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2Measles Cases by Rash Onset Date

Year
County

Total 

Rockland Orange Westchester Sullivan

2018 110 7 2 0 119

2019 77 12 8 2 99

Total 187 19 10 2 218



3Age Distribution (n = 218)



4Age and Immunization Status

Age Group
# MMR Doses

Total

0 1 2 Unknown

< 1 Year 29 2 0 0 31 (14.2%)

1-3 Years 53 4 0 0 57 (26.1%)

4-18 Years 87 2 2 6 97 (44.5%)

19+ Years 10 1 5 17 33 (15.1%)

Total 179 (82.1%) 9 (4.1%) 7 (3.2%) 23 (10.6%) 218



5Outbreak Associated Measles Cases, 10/1/18 – 4/15/19 (n = 218)
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Recommendations: ED/Hospital Triage

• Remember: Infected persons can spread 

the disease from 4 days before rash 

appears through 4 days after

• We have had multiple exposure incidents 

in hospitals, and at least one near-miss in 

a NICU
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Recommendations: ED/Hospital Triage

• Goal: detect persons with symptomatic 
measles infection

• Triage before or upon entry

• Isolate persons with:
– Fever and rash

– Fever and possible measles exposure

– Fever and from a geographic area
with a measles outbreak
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Recommendations: ED/Hospital Triage

• In the ED, also isolate any persons 

accompanying a patient who meets 

isolation criteria unless they have 

evidence of immunity
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Recommendations: ED/Hospital Triage

• Post prominent signage

• Triage can be accomplished in many ways, including:
– Using a mobile van or area outside of the facility entrance

– Using a room/entrance that is separate from the waiting 
room and away from other patients and/or visitors

– Telephone pre-screening before scheduled appointments 
to assess for symptoms and status of immunity
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Recommendations: Hospital 

Visitor Screening Protocol

• No visitors with fever in units that care for 

patients who are too young to be fully 

immunized against measles or who are 

severely immunocompromised
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Recommendations: Hospital Visitor 

Screening Protocol
• No visitors without evidence of immunity

to such units who:
– Had a possible measles exposure

– Are from a geographic area with a measles outbreak

– Exceptions (if exposures to patients and other visitors can 
be mitigated):

• Case-by-case basis after evaluation of patient’s medical needs

• Minor patients

• Patient in danger of imminent death

• Limit visitors to the minimum necessary
for the care and support of the patient
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Reminder: HCW Immunity

• Part 405.3

– All personnel except physicians practicing remotely

– Immunization against measles

if born after 1/1/1957

• Serologic evidence of measles antibodies

• Evidence of 2 vaccine doses

• In outbreak situation, consider offering MMR 

even to persons born before 1957
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Reminder: HCW Immunity

• Susceptible personnel who have been 
exposed to measles:

– Should be excluded from the facility/not have 
patient contact from the 5th to the 21st day after 
exposure, regardless of whether they received 
post-exposure prophylaxis

• We have had exposures from
infected, unimmunized staff!
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Air Flow and HVAC issues

• What counts as an exposure?

– It depends…

– Consider your air handling system, time 

infectious person present, distance, patient 

vulnerability, etc.
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Air Flow and HVAC issues

• Closure of rooms, hallways, etc.

– 2-hour closure may apply to AIIRs
and non-AIIRs

– Consider your air handling system, time 
infectious person present, patient vulnerability, 
feasibility, etc.

• Staff wear N95s in AIIRs,
even if they are vaccinated
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Recommendations:

Transport within Facility

• Measles patient wears a surgical mask

– Does not eliminate risk; might reduce risk

– Still consider closing rooms/hallways

and consider air handling for

exposure determination
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What Do We Do Now?
• Review with staff the signs and symptoms of measles

– Ensure cases meeting triage isolation criteria are 
immediately placed in airborne isolation

• Review staff immunity records and ensure that your facility is 
in compliance with state and federal regulations

• Ensure that non-immune staff members do not care for 
suspected or confirmed cases of measles

• Review the air handling system in your facility

• Review how your healthcare facility triaged patients during 
past respiratory and airborne outbreaks
(such as H1N1 and SARS)
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What Do We Do Now?
• If a suspected measles case needs to be sent to another 

healthcare facility, ensure the receiving facility is notified 
before the transfer occurs so that appropriate infection control 
measures can be taken during transfer and upon receipt of 
the patient

• Review/develop visitor screening protocols

• Work with EMS crews to ensure communication about 
suspected cases occurs before patients arrive at healthcare 
facilities, when possible

• Ensure all suspected or confirmed case of measles are 
reported immediately to the local health department by phone


