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0 & Patient g8 RHI Central Clinic ~ Dashboard  Chart  Reports

g TODAY'S APPOINTMENT SCHEDULE

APPOINTMENT TIME PATIENT NAME VISIT REASON STATUS

08:00 AM Alice Smith Consultation Completed
09:00 AM Bob Johnson Follow-up & In Progress
10:30 AM Carol Davis Flu Shot g In Progress
11:30 AM Dares White Consultation @. Checked-in
01:00 PM Diarie Smith Consultation Checked-in
02:00 PM Mario Davis Flu Shot Checked-in
04:00 PM Fiona Garcia Acute Concern: FEVER and RASH gﬂ Waiting ﬁ\
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What to do if you suspect measles
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What to do if you suspect measles

1) Stop and put on a N95 mask or respirator
Do not rely on your vaccination status!

11

What to do if you suspect measles

2) Assess patient immunity
Vaccination status, titers (IgG), history of
measles infection

12
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What to do if you suspect measles

3) Record their risk factors
Travel, exposures
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What to do if you suspect measles

4) Review symptoms ‘
Timing, fever, rash, 3 Cs, and the K

14



15

16

What to do if you suspect measles

5) Ask about any recent new medications and
antibiotics

Isolate the |

9/16/2026
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Call public health to notify and get help

What can public health do?

18
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What can public health do?

e Facilitate measles testing

19

What can public health do?

o Facilitate measles testing
¢ Help identify and contact people who were exposed

20
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What can public health do?

o Facilitate measles testing

¢ Help identify and contact people who were exposed

e Alert health systems of possible additional patients to implement
appropriate protections

21

What can public health do?

o Facilitate measles testing

e Help identify and contact people who were exposed

e Alert health systems of possible additional patients to implement
appropriate protections

¢ Help administer post-exposure prophylaxis(PEP)

22
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Addressing a healthcare facility exposure

1) Who was exposed?

25

Addressing a healthcare facility exposure

1) Who was exposed?
2) Who is a priority for PEP?

26
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Addressing a healthcare facility exposure

1) Who was exposed?
2) Who is a priority for PEP?
3) What kind of PEP do they need?

27

Who was exposed?

e Consider the time patient was in the waiting room and/or clinic and time
window after patient vacated the space

28
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Who was exposed?

e Consider the time patient was in the waiting room and/or clinic and time
window after patient vacated the space
e Assess for other patients, staff, and visitors as able

29

Who is a priority for PEP?

4 N

Infants <12
months of
age

4

30
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Who is a priority for PEP?
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Infants <12
months of
age
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Who is a priority for PEP?
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Who is a priority for PEP?

s T o Nt S p
Other
Infants <12 Susceptible Peapisiwio :
are severely susceptible
months of pregnant ;
age persons immuno- close
compromised contacts
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What kind of PEP do they need?

Infants <12 months
of age

3

34
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What kind of PEP do they need?

¢

\_

nfants <6 months of
age:

Intamuscular
immunoglobulin
(IMIG) (0.5ml/kg)

within 6 days of

exposure

Infants <12 months
of age

AR
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What kind of PEP do they need?

¢

\_

nfants <6 months of
age:

~

Intramuscular
immunoglobulin
(IMIG) (0.5mli/kg)
within 6 days of

exposure

Infants <12 months
of age

A

mfants <6-11 months \

\_

of age:

MMR if <72
hours after
exposure

IMIG (0.5ml/kg)
within 6 days of
exposure

_/
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What kind of PEP do they need?

IMIG dosing can be challenging for
larger infants

37

What kind of PEP do they need?

19



What kind of PEP do they need?

Susceptible
pregnant persons

B

l

Intravenous
immunoglobulin (IVIG)
within 6 days of
exposure

9/16/2026
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What kind of PEP do they need?

People who are
severely
immunocompromised

L&

|

IVIG within 6 days of
exposure

40
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What kind of PEP do they need?

Other susceptible
close contacts
‘Aq
ey

)
}

MMR if <72 hours after
exposure

41

What kind of PEP do they need?

Some states may
also recommend
IG for older
children and/or
adults not in the
other priority
categories

42
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PEP considerations

Timing is challenging

43

PEP considerations

@ Administration of immunoglobulin can be logistically complex

44
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PEP considerations

yUse of IMIG or IVIG delays administration of live vaccines

45

PEP considerations

H| Use of IMIG or IVIG may require a longer quarantine time

46
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Department of Health
¢ Human Services
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Rapid Response to
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e e S el ol Exposure to
Measles
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Clackamas County Public Health Division

Clackamas County, Oregon
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Settmg Clackamas County, Oregon

Located in northwest
Oregon, one of 3 counties in
Portland metro region

* 1,879 square miles: urban,
suburban, rural, and wild
areas

* Forest, timberland,
farmland

* Agriculture, nurseries,
greenhouses, wood
manufacturing.

* Many employ H-2A workers
in addition to resident farm
workers in certain seasons

Tobographlc map\gf Clackamas“(}oﬁnty oo f ; N
Source: Clackamas: us/gisisample™" LG L
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Background:
Public Health
Preparedness
and Response
Capabilities

9/16/2026

Staff and program cuts with loss of ARPA
funding and other flat public health fundingin
setting of increasing costs

Heightened mistrustin public health early
post-pandemic, and decreasing vaccination
rates across the population

Rising measles cases around the country

Institutional knowledge of our rural
communities and mobile vaccination
capabilities from COVID response

Situation: Imported Measles
Case in H-2A Worker

* Report of suspect measles in H-2A worker
staying in congregate farm housing

* Case 1: had been seen x2in local ED,
mentioned to them a measles outbreak in
home country, tested through private lab (5-
day delay)

* Case 2: symptom onset on day of case 1 test
result

* Through interview, determined a 3" worker had
been index case, ill while on transport from
Mexico through California and to
Oregon/Washington.

* Risk factors: close living conditions, unknown
vaccination status, and barriers to care.

26
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Response: Isolation and Quarantine

* Farm had an otherwise unused house
where the cases could isolate

* Quarantine challenges:

* Potential impact on farm operations—did not
require all to fully quarantine, but limited any
off-farm activities

* Direct discussions with potentially exposed
resident employees as well as immunity
reviews, unable to confirm susceptibility or
immunity of most temporary workers

* Not feasible to do direct active monitoring of
all exposed workers, found trusted onsite
leader as single point of communication.

photo of Public Health staff at a mobile clinic

53

Response: MMR vaccination clinics

* The response included coordination with
farm management, rapid vaccine Sl T
procurement, and deployment of e S
multidisciplinary staff. IR

* Education about measles and safety of the
Measles, Mumps, Rubella (MMR) vaccine
was delivered in group settings, followed by
individual screening, testing of symptomatic
individuals, and vaccination as appropriate.

* Infection prevention measures, including
personal protective equipment (PPE) and
isolation protocols, were implemented
throughout.

photo of Public Health staff at a mobile clinic

i
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Response: MMR
vaccination clinics

* Partnered with Oregon Health
Authority (OHA) and Multnomah
County Health Department (MCHD)
to address staffing and vaccine
needs.

* Atotal of over 150 vaccinations were
administered with 2 individuals
tested.

* QOverall, approximately 250-300
individuals were screened and
provided education across the three
clinics.

photo of Public Health staff at a mobile clinic
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Response After Action Review

* Strengths:
* Interagency Collaboration
» Staff Adaptability
* Employer Engagement

* Importance of the right amount of information to the right
audiences to maintain trust and limit stigma.

* Trusted messengers were engaged
* Areas for Improvement:
* Pre-deployment Respirator Fit Testing
* Clinical Staffing Planning
* Bilingual Staffing Capacity
o ; * Build on and increase partnerships with clinical

services and other healthcare partners to increase
vaccination capacity

[jlpto of Public Health staff at a mobile clinic

B s = L

56
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What HealthCare Providers Can Do

* Recognize the risk of measles and other -
vaccine preventable diseases in any
community.

* Plan early for exposures-ensure staff
vaccination and respirator training are up to
date.

* Coordinate with partners and local public
health department early.

* Know how to test, report, and plan for
airborne evaluations and education on
isolation.

* Recognize and address how stigma is
affecting your communities and their
interactions with healthcare.

photo of Public Health staff at a mobile clinic

57

Leila Myrick, MD, PhD
Seminole Health District
Family Medicine/Obstetrics

4
When Measles Hits:
Rapid Clinic Operations,
Accelerated MMR, and
Effective Public Outreach

29



Rapid Operational Changes To Reduce
Exposure

How do you quickly identify and separate patients
that could have measles from those who do not?

How do you get people tested (or titers checked)
while minimizing exposures?

How do you clean/turnover rooms when measles can
infect up to 2 hours after an infected person has left
the room?

How Do You Quickly Identify And Separate
Patients That Could Have Measles?

1) Do you have rash?  2) Are you immunized?
3) Have you been exposed?

Patients with positive screen wear mask right away and are put in
room right away (or wait in car until room is available)

Is your lobby already separated into well vs sick areas? If
not, how would your clinic implement this quickly if needed?

Segregate by location? Time of day?

9/16/2026
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Measles ckly Identify And Separate
A LlAaviAa NMAaA~AlAAD
outbreak &

Fever with:
Rash starting on the face
Early symptoms (2-4 days): Attention All Patients and Visitors
cough, runny nose, and red For Your Protection
or watery eyes .
\ Please put on a mask if:
e o s You are not immunized against measles
' You have had a recent measles exposure
You have any measles symptoms:
If you are experiencing any of these Runny nose
symptoms, please call the clinic for further ‘ Cough
instructions before you enter the building. Red irritated eyes
Rash
Fever

How Do You Quickly Identify And Separate
Patients That Could Have Measles?

1) Do you have rash?  2) Are you immunized?
3) Have you been exposed?

Patients with positive screen wear mask right away and are put in
room right away (or wait in car until room is available)

“lSelilis Is your lobby already separated into well vs sick areas? If
lobby & not, how would your clinic implement this quickly if needed?
waiting

areas Segregate by location? Time of day?

31
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MEASLES

Measles is a highly contagious respiratory virus that couses febrile rash iliness. Measles has been eliminated (no
sustained circulation) in the United States for decades. However, there can still be measles cases, s itis easily imported

by unvaccinated travelers and can spread in under-immunized communities.

* DISEASE COURSE
The incubation period is typically 1112 doys from
exposure to measles virus until the first symptoms appear
{prodromal symptoms). A rash follows the prodromal
symptoms 2-4 days later and usually lasts 5-6 days.
Measles is infectious 4 days before and 4 days after
rash onset

*SYMPTOMS
Prodromal.: Fever, cough, coryza, or conjunctivitis. Koplik
spots (tiny white spots inside the mouth) may also oppear
2-3 doys after symptoms first cppear.
Rash: A maculopapulor rash (rash of both flot and raised
skin lesions) begins on the head and foce and then
spreads downward to the neck, trunk, arms, legs, and feet.
The spots may become joined together s they spread
from the head to the body
Fever moy spike to more than 104° F when rash appears.

* COM ATIONS

Most common complications: Diarrhea and ofitis media.
i monia, halit

and death. Patients may require hospitalization.

Children younger than 5, adults older than 20, pregnant

women, and immunocompromised persons are at most

tisk of serious complications.

Measles on the face

the folowing): documentation of twa doses of mesles <ontairing vacdne,

disease, o birth before 1957.

** WHAT TO DO IF YOU HAVE A

caregiver, or a clinial diaghosis of measies, should not be accepted,

SUSPECTED CASE

1. Immediately mask and isolate the patient in  room
with a closed door (negative pressure room if available).
Follow standard and airbome precautions.

»

Only allow health care workers with presumptive
evidence of measles immunity* to attend the patient;
they must use N-95 masks.

3. Evolucte the patient and order measles confirmatory
testing (collect a throat or nasopharyngeal swab for
RT-PCR and serum for IgM measles testing)

4. Contact infection control if available ot your facility.

5. Immediately report this suspected case to your local

andlor state health department
For questions regarding specimen collection, storage, and
nt, please visit https:jjww.ede govjme:

Centers for Disease

\_l/@ e [

WHAT TO DO IF YOU HAVE A
SUSPECTED CASE

1. Immediately mask and isolote the patient in a room
with a closed door (negative pressure room if available).
Follow standard and airborne precoutions.

2. Only allow health care workers with presumptive
evidence of measles immunity” to attend the patient;
they must use N-g5 masks.

3. Evaluate the patient and order measles confirmatony
testing (collect a throat or nasopharyngeal swab for
RT-PCR and serum for IgM measles testing).

4. Contact infection control if avaoilable at your facility.

5. Immediately report this suspected case to your local
and/or state health department.

For questions regarding specimen collection, storage, and
shipment, please visit https:[fwww.cdcgovimeasles/php/
laboratories|

How Do You Get People Tested (Or Titers
Checked) While Minimizing Exposures?

Only staff with documented immunity to collect
swabs/perform testing (be prepared to mass check
MMR antibody titers)

Would you like a
measles swab
with your order

sir?

32
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Measles is a serious illness.

irad

Seminole
Measles Vaccine
Clinics and Testing

About 1 out of 5 people who get r les will be hospi

Keep your family and community
safe by getting vaccinated.

ﬁ i) ” ﬁ & . ) April 25 - May 3
11 a.m. - 6 p.m.
. QO o e - ) st Sodars

FEVER RUNNY NOSE COUGH SKIN RASH PINK EYE FATIGUE

Vaccine Clinic and Measles Testing Emergency

WHEN

WHERE

March 10 - March 13 N/ A - Operations Center

10 a.m. -4 p.m.
Closed from 12 p.m. to 1 p

Gaines County Show [
500 NW 5th Street, Sem ) ="

Information Line: 806-318-2367

1200 N Main Street

Blood testing to show protection against
measles Monday - Wednesday

G 1
W

wixvaccine.org

HovT/ Do You Turnover Rooms When Measles Can
Infect 2 Hours After A Person Has Left The Room?

Answer: you don’t

= Must wait 2 full hours before putting another pt in the same room

Things that can help minimize transmission:
= Increasing frequency of cleanings in common aras/lobby
= Fast efficient cleaning system (ie - Clorox 360)
Separating well vs sick patients as much as possi
Full PPE available in all patient care areas
Restricting # of visitors for admitted patients

MMR vaccination!!

33



Accelerated MMR Vaccination

— Goal: Get everyone 2 doses asap! —

Give an early dose of MMR
(does not count towards 2-dose series)

Give MMR #1, followed by MMR #2 in 28 days
(pt is now complete on series)

Give routine second dose of MMRV

Measles is spreading.

We campaigned
hard for MMR

vaccination

SYMPTOMS

Cough
Runny nose

., Seminole. What to know to £
Al o Tostin protect your family.

Clinics and Testing

April = Ma Measles is an. Measles can Measles can be deadly,
WHEN 1 am. -6 pm. atrborna, highly frequantlyleadto aspacially for babies
w contagious disease hospitalization

Don’t wait. Contact your doctor to schedule a measles vaccine. If you're infected,
90% of those around you who are not protected will also become infected.

Emergency
Operations Center
1200 N Main Street

For a vaccine near you, visit dshs.texas.gov/measles.

@ | Every Dose Matters.

NeathServices

9/16/2026
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Surely in the face of an
outbreak our anti-vax
population will
reconsider and get
vaccinated

We campaigned
hard for MMR
vaccination

Refused vaccination even more

- I|tt|e too St.o.pped .coming to hospital/clinic unless
critically ill
hard.

"Measles Parties” to catch measles on
purpose

Misconceptions like “measles isn’t that bad,
catching it will make my child’s immune
system stronger”

Strategies To Improve Public Outreach
1) Social Media

Seminole Hospital District's posts

r!‘ Seminole Hospital District
1 am-Q
Seminole Hospital District's posts .

Stronger Together, Healthier Forever.

r,, Seminole Hospital District #stayhealthystayclose Seminole Hospital District's posts
i <)

Seminole Hospital District
We respect your choice, above all else we want to keep you and a

r ‘ MEMORIAL HOSPITAL your family healthy.

i oLy - Seminole Memorial Hospital has done an extensive review of Calling ahead to inform staff that you think you may

the literature and would like to share what we found so you can have symptoms of the measles helps to minimize the
make informed decisions about your healthcare: risk of exposure to other patients,

be safe during this measles outbreak.

f " Risks of Measles Risk of MMR Vaccine

other complications of meastes, Wospatiion

When to go to the
ER for measles

neo 8000 Conk ot o sareas symotoms e mighl
esd cergency care

Freumonia y Nontectous ran

ypically more severe want i
that earty intervention s your bast bot.

1f you or anyone in your family develops any symptoms of = 3

respiratory distress (fast breathing, shortniess of breath, winded 1000
while taiking, extreme fatigue/lethargy, blue around the

mouth/iips, then please seek medical attention immediately.

s
Jumm— (e,

panencophaitil e

Please call the haspital and notify us of your symptoms 5o we
can direct you where to g0 to minimize exposures while also For those that choose not to vaccinate, there is some evidence that vitamin A
‘ensuring you get the proper medical atteotion you need. can be helpful to prevent measles Infection in those that are vitamin A deficient. If already
infected with measles, there is some evidence that vitamin A can help reduce mortality (death
from measles) by about 20% . However, it is easy to overdose on vitamin A so please see your
provider for appropriate doses.

The best way to prevent measles is through vaccination, The MMR vaccine has been around
since the 1960s and studied thoroughly.
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Strategies To Improve Public Outreach

Seminole, TX/Gaines County-Supp... - Join 1 ) S o C I a | I\/I ed I a

Jon oot 5 sty oo o 2) Radio Show Q&A with Doc

Hosted by Dave Fisher
Seminole Memorial Hospital

and sponsored
HAVE MEDbiCAL QUESTIONS
& NEED ANSWERS?

¥ TUNE IN EACH WEDNESDAY AT 8:15 AM

3 ON KSEM FM 106.3
) ONLINE AUDIO AT KIKZKSEM.COM N
(£ VIDEO ON YOUTUBE AT SEMINOLETXMEDIA \
YOUR CONCERNS ADDRESSED . '

PHYSICIANS AND NURSE PRACTITIONERS ~
“\  INSTUDIO TO ANSWER YOUR QUESTIONS

The German Show
Jun 2

nd www.kikzksem.com

Strategies To Improve Public Outreach
P ————— 1) Social Media
2) Radio Show Q&A with Doc
5’, (DOC/ TALK « - 4 3) Townhall Meetings

Hosted by D: har
and sponsored by Seminole Memorlal Hospital

HAVE MEDICAL QUESTIONS
& NEED ANSWERS?

¥ TUNE IN EACH WEDNESDAY AT 8:15 AM

ave Fis!

3 ON KSEM FM 106.3
) ONLINE AUDIO AT KIKZKSEM.COM N
(£ VIDEO ON YOUTUBE AT SEMINOLETXMEDIA \
YOUR CONCERNS ADDRESSED . '

PHYSICIANS AND NURSE PRACTITIONERS ~
“\  INSTUDIO TO ANSWER YOUR QUESTIONS

The German Show
(<)

The € M and www.kikzksem.com
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Measles can be dangerous,

especially for babies and
young children.

n -
ri| a

Can Be
Serious

* High fever (may spike

Measles @@@

About 1 out of 4
people who get
measles will be

hospitalized.

IT ISN'T
JUST A
EINGEE
RASH

to more than 104° F)

» Cough

o Rl“”ly nose

* Red, watery eyes —~

* Rash breaks out 3-5 days @ <

after symptoms begin 5 ’
i

AL
Mt
Wittt

; W

1 out of every 1,000 people i 1 or 2 out of 1,000

i with measles will develop i people with measles

: brain swelling due to infection :  will die, even with
(encephalitis), which may lead : the best care.

to brain damage.

o Improve Public Outreach
1) Social Media

) Radio Show Q&A with Doc
3) Townhall Meetings

4) Flyers Around Town

Provide your children with safe and long-lasting
protection against measles by making sure they get
the measles-mumps-rubella (MMR) vaccine according to
CDC's recommended immunization schedule.

WWW.CDC.GOV/MEASLES

Meeting People Where They Are At:

Reduce shame/stigma associated with vaccination or

non-vaccination

Encourage people to seek care when needed, you
will not be turned away due to vaccination status

Provide clear, evidence-based information regarding
measles, measles vaccination, and “alternative”

therapies (vitamin A)

9/16/2026
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Meeting People Where They Are At:
Vitamin A Controversy

* Updated vitamin A recommendations

* Under the supervision of a healthcare provider, vitamin A may be administered to infants and
children in the United States with measles as part of supportive management.

* Under a physician's supervision, children with severe measles, such as those who are hospitalized,
should be managed with vitamin A.

* Also under physician supervision, if vitamin A is recommended, it should be administered
immediately on diagnosis and repeated the next day for a total of 2 doses. Inappropriate dosing
may lead to hypervitaminosis A. The recommended age-specific daily doses are:

* 50,000 IU for infants younger than 6 months of age
* 100,000 IU for infants 6-11 months of age
* 200,000 IU for children 12 months of age and older

Avallable: Clinical Overview of Measles | Measles (Rubeola) | CDC & AAP Measles Frequently Asked Questions , accessed 3/18/2025

Seminole Hospital District's posts

'! Seminole Hospital District
| 37m-Q

Stronger Together, Healthier Forever.
#stayhealthystayclose

We respect your choice, above all else we want to keep you and
your family healthy.
Seminole Memorial Hospital has done an extensive review of
the literature and would like to share what we found so you can
make informed decisions about your healthcare:

Risks of Measles Risk of MMR Vaccine

Wosphalization 5 Locallzed swellng at

Non-infectious rash

Meeting People
Bl e o Where They Are At:

sspe 3 i A
(subacute sclerosing (temporary decrease in
panencephalitis) DA platelets) ekt it V i t i n

For those that choose not to vaccinate, there is some evidence that vitamin A supplementation

can be helpful to prevent measles infection in those that are vitamin A deficient. If already ( : t
infected with measles, there is some evidence that vitamin A can help reduce mortality (death O n rove rSy
from measles) by about 20% . However, it is easy to overdose on vitamin A so please see your

provider for appropriate doses.

1
Preumonta PR

The best way to prevent measles is through vaccination, The MMR vaccine has been around
since the 1960s and studied thoroughly.
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(Questions?
\’ m;!;nnympm ruralhealthinfo.org e
Your First STOP for
Rural Health

INFORMATION

77
Thank youl
» Contact us at ruralhealthinfo.org with any
questions
* Please complete webinar survey
78
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