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Presentation Information

Speaker(s):
Josette McConville, RN, CIC jmcconville@nebraskamed.com
Panelists:
Dr. Salman Ashraf, MBBS salman.ashraf@nebraska.gov
Kate Tyner, RN, BSN, CIC ltyner@nebraskamed.com
Josette McConville, RN, CIC jmcconville@nebraskamed.com « Slides and a recording of this
Chris Cashatt, RN, BSN, CIC ccashatt@nebraskamed.com presentation will be available on the
Lacey Pavlovsky, RN, MSN, CIC, LTC-CIP, FAPIC lacey.pavlovsky@nebraska.gov ICAP Ba
Sarah Stream, MPH, CDA, FADAA sstream@nebraskamed.com W? site:
Dr. Juan Teran, ICAP Medical Director jteranplasencia@unmc.edu hﬂpSI//lcap-nebraSkamed-Com/eveﬂts/
Jenna Preusker, PharmD, BCPS, BCIDP jepreusker@nebraskamed.com webinar-archive/

e Use the Q&A box in the webinar
Daniel Taylor, DHHS daniel.taylor@nebraska.gov platform to type a question. Questions
Larisa Mulroney, DHHS Larisa.mulroney@nebraska.gov will be read aloud by the moderator. If
Becky Wisell, DHHS becky.wisell@nebraska.gov your question is not answered during
Cindy Kadavy, NHCA cindvk@nehca.org the webinar, please either e-mail NE
Kierstin Reed, LeadingAge kierstin.reed@leadingagene.org

ICAP or call during our office hours to
speak with one of our IPs.

Nurse Planner: Josette McConville, RN, CIC  jmcconville@nebraskamed.com
Moderated by Marissa Chaney machaney@nebraskamed.com
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Continuing Education Disclosures

= 1.0 Nursing Contact Hour and 1 NAB Contact Hour is awarded for the LIVE viewing of this
webinar

= |n order to obtain nursing contact hours, you must attend the entire live activity and
complete the post webinar survey

= No relevant financial relationships were identified for any member of the planning
committee or any presenter/author of the program content

® This CE is hosted Nebraska ICAP along with Nebraska DHHS

= Nebraska Infection Control Assessment and Promotion Program is approved as a provider
of nursing continuing professional development by the Midwest Multistate Division, an
accredited approver by the American Nurses Credentialing Center’s Commission on
Accreditation
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Nebraska LTC Facility COVID-19
Outbreaks

Nebraska LTC - Facilities with at Least One COVID Resident &
Total COVID Residents by Week
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**Updated: 6/9/2025
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities
and DHHS; Actual numbers may vary.




Wastewater Surveillance

I | Current SARS-CoV-2 virus levels by site, Nebraska

Current virus Num. % Category change
. M ay ‘l 9 2025 _ J un 02 2025 ' levels category  sites sites in last 7 days
[ ! ! - H New Site 1 7 0%
0% to 19% 0 0 N/A**
20% to 39% 1 7 0%

40% to 59% 5 33 0%
60% to 79% 6 40 - 14%
2 13 100%

. I 80% to 100%
' Total sites with current data: 15

Total number of wastewater sampling sites: 18

How is the current SARS-CoV-2 level compared to past

. levels calculated?

i e Nationally, the wastewater viral .
activity level for COVID-19 is '
| LOwW :. currently low.

Very High High Modarate Low Very Low

CDC COVID Data Tracker: Wastewater Surveillance



https://covid.cdc.gov/covid-data-tracker/#wastewater-surveillance

What’s happening with variants?

‘Weighted Estimates: Variant proporions based on reported genomic
sequencing resulis
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% Wiral Lineageas Among Infections
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Nowcast™: Model-based
projecied estimates of
variant proportions
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CDC COVID Data Tracker: Variant Proportions

Weighted and Nowcast Estimates in United
States for 2-week Period 5/11/2025 —

5/24/2025
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions

Stay Prepared to Prevent a
Respiratory lliness Outbreak

Ensure everyone is aware of recommended IPC practices in the facility.

* Post visual alerts (e.g., signs, posters) at the entrance and in strategic places (e.g.,
waiting areas, elevators, cafeterias).

* Include instructions about current IPC recommendations (e.g., when to use source
control and perform hand hygiene).

* Dating these alerts can help ensure people know that they reflect current
recommendations.

Establish a process to make everyone entering the facility aware of recommended actions
to prevent transmission to others if they have a diagnosis or symptoms of communicable
iliness.

* Visitors with COVID-19 should defer non-urgent in-person visitation until they have
met the healthcare criteria to end isolation (10 days).

* Visitors who have had close contact with someone with COVID-19, it is safest to
defer non-urgent in-person visitation until 10 days after their close contact.

YICAP

Infection Control Guidance: SARS-CoV-2 | COVID-19 | CDC



https://www.cdc.gov/covid/hcp/infection-control/index.html

Managing a COVID-19 Outbreak

CDC Recommendations:

* Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19)
Pandemic

¢ Infection Control Guidance: SARS-CoV-2 | COVID-19 | CDC
* Interim Guidance for Managing Healthcare Personnel With SARS-CoV-2 Infection or Exposure
e Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2 | COVID-19 | CDC

ICAP Resources:

e |CAP-Summary-of-Recommendations-for-
COVID-19-in-a-Long-Term-Care-Facility-
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https://icap.nebraskamed.com/wp-content/uploads/sites/2/2022/08/Zones-and-PPE.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://icap.nebraskamed.com/wp-content/uploads/sites/2/2023/12/ICAP-Summary-of-Recommendations-for-COVID-19-in-a-Long-Term-Care-Facility-5.11.23.pdf
https://www.cdc.gov/covid/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/covid/hcp/infection-control/guidance-risk-assesment-hcp.html

Source Control During Outbreak

Source control should be recommended for all staff, visitors, and residents until the
outbreak is over (e.g., no new cases have been identified for 14 days).

Consider facility policy requiring universal use of N95 respirators and protective
eyewear for all staff in affected areas of the facility.

TICAP



Outbreak Testing

Contact Tracing (use for limited exposure, such as resident exposure to family member)

Broad-based testing (i.e., unit, floor, or entire building) is preferred if all potential contacts cannot be
identified or managed with contact tracing. Also use broad-based testing when multiple positive cases have
been identified in building.

Initial Testing
* Perform a series of three tests, 48 hours apart. This will typically be at day 1 (where day of
exposure is day 0), day 3, and day 5
* If no additional cases are identified, outbreak testing ends. If additional cases are identified,
initiate broad-based testing.
Follow-up Testing (when outbreak testing has identified additional infections

* Testing is recommended every 3 days (twice weekly) until 14 days have passed since last known
positive test.

Note: Testing is generally not recommended for asymptomatic individuals who have recovered in the prior
30 days.

TICAP




Isolation Duration — Resident(s)

e At least 10 days have passed since
symptoms first appeared, and at least 24
hours have passed since
last fever without the use of fever-
reducing medications, and symptoms
(e.g., cough, shortness of breath) have
improved.

* Residents that are moderately to
severely immunocompromised or who
are identified to have a severe or critical
infection, may require up to 20 days of
isolation. Consider use of a test-based
strategy to discontinue isolation.

Infection Control: Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) | CDC

TICAP



https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Flong-term-care.html

Infected Staff — Return to Work

Staff diagnosed with COVID-19 need to be
restricted from work until at least 7 days have
passed since symptoms first appeared (or from
the date of positive test if asymptomatic), AND
they have resolution of fever and an
improvement of symptoms, AND negative viral
testing.

e |f using an antigen test, staff member should have a negative test obtained on day 5 and
again 48 hours later.

e |If the staff member tests positive on day 5 - 7 or testing is not performed between day
5-7 then restriction will need to be extended for at least 10 days.

TICAP




Room Placement

Ideally, residents should be placed in a single-person room.

e If limited single rooms are available, or if numerous residents are simultaneously
identified to have known SARS-CoV-2 exposures or symptoms concerning for COVID-
19, residents should remain in their current location.

* Facilities will need to follow all relevant regulations that apply to changing resident
rooms, including securing consent from resident/families.

If unable to move roommates, consider other measures to prevent further exposure:

* Maintain physical distancing as much as possible.

» Separate residents with privacy curtain.

 Mask resident, as able, if crossing into separate areas of room (i.e., bathroom visit).
* Increase disinfection of surfaces in room and bathroom

TICAP




Isolation — PPE Use

Staff entering the room of a resident with COVID-19

should adhere to standard precautions and COVID-19 .
isolation, with use of respirator (N95), gown, gloves,

and eye protection. rooew ﬁﬁ%ﬁﬁ

e Standardize isolation signs to include required e metm— (ﬁh
PPE. Recommend signage to indicate donning and  F @
doffing techniques. POOCOUESORRESHED a4 e g

e Training — When and how to don and doff PPE — g;‘é(

e Ensure gown and gloves are doffed inside of WSE SAFE WO PRACTIGES TG PRATECT URSELF
the resident room, prior to exiting into
hallway.

ppe-sequence-p.pdf (cdc.gov)

e Audits — Provide real time feedback for
improvement.

TICAP



https://www.cdc.gov/healthcare-associated-infections/media/pdfs/ppe-sequence-p.pdf

Yellow Zone

Yellow Zone Transmission-Based Precaution measures should be implemented in the event of ongoing COVID-19 transmission within the facility that is not

controlled with initial interventions.

Shift to Yellow Zone Phases instead of Tan Zones when there are concerns related to outbreak containment (e.g., large number of resident cases or ongoing
transmission, such as new RESIDENT cases being identified COVID-19 positive in rounds of testing 7 days or more after the first residents(s) identified
COVID-19 positive).

Yellow Zone does not need to be considered if facility has only staff positive cases identified during outbreak testing.

Yellow Zone

{Uncontrolled
COVID-19

outbreak)

Yellow Zone | Staff PPE Use Additional Transmission-Based Precautions Recommended
Phase
Phase 1 Staff universal use of N95 and eye protection. Resident wear source control when outside of room.
Restrict communal dining.
Respirator and eye protection may be used Small group activities can continue with source control and physical distancing.
according to extended use guidance [if they are not
touched]
Phase 2 Staff universal use of N95 and eye protection. Resident wear source control when outside of room.
Restrict dining and group activities.
Respirator and eye protection may be used
according to extended use guidance [if they are not
touched]
Phase 3 COVID-19 full PPE: Respirator, eye protection, Residents mostly limited to their rooms.

isolation gown, and gloves.

Respirator and eye protection may be used
according to extended use guidance [if they are not
touched]

Keep resident doors closed.

Restrict dining and group activities.

Facility can devise a plan for a small number of residents to be outside of their room at any given
time with mask use. Facility should ensure physical distancing and could prioritize outdoor wisits,
dependent on weather.

Mote: Facility can choose to initiate yellow zone precautions with any of the three phases listed above depending on their assessment of outbreak (e.g.,
nature of exposure, ability of residents to follow instructions, ventilation in the building, number of staff and resident cases etc.). However, if facility
continues to see resident cases 7 days after implementing a lower-level phase, then proceed to a higher-level phase. If already on phase 3 and still seeing
new cases 7 days later, reassess infection control practices and consider reaching out to Nebraska ICAP to discuss additional infection control measures.

TICAP




Outbreak Reporting Requirements

* Long-term care facilities that are CMS certified are required to report to NHSN.
NHSN reporting satisfies the requirement to report the COVID, influenza and/or RSV
outbreaks to the state (DHHS).

e CDC | NHSN Recent Trainings

* Assisted living facilities can meet the requirement to report outbreak through
completion of Redcap survey:

* https://epi-dhhs.ne.gov/redcap/surveys/?s=HFDCEHEYT844R8C8

Outbreak Log

| 8 reporting an outbreak of.

hhhhhhhhhhhh

* Note: Also inform local health department of outbreak, depending on specific local
health department expectation.

TICAP
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Measles
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Nebraska Department of Health and Human Services

Health Alert Network

Update

June 4, 2025

Measles Detected In Nebraska

Summary

On May 27, 2025, the Nebraska Department of Health and Human Services reported the first
measles case in Nebraska since 2017. Panhandle Public Health District identified a confirmed case of
measles in an age-appropriately vaccinated child that had not had any recent out-of-state travel
history, indicating potential spread within the community. Locations of potential public measles
exposure can be found here. The symptom monitoring period for most contacts of this case will end
June 11, 2025.

https://dhhs.ne.gov/han%20Documents/UPDATE06042025.pd

TICAP



https://dhhs.ne.gov/han%20Documents/UPDATE06042025.pdf
https://dhhs.ne.gov/han%20Documents/UPDATE06042025.pdf

Options for Nebraska Health Alert
Network (HAN) Communications

When subscribing to the Nebraska HAN, select type (e.g. email, text) and daily frequency.
https://dhhs.ne.gov/Pages/Health-Alert-Network.aspx

Subscribe For Updates

To sign up for updates or to access your subscriber preferences, please enter your
contact information below.

For SMS: Message and data rates may apply. Reply HELP for help, STOP to cancel. To
view terms and conditions, visit https://Inks.gd/2/rBWd6EP. Message frequency may vary.

Subscriber Preferences

Subscriptions Preferences Questions

Subscriptions

You are subscribed to the following topics:
Topic Check to Delete
Coronavirus Disease 2019 - COVID-19 O

Epidemiology Publications, Presentations and Reports

O O

HHS - DHHS Rules & Regulations

a

HHS - Health Alert Network



https://dhhs.ne.gov/Pages/Health-Alert-Network.aspx

CDC Measles Cases and Outbreaks

Map of measles cases in 2024 & 2025 U.S.Casesin 2025
Total cases
2025 2024 1168

89% of confirmed cases are
outbreak related.

Age

Under 5 years: 339 (29%)
5-19 years: 439 (38%)
20+ years: 381 (33%)
Age unknown: 9 (1%)

Vaccination Status
Unvaccinated or
Unknown: 95%
Weekly measles cases by rash onset date One MMR dose: 2%
2023-2025" {as of fune 5. 2025) Two MMR doses: 3%

100

U.S. Hospitalizations in 2025

w0 12% of cases hospitalized
40
i)
o —— : e s U.S. Deaths in 2025
Mar. Jun. Scp Dicc. Ma Jun. Sep Dicc. Mar. Jun
2023 2024 025 3

Measles Cases and Outbreaks | Measles (Rubeola) | CDC

TICAP



https://www.cdc.gov/measles/data-research/index.html

Measles Infection

* An acute, highly infectious, respiratory viral
disease
* Pre-vaccines, childhood infection was a nearly
universal occurrence
* Measles vaccinations in the US available since
1963
e Current strain (Edmonston-Enders) since
1968
* Combined MMR since 1971
e Combined MMR-Varicella since 2005
* Measles was declared ‘eliminated’ in the US in
2000
* Due to global prevalence of measles and
unimmunized populations, cases and outbreaks
in the US still occur




Measles is an acute respiratory viral illness

Initial Symptoms
— Fever (may spike to more than 104° F)
— Malaise (overall feeling of illness and discomfort)
— Cough

— Coryza (runny nose) }the 3 llclls

— Conjunctivitis (red watery eyes)

Clinical Overview of Measles

CDC About Measles

CDC Measles Symptoms and Complications



https://www.cdc.gov/measles/hcp/clinical-overview/
https://www.cdc.gov/measles/signs-symptoms/
https://www.cdc.gov/measles/about/

2 — 3 days after symptoms begin, Koplik’s
spots can appear

Koplik’s spots
are tiny white
macular (flat)
spots that may
appear inside
the mouth
including hard
and soft palate

— especially
. This was a patient who This patient presented on the
OppOSIte Iower presented with Koplik's spots on third pre-eruptive day with
premola rs. palate due to pre-eruptive “Koplik spots” indicative of the
measles on day three of the beginning onset of measles. Photo Courtesy of vaccineinformation.org
illness. Source: CDC/PHIL
Source: CDC/PHIL

CDC Photos of Measles

TICAP



https://www.vaccineinformation.org/wp-content/uploads/photos/measiac005a.jpg
https://www.cdc.gov/measles/signs-symptoms/photos.html

Ap%roximately 2 — 4 days after symptoms
egin: Maculopapular rash appears

Maculopapular rash usually

appears 14 days after exposure

e Spreads from head to trunk
to lower extremities

e It usually begins as flat red
spots that appear on the facej
at the hairline.

* Spreads downward to the
neck, trunk, arms, legs, and

feet' . Face of bay after three days with Child with a classic measles rash
* Sma” raised bumpS may a|SO Eyes of a child with measles measles rash. after four days.
appear on top of the flat red | oV <2l Source: CDC/PHIL Source: CDC/PHIL

spots.



https://www.cdc.gov/measles/signs-symptoms/photos.html

Complications of Measles Infection

 About 1in5 people who get measles in the US are hospitalized
e Children <5years old and adults are more likely to suffer complications

e Common Complications
e Diarrhea and vomiting
e Otitis media
* Croup
* Pneumonia
* Severe Complications
e Acute encephalitis
* Pregnancy complications
* Death
* Subacute sclerosing panencephalitis
* Immune suppression




Incubation period

* Incubation period is the term that refers to the time between exposure to an
infectious disease and the start of symptoms

* The incubation period for measles is 7 to 21 days with an average of 11 to 12
days to symptom onset and 14 days to rash onset

— Influences work restrictions for non-immune healthcare personnel




Infectious period

* 4 days before through 4 days after rash appearance

It spreads when an

Tra n S m iss i O n infected person coughs

ar sneeZes.

* Airborne spread when an infectious person coughs, sneezes, or

breathes AT
« Measles remains infectious in the air for up to two hours after

an infected person leaves an area T_ .
* Direct contact with infectious droplets =

The virus can live for
up to two hoursin an
airspace.

Clinical Overview of Measles

TICAP



https://www.cdc.gov/measles/hcp/clinical-overview/

Isolate Immediately

AIRBORNE

PRECAUTIONS
Isolate patients with suspected EVERYONE MUST:
measles immediately, ideally in a . . .
single-patient airborne infection Clean their hgnds, including
) : £ avai : before entering and when
isolation room (AIIR) if available, or in leaving the room.
a private room with a closed door

until an AlIR is available. Healthcare Put on a fit-tested N-95 or
providers should be adequately higher level respirator before

_ room entry.
protected against measles and should y

adhere to standard and airborne Remove respirator after .
exiting the room and closing

precautions when evaluating suspect the door.

cases, regardless of their vaccination
status. Door to room must remain

closed.

(=]

Transmission-Based Precautions | Infection Control | CDC

TICAP



https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html

Measles Resources for Long-Term Care

Post-acute and Long-term Care Medical Association (PALTmed) Measles

Statement
* https://paltmed.org/news-media/paltmed-measles-statement

AHCA/NCAL Infection Preventionist Hot Topic Brief, Measles Risk in the Long-

term Care Setting

* https://www.ahcancal.org/Quality/Clinical-
Practice/Documents/Hot%20Topic%20Brief Measles%20Risk%20in%20the

%20Long-Term%20Care%20Setting.pdf

CDC Interim Infection Prevention and Control Recommendations for Measles
in Healthcare Settings
* https://www.cdc.gov/infection-
control/hcp/measles/?CDC_AAref Val=https://www.cdc.gov/infectioncont
rol/guidelines/measles/index.html



https://paltmed.org/news-media/paltmed-measles-statement
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/Hot%20Topic%20Brief_Measles%20Risk%20in%20the%20Long-Term%20Care%20Setting.pdf
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/Hot%20Topic%20Brief_Measles%20Risk%20in%20the%20Long-Term%20Care%20Setting.pdf
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/Hot%20Topic%20Brief_Measles%20Risk%20in%20the%20Long-Term%20Care%20Setting.pdf
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html

1 :
e | /

22 PALTed PALTmed Measles Staterfient

FOST-ACUTE AND LONG-TERM CARE
MEDICAL ASSOCIATION

In a non-outbreak regions
The focus of the Medical Director should be on prevention and readiness by:

» Verifying immunity of staff.

» Reviewing screening and isolation/work exclusion protocols and Personnel Protective Equipment (PPE)
supplies.

» Educating staff about signs and symptoms of measles.

« Early signs and symptoms of measles include fever, cough, coryza and red, watery eyes (conjunctivitis)

» Measles rash appears 3 to 5 days after the first symptoms. It usually begins on the face and then spread
downward to the neck, trunk, arms, legs, and feet.

» Discussing measles containment response plans with infection prevention and control team.

PALTmed Measles Statement | PALTmed



https://paltmed.org/news-media/paltmed-measles-statement

2a PALTed

FOST-ACUTE AND LONG-TERM CARE
MEDICAL ASSOCIATION

Non-Outbreak Settings

Verify immunity of staff

Review screening and isolation/work exclusion protocols using CDC guidance as a reference

Review personal protective equipment (PPE) supplies

Educate staff about early signs and symptoms of measles using COC guidance as a reference

Discuss measles containment response plans with infection prevention and control team using CDC guidance as a
reference

PALTmed Measles Statement | PALTmed



https://paltmed.org/news-media/paltmed-measles-statement

Confirm Healthcare Personnel Immunity

Gtaﬂ‘ member meets on of the following criteria: \

ves| 1 Written documentation of vaccination with 2 doses of measles NO
virus-containing vaccine; OR

2. Laboratory evidence of immunity (measles immunoglobulin G
[1gG] in serum; equivocal results are considered negative); OR

3. Laboratory confirmation of disease; OR

\4. Birth before 1957.

4

Staff memberis presumed Non-immune staff should
to be immune to measles get 2doses of MMR
separated by 28 days

PALTmed Measles Statement | PALTmed

Interim Infection Prevention and Control Recommendations for Measles in Healthcare Settings | Infection
Control | CDC

Prevention of Measles, Rubella, Congenital Rubella Syndrome, and Mumps, 2013

TICAP



https://paltmed.org/news-media/paltmed-measles-statement
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/?CDC_AAref_Val=https://www.cdc.gov/infectioncontrol/guidelines/measles/index.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm

In areas experiencing measles outbreaks

The Medical Director should:

» Monitor state and CDC health alerts and follow state and local public health guidance.
« Proactively review and document immunity of all staff.

« Educate staff and residents about signs and symptoms of measles.

» Implement enhanced entry screening for rash/fever.

« Inform healthcare personnel on infection control protocols for management of exposed healthcare person-
nel and those infected with measles.

« Be prepared to implement cohorting or quarantine strategies, if needed.

» Establish a communication plan for rapidly informing public health officials and families if a case is
suspected.
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In areas experiencing measles outbreaks

1.

PALTmed Measles Statement | PALTmed

For healthcare personnel:
During a measles outbreak: 2 doses of measles virus-containing vaccine are recommended for all HCP, re-
gardless of year of birth.

If there is a suspected or confirmed measles case in the facility, work with public health to assess the need
for post-exposure prophylaxis (PEP), symptoms monitoring and work exclusions.

PEP is recommended for individuals without evidence of immunity against measles.

PEP should be provided, as soon as possible after exposure, either with MMR vaccine (within 72 hours) or
immunoglobulin (within 6 days). The choice of PEP is based on elapsed time from exposure or medical con-
traindications to vaccination (e.g. pregnancy or immunocompromised status).

HCP without evidence of immunity against measles are recommended to be excluded from work from the
Sth day after their first exposure through the 21st day after their last exposure, regardless of receipt of post-
exposure prophylaxis.

Residents:

If there is a suspected or confirmed measles case in the facility, work with public health to assess need for
post-exposure prophylaxis and immune status evaluation.
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Outbreak Settings l== PALTmed

FOST-ACUTE AND LONG-TERM CARE
MEDICAL ASSOCIATION

Follow any state and local public health guidance

Monitor state and CDC health alerts

¢ Sign up for CDC's Health Alert Network here

« Visit your state health department’s website to sign up for health alerts

Proactively review and document immunity of all staff

¢ During a measles outbreak: 2 doses of measles virus-containing vaccine are recommended for all
HCP regardless of year of birth

Educate staff and residents about signs and symptoms of measles using CDC guidance as a reference

Inform healthcare personnel on infection control protocols for management of exposed healthcare per-
sonnel and those infected with measles

Prepare to implement cohorting or quarantine strategies, if needed

Establish a communication plan for rapidly informing public health officials and families if a case is
suspected

If suspected or confirmed measles case in the facility: work with public health to assess needs for im-
mune status evaluation of residents, post-exposure prophylaxis for staff and residents, symptoms moni-

toring for exposed staff and work exclusions
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HCP Work Restrictions After Measles Exposure

For asymptomatic healthcare personnel with presumptive evidence of
iImmunity to measles who have an exposure to measles:

* Postexposure prophylaxis is not necessary.

* Work restrictions are not necessary.

* Implement daily monitoring for signs and symptoms of measles from
the 5th day after their first exposure through the 21st day after their
last exposure.

Measles | Infection Control | CDC
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HCP Work Restrictions After Measles Exposure

For asymptomatic healthcare personnel without presumptive evidence
of immunity to measles who have an exposure to measles:

* Administer postexposure prophylaxis in accordance with CDC and
ACIP recommendations.

* Exclude from work from the 5th day after their first exposure through
the 21st day after their last exposure, regardless of receipt of
postexposure prophylaxis.

 Work restrictions are not necessary for healthcare personnel who
received the first dose of MMR vaccine prior to exposure:

* They should receive their second dose of MMR vaccine as soon
as possible (at least 28 days after their first dose).

* |Implement daily monitoring for signs and symptoms of measles
from the 5th day after their first exposure through the 21st day
after their last exposure.

Measles | Infection Control | CDC
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AHCA/NCAL Infection Preventionist

Hot Topic Brief

Measles Risk in the Long-Term Care Setting

Focal Problem or Issue

Measles is a highly infectious disease that is preventable with vaccination. We have recently seen an
increase in measles outbreaks in the US. The CDC alert issued on January 25, 2024, contained specific
recommendations for healthcare settings regarding these types of outbreaks. The risk of being exposed to

individuals who are contagious with measles in a long-term care setting is less likely than in health clinics
or schools due to the differences in populations served. However, there is potential of exposure and spread
in any setting when susceptible individuals are exposed to those who are contagious, so by applying

the information contained in this Brief, the LTC Infection Preventionist (IP) can reduce the risk of measles
transmission in their facility.

The LTC IP can assure that their facility is prepared by verifying:
B The HCP at the facility understand that the goal for measles prevention including:

o Everyone being immune to measles which includes having the disease as a child or being fully
vaccinated against measles unless contraindicated.

O If there is a suspected case of measles among healthcare workers or a LTC resident, that itis
quickly identified and appropriate infection prevention precautions are taken (e.g., use of Airbome
Precautions for residents or furlough for staff/personnel) to limit potential for transmission.

Their facility has processes in place to recognize signs and symptoms of measles including recognizing
the red or reddish-brown maculopapular rash.

B An effective process is in place to check measles immunity status for residents as well as for all
healthcare workers (HCW).

® Those responsible for resident health and for HCP occupational health requirements understand
specifically how to verify immunity te measles in residents and HCP.

Their facility has processes in place to recognize signs and symptoms of measles including recognizing
a maculopapular rash that begins with the hairline spreading downwards and outwards. Staff are aware
of the need to inform the Occupational Health or IP regarding any staff with signs or symptoms of
measles themselves or in their immediate family.

® A process for contacting and notifying the local health department regarding suspected cases among
healthcare workers or residents is in place and ready for activation when needed.
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Background and Scope

Measles, also known as “rubecla,” is one of the most highly infectious diseases that can be prevented with
vaccination. Measles spreads when a person with the infection coughs or sneezes and exposes a susceptible
individual to the measle virus which can travel threugh the air. The virus can linger in the air for extended
periods of time and remains infectious to susceptible individuals in the vicinity. A person who is susceptible can
contract measles simply by walking into a room and breathing the air an hour or even longer after a person
with an active case of measles has been treated in the same room.

Assessing for Evidence of Immunity

According to CDC, acceptable presumptive evidence of immunity against measles includes at least ONE of
the following:

m Written documentation of vaccination with 2 doses of measles virus-containing vaccine (the first dose

administered at age 12 months; the second dose no earlier than 28 days after the first dose); OR

®m Laboratory evidence of immunity (measles immuneglobulin G [IgG] in serum; equivocal results are
considered negative); OR

®m Laboratory confirmation of disease; OR
® Birth before 1957.

o Consider vaccinating HCP born before 1957 who do not have other evidence of immunity to measles.

Two doses of measles virus-containing vaccine are recommended for all HCP, regardless of year of birth.
Recommendations on immunization of HCP for measles are maintained by CDC and ACIP.

What may contribute to lack of measles immunity or measles transmission in LTC settings?

® |nadequate process at the facility for assessing each resident and HCP for immunity status and taking
appropriate measures when measles non-immune individuals are identified

= HCP and residents may have received less than the number of measles doses of vaccine as noted
above in “assessing for evidence of immunity™ which places them at risk of contracting measles and
exposing other non-immune people to the disease

® Failure of immunized HCP to follow Standard and Airborne Precautions when caring for people
with measles.

® |nadequate facility policies on vaccinations for healthcare personnel. Occupational Health Programs
should have specific policies in place that include immunity assessment and vaccination requirements
for HCP for vaccine preventable communicable diseases including measles, mumps, rubella, pertussis,
varicella, influenza and Covid-19 and others per state or national recommendations.

® Failure to rapidly identify and isolate someone with suspected measles infection.
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Measles Risk in the Long-Term Care Setting

Measles Clinical Features

Incubation period 11-12 days
o Exposure to rash onset averages 14 days (range 7-21 days)

Prodrome lasts 2-4 days

@ Stepwise increase in fever to 103-105"F

o Cough, coryza (i.e. runny nose) and conjunctivitis

o Koplik spots (often seen in the prodromal or beginning
stages, one of the signs of the onset of measles. Koplik spots
are classically described as being bright red spots with white
or bluish-white centers that may resemble grains of sand.)

Rash (maculopapular)

o Persists 5-6 days

@ Begins at hairline, then involves face and upper neck
@ Proceeds downward and outward to hands and feet
o Severe areas peel off in scales

© Fades in order of appearance

People at high risk for severe iliness and complications from measles include™:
® |nfants and children aged <5 years

® Adults aged =20 years

= Pregnant women

B People with compromised immune systems, such as from leukemia and HIV infection

*Measles Complications | CDC

Key Reminders for Infection Prevention and Control in Healthcare Settings

B Residents with signs and symptoms of measles [e.g. febrile rash) should be placed in Airborne Precautions
upon suspicion of infectious illness as noted in CDC recommendations.

® Visitors and staff suspected of having measles should not be permitted in the healthcare facility until they are
no longer considered contagious per CDC criteria or guidance from your local or state health agency.

O If there are people with measles in your community, consider screening visitors for signs and symptoms of
measles before entering the facility.

O Visitors without acceptable presumptive evidence of immunity should not enter the room of a patient with
known of suspected measles.
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Measles Risk in the Long-Term Care Setting

Key Reminders for Infection Prevention and Control in Healthcare Settings (cont)

O Limit visitors to patients with known or suspected measles to those who are necessary for the patient’s
well-being and care.

If HCP with presumptive evidence of immunity to measles are exposed to measles in their home (i.e., they
live with a child that has measles), they should not be restricted from work, should not receive post-exposure
prophylaxis, but should monitor for symptoms until 21 days after the last exposure {i.e, the end of the cases
infectious period).

When transporting suspected residents or patients with suspected or confirmed measles outside of an
airborne isolation precautions room, place a standard surgical mask (not N-95 respirator) over their mouth/
nose to prevent the spread of measles.
O This should only be for necessary transport, ideally with a route that is coordinated to limit potential

for exposure.

O Example: following a back route or semi-private hall and not through major traffic areas

Refer to the CDC's Interim Infection Prevention and Control Recommendations for Measles in Healthcare

Settings for more information

Resources/Sources
1. *Stay Alert for Measles Cases” COCA Naw; January 25, 2024
2. Interim Infection Prevention and Control ndations for Measies in Healthears Sattings

W

. CDC Pink Book
CDC Measles (Rubeolal

Immunization of Health-Care Personnel Recommendations of the Advisory Committes on Immunization Practices 1P} MMWE
Howvember 21, 2011
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Interested in joining the National Infection Prevention Forum?

LEARN MORE
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Reduce the Risk of Spread

if You Suspect Measles
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Actions You Can Take to
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About Micro-Learns: The Project Firstline
Infection Control Micro-Learns are a series of
guided infection control discussions that
provide brief, on-the-job educational
opportunities. Healthcare workers can easily
apply the key points to their daily work and
perform the recommended actions to keep
germs from spreading.

The micro-learns can be incorporated into
existing opportunities where groups of
healthcare workers gather, such as pre-shift
“huddles” or team meetings. The sessions
should be led or facilitated by an experienced
team member with infection control expertise.

Measles Micro-Learn
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Additional Resources, Not Specific to LTC

MEASLES NEBRASKA

Good Life. Great Mission.

IDENTIFICATION, TESTING, AND MANAGEMENT OF SUSPECTED CASES

DEPT. OF HEALTH AND HUMAN SERVICES

Triage febrile rash illnesses by phone, or inmediately upon arrival, assess the need for contr w

PATIENT MUST MEET BOTH CRITERIA No to any of t AbfutUs +~ Pathogens of Interest v Hacilities ~ Project Firstline «
® Prodrome: fever (100.4*F or higher) / cough / runny nose (coryza) / red, watery eyes e——
(conjunctivitis) Measles: Now is the time to prepare! Visit our Measles Page to review ICAP’s new guidance documsg

® Followed in 2-4 days by: generalized descending maculopapular rash beginning at
hairline / face lasting for usually 5-6 days
Koplik spots inside cheeks (may / may not be present prior to rash)
AND
®  Risk factors for measles (history of international travel, contact with travelers or links to M eaS I eS
known outbreak or case), or nofunknown immunity status

v

Consider other v & > patogens of imerest
differential dia
manage as clinicz

The Nebraska Infection Control Assessment and Promotion Program (ICAP) team is committed to supporting
many different healthcare providers in their infection control needs

The following resources have been collected to help support healthcare facilities in providing the most up to date
and accurate information regarding Measles.

If your facility has questions relating to a current outbreak, please call our team at (402)552-2881 to be connected
with an experienced Infection Preventionist.

Clinic Guidance for Suspected Measles Cases

*
* Measles — ICAP
* icap.nebraskamed.com/wp-content/uploads/sites/2/2024/03/ICAP-Measles-
Resource-for-Clinics 3.4.2024.pdf

* https://dhhs.ne.gov/Pages/Measles-Provider-Guidance.aspx
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In Closing
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The NICN and APIC NE Symposium: 45 Years of Progress:
Advancing Infection Prevention and Control Together

Time CST TopiciTitielSpeakeriContact Hours Awarded Join NICN and APIC NE for their 45th
s anniversary symposium. Join us for an
e v SR S 225 engaging and informative workshop
TR e G e 0 dedicated to infection prevention and
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control in all healthcare settings

0000 @ — 10230 am Breasfendors
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Join Us - Upcoming ICAP Webinars

July 10th, 2025
e 12:00-1:00 PM (CST), Environmental Rounding for
Infection Prevention and Control

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM




Webinar CE Process

1 Nursing Contact Hour is offered for attending this LIVE
webinar.
Individual surveys must be completed for each attendee.
Questions? Contact us at:
nebraskaicap@nebraskamed.com 402-552-2881

Nursing Contact Hours:
» Completion of survey is required.

» The survey must be specific to the individual obtaining credit.
(i.e.: 2 people cannot be listed on the same survey)

» One certificate is issued quarterly for all webinars attended

» Certificate comes directly from ICAP via email

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM W ICAP
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Infection Prevention and Control
Hotline Number:

Call 402-552-2881

Office Hours are Monday — Friday

8:00 AM - 4:00 PM Central Time

On-call hours are available for emergencies only
Weekends and Holidays from 10:00 AM- 4:00 PM

*Messages left outside of Office or On-call hours will be answered the
next business day.
**Please call the main hotline number to ensure the quickest response.

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM W ICAP
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