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Disclaimer

As soon as measles infection is suspected in a patient,
notify the Kendall County Health Department by phone

630-553-9100

The Kendall County Health Department will provide guidance
and initiate the authorization process if the specimen needs to
be tested by the lllinois Department of Public Health lab




Agenda

e | ocal Epidemiology
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e Relevant History

e Testing
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e Post-Exposure Prophylaxis

e Healthcare Personnel Recommendations
e Resources




Kendall County Measles Investigations

Kendall County has not had any measles cases. All investigations included in this graph were determined to be non-cases.
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Typical Symptom Timeline

RASH DEVELOPS

FIRST SYMPTOMS * Starts near hairline RASH
DEVELOP * Red, raised or flat lesions DISAPPEARS
e Fever ¢ Infectious period starts 4 Rash resolution occurs in the
e Cough days prior to this date order opposite of which it
e Coryza (days -4 to -1) appeared; the rash typically
e Conjunctivitis ﬁ lasts a total of 5-6 days
3-5 days after *
7-21 days after first symptoms Days 4-5 (after
exposure (Day 0) rash onset)
0 0 0
Exposure to 2-3 days after Days 1-4 (after
measles first symptoms rash onset)
KOPLIK SPOTS INFECTIOUS PERIOD
; 1
MIGHT DEVELOP CONTINUES
& Images sourced from the Centers for
% White/blueish spots * Rash spreads to trunk and Disease Control and Prevention’s Public
| located in the mouth extremities Health Image Library (CDC/ Heinz F.

e Fever may reach >104°F Eichenwald, MD, 1358)




Example of Symptom Timeline

Sun Mon Tue Wed Thu Fri Sat
1 2 3 2} 5 6 7
Exposure to
measles
8 9 10 11 12 13 14
Fever & cough Koplik spots
start develop

15 16 17 18 19 20 21

Rash starts on | Rash spreads | Fever reaches Rash beginsto  Rash is gone
hairline to trunk, arms 104°F disappear
& legs

22 23 24 22 26 27 28

29 30 31




Other Possible Symptoms

e Sore throat
e Light sensitivity

¢ JOint inflammation and/orjoint pain Important Questions to Ask:
e Swollen lymph nodes « When did each symptom
. start?
¢ ltCh | ng e Where did the rash first start?
O Nausea/VOmiting e What was the highest
: temperature taken? Was it
® Dehyd ration oral, rectal, or axillary?

e Has the patient used any
fever-reducing medications?




Relevant
History

Aside from asking about
recent exposure to measles or
individuals with similar illness,
there are several other factors

to ask about when gathering
patient history

MMR Vaccination Status

1 dose: 93% effective
2 doses: 97% effective

Disease History

e Prior history of Measles
e Prior history of Rubella

Recent Medication Use

e Medication type
e Reason for taking

Allergies

e Food/food additive
e Environmental
e Drug

Changes to Personal Care
Products

e Lotion

e Body wash/soap
e Detergent

e Fragrance

Domestic/International
Travel

Any travel outside of Kendall
County prior to illness onset



Testing

W

e Test Method: Measles RNA by RT-PCR*
e Specimen Type: Throat or nasopharyngeal
e Swab Type: Dacron or nylon flocked (preferred)
e Collection Time: ideally within 3 days of rash onset
e Storage & Shipping (if being sent to IDPH):
o Viral transport medium, viral carrier medium, or universal transport
media
o Store at 2-8°C (35.6-46.4°F)
o Ship on cold packs (or dry ice if stored at <-70°C [-94°F])
o Do not ship on weekends or holidays
o Specimens must be received within 8 days of collection

*Serology testing can be performed at commercial laboratories, although negative results should not be used to rule out measles infection




Infection Prevention & Control Measures

(2) () (=) (+) ()

Isolate the patient immediately upon arrival, preferably in an airborne infection isolation room. If
unavailable, place patient in a private exam room with the door shut. Do not use the room for 2 hours after
the patient leaves.

Only healthcare providers with evidence of immunity against measles should provide care to the patient;
providers should wear a fit-tested, NIOSH-certified disposable N95 respirator while caring for the patient
and while in shared airspace for up to 2 hours after patient discharge.

Call the Kendall County Health Department immediately upon suspicion of measles infection. Do
not wait for specimen collection or test resulits.

Upon discharge, cases should mask & must stay home through the 5" day of the rash (i.e., full 4 days after
date of rash onset). Household members must quarantine from days 7-21 (5-21 if HCW) after initial
exposure unless they are able to provide evidence of immunity to the Kendall County Health Department.

Notify your facility’s infection prevention personnel ASAP; exposed individuals include anyone in an area
that shares airspace with the patient while present and up to 2 hours after discharge. Exposed individuals
should be evaluated for evidence of immunity and receive post-exposure prophylaxis if indicated.




Healthcare Personnel Recommendations

Immunity PEP Recommendation Exclusion Requirement

Get 2 doses of MMR separated by 28 days; 1*
0 doses of MMR, born after 1957 dose should ideally be given within 72 hours of
exposure

Excluded from days 5-21 (day 28 if
immunoglobulin is received) after exposure date

Consider vaccination if no other evidence of

0 doses of MMR, born before 1957 : : : : None
immunity, especially during outbreaks

Get 1 dose of MMR, ideally within 72 hours of None; should receive 2™ dose as soon as

1 dose of MMR* :
exposure possible

2 doses of MMR*, or laboratory evidence of
immunity, or laboratory confirmation of None None
previous disease

*Assumes doses are valid; 2 doses is considered full presumptive evidence of immunity for healthcare personnel




IDPH Measles Flowchart
J IDPH Evaluating a patient presenting Contact your local health department

: _ SN . . 1 to report all suspect cases of measles
ILLINOIS DEPARTMENT OF PUBLIC HEALTH W|th a fever and rash and to discuss testing Gpti{)ns_ IDPH

START HERE may also be reached at 217-782-2016
Needs ALL 3: Measles unlikely. If vesicular rash, consider or after-hours for emergencies at 217-
O Fever? varicella or alternative cause of rash. 782-7860.
O Generalized, maculopapular rash If measles still suspected, contact local
[ No vesicular lesions / vesicles® health department for guidance.

Measles clinical criteria?®
Epidemiologic risk for measles in the 21 days before rash? 00 Fever? and rash Measles unlikely.
ANY of the following: AND —o—v If measles still suspected,
Q International travel in the last 21 days. 4@_' 0 Cough, runny nose, OR conjunctivitis contact local health
U Domestic travel in the last 21 days to an area with department for guidance.
known measles transmission.

U Known exposure to measles. @
Received MMR vaccine @ Likely a reaction to MMR e o e
@ in the last 21 days? + vaccination.5 IDPH Clinician Measles
¢ Mini-Toolkit (2025)
Suspect measles.

Measles is uncommon among people with age-
Immediately contact local health department | @7 Prior measles vaccination? —.—p appropriate vaccination. Measles can occur
or IDPH to discuss testing options. O Age <6 years: 1 dose MMR* among vaccinated people, but generally during
See Laboratory Testing Recommendations. 0 Age >6 years: 2+ doses MMR intense exposure (e.g., day care or household

exposure).

r

*or other measles-containing vaccine

If measles is suspected based on clinical
presentation or severity of illness, contact the
local health department for guidance.

Adapted from the Centers for Disease Control and Prevention. Last revised 5.1.2025




IDPH Measles Flowchart - Notes
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Notes

1. This testing algorithm is intended to be used by bedside providers in settings where there is no local
measles transmission. This assumes that the pre-test probability for most people without known
epidemiologic risk for measles and who do not meet case criteria will be low. In settings with active
measles transmission, the threshold at which to pursue testing may be lower, and a more permissive

algorithm could be considered. Please have a low threshold to discuss a suspected case with the
local health department.

2.  Either a measured or patient/family-reported fever is adequate; fever may not be measured at the
time of health care evaluation due to normal fluctuation or to use of antipyretics (e.g., ibuprofen).

3.  Avesicular rash is not consistent with measles and should prompt consideration for other causes of
rash (e.g., varicella/chickenpox).

4. Measles clinical criteria (per CSTE* case definition) include ALL of the following:
[ Generalized maculopapular rash
[ Fever

[ Cough, coryza (runny nose), or conjunctivitis (also known as the “3 C’s”)

5. Upto 5% of MMR recipients will get a short-lived, mild febrile rash. This is more common with the
first dose of MMR. People who experience this vaccine reaction are not contagious to others around
them. If a person has received MMR within 21 days before rash onset, but also has epidemiologic
risk for measles, then specialized testing may be required and should be discussed with local or
state public health authorities.

Adapted from the Centers for Disease Control and Prevention. *CSTE: Council of State and Territorial Epidemiologists: https://ndc.services.cdc.gov/case-definitions/measles-2013/
Last revised 5.1.2025




Questions?

For questions not addressed in this guidance, please call
the Kendall County Health Department

630-553-9100

(
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