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Disclosures

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
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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

e 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
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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

* |dentify 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?

* Arash 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

10
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Audience Question

* How many confirmed cases of Measles were there in California
in 20257

11
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CDPH Statistics

* [n 2023, there were 4 cases in California
* In 2024, there were 15 cases
* In 2025 there were 25...IT’S ON THE RISE!

12
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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

o Staff

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

13
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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

14
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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??

15
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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%

16
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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

18
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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

19
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Koplik’s spots

e Resembling tiny grains of white sand
surrounded by inflammatory areolae

e Buccal mucosa opposite the 1st and
2nd upper molars
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Clinical Recognition: Signs and Symptoms

* Widespread rash appears 3-5 days after symptoms start

21



Clinical Recognition: Additional Risk Considerations

e 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

22
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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

23
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Audience Question

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

24
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Audience Question

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

 Answer: Airborne Precautions

25
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Airborne Precautions

Note: NOT the same as Novel Respiratory Precautions
INFECTION PREVENTIONISTS & DIRECTORS OF NURSING:
PLEASE SEE BACK OF THE FORM FOR URGENT INSTRUCTIONS

STOP

ALTO

Airborne Precautions

Medidas de Precaucion por Transmision Aérea

See nurse before entering the room

Vea a la enfermera(o) antes de entrar al cuarto

£~ & B B~

Clean hands  Wear an N-95  Always keep Clean hands

on room entry respirator door closed when exiting
Limpiese las manos ~ Use un respirader  Mantenga la puerta  Limpiese las manos
antes de entrar al N-95 siempre cerrada al salir
cuarto

At discharge, keep door closed for __ HOUR(s)
prior to admitting next resident
Al dar de alta al paciente, mantenga |z puerta cerrada durante ____ HORA(s)
antes de admitir al siguiente residente

Content adapted from UCLA Health Infectious Disease Signs

Airborne Precautions

NOTE THIS IS NOT INTENDED FOR NOVEL RESPIRATORY DISEASES
Facilities must isolate in an Airborne Infection Isolation Room (AlIR) per Cal-OSHA
Aerosol Transmissible Disease (ATD) Standards. If the facility is not equipped with a
functioning AlIR, they must transfer the patient to a facility that does have an AlIR in §
hours or less. Facilities may follow these instructions and use this signage in the interim
while awaiting for transfer.

Hand Hygiene
Clean hands when entering room and when leaving the room.

PPE
* Wear a fit-tested respirator (N-95 or higher). Note that for visitors without fit-tested respirators
available, provide respirators on-hand with seal checks.
» Dispose of all PPE before leaving the resident care area. Dispose of mask in the rcom, PPE is single use.
For Varicella (chickenpex), disseminated zoster, or measles (rubecla):
* If you are immune to varicella or measles, you do not need to wear respiratory protection.
* If you are susceptible (i€, nen-immune), or unaware of your status, report to your supervisor or nurses’
station.
Room Assignment
* Door must be closed at all times, including when the resident is out of room.
Visitors
* Visitors shall follow Airborne Precautions as outlined above.
* for visitors without fit-tested respirators available, provide respirators en-hand with seal checks,

Resident Transport
= [If transport is necessary, place a medical-grade mask on the resident.

* Motify the receiving department or facility that Airborne Precautions are required. Use the LAC DPH

Infectious Organism Transfer form:

+ Practice hand hygiene before and after transporting the resident.

Room Cleaning

* Use standard precautions.

* DISCHARGE CLEANING: The room should remain unoccupied for encugh time to allow for complete air
exchange to occur. There should be at least 6 to 12 air exchanges per hour, and air should be directly
exhausted to the outside. In most facilities, this time is usually 2-3 hours, depending on the air handling
capacity of the facility.

Ambulation
* Resident should only leave room for necessary treatment, e.g, radiolegy or surgery.
* Resident shall wear a8 medical-grade mask for the entire duration they are outside the room.

Please scan the QR code on the right to view the CDC's
Guideline for Isolation Precautions: Preventing Transmission of £
infectious Agents in Healthcare Settings

Content adapted from UCLA Health Infectious Disease Signs
Los Angeles County Departmant of Public Heslth

publichealth.lacounty.gy cd/SHF.htm
Airborne Precaution Rev. 9-9-24

(Comrr 01 Lo AnGiiEs
Public Health
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Disease Management and Precautions

* Airborne Precautions + Standard Precautions
° Immediate Action

— Isolate: place resident in single room Airborne Infection
Isolation Room (AIlIR) 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

27



S : 44'%
7 ‘*?r (COUNTY OF LOoS ANGELES
Public Health
TFORE :

But we don’t have an AlIR or negative pressure room?

* If you do not have an AlIR 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

28
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Transfer Protocol

* If you’re facility does not have an AlIR 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

29



“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

30
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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

31
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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

32
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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)

33
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Audience Question

* Is measles a reportable disease in Los Angeles County?

34
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Reportable Disease List

Please Post
Revised 8.13.25

Rrawtetos of a cem o 3
Nota This listis spe:lﬁc to Lns Angeles Cmmty and differs from state and federal reporting requirements

& Report immediately by telephons for both confirmed and suspected cases

© Report by telephone within 1 working day from identification.

@ Report by telephone within 24 hours for both confirmed and suspected cases

uding FAX or emil}, telephone or mail within 1 working day from identification

© Report by electronic ransmission (including FAX or emal), telephane or mail within 7 calendar days from identfication.

* Mandated by and reportable to the Los Angeles County Depariment of Public Health

2 If enmlied, report electronically via the National Healthcare Safety Network (wiw. cﬂcgw‘mwlme& hami). If not enrolied. use the
LAC DPH CRE Case Report Form Jaccunty.gev/asdiD palf)

= For TS reporting: contact the TS Contal Frogram (213) 745-0500 of VISR www.punlicneaitn| \zooun-y gcw.wneampru rim

= For HWISTD reporting: contact the Division of HIV and STD Programs. HIV (213) 351-8516, 5TDs (213) 368-7441 w) hbm

For taboratory reparfing: wa pUbEREalh lsoounty goviiaindexhim | For veterinary reparting: win pubncnealm |aooumy govivetiindex.aim

REPORTABELE COMMUNICABLE DISEASES

©  Anaplasmosis ® Foodbome Outbreak; 2 or more suspected 8 Paralytic Shellfish Poisoning
&  Anthrax, human or animal cases from separate households with same = Paratypho
= Babesiosis assumad sourca Pertussis (Whooping Cough)
& Botulism, focdbome or wound & Giardiasis Plague, human or animal
& Botulism. infant—Reportable to COPH @ Gonococeal Infection = Paliovirus Infection

IBTPP (see below®) = Haemophilus influenzae, invasii Psittacosis
@  Brucelosis, ammal;emept infections due to only, all serotypes, |ES§ than § QF

cella canis Hantavirus I Rabies. human or animal

Hemoalytic Uremic s,
Hepatitis A, acute inf

Relapsing Fever
Resgiratory Syneytial Virus, enly deaths in 3

= Camp>|ox:a'menasus

2 suts,colonization o nfection T Hepatits B, spesify acute, chronic, or patient less than 5 years of age
perinatal Rickettsial Diseases (non-Rocky Mountain

(CRE). lu:!udlng Kiebsiella sp., E. cofl, and @  Hepatitis C. specify acute, chronic, or Spotted Fever), including Typhus and
Enterobacter sp., in acute care hospitals or perinatal Typhus-like linzsses
skilled nursing facilities *+ @ Hepaltis D (Dell), speciy aaute orchroni @ Rotky Mountain Spatied Fever
Chagas Disease + & Hepatits E, acute infecti ©  Rubella {German Measles)
Chancroid = @ Human Immunodsficien r.y\"lrus{HI\c'}. Rubella Syndrome. Congenital
Chickenpen (Varicella), only acute infection = (§2641.30-2643.20) Salmanellosis, other than Typhoid

hospitakzations, deaths, and outbreaks (23 @  Human Immunodeficiency Virus (HIV}

b Scombroid Fish Poisoning
cases, or one case in a high-risk setf infection, any stage t

Shiga toxin, detected in feces

= Chikungunya Virus Infection @ Human Immunodsficiancy Virus (HIV} = Shigellosis
& Cholera infection, progression to siage 3 (AIDS) " @ Silicosis
& Ciguatera Fish Poisoning @ Influsnza-associaied deaths in laboratory B Srral\po): (Variola)
@ Coccidioidomycosis canfimed cases, <18 years of age = piocaceus pneumaniae: Invasive cases
~  COVID-10 hospiaizations reportonine to. B Influsnza, due to novel strains. human |> sterile body site infestio
MHSN {more reporiing info HERE) = Legionellosis I Streptococcus pyogenes (Graup A
@ Creutzlekit-Jakob Disease (CJD} and other  ©  Leprosy [Hansen's Disease) Streptocoesus): Invasive cases only,
Transmissible Spongiform T Leptospirosis including necrotizing fasciitis and 5TSS *
Encephalopathies (TSE) = Listeriosis = Syphilis, all stages including congenital m
@  Cronobacter, Invasive Infection amang @  Lyme Disease ©  Tetanus
Infants = Malaria Trichinosis
Cryptosporidiosis 8 Measles (Rubeola) = Tuberculosis m
Cyclosporiasis B Melioidosis ©  Tularemia, animal
Cysticercosis or Taeniass = Meningitis, specfy etiology- viral, bacterial. 8 Tularemia, human
Cytomagalovirus, congenital * fungal. or parasitic Typhoid Fever, cases and carmiers
= Dengue Virus Infection B Middle East Respiratory Syndrome (MERS} = Vibra Infection
& Diphtheria = Mpox or Orihopox virus ®  Viral Hemorrhagic Fevers, human or animal
&/ Domoic Acid (Amnesic Shellfisn] Poisoning hospilalizations, and death (e.g.. Crimean-Congo, Eola. Lassa and
@ Enrichiosis reporting Marburg vinusas)
= Encephalitis, specity stiology: viral, Muffisystem Inflammatory Syndrome in West Nile Virus [WNV) Infection
rial, fungal or parasiic Chikren (MIS-C) Yellow Fever
= shiga toxin producing 2 Mumps Yersinisis
(STEC) including E. ool 167 ©  Myelits, acute flaceid * = Zika Vieus Infection
B Flavivinus infaction of undztermined spacies B Neisseria meningitidis (invasive disease} 2 OCCURRENCE OF ANY
= Foodbome Disease T Nontuberculosis mycobasteria UNUSUAL DISEASE
* SuspEc'Ed Infant botullsm should be repored {ewrapulmonary} * .
Immediataly oy phane ts COPH IBTRR (510-231-7600) B Nowvel virus infection with pandemic @ OUTBREAKS OF ANY DISEASE. including
potential o .
o e b i i S 92 IS 200 Sty 0 an
o protect patiant canfidantiaity institution andler the opan community.

REPORTABLE NON-COMMUN I'.‘.ABI.E DISEASES OR CONDITIONS

35
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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!

36
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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.

37
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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

38
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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

39
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Reduce the Risk of Spread
if You Suspect Measles

Identify and Isolate

B Quickly identify and isolate patients with known or
suspacted meashes.

* |sclate patients in an airborne infection isclation
room. |f that isn't possible, salect a private room
with a door that shuts and doesn't went air gut into
the facility.

*  If unswre of where to place a patient, consult with
your facility's Infection Preventionist.

*  Follow your facility's guidance on how to isclate
patients.

B Limit transport or movement of patients outside of the
roam unless medically necessary.

Inform

B Make sure to notify appropriate personnel in your faclity
as well as public health departments when a measles

case is suspected.

Actions You Can Take to
Prevent the Spread

B Beup to date on your MMR vaccine.

m Put on a fit-tested N-95 or higher-leved respirator
befare entering a measles patient's room.

B Recommend that the patient wear a mask until
appropriately isolated in an arbome infection salation
O

®m {loan wnor hands hefnre and after cesina tha natiaet

40
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Resources 1

 CDC PFL Measles Microlearn

— https://www.cdc.gov/project-firstline/media/pdfs/PFL-
MeaslesMicrolLearn.pdf

* LACDPH Measles Webpage + Vaccine Guidance

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

* CDC Measles
— https://www.cdc.gov/measles/index.html

41
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Resources 2
e 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




	Slide 0
	Slide 1
	Slide 2: Housekeeping 
	Slide 3: LACDPH Infection Prevention Team
	Slide 4: Questions
	Slide 5: Objectives 
	Slide 6: Measles 101: The Basics 
	Slide 7: Overview of Measles: Why is it concerning?
	Slide 8: Overview of Measles: What exactly is it?
	Slide 9: Overview of Measles: What about the rash?
	Slide 10: Overview of Measles: why is it concerning for SNFs?
	Slide 11: Audience Question
	Slide 12: CDPH Statistics
	Slide 13: The Importance of Managing Vaccination Status
	Slide 14: Reminder 
	Slide 15: Audience Question
	Slide 16: Vaccination & Schedule
	Slide 17: Identification
	Slide 18: Clinical Recognition: Signs and Symptoms
	Slide 19: Clinical Recognition: Signs and Symptoms
	Slide 20
	Slide 21: Clinical Recognition: Signs and Symptoms
	Slide 22: Clinical Recognition: Additional Risk Considerations
	Slide 23: Clinical Recognition: Additional Consideration
	Slide 24: Audience Question
	Slide 25: Audience Question
	Slide 26: Airborne Precautions
	Slide 27: Disease Management and Precautions
	Slide 28: But we don’t have an AIIR or negative pressure room?
	Slide 29: Transfer Protocol
	Slide 30: “Down Time”
	Slide 31: Cleaning and Disinfection Considerations
	Slide 32: Exposure Response: Staff
	Slide 33: Exposure Response: Residents 
	Slide 34: Audience Question
	Slide 35: Reportable Disease List 
	Slide 36: Reporting Requirements
	Slide 37: Summary – Key Takeaways
	Slide 38: Summary – Key Takeaways 2
	Slide 39: Summary – Key Takeaways 3 
	Slide 40: CDC PFL Measles Micro-Learn Resource 
	Slide 41: Resources 1
	Slide 42: Resources 2
	Slide 43: Questions

