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Speaker Bio
Doe Kley, RN, MPH, T-CHEST, LTC-CIP, CIC
Infection Prevention Fellow, Clorox Healthcare

Doe Kley is an Infection Prevention Fellow within Clorox Healthcare’s Clinical
and Scientific Affairs team. Her role focuses on providing consultative
services and developing practice tools leveraging her 20+ years of clinical
expertise in acute care infection prevention from working in large healthcare
systems.
Doe is a registered nurse with undergraduate degree in Microbiology. She
received her Master of Public Health from the University of Nevada. She is
dual-board certified in infection prevention and epidemiology in both acute
and long-term care and is certified to train EVS through the Association for
the Healthcare Environment (AHE). Doe is currently a member of APIC,
AORN, SHEA, and AHE. Doe served on the board of directors for California
APIC Coordinating Council (CACC) in 2022 and currently she serves on the
CBIC Test Committee and the Advisory Council for the Pearce Foundation
Environmental Services Optimization Playbook (EvSOP). "ﬁ
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Mariana Portillo Torres, MD
Head of Infectious Disease Surveillance, BlueDot

Dr. Mariana Torres is a physician and heads infectious disease surveillance
at BlueDot where she has been instrumental in shaping BlueDot's
surveillance program, enhancing the utilization of Al for detecting and
assessing emerging threats, and fostering innovation in the response to
disease outbreaks.

. With a comprehensive background in clinical and research work, Mariana's
prior experience includes significant contributions to Clinical Infectious
Diseases at the Hospital for Sick Children and the University of Toronto in
Canada. She completed the Infectious Diseases Research Program at
Universidad Alcala de Henares and earned a Master's degree in Immunology
and Biology from Universidad del Zulia, Venezuela. Her academic foundation
includes a Medical Doctor (Surgeon), and Paediatrics and Childcare post-
graduate degree from the same institution. More recently she has obtained
an Antimicrobial Resistance Certification from the London School of Hygiene
& Tropical Medicine. CLORO
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Session Description

HEALTHCARE®

The landscape of infectious diseases is rapidly evolving, presenting new challenges for
IPs. High consequence (and emerging) infectious diseases (HCIDs) are occurring with
greater frequency and severity than any other time in history. Driven by factors like
climate change, encroachment on animal territories, population growth, and global
connectivity, a pathogen can traverse the globe in a day. Understanding the risks while
balancing the day-to-day needs of the already burdened healthcare team has never been
more challenging.

This session aims to provide an updated account of current high-priority pathogens with
their potential for spread into and within the US. An overview of the pathogens, their
disease spectrum, epidemiology, and IPC strategies will be provided. Several tools will
also be provided.

CLOROX@



Learning Objectives LORL
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1. Describe 2 current high-priority

pathogen threats for the U.S.

2. Distinguish the pathogenesis and

epidemiology for these pathogens

3. Outline the infection control

measures to contain these pathogens.

cmnoxﬁ
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2024 Recap

Go to CloroxPro.com and click on
“Resources” and then “Educational
Courses”: “Emerging Pathogen Threats:
Strategies for Infection Prevention &

Control”

cionox S


https://www.cloroxpro.com/resource-center/emerging-pathogen-threats-strategies-for-infection-prevention-and-control/
https://www.cloroxpro.com/resource-center/emerging-pathogen-threats-strategies-for-infection-prevention-and-control/
https://www.cloroxpro.com/resource-center/emerging-pathogen-threats-strategies-for-infection-prevention-and-control/

2024: “Emerging Pathogen Threats:
Strategies for IPC”

What we shared:

Emerging pathogens are increasing in
frequency and consequences of
delayed identification & diagnosis.

High-level overview of 1C.07.01,01
(Identify, Isolate, and Inform).

Emergency Response Plans and Point
of Entry Screening.

2025: “High-Priority Pathogens:
Epidemiology, Potential Spread, and
IPC Response”

What we will cover today:

A deeper dive into the epidemiology and
the specific IPC measures for 2 top-of-
mind high-priority pathogen threats for the
US:

* Avian Influenza
* Measles

Landing the plane
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"The 21st century has brought an
undeniable surge in global health threats.
Our reality is no longer one where
pandemics are rare shock events but
where they pose a constant, real danger.”

— The Global Preparedness Monitoring Board (2024)

CLORDI@
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High-Priority Pathogens:
Defining the Problem

cionox S
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Diseases 2024 vs. Diseases 2025

w

N o a s

Avian Influenza (H5N1)
Mpox Clade llb

Vaccine-preventable diseases
(measles, pertussis, polio)

Vector-borne (dengue, oropouche)
Disease X
COVID-19, Influenza RSV

Hemorrhagic viral fever (e.g.,
Crimean-Congo hemorrhagic fever,
Lassa fever)

Cholera

HEALTHCARE®

Avian Influenza (H5N1)
Measles

B w

Mpox Clade Ib
Other vaccine-preventable diseases

Other respiratory viruses (COVID-19,
Influenza, RSV, Mycoplasma
pneumoniae)

AMRs (e.g., Candida auris)
Cholera

CLOROX@
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Epidemiology for H5N1

cionox S
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HS5N1: Disease Profile and Epidemiology

Causal Agent Transmission & Endemicity

Influenza A virus (H5N1)

Susceptible to heat,
detergents, and alcohol.

Sources: US CDC, Global H5N1 Reports, FDA.

Number of seqt
® Mammal  ® Human ®150 .1nn-50-zn-m-1

1996-1999 2000-2013

A A
w

2012-2019 2020-2024

Animal-to-human
transmission

Enzoonotic in birds,
Panzootic among many
animals

Alternate Transmission
Routes

Recent FDA findings:
one in five pasteurized
milk samples were
positive.

Human cases without
direct animal exposure

HEALTHCARE"

‘I‘r Fever ‘ Sore Throat

&Yy | Cough i Confusion

Flu-like
“ Muscle Aches 6 symptoms
-%\

Conjunctivitis

) - Vomiting " (eye infection)

Symptoms & Diagnostic

Sore throat, ILI,
conjunctivitis, seizures
rRT-PCR testing

NP & conjunctival swabs

ctomﬂ


https://www.cdc.gov/bird-flu/situation-summary/index.html
https://www.cdc.gov/bird-flu/global-updates.html

5N1 Quick Sh

Available in the
CloroxPro
Resource Center

PATHOGEN & INFECTION PREVENTION INFO

CLOROX ;

Highly Pathogenic Avian
Influenza A (HPAI): HsN1

H5M1 is one of several influenza viruses that causes a highly infectious respiratory disesse in birds. Since 2022, there
have besn increasing reparts of deadly outbreaks among land and sea mammals (wild and domestic)! This panzo-
otic (“animal pandemic”] of Highly Pathogenic Avian Influenza A (HPAI) [HEN1) viruses in wild birds has resulted in out-
bresks smong commercial poultry. backyard bird flocks, and spread toinfect wid and domestic mammals” Sporadic
HEN1 human infections have occurred since 1997 with a mortality rate of »50%.7 Most human infections with HSN1
virus have been the result of unprotacted exposures 1o sick or dead infected animals® To-data, there has been no
evidence of sustained human-to-human HEN1 transmission. Human H5NT infections range from mid e jpper re-
spirstory symptoms) to severe ilness [.g. pneumonia, multi-organ failure) that may result in desth.” Clinicians should
consider the possibility of HEN1 infection in persons showing signs or symptoms of conjunctivitis (eye redness) and/
or scuts respiratory illness who have relevant exposure history® Keep current on the risk to public health hare,

About the Pathogen & Infection Control Measures

Agent Type: Virus

Taxonomy:
» Family: Orthomysoviridae

Awian Influenzs, Bird Flu, HPAI

Characteristics: Enveloped RNA virus § Senus:influenza A

HEALTHCARE"
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Infectious Characteristics

Definitions:

¥ Incubation period-the time
from axposure to infection
with symptoms.

» Period of communicability—

Risk factors for infection:* | Paople who wark with or have recreational exposure to affected animals
Incubation period:* 3-5 days but can ba ss long == 7-10 days
Period of il NIA d human-to-human transmission to-date)

» Eye redness [conjunctivitis)
» Mild flu-fke upper respiratory

» Pneumonis requiting hospitalization
» Fever or fesiing feverish

time when apsthogencan | S1gns & symptomas symptoms. inchuding sore throat, » Muscla or body sches
be transmitted from one «cough, runny or stuffy nose, shortness | » Headache
parson to anather. of breath or dificulty breathing » Fatigus
» Martaity rate—the PUmber | Duration of ilinesss Aot 2 wesks
of deaths due to & disesse of liness 12
B | Zoverity of Ninges and The virus can cause mid to ssvere iliness, including desth. Mortality rateis -50%
Mortality Rate:
Ressrvoir’—where a pathogen

normally lives and grows feg.
humans. water. etc)

Wild birds and other affected animals

Made(s) of Transmission®
How the Infection Spraads

Air and Contact: When virus frominfected animals gets in & parson's eyes. nose, or mouth ar is inhaled

Survival on Surfaces®

The virus can survive for hours to days on surfaces in warm dry conditions, however under cold and wet condtions it
can survive much longer (weeks to months).

Immunization/Treatment”

Currently, there is no vaceing in the US ta prevent HSNI infection in humans. CDC provides guidance for antiviral
trastment of buman infection with novel influsnza A virusas.

General Measures for All

Healtheare- Specific Measures™*

Spaces

{commercial buldings, K-12 schoals, healthcarel”

» Get the fiu vaccine each year

» Perform frequent hand hygiena by using
slcohol-based hand sanitizer or washing hands

» Isolation Preeautions: Airborne and Contact Pracautions in a i
sirbome infection isolation (All) room [negative pressure room) with door Frm
Patients presumed to have the same infection can be cohorted. Only essentisl
personnal should enter the room

Infection with soap and water. » PPE: Respirator [NS5 or higher]. eye pratection (goggles or face shiskd], gown. gloves.
Prevention & | ¥ Avoid contact with sick or dead wild birds. » Patient Transport: Limit to essential purpases: placement of a facemask on
Contral (IPC) pouttry, and wild animals. the patient.
Measures » Do not consume raw or undercooked poultry | B Linens: Handle par routine
or pouliry products, including raw eggs or » Waste Management: Follow local medical waste requistions per stata or local
raw/unpasteurized milk products. sutharities. HSN is not considered a category A infectious substance, except in
¥ Persons who work with or have contact with cultures from the lab.
poultry or potentially infected animals showid | » Dther: Uss caution with aeroscl-generating procedures [AGP)—imit to medically
wear approprists PPE necessary stuations.
Cloaning s | 3ndard cleaning and res are vinuses are smong the 10 kill through di
x| Use s disinfectant that has lsbel claims ageinst Auian fonen A {HBN1), or a disinfectant from EPA List M. Healthcars personnal should not

enter the room for cleaning until sufficient time has elspsed for enough sir changss to remave potemially infectious particles.



https://www.cloroxpro.com/resource-center/highly-pathogenic-avian-influenza-hpai-pathogen-education-sheet/
https://www.cloroxpro.com/resource-center/highly-pathogenic-avian-influenza-hpai-pathogen-education-sheet/
https://www.cloroxpro.com/resource-center/highly-pathogenic-avian-influenza-hpai-pathogen-education-sheet/

What are the current
H5N1 human infection
risk factors in the US?

@ The Slido app must be installed on every computer you're presenting from Slido


https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design

H5N1 - Global Human Cases

HEALTHCARE"

Confirmed human H5N1 cases

INFLUENZA A (H5N1)

1




H5N1 —USA- Humans and Dairy Cattle

March 2024 HEALTHCARE®

Q

=n

Sources: US Department of Agriculture, US Centers for Disease Control and Prevention cLom!a
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H5N1: The Silence...

1. The virus has burned through all of
the susceptible herds?

2. Expanded milk testing is allowing for
faster containment?

3. It was an oddly active winter, so a
spring spike hasn’t appeared?

4. It has burned through enough of the
migratory fowl!?

5. Unknown unknowns?

19

e

HEALTHCARE®

Birds affected
150M
100M
Ongoing
outbreak outbrea.k
50M Started in
2022
Duration
6 months 3 years
Source: U.S. Department of Agriculture’s (USDA); SIS
CHARTS

Animal and Plant Health Inspection Service (APHIS)

CLOROX@
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Shared IPC measures
for both Measles and H5N1

cionox S



IPC Measures in Common @

HEALTHCARE"

Common ground !
21



Shared |PC Measures: Stop the spread of germs that make you and otherssick!

Prevent Transmission COV@&; HEALARE-
Cough

Put your used tissue in
the waste basket.

You may be asked to
put on a surgical mask
to protect others.




Shared IPC Measures: Screening Considerations

What to Screen for:
Fever and cough
or
Fever and rash

Contact with a suspect or

\ confirmed HCID case. /

HEALTHCARE"

Key Points of Entry

Emergency Departments



Shared IPC Measures: Screening (Alerts)

IMPORTANT NOTICE
TO ALL PATIENTS

DO YOU HAVE FEVER & COUGH
-OR- FEVER & RASH?

Put on a MASK and ALERT staff
immediately!

Thank you!

HEALTHCARE"




Shared IPC Measures: Screening (Alerts)

If you think you may have

meas

Put on

les

3 Notify the n

Measles symptoms include:
» Rash * Cough * Red eyes

» Fever Lg Runnynnu
Espafiol (Soamsn W (Cnirase)
Si cree | REERRE
que tiene CATRER
sarampién Wz
1, Daténgese 1. MER N
2 Coldquese una 2 ENO®
3. Avise o mieMBRO
- e &“"‘Im.tll
Carcano
Los sintomas dsl g :
saramplon inchiysn: . Be
» Saipuiido
* Ftro >
* Toa » LR
» Nare ous golea L
* (jon rojod

—

HEALTHCARE"




Shared IPC Measures: Screening (EMR)

Famlsmn Iestang I

Infectious Disease Screening

=1 Yisdl Messagng
-
Patient Sommary
Prer Anasthess
Cortacts
Hoiging Status
Denograhics
Frewrred Langs.
Tascs
Fre-Proc Nole
CanComplates
AN WD Review
FallRisk

PATREWTN

BesFracice
Vitas

DRGyn Slatus

Infectsous Soreen.

Hisbry
Adlegas
Hone Medications

Time iabon |41672024 M 480 & B respencinia Bl Crasts Maba

Measies Screening
Have you recently oeveloped a rash?
elne| @y ¢

Do you also have a lever of more than 101F of 38 3CG7

FEs]@. v n

Hawe you traveled outside of the United Stales o the past 3 weeks?
Ne| 't Y DO

Have you been in contact with anyone who was diagnosed with measig

1@ Create Note

M4Restore ||+ Chse || X Cancel |

Critical (1) A

1. Ensure patent is masked

2. NurseNA to wear appropriate PFE—Airbome (NS5 or equvalent respirator) pnor to any vitals or further
direct patient iNeracions

3. Place patient into a negaliive pressure solation room i avalable If hiere is not a negative pressure room
available, patent does NOT need 13 be transfermed to a difierenl localion. Please room patent inta a single
recm with the door closad

4. Alert the patient's MD/pabent’s provider in your location
S Alert the 1P team at your ioc st (SN fc any further questions

SCVH Meastes QuickSheet
Da Not Owder < dirhorne Isolation Precautions

Acknowledge Reason

P roomed appropately and MD notifled




Shared IPC Measures: Screening (EMR )

HEALTHCARE"

Travel Screening
Navigators

#] Admission [ Transfer 7 Discharge

i @Traw:l Screening
Care Everywhere
Allergies
R . D @ Travel Screening &
Home heds
Travel Screening Cluestion
Gender [dentityl. Have you been in contact with someone who was sick?

Do you have any of the following new or worsening symptoms?
R Have you traveled internationally or domestically in the last month?
Imrmunizabions
Vaccinabions
COVID Vaceinati_.. D Travel History
Exposurefinfection

| 12

OB/Gyn Stal No documented travel since 02/12/25
Exercize
Psyehozocial o Close



Engineering Controls

HEALTHCARE"

Barriers such as partitions Closed suctioning systems
B N / =
— 4 D W
e A -
A pe
X z A% \
_d L@ \
|1
o < ‘. -
/ =

References:
CDC. Interim Guidance for Infection Control Within Healthcare Settings When Caring for Confirmed Cases, Probable Cases, and Cases Under Investigation for Infection with Novel CLOROX ;
Influenza A Viruses Associated with Severe Disease, Mar 2022 [Internet]. Available from CDC. 5


https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html

Shared IPC Measures: Engineering Controls (Air Handling)

T To outside

v Negative airflow

v' 6-12 ACHs per hour ‘. ‘ ’
v No AlIR? Recirculated exhaust air ‘
should be HEPA filtered. s M ..__|
v HEPA filters installed properly K O N
\ | \
Image modified from CloroxPro HealthyClean Program & Airflow

Reference: CDC. Infection Control: Guidelines for Isolation Precautions: Appendix A, Feb 2025 [Internet]. Available from CDC.


https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html#M

Shared IPC Measures: Engineering Controls
(Air Handling)

Which HVAC handlers serve which areas of the hospital?

D AN 25
Rl b 3 \
A R AT A
: < o Ty S
- A N \

S &;&\
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Shared IPC Measures: Aerosol-Generating
Procedures (AGPs) HEALTHCARE®

Definition: Procedures that generate infectious aerosols of a respirable size'

« Limit to medically necessary and cannot be postponed? [ \
« When possible, perform in an AlIR2 AGP Examples

* Suctioning airways
« Consider portable HEPA unit3 «  Sputum induction

+ CPR
* Intubation or extubation
 Limit the number of HCWs present to only those who are * BiPAP/CPAP

» Wear appropriate PPE (respirator, etc)

essential? +  Bronchoscopy
) , 3 * Dental procedures
« Terminally clean the room following the procedure \ /
References:
1. OSHA. Standard 19.10.502 Subpart U, COVID-19; nd [Internet]. Available from OSHA.
2. CDC. Interim Guidance for Infection Control Within Healthcare Settings When Caring for Confirmed Cases, Probable Cases, and Cases Under CLOROX -
Investigation for Infection with Novel Influenza A Viruses Associated with Severe Disease, Mar 2022 [Internet]. Available from CDC. e

3. APIC. H5N1 Playbook, Feb 2025 [Internet]. Available from APIC.


https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.502
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://apic.org/wp-content/uploads/2025/02/APIC-Avian-Influenza-Playbook_Updated-February-2025.docx

Shared IPC Measures: Aerosol-Generating
Procedures (AGPs)

Aerosol Generating Procedure Sign

HEALTHCARE"

An Aerosol Generating Procedure was performed in this room
on / / / at : AM\PM

There are ___ air changes per hour in this room.

Based on the table below. Please wear an N95 respirator when

entering this room until / / / at : AV\PM

Reference: Joint Commission. Aerosol-Generating Procedures, nd [Internet]. Available from TJC.


https://r.search.yahoo.com/_ylt=AwrOqphVYidoqScEFdNXNyoA;_ylu=Y29sbwNncTEEcG9zAzQEdnRpZAMEc2VjA3Ny/RV=2/RE=1748621141/RO=10/RU=https%3a%2f%2fwww.jointcommission.org%2f-%2fmedia%2ftjc%2fdocuments%2fcovid19%2faerosol-generating-procedures-infographic.pdf/RK=2/RS=8ziUd5Jo3t7yNkrnrEQJY9d57eE-

Shared IPC Measures: Transport with the Facility

HEALTHCARE"

v Limit transport to essential purposes.

v" Notify receiving dept.

v' Consider scheduling as last case of the day.
v' |dentify low-traffic route.
v' Patient to wear face mask

6 6 v Transporters to wear appropriate PPE.

v" Clear the elevator.

Reference: CDC. 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings, Updated Sep 2024 [Internet]. Available from CDC.


https://www.cdc.gov/infection-control/media/pdfs/Guideline-Isolation-H.pdf

Shared IPC Measures: Linens & Waste

HEALTHCARE®
Linens: Per routine Waste: Per routine
(Standard Precautions) (Exception: H5N1 cultures!)
References
1. CDC. Avian Influenza (Bird Flu): H5N1: Interim Guidance for Infection Control Within Healthcare Settings When Caring for [Cases] with Novel
Influenza A Viruses Associated w/Severe Disease, Mar 2022 [Internet]. Available from CDC. CLOROX =i:
2. CDC. Interim IPC Recommendations for Measles in Healthcare Settings, Apr 2024. Available from CDC. "

3. US DOT. Planning Guidance for Handling Category A Solid Waste, Apr 2024 [Internet]. Available from phmsa.dot.gov


https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.phmsa.dot.gov/transporting-infectious-substances/planning-guidance-handling-category-solid-waste

Shared IPC Measures: Category A Waste

HEALTHCARE"

Regulated Medical Waste should always be managed in

accordance with federal, state, and local regulations.

v" For high-risk infectious substances (e.g., Ebola, etc)

v" Ensure your waste vendor handles Cat. A waste

o Al v’ Special DOT permit required
O : : :
Ga’teg v" Coordinate with waste vendor, public health
v Segregate from general waste
v’ Special packaging
Refer(.encgs ] o ] ) . . . . .
1) P;]p::!gfe and Hazardous Materials Safety Administration. Managing Solid Waste Contaminated with Category A Infectious Substance, Apr 2024 [Internet]. Available from Clﬁmﬂ
2) National Emerging Special Pathogen Training & Education. Handle with Care: Key Takeaways on Special Pathogen Waste Management; Apr 2025 [Internet]. Available from :

NETEC.


https://r.search.yahoo.com/_ylt=AwrOqedrXypomdYOI1JXNyoA;_ylu=Y29sbwNncTEEcG9zAzEEdnRpZAMEc2VjA3Ny/RV=2/RE=1748817004/RO=10/RU=https%3a%2f%2fwww.phmsa.dot.gov%2ftransporting-infectious-substances%2fplanning-guidance-handling-category-solid-waste/RK=2/RS=.lEnNbHwhiI0ec9UDcpHQfy9k7E-
https://netec.org/2025/04/28/handle-with-care-key-takeaways-on-special-pathogen-waste-management/

CLOROX
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IPC Measures Specific for H5N1




HS5N1: Screening

HEALTHCARE®

“Think flu” even outside of the respiratory virus season’

/ When to Suspect Avian Flu?3 \

Pt presents with acute resp illness or conjunctivitis

-AND-

Recent contact with:
» Birds, poultry
» Known affected mammals like cattle
» Any animal with unexplained death

\ » A suspect or confirmed human case /
References:

1. CDC, COCA Call: Clinician Update on Human Cases of HSN1 ad Influenza A Virus Surveillance, May 2025. Available at CDC.
2. CDC. H5N1: Interim Recommendations for Prevention, Monitoring, and Public Health Investigations, Dec 2024 [Internet]. Available from CDC. CLOROX@

3. CDC. Interim Guidance for Infection Control Within Healthcare Settings When Caring for Confirmed Cases, Probable Cases, and Cases Under Investigation for Infection with
Novel Influenza A Viruses Associated with Severe Disease, Mar 2022 [Internet]. Available from CDC.


https://www.cdc.gov/coca/hcp/trainings/h5n1_influenza_a_virus_surveillance.html
https://www.cdc.gov/bird-flu/prevention/hpai-interim-recommendations.html
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html

%
On a hot summer day in California, a 34- &
year-old dairy cattle worker presents to R
the ED with mild illness, including
conjunctivitis, fever, and non-productive
cough. He was found to be rapid influenza
A positive and was not sub-typeable on
further testing at the facility. Should
precautions be implemented and the
specimen sent to public health lab for H5

sub-typing?

S
/%\00
D% O
P
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Poll Answer Explained

- N

Rationale to Sub-Type for H5

AUG v’ Flu positive outside of the ILI season
1 - v' High risk patient (dairy cattle worker)
: 55 g v Conjunctivitis (rarely seen with seasonal flu)
- - v Not a seasonal subtype (H1 or H3)

- J

CLOROX@



H5N1: Transmission-based Precautions

[Do not admit solely for isolation purposes! ]

v" Airborne & Contact Precautions

AIRBORNE

PRECAUTIONS

EVERYONE MUST:

v" Single patient AlIR, negative pressure
v Door closed except to enter/exit

“
¢ @ before entering and when
leaving the room.

v' May cohort same infection

Put on a fit-tested N-95 or

v" PPE: N95 or higher respirator, gown, gloves, eye
protection (goggles or face mask)

v' Consider dedicated staff

v" Log all who enter the room

room entry.
Remove respirator after

the door.

Door to room must remain

cosed.
&

v Continue precautions for duration of illness

References:

1

2.
3.
4.

APIC. H5N1 Playbook, Feb 2025 [Internet]. Available at APIC.
CDC, COCA Call: Clinician Update on Human Cases of H5N1 ad Influenza A Virus Surveillance, May 2025. Available at CDC.
CDC. Infection Control: Guidelines for Isolation Precautions: Appendix A, Feb 2025 [Internet]. Available from CDC.

CDC. Interim Guidance for Infection Control Within Healthcare Settings When Caring for Confirmed Cases, Probable Cases, and Cases Under Investigation for Infection with Novel Influenza

A Viruses Associated with Severe Disease, Mar 2022 [Internet]. Available from CDC.

Clean their hands, including

higher level respirator before

exiting the room and closing

e

HEALTHCARE®

CONTACT
PRECAUTIONS
EVERYONE MUST:

¢ '@ Clean their hands, including before
entering and when leaving the room.

PROVIDERS AND STAFF MUST ALSO:

Puton dgloves before room entry.
Discard gloves before room exit.

Put on dgown before room entry.
Discard gown before room exit.

Do not wear the same gown and gloves
for the care of more than one person.

Use dedicated or di |
(lean and disinfect reusable equipment
) before use on another person.

b

CLOROX@


https://apic.org/wp-content/uploads/2025/02/APIC-Avian-Influenza-Playbook_Updated-February-2025.docx
https://www.cdc.gov/coca/hcp/trainings/h5n1_influenza_a_virus_surveillance.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html#M
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html

H5N1: Cleaning and Disinfection

—_

HEALTHCARE®

‘i * Delay room entry for 2hr or until sufficient time has elapsed for 99.9%
removal of airborne contaminants.2
=
« Standard cleaning and disinfection procedures.’
ey

* Enveloped virus — easy to kill
e Survival on surfaces: Hours to months

« Use EPA-registered healthcare-grade disinfectant from§ EPA List M.

» Pay special attention to frequently touched surfaces such as toys,
) 7 doorknobs, tables, and counters.’

References:

1. CDC. Interim Guidance for Infection Control Within Healthcare Settings When Caring for Confirmed Cases, Probable Cases, and Cases Under
Investigation for Infection with Novel Influenza A Viruses Associated with Severe Disease, Mar 2022 [Internet]. Available from CDC.

2. CDC. Guidelines for Environmental Infection Control in Health-Care Facilities, Appendix B. Air, 2003, Updated 2019 [Internet]. Available from CDC.

3. EPA. Selected EPA-Registered Disinfectants, Jan 2025 [Internet]. Available from EPA.



https://r.search.yahoo.com/_ylt=AwrjeZJkeCJoJQIAlOZXNyoA;_ylu=Y29sbwNncTEEcG9zAzEEdnRpZAMEc2VjA3Ny/RV=2/RE=1748299108/RO=10/RU=https%3a%2f%2f19january2021snapshot.epa.gov%2fpesticide-registration%2flist-m-registered-antimicrobial-products-label-claims-avian-bird-flu_.html/RK=2/RS=9ZbsPYj4OVCQ0DGGawTZr5fzrO4-
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.epa.gov/pesticide-registration/selected-epa-registered-disinfectants

e
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HS5N1: Exposed Healthcare Personnel

Exposure Definition: Unprotected (no respirator and eye
protection) with 6 feet of a symptomatic HSN1 positive patient

. Exposed,
_ Exposed, Asymptomatic Symptomatic

Exclusion from For 10 days after Until >24hr afebrile and
Duty exposure all symptoms resolved.
Staffing shortage May return to work if: NA

. Flu negative (PCR),

. Received antiviral within 2
days of the exposure, and

. Wears mask.

References:

1. APIC. H5N1 Playbook, Feb 2025 [Internet]. Available at APIC.

2. CDC. Interim Guidance for Infection Control Within Healthcare Settings When Caring for Confirmed Cases, Probable Cases, and Cases Under Investigation for Infection with Novel CLOROX@
Influenza A Viruses Associated with Severe Disease, Mar 2022 [Internet]. Available from CDC. :

3. CDC. Case Definitions for Investigations of Human Infection with Avian Influenza A Viruses in the United States, May 2022 [Internet]. Available from CDC.


https://apic.org/wp-content/uploads/2025/02/APIC-Avian-Influenza-Playbook_Updated-February-2025.docx
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/bird-flu/hcp/case-definition/index.html
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Epidemiology for Measles
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Measles: Disease Profile and Epidemiology

Causal Agent:
A single-stranded,
negative-sense RNA virus.

Extremely contagious;
The envelope allows easy
fusion with host cells but
makes it fragile outside the
body.

Sources: US CDC

by

»

Transmission: Air

Contact: Remains
infectious on surfaces
and in the air for up to
two hours.

Contagious period:
from four days before to
four days after rash
onset.

Initial Symptoms: High
fever, cough, runny nose,
red and watery eyes.

Progression: Rash
appearing 3-5 days after
initial symptoms, starting
on the face and spreading
downward.

Complications:
Pneumonia, encephalitis
(brain swelling),
blindness, and death

Vaccination is the only
way to avoid measles.

N

Diagnostic, Treatment &
Prevention

Antibody testing, PCR
Supportive, Vitamin A

The MMR vaccine is 97%
effective after two doses.


https://www.cdc.gov/bird-flu/situation-summary/index.html

Measles Quick Sheet

Available in the
CloroxPro
Resource Center
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PATHOGEN & INFECTION PREVENTION INFO
Messles, also known a5 Rubacia, is an scute viral respiratory finess. It 1s one of the most cnmag\ous human
diseases—s0 contagious that up to 90% of people exposed who are not i fect
It can lead to severs complications and death. Measles is spreed by direct contact with nasplratur'; secretions
or by the sirbarna route whan an infactad parson bresthes, coughs, or sneazes. Measles infacts the respirstory
tract and then spresds throughout the body. Symptoms include high fever, cough, red watery ayes, runny nose,
and a rash all over the bady. Measles can affect anyone but i most common in children. Most cases in the LS.
occur smong peopla who sre not vaccinated agsinst measles. Vaccination is the best way to prevent measles.
and spreading it to others.
About the Pathogen & Infection Control Moasuros
Taxonemy:
Infectious Agent ;;';":;"(‘““':_“Cg‘:m > Fa'nilr Parsmyxoviridse
{Pathogen)’  teot » Genus: Morbilfvirus
Charaetaristies: Singles-strandad anvelopad ANA virus
» Unvaccinstad parsons including infants under the age of | year and persons with
Infectious Characteristics e 5 compromised immune systems.
Definitions: actorss ¥ Infants/children <5 years
R e g ea et » Adults >20 yesrs, including pregnant women
e neesssAy 195352 | |nfactious dosa and 905% of people exposed who are not immuna or vaccinated will bacome infected.
o H—jsesnmghlml—the Pumber o | F-EUG (ROF= 9in 10 susceptible persons who sre axposed will contract measles. RO is 12-18
people that an infected person | ncybation period™: 7-14 days
c=n be expectad to transmit
that dseassto | " | Pariod of ility™ | 1day bef ptoms start snd 4 before to 4. after the rash g
» Incubstion period-the = = s Fpes
time from exposure to The symptoms appear 7-14 days after an exposure and include fever (as high as
infection w/symptoms. —p 105°F) and malsise, cough, runny noss, red watery eyes. and Koplik spats (cluster of
» Period of Signs c white lesions an the inner cheek). Rash [see image sbove) develops 3-6 days after
time when & pathogen can be symptom onset. It usually begins on the face and spreads downward to the body.
transmitted from one persan
to another Duration of illness™ 2.3 weeks
» Mortality rate—tha numbar
of deaths dueto a disease e ;hs;a?.a'sa;i n'amri“r;‘rmpimlixfm;mmm ::asdw:dmmﬁim‘?ggo
divided by the total population. [t 1e=s |a brain infection) which can result in permanant brein damage; an: niy
Mortality Rate’: ‘cases in children will die.
Reservoir’ Infected persons; Touching one's eyes. nose. or mouth sfter contact with an envircnmental surface contaminated with
How the Infection Spraads tha infactad parsons respiratory secrations.
Mods(s) of Transmission® . . )
o= Airborne and contact with contaminated surfaces.
Survival Time on Surfaces* Several hours
Immunization/Prophylaxis/ | Thera i no specific treatment — support 2 doses of the
Treatment™* measles-mumps-rubella (MM vacsine which is Jg?sﬁ effective at pm-enmg measles.
General Public Health Measuras: Healtheare-Spacific Measuras:
» Vaccination (2 doses of MMR). » Isolation Precautions: Piscement in an arborne iscistion room (2.9 negative
¥ Stay home if you have fever and/or rash pressure] with doar dose
Infection » Parform proper and frequent hand hygiene ¥ PPE: Respirator: ather PPE per Standard Precautions.
Control ¥ Practice respiratory hygiens/cough etiqustte » Patient Transport: Mask the patient
Measures™ | b If auposed, self-manitor for signs and symptoms | > Linens: Per routine
and adhere to local public heaith department » Waste management: per routine
rec ns (such as » Other: Keep patient separated from other patients (2.g., waiting room).
Susceptible healthcare workers and visitors should not enter the room.
Cleaning & | Follow standard cleaning and disinfection procsdures using an EPA-registered disinfectant sffective ageinst the measkes virus. Pay
Disinfectigr: | SPcial attzntion to fraquently 1ouched surfaces such as toys, doorknobs, tables, and counters. Delsy room eniry for clesning for 2 hours
to allow for sufficient air exchanges.



https://www.cloroxpro.com/resource-center/measles-pathogen-info-sheet/
https://www.cloroxpro.com/resource-center/measles-pathogen-info-sheet/
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Source: BlueDot Models, May 2024

Global

18% increase in measles cases vaccin ation
43% increase in deaths f T
worldwide in 2022 compared to 2021. rate e

by 20%

22 million children missed
their first measles vaccine
dose, going under the 95%
[\ immunity threshold in 2022.

of the 37 countries that experienced

2 8 disruptive measles outbreaks in 2022
came from the WHO African region.

~

S
oo
s
.
.
~
% 940/ of international travel to Europe
o 0 recovered by Sep 2023.
.
s

~

79% increase in global measles cases
Z;é in 2023 compared to 2022.
64-fold increase in measles

in European WHO region from 2022 to 2023.

t”'
#"’
X 870/ of measles cases in the U.S.
- 0 were imported in 2023.
’4
’
7’

~ The total number of cases in 2024 has

o already surpassed the whole of 2023
d in Canada & the US

d Hﬁﬂ 66% of hospitalizations were in children

/(
’
2 0 2 I under 5 years in the US (as of April 4).



What are the uncommon of 2025 US Outbreak?

[Where are the other 1000-3000 cases?! ]

Confirmed measles cases since 2000
- 1,500

Measles spread through — 1,250

N.Y. Orthodox Jewish 1,000
communities in 2019

=750
In 2000, measles was

declared eliminated in -+ 500

the United States

T | | | T |
2000 '05 10 '15 '20 2025

Source: C.D.C. confirmed cases through Oct. 14



Where is this going next?

Ground Travel Connectivity from Texas

CANADA

UNITED STATES

Nebraska

Colorado.
Kansas

Oklahoma
New Mexico

77
Estado de E3tdIdE
Chihuahua 2032"“‘\3
e ZaragoZy
%
Estadd 4
Nuevo Leon
L1270 Estado de
Tamaulipas
Estado de Guanajuato
Estado de
Jalisco Estado de Mexico
Ciudad de Mexico

Ground travel connectivity category
From Texas, USA to provinces/states

gy M"O’era,e ‘o

Neg,
2 e,

Source: BlueDot Models, March 2025

lowa
Hlinois
Missouri
Tennessee
Arkansas,
Alabama
Mississippi  Ceorgia
Youisiana Florida

Categories are based on estimated likelihood of travelling
from the origin location to the destination location, based on
the travel time and total population

Where could cases be?

Air Travel Connectivity from Texas

HEALTHCARE®

»

Washingfon

Min‘“‘neso(a\ Massachusetts
t Michigan New:‘va!rk‘

e

ﬁpé‘mma
i, Bhat s vl
, Columbia

ot

Notth?, maryland
ee{“"""‘@aro@a

Ho‘rﬁ a

Esga‘d‘o de
Quiritana Roo

Air travel connectivity category
From Texas, USA to provinces/states (March 2025)

L7 Mo, Lo
‘h ey,
AU

Neg,.
v g/'gl'b A

Categories are based on passenger volume and the
proportion of total outbound passengers relative to all
provinces/states worldwide.

CLOROX
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IPC Measures Specific for Measles




Measles (Rubeola): Screening

4 N

High Suspicion for Measles'-3

it

HEALTHCARE®

: _ : 3
Signs & symptoms consistent w/measles Cases in Your Area

Cases/outbreak in geographic area Post alert signage at entrance

: Rash hot line
Exposure to suspect or confirmed case

Self-scheduling appts

International travel prior 21 days /

T

Triage and test outside?

References:

1. CDC. Measles (Rubeola): Healthcare Providers: Stay Alert for Measles Cases, Apr 2025 [Internet]. Available from CDC.

2. Joint Commission. Standards FAQ: HCID or Special Pathogens — Understanding the Requirement (IC.07.01.01) [Internet]. Available from TJC. CLOROX"
3. APIC Measles (Rubeola) Playbook, 2025. Available from APIC.


https://www.cdc.gov/measles/hcp/clinical-overview/stay-alert-for-measles-cases.html?utm_source=newsletter&utm_medium=email&utm_content=updated%20Measles%20resources&utm_campaign=COMMS%20%7C%20eNews%20%7C%202/26
https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/infection-prevention-and-control-ic/000002503/
https://apic.org/wp-content/uploads/2025/03/Measles-Playbook_March-2025.docx

Measles: Screening

3 C’s of Measles

Cough

Coryza

Conjunctivitis

References:

ol
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Rash

#
-

R 'L'.‘- "‘.
AT

d Koplik spots

Images courtesy of CDC. Photos of Measles, May 2024 [Internet].
Available from CDC.

1. CDC. Measles (Rubeola): Measles Symptoms and Complications, May 2024 [Internet]. Available form CDC. CLORO
2. CDC. Pink Book; Chapter 13: Measles, Apr 2024 [Internet]. Available from CDC. .


https://www.cdc.gov/measles/signs-symptoms/index.html
https://www.cdc.gov/pinkbook/hcp/table-of-contents/chapter-13-measles.html#:%7E:text=Koplik%20spots%2C%20present%20on%20mucous%20membranes%2C%20are%20considered,the%20bright%20red%20background%20of%20the%20buccal%20mucosa.
https://www.cdc.gov/measles/signs-symptoms/photos.html
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Measles: A Case Study




Measles: Case Study & Timeline

—_
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Pt states rash started

Pt presents to ED
(>5 days before presentation)

w/rash, fever, malaise

61-year-old female w/fever,
o @ o O O O o O o rash, malaise x >5 days

21-Jul .. 30-Jul 1-Aug 3-Aug 5-Aug 7-Aug SNSRI

Reference: Fifolt M, Lee RA, Nafziger S, McCormick LC. Infectious disease hospital preparedness: lessons learned from the 2019 measles outbreak. Disaster Med Public Health Prep. CLOROX ;
2022;16: 899-903. doi: https://doi.org/10.1017/dmp.2021.18.



o
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Measles: Case Study & Timeline

2nd vaccine dose (5 Pt states rash started Pt presents to ED
days before travel, (>5 days before presentation) w/rash, fever, malaise
16 days before ED

visit)

+ Pt states received 2"d vaccine 5

@ ® © ¢ ¢ o o °o days prior to international travel
21-Jul 30-Jul 1-Aug 3-Aug 5-Aug 7-Aug * Masked and sent to waiting room.

. J

Reference: Fifolt M, Lee RA, Nafziger S, McCormick LC. Infectious disease hospital preparedness: lessons learned from the 2019 measles outbreak. Disaster Med Public Health Prep. CLOROX ;
2022;16: 899-903. doi: https://doi.org/10.1017/dmp.2021.18. ¥
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Measles: Case Study & Timeline

Pt states rash started Pt presents to ED w/rash,

(>5 days before presentation) fever, malaise
2nd vaccine dose (5
days before travel, 16 Rash actually started Later evaluated in ED by a second
days before ED visit) MD

Inconsistencies noted in her

history.

Now states h hb 3d
21-Jul.... 30-Jul 1-Aug 3-Aug 5-Aug 7-Aug a;;\.rsaes er rash began 3 days

Reference: Fifolt M, Lee RA, Nafziger S, McCormick LC. Infectious disease hospital preparedness: lessons learned from the 2019 measles outbreak. Disaster Med Public Health Prep. CLOROX ;
2022;16: 899-903. doi: https://doi.org/10.1017/dmp.2021.18. ¥



Measles: Case Study Timeline

HEALTHCARE®

**Infectious Window**

—--------------\

A S
Pt presents to ED \
Pt initially stated rash started wirash, fever, malaise 1
(>5 days before presentation) |
2nd vaccine dose (5 | 1
days before travel, 16 1 1
days before ED visit) I Rash actually started |
| i '

@

0 o0+ 0 @0 +@ 0 o
21-Jul.... 30-Jul 1-Augl3-Aug 5-Aug 7-Aug 9-Aug I11-Aug 13-Aug

: :
|
Day -6 Dai -4 Day 0 Dhy 4 Day 6
| '
\ /

~ ’

--------------_’

Reference: Fifolt M, Lee RA, Nafziger S, McCormick LC. Infectious disease hospital preparedness: lessons learned from the 2019 measles outbreak. Disaster Med Public Health Prep. CLOROXﬂ
2022;16: 899-903. doi: https://doi.org/10.1017/dmp.2021.18.



Measles: Case Study Timeline

e
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**Infectious window™**

‘______________-

e ~
¢ N\
Pt presents to ED
Pt initially stated rash started w/rash, fever,
(>5 days before presentation) I malaise

2nd vaccine dose (5
days before travel, 16

days before ED visit) Rash actually started

---_’

o) O ® 6060 0 0 0 d o
21-Jul 30-Jul 1-Aug; 3-Aug 5-Aug 7-Aug 9-Aug :I1-Aug 13-Aug

-'--

|
Immunity develops 10-14 I :
days after vaccination! I I
Day -6 D%y 4 Day 0 Dpy 4 Day 6
\ 1
\ /J

\~ s

--------------_'

Reference: Fifolt M, Lee RA, Nafziger S, McCormick LC. Infectious disease hospital preparedness: lessons learned from the 2019 measles outbreak. Disaster Med Public Health Prep. CLOROX .
2022;16: 899-903. doi: https://doi.org/10.1017/dmp.2021.18. g



Was having this patient mask and sit 6

v - feet from other patients in the ED waiting

O- room for 20 minutes considered an
exposure event?

@ The Slido app must be installed on every computer you're presenting from

slido



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design

—_
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Answer:

Exposure Definition

Having spent any time while unprotected (i.e., not wearing recommended respiratory protection)
in a shared airspace:’

» with an infectious measles patient (even if patient masked), or

» vacated by an infectious measles patient within the prior 2 hours (may window adjust based
on ACH rate to remove 99.9% of airborne contaminants - see table)?

References:
1. CDC. Interim IPC Recommendations for Measles in Healthcare Settings, 2024 [Internet]. Available from CDC.
2. CDC. Guidelines for Environmental Infection Control in Health-Care Facilities, Appendix B1, 2003, Updated 2019 [Internet]. Available from CDC. CLOROX ;


https://www.cdc.gov/infection-control/hcp/measles/
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf

Measles: Need to Close the ED

e

HEALTHCARE®

ACH Time required for removal:

99.9% efficiency
TS 6 69 min

10 41 min

12 35 min

15 28 min

Table adapted from CDC (see reference #2 below)

References:
1. Fifolt M, Lee RA, Nafziger S, McCormick LC. Infectious disease hospital preparedness: lessons learned from the 2019 measles outbreak. Disaster Med Public Health Prep. 2022;16:

899-903. doi: https://doi.org/10.1017/dmp.2021.18. CLOROX:
2. CDC. Guidelines for Environmental Infection Control in Health-Care Facilities, Appendix B1, 2003, Updated 2019 [Internet]. Available from CDC.



https://doi.org/10.1017/dmp.2021.18
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
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Measles: Patient Management




Highly Contagious!

HEALTHCARE®

9 out of 10 unprotected persons
exposed will contract measles

Infographic available from CDC. CLOROX@


https://www.cdc.gov/measles/images/infographic-measles-contagious.png

Measles: Transmission-based Precautions

References:

1. CDC. Infection Control: Interim Infection Prevention and Control Recommendations for Measles in Healthcare Settings, April 2024 [Internet]. Available from CDC.
2. CDC. Infection Control: Guidelines for Isolation Precautions: Appendix A, Feb 2025 [Internet]. Available from CDC.

v’ Single patient AlIR, negative
pressure

v Door closed except to enter/exit
v PPE: N95 or higher respirator

v' Measles susceptible staff should
not enter the room

v Duration of precautions: For 4
days after rash onset

e

HEALTHCARE®

AIRBORNE

PRECAUTIONS
EVERYONE MUST:

Clean their hands, including
before entering and when
leaving the room.

Put on a fit-tested N-95 or
higher level respirator before
room entry.

Remove respirator after
exiting the room and closing
the door.

Door to room must remain
closed.

CLOROX@


https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-type-duration.html#M

—_
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Measles: Cleaning and Disinfection

Survival on surfaces: Hours

Enveloped virus — easy to Kill

« Standard cleaning and disinfection procedures.’

« Pay special attention to high-touch surfaces.’

<> + Use EPA-registered healthcare-grade disinfectant effective
against the measles virus.’

, , * Delay room entry fo_r 2hr or until su_fficient time has elapsed for
N— 99.9% removal of airborne contaminants.’-2

References:
1. WHO. Measles, Nov 2024 [Internet]. Available from WHO. CLOROX .
2. CDC. Guidelines for Environmental Infection Control in Health-Care Facilities, Appendix B. Air, 2003, Updated 2019 [Internet]. Available from CDC. d


https://www.who.int/news-room/fact-sheets/detail/measles
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
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Measles: Exposure Management




Measles: Exposure Management

e

HEALTHCARE®

Exposure Definition

Having spent any time while unprotected (i.e., not wearing recommended respiratory protection)
in a shared airspace:’

» with an infectious measles patient (even if patient masked), or

» vacated by an infectious measles patient within the prior 2 hours (may window adjust based
on ACH rate to remove 99.9% of airborne contaminants - see table)?2

Infectious window?
4 days before to 4 days after rash onset (with day of rash onset being day 0)

References:
1. CDC. Interim IPC Recommendations for Measles in Healthcare Settings, 2024 [Internet]. Available from CDC. CLOROX"®
2. CDC. Guidelines for Environmental Infection Control in Health-Care Facilities, Appendix B1, 2003, Updated 2019 [Internet]. Available from CDC. =
3. CDC. Pink Book, Chapter 13: Measles, 2024 [Internet]. Available from CDC


https://www.cdc.gov/infection-control/hcp/measles/
https://www.cdc.gov/infection-control/media/pdfs/Guideline-Environmental-H.pdf
https://www.cdc.gov/pinkbook/hcp/table-of-contents/chapter-13-measles.html

Measles: Who is Considered Immune?

—_
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Presumptive evidence of immunity':

 Birth before 1957.

« Written documentation of adequate vaccination (1 dose for most adults is sufficient — 2
doses for HCWs).

» Lab evidence of immunity or confirmation of disease.

For HCWs lacking evidence of immunity:
Consider vaccinating if born <1957 and lack lab evidence of immunity or confirmation of
disease.’

If vaccinated during 1963-1967 with a killed measles vaccine should be revaccinated with
2 doses of live measles virus vaccine.?

References:
1. CDC. Measles (Rubeola). Measles Vaccine Recommendations, Sept 2024 [Internet]. Available from CDC.
2. CDC. MMWR: Immunization of HCP: ACIP Recommendations, 2011 [Internet]. Available from CDC. CLOROX ;


https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/mmwr/pdf/rr/rr6007.pdf
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Measles PEP: The Clock is Ticking!

e
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e

MMR: Offer within 72hr of

SUN SAT
1 2 3
4 S EE xposure! 7 MWR 8 MWR ° MWR 10
( gay 0) . -or- -or- -or- IVIG/IIMIG
IVIGIMIG | IVIG/IMIG | IVIGIMIG
1 12 13 14 15 16 17
WIG/IMIG | IVIGIMIG
18 19 20 21 22 23 24
Incubation
period ends
29 26 el 28 29 30 31

References:

1. CDC. Measles (Rubeola): Measles Vaccine Recommendations, Sep 2024 [Internet]. Available from CDC.
2. CDC. Interim IPC Recommendations for Measles in Healthcare Settings, 2024 [Internet]. Available from CDC.

exposure to non-immune
persons who are vaccine-
eligible.

IVIG/IMIG: Offer within 6
days of exposure to non-
immune persons if vaccine
window has passed -OR-
the exposed person in not
a vaccine candidate.

CLOROX@


https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/infection-control/hcp/measles/

Resource:
Measles Exposure
Investigation Form

Available at Washington
State Dept of Health

APPENDIX B: MEASLES CONTACT TRACKING FORM

Date

Case Name

Contact Name

Date of first contact
Symptom watch dates

Relation to Case

DOoB

Age

Address

City, State, Zip

County

Home Phone

Work Phone

Other Phone

Contact location

Location details

Is contact symptomatic?
Date of onset

Briefly describe symptoms
Last date contact followed

Immune Status

Contacted by PH?
Notes or actions needed

/ ! Time: Investigator:
Case rash onset date: i /
I ! Date of last ! !
I/ !/ (1st contact + 7 days) 10 ! ! (Last contact +21 days)

[Household

[Healthcare Worker | [JFriend

/ !

[CJFamily, non-household CJCo-Waorker

[Jother

[I¥ears | [IMonths

(

( |

( |

[Oves [No
i

/ f
[[IHad measles

CUnknown

OUnvaccinated

[JRecommendations given

[IBom before 1957

[JPending serclogy

Date collected_ ([ Results:

[OWaccinated
# MMR rec’'d before exposure:___
#1 1 #2 L

[Left message [Not contacted

e
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https://doh.wa.gov/sites/default/files/legacy/Documents/5100/420-063-Guideline-Measles.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5100/420-063-Guideline-Measles.pdf

MEASLES INVESTIGATION FORM

INTERVIEWER NAME. CIRCLE: ADULT CHILD  INFANT _(<1yr) vd
1D/MD COMMENTS: HIGH RISK LOW RISK MMUNE  NOT IMMUNE
IMEASLES INVESTIGATION FORM
PATIENT INFO 1) CHECK ANY THAT APPLY:
O BoRMIN LS. <1357
MR#
[0 BORNIN US. 1970 AND ATTENDED LS.
NAME {Last, First): e
O usaRMED FORCES
ADDRESS: OO0 EenTerzo U s »1996 (GAEEN CARD,
MATURALIZATION)
O WRITTEN DOCUMENTATION W/ DATES OF PRIOR
) ) IMEASLES VACCINATION (AT LEAST 1 D<DSE AT
PHOME (Best): PHOME [ALT}: +1VR OF AGE)
S QS == 2} PTTYPE[CIRCLE: MEMBER  NON-MEMBER
*BE SURE TO DOCUMENT YOUR CONVERSATION IN HEALTHCONNECT USING DOT EMPLOYEE
S A 3} ISPT(CIRCLE): immunocompromised
pregnant  HCW  day care workersiwork
with infants
CONTACT INFO (DID ANYONE ACCOMPANY FT?). IF YES, COMPLETE INFOINTHISBOX | 1)  CHECK ANY THAT APPLY:
BELOW AND COMPETE SEPARATE INVESTIGATION FORM O BoRMIN US. <1857
T A 00 BORNIN U.S. >1970 AND ATTENDED U5,
—_— SCHOOL
NAME {Last, First): [0 us arMED FORCES
[0 ENTERED U.5. >1996 (GREEN CARD,
ADDRESS: A 1onj
O WRITTEN DOCUMENTATION W/ DATES OF PRIOR
IMEASLES VACCINATION (AT LEAST 1 DOSE AT
>1YR OF AGE)
PHOME (Best): PHOME [ALT}:
) ) ) 2] PTTYPE[CIRCLE): MEMEER NON-MEMEER
DOB: AGE: SEX: EMPLOVEE
3} I5PT(CIRCLE): immunocompromised
pregnant  HCW  day care workersiwork
with infants
CHART REVIEW
RISK LEVEL [HIGH, NOM-HIGH RISK, IMMUMNE)
— SEE DEFINITIONS ON REVERSE SIDE
EXPOSURE DATE/TIME
EXPOSURE LOCATION
MMR1 DATE
MMR2 DATE
126 STATUS {NEG, POS, NOT DONE)
[found under Labs under serology)
OTHER COMMENTS
ACTIONS TAKEN CIRCLE:
SEROLOGY ORDERED: YES NO  DECLINED
IVIG OR IMIG: YES NO DECLINED

HEALTHCARE®

MMER: YES
COUMSELED: YES

WO DECUMNED
MO DECLINED

HIGH RISK:

*  HOW

*  PREGNANT

*  IMMUNCCOMPROMISED

*  CONTACT OF A CASE, IN SETTING W/KNOWN UNVACCINATED PERSONS SUCH A5 CHILDCARE
*  INFANT Z1YR

LOW RISK (considered immune):
* Bom <1357 in U5

» Whitfen documentstion with dates of pricr meazles vaccine (af leasf 1 in lifefime given when = 12 months e considerad immune)

* Documented +ig5

# Bom in US after 1970 AND attended US elementary school
* US ammed forces

» Enterad US 1996 or affer (green card, nafuralizstion)

Management:
ADULT (=18YR)__| CHILD (=12ma) INFANT (=17R]
HIGH RISK 1gG s [Fno MMR =12 mg, give MMRE1 if within 72 | Gammastanif within
IVIG & quarantine hours and If within & days give Gammasian Golays
(ner ID/MD) o If 1 MMR = give %2 now as long as its been
28 days and if =72 hours and document in
chart re eary MMR status
*  [f2 MMR = counss! re sympioms of measles
and reassure
* |f status unknown check serology and give
MMR If =Tyr and within 72 h
LOW RISK If screening
dossn’t suppaort
immunify: 1gG and
MMR with 72hr

HCW 2 MR or (4] I = immuns
() 19G = excluds from dy day 5-21

Counseling:

Transmission: airborne (e.g. coughing, sneezing) or contact with infectious droplets

5/8: cough, runny nose, red eyes AND fever or rash usually starting on face and spreading to rest of body

If develop any of theke signs within 21 days of potential exposure call advice nurse at (408) 362-4791

If you need emergency room care, please wear a mask and let the receptionist and provide know right away.

CLOROX ;
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Measles Exposure: Exclusion from Duty

PR RR

SUN SAT
1 2 3
4 5 5] T 8 ] 10
Exposure!
(day 0)
Exclude |12Exclude|13Exclude | 14gxciude| 15 Exclude| 16 Exclude 17 Exclude|
from duty
(day 5)
18 Exclude| 19Exclude|20Exciude | 21Exclude| 22 Exclude| 23Exclude| 24Exclude
25 Exclude| 26Exclude |27 28 29 30 31
Exclude | Return
(day 21) | to work

Reference: APIC. Measles Playbook, Mar 2025 [Internet]. Available from APIC.

HEALTHCARE®

Exclude from Day 5 through
Day 21 following the
exposure.

If HCW develops measles,
further exclude for 4 days
after rash onset.

CLOROX@


https://r.search.yahoo.com/_ylt=AwrOqiwuJiFob8sKu4xXNyoA;_ylu=Y29sbwNncTEEcG9zAzEEdnRpZAMEc2VjA3Ny/RV=2/RE=1748212526/RO=10/RU=https%3a%2f%2fapic.org%2fmeasles%2f/RK=2/RS=c7YzpXns7nz5TR.MV32eB5zDBIE-
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Resources

HEALTHCARE®

HCIDs (General)

BlueDot Outbreak Insider
National Emerging Special Pathogens Training and Education Center (NETEC)

H5N1

Monitor the situation: CDC Avian Influenza (Bird Flu) H5 Bird Flu: Current Situation and CDC FluView
H5N1: Interim Guidance for Infection Control Within Healthcare Settings When Caring for Confirmed
Cases, Probable Cases, and Cases Under Investigation for Infection with Novel Influenza A Viruses
Associated with Severe Disease

Airborne Contaminant Removal

APICs Avian Influenza Playbook

CloroxPro H5N1 Pathogen Education Sheet

Measles

Measles: Interim IPC Recommendations for Measles in Healthcare Settings
Measles: Considerations when Evaluating a Person for Exposure to Measles in a Healthcare Setting
Measles; Post-Exposure Prophylaxis
APICs Measles Playbook
CloroxPro Measles Pathogen Education Sheet
cl.onoxﬁ



https://bluedot.global/bluedot-newsletters/?utm_campaign=OutbreakInsider&utm_medium=email&_hsenc=p2ANqtz--OuQzZmB9P87Gqq-1pStGmtMoZxk5Jy1nhTmomi23snP7CrTO8jQFJhW8ETY0cRQBi6b_i_WVz-Pdfaet2PlUkadqVMQ&_hsmi=353745583&utm_content=353743785&utm_source=hs_email
https://bluedot.global/bluedot-newsletters/?utm_campaign=OutbreakInsider&utm_medium=email&_hsenc=p2ANqtz--OuQzZmB9P87Gqq-1pStGmtMoZxk5Jy1nhTmomi23snP7CrTO8jQFJhW8ETY0cRQBi6b_i_WVz-Pdfaet2PlUkadqVMQ&_hsmi=353745583&utm_content=353743785&utm_source=hs_email
https://netec.org/
https://netec.org/
https://www.cdc.gov/bird-flu/situation-summary/index.html
https://www.cdc.gov/fluview/?CDC_AAref_Val=https://www.cdc.gov/flu/weekly/index.htm
https://www.cdc.gov/fluview/?CDC_AAref_Val=https://www.cdc.gov/flu/weekly/index.htm
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/index.html
https://www.cdc.gov/infection-control/hcp/environmental-control/appendix-b-air.html
https://www.cdc.gov/infection-control/hcp/environmental-control/appendix-b-air.html
https://apic.org/highly-pathogenic-avian-influenza-hpai/
https://apic.org/highly-pathogenic-avian-influenza-hpai/
https://www.cloroxpro.com/resource-center/highly-pathogenic-avian-influenza-hpai-pathogen-education-sheet/
https://www.cloroxpro.com/resource-center/highly-pathogenic-avian-influenza-hpai-pathogen-education-sheet/
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/appendix-a.html
https://www.cdc.gov/infection-control/hcp/measles/appendix-a.html
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://apic.org/measles/
https://apic.org/measles/
https://www.cloroxpro.com/resource-center/measles-pathogen-info-sheet/
https://www.cloroxpro.com/resource-center/measles-pathogen-info-sheet/

Recap of Learnings

e
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influenza and measles.

1 Today, as we navigated the twin threats of HS5N1 avian
Our mission is clear: Protect, Prevent, and Prepare.

High mobility increases the risk of introducing or
amplifying ID. In a world where pathogens know

2 no borders, IPC measures are our shield, and
vigilance is our responsibility.

Hospitals and other facilities remain key battlegrounds

3 for IPC, as pathogens like HSN1 or measles can
spread rapidly in these environments, but now we are
well-versed on the IPC control measures for 2 of
these immediate threats.

CLOROX@



Questions? HEALTHGARES

Mariana@bluedot.global
Please follow me on LinkedIn (Mariana Torres M.D.)

doe.kley@clorox.com
Please follow me on LinkedIn

CLOROX@


mailto:Mariana@bluedot.global
https://www.linkedin.com/in/marianatorresmd/
mailto:doe.kley@clorox.com
https://www.linkedin.com/in/doe-kley-rn-mph-t-chest-ltc-cip-cic-05164137/

Post Session Test for CEUs SEAGTHE AR

Link to the survey:
https://www.surveymonkey.com/r/6R8LR9Q

CLOROX@


https://www.surveymonkey.com/r/6R8LR9Q
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