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Learning Objectives

• Summarize the concept of syndromic surveillance

• Demonstrate a general knowledge of transmission-based 
precautions to prevent the spread of infectious diseases

• Recognize the key signs and symptoms to identify patients with 
measles, chickenpox, and pertussis
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”Why is early 
identification 
and isolation 

so important?”
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Measles outbreak starting in an Arizona ED 
(2008)

• One unvaccinated Swiss traveler 
with classic measles visited 
Emergency Dept in Arizona

• Two ED visits: She was not 
isolated either time

• This led to 14 cases of measles… 
over a 3 month-long outbreak!

The Journal of Infectious Diseases, 203 (11), 2011: 1517–1525



Measles

• Highly contagious viral infection

• Cough, coryza (runny nose), conjunctivitis (red eyes)

• Most cases are unvaccinated (MMR) and have travel or  
known exposure history

INFECTION CONTROL

• IDENTIFY: Be aware of these symptoms, or you’ll miss it!

• ISOLATE: Put on a mask. Place mask on patient ASAP. Place 
in AIRBORNE ISOLATION…and confirm the room’s airflow is 
negative pressure

• INFORM: Clinic manager, charge RN, Infection Control Dept

CDC



Several patients 
were seen in ED 
and were not 
isolated!

The Journal of Infectious Diseases, 203 (11), 2011: 1517–1525
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Measles



Pertussis



Identify, Isolate and Inform: 
Applies to “An All-Hazards” Approach

2. ISOLATE the patient, to 
minimize spread to other 
people

1. IDENTIFY 
the contagious 
patient as quickly 
as possible!

3. INFORM the appropriate 
team members, so that the 
patient receives the best 
care, and the patient is 
isolated appropriately!
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▪ Evaluate each patient for signs and symptoms of contagious diseases….for 
example, if pt has respiratory illness, give patient a mask! And put on a mask!

> If YES: Ask if patient has been exposed to anyone who has a known 
contagious disease. This can give you clues about additional isolation needs

▪ Ask for travel history to geographic areas where contagious diseases are 
common, or where an outbreak is occurring. This helps to identify high-risk 
diseases (TB, measles, chickenpox)!

#1 IDENTIFY….how?

1. Ask about Symptoms: Have you had a fever? Have you had respiratory illness, severe 

headache, rash, vomiting, or diarrhea?

If yes, ask: 

• Have you been in close contact with someone who recently traveled outside the US 

or Oregon and became sick, or has a contagious disease?

2. Ask About Travel: 

• Have you traveled outside of the United States or Oregon in the last 30 days? 

• Have you been in close contact with someone who became sick after travel outside 

the US or Oregon? 

Patient Arrives at 
Check-In Desk or 

Triage.
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▪ Administrative Controls:

> Isolation precautions signs

> Know your facility’s infection control policies!

▪ Environmental Controls:

> Airborne isolation (negative pressure) rooms

> Make sure the airflow is truly negative pressure!

▪ Physical Controls (Standard Precautions):

> Hand hygiene

> Cleaning and disinfection of environment and 
equipment

> Personal protective equipment (PPE)

#2 ISOLATE….how?

CDC/ Kimberly Smith, Christine Ford



Personal Protective 
Equipment (PPE)

PPE Goals:
1. Protect healthcare personnel from exposure

2. Limit spread of contamination

How it Works:
1. Think about the exposure risks before you start a task

2. Choose and put on your PPE components

3. Do your task…you are protected from exposure!

4. Remove PPE without contaminating yourself

5. Clean your hands

www.cdc.gov/hai



Specific
Isolation Precaution 
Categories

Category PPE Components Examples

CONTACT precautions Disposable gloves and gown C difficile diarrhea

CDC, Brian Judd
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Specific
Isolation Precaution 
Categories

Category PPE Components Examples

CONTACT precautions Disposable gloves and gown C difficile diarrhea

DROPLET precautions Disposable procedure or surgical mask Pertussis (Whooping Cough)

AIRBORNE precautions N-95 or powered air-purifying respirator 
(PAPR)

Pulmonary tuberculosis, 
measles

COMBO (e.g. Contact + Droplet) Disposable gloves + gown + mask Infant bronchiolitis 

CDC, Brian Judd



“Standard Precautions”
A 3 Step Decision-Making Process

#1 What does the patient have, and 
What is my exposure risk?

#2 What is your planned task? #3 How do you protect yourself?



”Standard Precautions”
A 3 Step Decision-Making Process

#1: What does the patient have, and 
      What is my exposure risk?

Patient: A large, open, infected wound with 
purulent drainage

Risk: The drainage could be loaded with bacteria 
(e.g., Staph aureus)



”Standard Precautions”
A 3 Step Decision-Making Process

#1: What does the patient have, and 
      What is my exposure risk?

#2: What is your planned task?

Patient: A large, open, infected wound with 
purulent drainage

Risk: The drainage could be loaded with bacteria 
(e.g., Staph aureus)

Clean the wound, then cover it with 
a new dressing



”Standard Precautions”
A 3 Step Decision-Making Process

#1: What does the patient have, and 
      What is my exposure risk?

#2: What is your planned task? #3: How do you protect yourself?

Patient: A large, open, infected wound with 
purulent drainage

Risk: The drainage could be loaded with bacteria 
(e.g., Staph aureus)

Clean the wound, then cover it with 
a new dressing

• Disposable gloves
• Clean your hands before and after 

wearing gloves!
• Isolation gown
• Follow Contact Precautions



”Standard Precautions”
A 3 Step Decision-Making Process

#1: What does the patient have, and 
      What is my exposure risk?

#2: What is your planned task? #3: How do you protect yourself?

Patient: A large, open, infected wound with 
purulent drainage

Risk: The drainage could be loaded with bacteria 
(e.g., Staph aureus)

Clean the wound, then cover it with 
a new dressing

• Disposable gloves
• Clean your hands before and after 

wearing gloves!
• Isolation gown
• Follow Contact Precautions

Patient: Cough, sneezing, fever

Risk: I could get coughed on. This could be 
influenza or another respiratory virus!



”Standard Precautions”
A 3 Step Decision-Making Process

#1: What does the patient have, and 
      What is my exposure risk?

#2: What is your planned task? #3: How do you protect yourself?

Patient: A large, open, infected wound with 
purulent drainage

Risk: The drainage could be loaded with bacteria 
(e.g., Staph aureus)

Clean the wound, then cover it with 
a new dressing

• Disposable gloves
• Clean your hands before and after 

wearing gloves!
• Isolation gown
• Follow Contact Precautions

Patient: Cough, sneezing, fever

Risk: I could get coughed on. This could be 
influenza or another respiratory virus!

Check the patients blood pressure 



”Standard Precautions”
A 3 Step Decision-Making Process

#1: What does the patient have, and 
      What is my exposure risk?

#2: What is your planned task? #3: How do you protect yourself?

Patient: A large, open, infected wound with 
purulent drainage

Risk: The drainage could be loaded with bacteria 
(e.g., Staph aureus)

Clean the wound, then cover it with 
a new dressing

• Disposable gloves
• Clean your hands before and after 

wearing gloves!
• Isolation gown
• Follow Contact Precautions?

Patient: Cough, sneezing, fever

Risk: I could get coughed on. This could be 
influenza or another respiratory virus!

Check the patients blood pressure • Disposable facemask
• Clean your hands before and after 

patient contact
• Wipe down the cuff, if re-usable
• Follow Droplet Precautions



”Standard Precautions”
A 3 Step Decision-Making Process

#1: What does the patient have, and 
      What is my exposure risk?

#2: What is your planned task? #3: How do you protect yourself?

Patient: A large, open, infected wound with 
purulent drainage

Risk: The drainage could be loaded with bacteria 
(e.g., Staph aureus)

Clean the wound, then cover it with 
a new dressing

• Disposable gloves
• Clean your hands before and after 

wearing gloves!
• Isolation gown
• Follow Contact Precautions

Patient: Cough, sneezing, fever

Risk: I could get coughed on. This could be 
influenza or another respiratory virus!

Check the patients blood pressure • Disposable facemask
• Clean your hands before and after 

patient contact
• Wipe down the cuff, if re-usable
• Follow Droplet Precautions

Patient: Cough with any of the following:  
hemoptysis, weight loss, night sweats, and 
born/traveled to TB-endemic areas

Risk: This could be TB. The cough makes it highly 
contagious 



”Standard Precautions”
A 3 Step Decision-Making Process

#1: What does the patient have, and 
      What is my exposure risk?

#2: What is your planned task? #3: How do you protect yourself?

Patient: A large, open, infected wound with 
purulent drainage

Risk: The drainage could be loaded with bacteria 
(e.g., Staph aureus)

Clean the wound, then cover it with 
a new dressing

• Disposable gloves
• Clean your hands before and after 

wearing gloves!
• Isolation gown
• Follow Contact Precautions

Patient: Cough, sneezing, fever

Risk: I could get coughed on. This could be 
influenza or another respiratory virus!

Check the patients blood pressure • Disposable facemask
• Clean your hands before and after 

patient contact
• Wipe down the cuff, if re-usable
• Follow Droplet Precautions

Patient: Cough with any of the following:  
hemoptysis, weight loss, night sweats, and 
born/traveled to TB-endemic areas

Risk: This could be TB. The cough makes it highly 
contagious 

Perform an initial triage evaluation



”Standard Precautions”
A 3 Step Decision-Making Process

#1: What does the patient have, and 
      What is my exposure risk?

#2: What is your planned task? #3: How do you protect yourself?

Patient: A large, open, infected wound with 
purulent drainage

Risk: The drainage could be loaded with bacteria 
(e.g., Staph aureus)

Clean the wound, then cover it with 
a new dressing

• Disposable gloves
• Clean your hands before and after 

wearing gloves!
• Isolation gown
• Follow Contact Precautions

Patient: Cough, sneezing, fever

Risk: I could get coughed on. This could be 
influenza or another respiratory virus!

Check the patients blood pressure • Disposable facemask
• Clean your hands before and after 

patient contact
• Wipe down the cuff, if re-usable
• Follow Droplet Precautions

Patient: Cough with any of the following:  
hemoptysis, weight loss, night sweats, and 
born/traveled to TB-endemic areas

Risk: This could be TB. The cough makes it highly 
contagious 

Perform an initial triage evaluation • Patient: facemask ASAP
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to Airborne Isolation room ASAP
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More Patient Examples 
▪ If a patient with a left-sided rash has vesicles that are blisters or draining 

and/or a rash involving one dermatome on his body or face: 

> Contact Precautions

▪ If an unvaccinated child with a rash has fluid-filled vesicles and her 
school is in midst of a chickenpox outbreak:

> Contact + Airborne Precautions

▪ If a patient has had three or more watery stools in the last 24 hours, or 
acute onset of vomiting and/or diarrhea:

> Contact Precautions

#2 ISOLATE…which isolation category?



▪ Who should be informed of suspected/confirmed infection?
• Inpatient: Any units receiving the patient from the ED (e.g., radiology, inpt unit)

     Outpatient: Clinic managers for high-risk infections (e.g., poss measles)

• If you are transferring pt to another facility: Inform them of infection, even if not yet confirmed!

• ED: Charge Nurse for high-risk infections (e.g., possible measles, Ebola, TB)

▪ Who is responsible for informing these individuals?
• Be sure you know the Chain of Command for relaying information. 

• Keep your hospital colleagues, visitors, patients, and other facilities safe. They cannot isolate the 
patient if they don’t know the risk.

▪ Who else must be informed?
• Infection Prevention & Control will help to ensure correct isolation and decrease transmission risks

• Infectious Diseases is the clinical team to ensure the patient receives the correct infection treatment

• Local Public Health Department if a reportable disease or concern for outbreak

#3 INFORM….who?



Select Diseases Must Be Reported to Public Health

“Lab-confirmed” cases
and 

“clinically-suspected” 
cases are reportable

These helpful reference 
posters are free from 

OHA

https://www.oregon.gov/oha

https://www.oregon.gov/oha


Identify, Isolate and Inform: 
Rapid assessment should happen with every patient 

you see in triage!

2. ISOLATE the patient, to 
minimize spread to other 
people

1. IDENTIFY 
the contagious 
patient as quickly 
as possible!

3. INFORM the appropriate 
team members, so that the 
patient receives the best 
care, and the patient is 
isolated appropriately!Getty Images/iStockphoto



Identifying measles

A prodrome of fever (as high as 
105°F), malaise, and cough, coryza, 
and conjunctivitis (three "C"s)

A pathognomonic enanthema 
(Koplik spots)

Followed by a maculopapular rash

The rash usually appears about 14 
days after a person is exposed. The 
rash spreads from the head to the 
trunk to the lower extremities

Patients are considered to be 
contagious from 4 days before to 4 
days after the rash appears



Identifying chickenpox

The classic sign of chickenpox is a rash 
that turns into itchy, fluid-filled blisters 
which eventually become scabs

The rash may first appear on the chest, 
back, and face. The rash can then spread 
over the entire body, including inside the 
mouth, eyelids, or genital area

About 1-2 days before the rash, people 
will have fever, tiredness, poor appetite, 
and fatigue

Patients are considered to be contagious 
from 1-2 days before rash onset until all 
lesions have dried & crusted



Identifying pertussis
(whooping cough)

• Incubation period: 7-10 days (range 4-21)

• Three clinical stages

1. Catarrhal: Rhinorrhea, sneezing, low-grade fever, 
mild cough

 This is the most contagious period!

2. Paroxysmal: severe spasms of cough, thick 
mucous, classic “whoop,” vomiting, exhaustion

3. Convalescent: gradual slow recovery with less 
frequent & less severe coughing…it’s called “the 
100-day cough”

hdc_0001_0001_0_img0071

http://images.google.com/imgres?imgurl=http://www.humanillnesses.com/images/hdc_0001_0001_0_img0071.jpg&imgrefurl=http://www.humanillnesses.com/Infectious-Diseases-My-Si/Pertussis-Whooping-Cough.html&h=223&w=142&sz=19&hl=en&start=2&tbnid=6585eu1cZGdY3M:&tbnh=107&tbnw=68&prev=/images?q=whooping+cough&svnum=10&hl=en&lr=


Stay Alert! Protect Yourself & Others!

36

TRAVEL HISTORY 

MAY BE THE ONLY DISTINGUISHER 
BETWEEN MEASLES, EBOLA AND 
EVERYTHING ELSE SEEN EVERY 

DAY!  

WHEN IN DOUBT, ADD 
PRECAUTIONS. YOU CAN ALWAYS 

DISCONTINUE THEM LATER. 

YOU ARE RESPONSIBLE FOR THE 
SAFETY OF YOUR COWORKERS, 

TOO!

ROUTINE INFECTION 
PREVENTION PRACTICES 

CAN STOP THE SPREAD OF  
INFECTIONS FROM THE PATIENT 
TO OTHER PATIENTS, YOU, AND 

YOUR FAMILY.

Getty Images/iStockphoto



Suggested Resources



Measles Resources: OHA

https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx



OHA Measles Exposure Algorithm

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/Measles1/2019-measles-algorithm-people-exposed.pdf







Varicella Resources: OHA

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/COMMUNICABLEDISEASE/REPORTINGCOMMUNICABLEDISEASE/REPORTINGGUIDELINES/Documents/varicella-exclusion.pdf



Pertussis Resources: OHA

https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/pertussis.aspx
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Questions?



Thank you!

Remember to claim credit for this event! 

1. Go to https://cmetracker.net/LHS

2. Click on the claim credit button

3. Log in and claim your credit

4. To claim credit up to 30 days after date of 

presentation, contact CMERequests@lhs.org 
for assistance

Scan this QR code with your phone →

For more information visit 

www.legacyhealth.org/pedinet

https://cmetracker.net/LHS
mailto:CMERequests@lhs.org
http://www.legacyhealth.org/pedinet
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