
Patient sick with either scenario 1 or 2 below:
1.Fever plus any of the below
 -Cough OR
 -Runny nose OR
 -Red eyes like pink eye
2.Rash

Yes No 

Front Office/Appointment Scheduling-Fever or Rash

• Notify clinical team for review of immunizations and 
risk

• Can still schedule visit

• Proceed with scheduled visit 
as planned or schedule visit
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Yes No 

Front Office/Appointment Scheduling-Measles Exposure 

• Notify clinical team for review of immunizations and 
risk

• Can still schedule visit

• Proceed with scheduled visit 
as planned or schedule visit
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Exposure to measles



No MMR recorded 

Front Office/Appointment Scheduling-MMR vaccine

• Do not schedule for 
vaccine, too early to give 
2nd vaccine

• Schedule for vaccine
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≥6 months-<12 months<6 months

• Don’t schedule, too young 
for vaccine

>12 months

1 MMR

MMR <4 
weeks ago

MMR ≥4 
weeks ago



Clinical Triage-Fever or Rash

Clinical presentation with any of 
the below:
1.Prodrome: fever, cough, runny 
nose
2.Fever and rash NOT starting in 
the face
3.Receipt of 1 MMR or more

Patient sick with either 1 or 2 below: 
(regardless of vaccine status)
1.Fever plus Cough and Runny nose 
and Conjunctivitis (red eyes like pink 
eye)

2.Fever with Rash starting at 
hairline/face and spreading to trunk

Exposure to 
Measles

Yes

Questions for patient:
1.Known exposure to measles and timing (within 21 days is considered exposed)
2.Symptoms
3.Offer virtual visit as an option per practice ability
4.Check vaccination status (in chart and ask): 1 vaccine is protective (still consider high risk if classic symptoms 
and/or exposed), 2 vaccines required for presumptive immunity in pregnancy  (CareGaps will alert if chief 
complaint or reason for visit is fever or rash)

Symptoms

No 

Low 
risk

High risk 

Clinical presentation not classic 
for measles such as below:
1.Prodrome: fever, cough, runny 
nose
2.Fever and rash NOT starting in 
the face
3.No vaccine

Low risk High risk 
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See slide 7 for 
isolation (low vs 

high risk)



Clinical Triage-Measles Exposure
Questions for patient:
1.Known exposure to measles and timing (within 21 days is considered exposed, or 28 days if received IVIG)
2.Check vaccination status (in chart and ask): 1 vaccine is protective (still consider high risk if classic 
symptoms and/or exposed), 2 vaccines required for presumptive immunity in pregnancy

Low risk. 
Proceed with standard 
practice.
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1 or more vaccine (more than 14 
days prior to exposure) and no 
symptoms of measles

No vaccines or vaccine record unavailable

High Risk.
Subspecialty clinics: Offer virtual visit 
OR Reschedule.

For those only with one vaccine- if not 
administered 14 days prior to exposure 

then considered high risk
See slide 7 for 

isolation (low vs 
high risk)



Isolation-Fever or Rash AND Measles Exposure

• Team member to don N95 and bring surgical masks for all family members to 
wear prior to entering building and ask for children < 2 yo in a carrier/carseat to 
use blanket to tent over the carrier prior to entering the building

• Take in back/side entrance directly to an exam room
• Any team member entering room must wear N95 mask
• Leave room closed for 2 hours after patient leaves if testing is indicated
• Notify DPH if testing is sent
• PCR of throat or NP is preferred testing
• Use viral transport liquid  media with a synthetic swab  ( cotton swabs are not 

acceptable)
• If IgM testing is needed draw at the office do not send to lab for swab collection 

or blood draw to limit exposures

• Notify patient to wait in car until team member arrives at the car and to call practice number 
on arrival

• Standard precautions taken 
for patient with fever

• Consider droplet precautions

High risk
Low risk
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