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There is no commercial support for today’s call

Neither the speakers nor planners for today’s call 
have disclosed any financial interests related to the 
content of the meeting

This call is meant for healthcare facilities and is off 
the record and reporters should log off now

Disclosures 



Housekeeping 

• Microphones are disabled. For questions, please use the chat.

• Cameras: please keep them turned off during the presentation.

• Recording: the presentation is being recorded and will be posted 
on the Ask an IP Website within a week following the session.

• We will not review COVID-19 guidelines (including CDPH AFLs) 
during these sessions.
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LACDPH Infection Prevention Team
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• Jehan Mephors, BSN RN 

• Marco Marquez, MPH CIC

• Walteena Brooks, LVN

Contact Us: LACSNF@ph.lacounty.gov

Website: 
http://publichealth.lacounty.gov/acd/AskAnIPProgram/index.htm

mailto:LACSNF@ph.lacounty.gov
http://publichealth.lacounty.gov/acd/AskAnIPProgram/index.htm


Questions

If you have any questions, please hold on to them until the Q & A 
portion at the end of the session. 

Some of your questions that arise throughout the presentation 
may be answered during the presentation. 

Thank you☺ 
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Objectives 

• Identify the early clinical signs of measles, including fever and 
the “three C’s,” to ensure rapid detection

• Understand what transmission-based precautions to 
implement and strategies to prevent transmission within the 
facility and community

• Apply current Los Angeles reporting protocols and vaccine 
verification standards for both residents and staff 
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Measles 101: The Basics 
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Overview of Measles: Why is it concerning?

• Measles is one of the most contagious infectious diseases and 
can lead to severe illness and death

– This is why it’s important for everyone in your facility to be 
prepared to recognize possible measles and take action to 
prevent spread in your facility

– The best way to protect healthcare workers from measles is 
to ensure they are up to date on MMR vaccinations
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Overview of Measles: What exactly is it?

• Measles is a respiratory virus

• Early symptoms can seem like a common cold and include 
fever, cough, runny nose, red and watery eyes, and/or tiny 
white spots in the mouth

• Measles virus lives in the nose and throat of infected people

• Can spread to others through airborne droplets, some of 
which can remain in the air for up to two hours after an 
infected person leaves the area
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Overview of Measles: What about the rash?

• A rash generally occurs three to five days after symptoms 
begin and usually appears on the face and behind the ears first 
and then spreads down the body
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Overview of Measles: why is it concerning for SNFs?

• Measles cases have been rising in the US, including cases in 
California, and more specifically Los Angeles County over the 
last two years

• SNFs are congregate living settings, with shared air and 
common spaces which increases transmission risk

• Elderly and immunocompromised residents may not present 
with “classic” high fever and textbook rash, leading to missed 
diagnoses

• Our population is vulnerable

• High staff turnover in SNF can lead to gaps in vaccination 
records 
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Audience Question

• How many confirmed cases of Measles were there in California 
in 2025?
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CDPH Statistics

• In 2023, there were 4 cases in California

• In 2024, there were 15 cases

• In 2025 there were 25…IT’S ON THE RISE! 
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The Importance of Managing Vaccination Status

• It is best practice to keep track of both resident and staff 
vaccination status in the event of an exposure

• Residents

– Typically assessed upon admission. 

– Most residents born before 1957 are presumed immune, 
but verification or lab evidence (titer) confirmation makes it 
safer

• Staff

– Evidence of Immunity: Documentation of 2 doses of MMR, 
or lab evidence (titer) of immunity 
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Reminder 

• If you have an outbreak, you will be asked by Public Health to 
produce a list of non-immune staff immediately
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Audience Question

• How many doses of MMR are recommended for healthcare 
workers  if their titer shows up as non-immune to measles??
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Vaccination & Schedule

• Adults without evidence of immunity should get at least one 
dose

• High risk groups like healthcare workers need two doses, 
separated by at least 28 days

• In California, 2 doses of MMR vaccine are recommended for 
children

– Typically, the first dose is between 12-15 months old; the 
second dose before school entry (4-6 years old, or sooner in 
some cases)

• 1 dose: ~93%

• 2 dose: ~97%
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Identification
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Clinical Recognition: Signs and Symptoms

• Prodrome (early phase): high fever and the 3C’s

– Cough

– Coryza (common cold symptoms/inflammation of the nasal 
mucous membranes)

– Conjunctivitis 
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Clinical Recognition: Signs and Symptoms

• Prodrome (Early phase): Koplik spots:(tiny white spots inside 
the mouth), which appear 2-3 days before rash
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Clinical Recognition: Signs and Symptoms

• Widespread rash appears 3-5 days after symptoms start
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Clinical Recognition: Additional Risk Considerations

• Spent time in an area in the U.S. with a known measles 
outbreak

• Recently been around someone else with measles

• Traveled internationally in the last 21 days

• Not been vaccinated for measles or don’t know vaccination 
status 
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Clinical Recognition: Additional Consideration

• If your facility is located in an area where measles is known to 
be spreading, anyone with measles symptoms should be 
considered to have measles until you can rule it out
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Audience Question

• What type of transmission based precautions would you use 
for a resident with Measles? 
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Audience Question

• What type of transmission-based precautions would you use 
for a resident with Measles? 

• Answer: Airborne Precautions
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Airborne Precautions
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Disease Management and Precautions

• Airborne Precautions + Standard Precautions

• Immediate Action

– Isolate: place resident in single room Airborne Infection 
Isolation Room (AIIR) or negative pressure room with door 
closed

– Protect: Staff must wear fit-tested N95 mask before 
entering room

– Mask the resident: If the resident must be moved or 
transferred 
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But we don’t have an AIIR or negative pressure room?

• If you do not have an AIIR or negative pressure room then you 
must transfer to a facility that does immediately (within 5 
hours or less)

• Ensure that your staff wear fit-tested N95 and keep door 
closed and minimize entry until you can arrange a transfer 

• Keep track of possible exposures 
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Transfer Protocol

• If you’re facility does not have an AIIR or negative pressure 
room, this is your only option, per Cal-OSHA

• You will notify the receiving facility (hospital/EMS) before 
transport so they can prepare airborne isolation

• Before transporting the resident, make sure they are 
wearing, at minimum, a surgical mask during transport

• Complete the infectious organism transfer form
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“Down Time”

• Do not enter the vacated room without an N95 for at least 2-3 
hours depending on air changes per hour

• Should be at least 6-12 air changes per hour, with air directly 
exhausted to the outside

• Leave the room empty with door closed to allow the virus to 
settle/vent
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Cleaning and Disinfection Considerations

• Cleaning and Disinfection: After the “down time” ensure you 
are using disinfectant that is effective against Measles.

– You can review the disinfectant label to see if it kills this 
specific virus
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Exposure Response: Staff

• Immune staff: no work restriction needed, monitor for 
symptoms

• Non-immune staff: exclude from work from day 5 after first 
exposure through day 21 after last exposure

• This is why it’s handy to know their vaccination status ahead of 
time 
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Exposure Response: Residents 

• Assess immunity upon admission

• Non-immune residents exposed to measles may need PEP 
(Post-Exposure Prophylaxis)- MMR vaccine (within 72 hours) or 
Immune Globulin, IG (within 6 days)
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Audience Question

• Is measles a reportable disease in Los Angeles County?
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Reportable Disease List 
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Reporting Requirements

• Mandatory Reporting

• Report by phone immediately upon suspicion of measles 

• Phone Number (Weekdays-8:30am-5:00pm)

– 213-351-7800

• Phone Number (After Hours)

– 213-974-1234

• You do not have to wait for lab confirmation before reporting!
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Summary – Key Takeaways

• Quickly identify and place residents with known or suspected 
measles on precautions as soon as possible 

• Assess, test, and manage patients in Airborne precaution 
room, and if that is not possible, select a private room with 
the door shut that doesn’t vent air into the facility (until 
transfer)

• Properly use a fit-tested N-95 or higher-level respirator before 
room entry, even if you are vaccinated

– Two doses of MMR vaccine protects people about 97% of 
the time. 
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Summary – Key Takeaways 2

• Recommend that residents wear a mask until appropriately 
inside an airborne precaution room and during transport 

• Limit transport or movement of such residents outside the 
room unless medically necessary 

• Continue Standard Precautions as well

– Performing hand hygiene 

– Adhering to your facility’s routine practices to clean and 
disinfect 

– Use additional PPE for specific tasks, if needed
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Summary – Key Takeaways 3 

• Notify local or state public health about a suspected measles 
case

• Collect samples for testing as directed by local or state health 
departments

• Manage residents with supportive care 

• Every healthcare worker has a role to play in rapidly 
recognizing measles to prevent its spread in healthcare 
settings and in our communities
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CDC PFL Measles Micro-Learn Resource 
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Resources 1

• CDC PFL Measles Microlearn

– https://www.cdc.gov/project-firstline/media/pdfs/PFL-
MeaslesMicroLearn.pdf 

• LACDPH Measles Webpage + Vaccine Guidance

– http://publichealth.lacounty.gov/ip/diseases/measles/index
.htm 

• CDC Measles 

– https://www.cdc.gov/measles/index.html 
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Resources 2
• CDC “Air” Document

– https://www.cdc.gov/infection-control/hcp/environmental-
control/appendix-b-air.html 

• APIC Measles Playbook updated in 2025

– https://apic.org/measles/ 

• CDPH Measles Webpage

– https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immu
nization/measles.aspx# 
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Questions
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