osels/ph_surveillance/nndss/casedef/measles_2010.htm
