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Measles Assessment Checklist 
 

Report all SUSPECTED measles cases immediately to Whitman County Health Department. 
CALL 509-397-6280 and FAX this form to 509-397-6239 

For After-Hours Reporting call 509-595-4834 
 

 Consider measles in the differential diagnosis of patients with fever and rash. 

PATIENT’S NAME: DATE OF BIRTH: MRN: 

Patient’s Address:  Phone: 

Reporting Provider: Name of Clinic/Facility: Direct Phone Number for Provider: 

A) What is the highest temperature recorded?                                                         
°F 

Fever onset date: 
____/____/______ 

B) Does the rash have any of the characteristics listed? Yes No Rash onset date: 
____/____/______ 

 

IF NO RASH – DO NOT 
COLLECT MEASLES 

SPECIMENS. 
Consider rule-out testing for other 

causes of febrile rash illness. 

 

Characteristic measles rash: Red 
maculopapular rash. May 
become confluent. Typically 
starts at hairline, then face, and 
spreads rapidly down body.  

 
Rash onset typically occurs: 2-4 

days after first symptoms of fever 
(≥101○F) AND 
one or more of the 3 C’s:  
cough, conjunctivitis, coryza. 

Was the rash preceded by one of the symptoms listed in 
(C) by 2-4 days? 

Yes No 

Did fever overlap rash? Yes No 

Did the rash start on the head or face? Yes No 

C) Does the patient have any of the following symptoms? Yes No 

Cough Yes No 

Runny nose (coryza) Yes No 

Red eyes (conjunctivitis)  Yes No 

D) Unimmunized or unknown immune status? Yes No Dates of measles vaccine: 
#1 ____/____/______ 
#2 ____/____/______ 

 

E) Exposure to a known measles case? Yes No Date and place of exposure: 

F) Travel, visit to health care facility, or other known high-risk 
exposure in the past 21 days? 

Yes No Date and place of travel: 

Measles should be highly suspected if you answered YES to at least one item in B and C,  
PLUS a YES in D, E, or F. If true, IMMEDIATELY take these actions: 
 

• Mask and isolate the patient (in a negative pressure room when possible), follow airborne precautions, AND 
• Call Whitman County Public Health at 509-397-6280 to report the case and arrange testing at the WA State 

Public Health Laboratories. Healthcare providers must receive approval from WCPH prior to shipping – see 
page 2 for Specimen Collection & Shipping Guidance. 
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Collect the following specimens: 
 

● Preferred: Nasopharyngeal (NP) or throat swab for rubeola PCR and culture 
○ Most accurate day 0-5 after rash onset.  
○ DIRECTIONS: Swab the posterior nasal passage with a Dacron or rayon swab and place 

the swab in 2-3 ml of viral transport medium. Store specimen in refrigerator and 
transport on ice. 

 
● Urine for measles PCR and culture 

○ Urine PCR test is most sensitive between > 72 hrs and 10 days after rash onset and may 
not be positive until > 4 days after symptom onset.  

○ DIRECTIONS: Collect at least 50 ml of clean voided urine in a sterile container and store 
in the refrigerator.  

 
● Serum for measles IgM and IgG testing 

○ IgM is most accurate greater than 72 hours after rash onset. 
○ DIRECTIONS: Draw at least 4-5 ml blood (yields about 1.5 ml serum) in a red or tiger top 

(serum separator) tube. Store specimen in refrigerator and transport on ice. 
○ NOTE: neither IgM nor IgG antibody responses can distinguish measles disease from the 

response to vaccination in a patient with suspected measles that has been vaccinated 6-45 
days prior to blood collection. 

 
Submit laboratory specimens to your preferred commercial laboratory.  
 
If you need to submit specimens directly to WA-Public Health Labs, please contact Whitman 
County Public Health.  Pre-approval from Whitman County Public Health is required for 
measles specimen submissions.  

 
For Questions, please call Whitman County Public Health at (509) 397-6280. 

             
 


