
 
 

 
 

Los Angeles County Department of Public Health 
ph.lacounty.gov/pertussis 
Rev. 08/28/26 

 

 
 

 

When to suspect pertussis: 
 Cough PLUS any of the following:  

• paroxysms/coughing fits, inspiratory “whoop,” post-tussive vomiting, 
apnea and/or cyanosis (especially among infants), 

• AND/OR known exposure to a pertussis case. 
 Suspect even in fully vaccinated patients and those with milder symptoms; pertussis 

spreads early (i.e., catarrhal stage). 
 In infants, pertussis may present with no whoop; watch for apnea, color change, or poor 

feeding. 

 Step 1. Isolate the suspected patient with pertussis right away, using Aerosol 
Transmissible Disease (ATD) precautions.1 
 Remove symptomatic patients from the waiting area AND place a surgical mask on the patient 

and seat 3–6 ft from others. 
 

 Step 2. Collect appropriate pertussis specimen(s) and perform PCR for 
a timely pertussis diagnosis.  
 Collect a nasopharyngeal (NP) swab or aspirate for pertussis PCR. 

• Sensitivity is highest in the first 3 weeks after cough onset and before antibiotic use 
• Use a polyester or nylon-flocked swab, not cotton or calcium alginate as they inhibit PCR. 

 Do NOT test if the patient is asymptomatic or has received ≥ 5 days of antibiotics. 
 Serology (blood antibody test) is not recommended and is not accepted for diagnosis. 

 

Guidance for Clinicians 

Checklist: Managing Patients Suspected of Having Pertussis 

The purpose of this checklist is to provide you step-by-step guidance to reduce the spread of pertussis 
in the general community while also facilitating an expedient investigation by Public Health. 

For questions, please call the Los Angeles County Department of Public Health Vaccine 
Preventable Disease Control Program and ask to speak to the Epidemiology Unit: 

(213) 351-7800 from 8:30am – 5:00pm Monday to Friday 
(213) 974-1234 (option 8) – Administrative Officer on Duty after business hours and on weekends 

Inset 1. Can other pertussis lab tests be performed instead of PCR? 
 Serology and DFA are not recommended for diagnosing pertussis given these tests’ lack of 

standardization and limitations with sensitivity and specificity. 
 Culture testing is not time-sensitive. 

http://ph.lacounty.gov/ip/diseases/pertussis/index.htm
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/ATDStd.aspx
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 Step 3. Regardless of immunization status, limit the activity of the patient to 
prevent the potential spread of pertussis in the community and consider 
treatment.2 
 Azithromycin -- first-line antibiotic (same dose for treatment & PEP): 

• < 6 months: 10 mg/kg once daily x 5 days 
• ≥ 6 months & children: 10 mg/kg (max 500 mg) day 1, then 5 mg/kg (max 250 mg) days 2-5 
• Adolescents & adults: 500 mg day 1, then 250 mg days 2-5 

 Dosing for alternative medication can be found on the VPDC Pertussis Webpage for Providers.  
 

 Step 4. Limit the patient's activity to prevent spread. 
 Patient should be isolated from work, school, and childcare until they finish 5 days of antibiotics. 

If untreated, children more than 12 months of age and adults should remain isolated for 21 days 
after cough onset. Untreated infants can remain infectious for up to 6 weeks after cough onset. 

 Step 5. Provide Post-Exposure Prophylaxis (PEP) to the Patient’s Contacts. 
 Give post-exposure prophylaxis to household and close contacts (within 3-6 feet of the case for 

≥1 hour) who are high-risk (see Inset 2), regardless of vaccination status. Refer other 
susceptible contacts (see Inset 3) to their medical provider to assess their need for PEP.  

 Step 6. Report to Public Health within 1 business day.3 
 Monday-Friday, 8:30am-5:00pm: VPDC on-call epidemiologist, (213) 351-7800 
 After hours, weekends, and holidays: Administrative Officer on Duty (on-call physician),  

(213) 974-1234 (option 8) 
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Inset 3: Who is susceptible to pertussis? 
A person who had the following exposure to a symptomatic patient, regardless of immunization status: 
 Shared room space in close proximity for a prolonged period of time (i.e., within 3-6 feet for ≥1 hour) 
 Direct face-to-face contact for any length of time with a symptomatic patient 
 Direct contact with respiratory, oral, or nasal secretions from a patient in any setting 

Inset 2. Who is considered “high risk” for pertussis? 
 Persons at risk for developing severe pertussis disease and complications include infants (especially 

those under 4 months old) and immunocompromised persons (especially those with chronic lung 
disease or severe asthma). 

 Persons at risk for transmitting pertussis disease to those at high risk for developing severe disease 
include healthcare workers, pregnant and post-partum persons, daycare workers, and other 
infant caregivers or household contacts. 

http://ph.lacounty.gov/ip/diseases/pertussis/index.htm
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/PertussisQuicksheet.pdf
http://ph.lacounty.gov/ip/diseases/pertussis/index.htm#providers
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/ReportableDiseases.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/ATDStd.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/PertussisQuicksheet.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/ReportableDiseases.pdf

