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}  Review	
  the	
  clinical	
  signs	
  and	
  symptoms	
  associated	
  with	
  Measles	
  and	
  
the	
  challenges	
  associated	
  with	
  making	
  the	
  diagnosis.	
  

}  Emphasize	
  the	
  importance	
  of	
  collabora9on	
  with	
  local	
  public	
  health	
  
for	
  contact	
  tracing	
  a\er	
  an	
  office	
  measles	
  exposure.	
  	
  

}  Discuss	
  the	
  subsequent	
  recommenda9ons	
  by	
  the	
  Markham	
  FHT	
  
Occupa9onal	
  Health	
  &	
  Safety	
  CommiWee	
  to	
  collect	
  immunity	
  data	
  on	
  
staff	
  and	
  providers	
  with	
  respect	
  to	
  vaccine	
  preventable	
  diseases	
  (e.g.	
  
MMR,	
  varicella,	
  Hep	
  B).	
  	
  



}  January	
  26/15	
  
◦  24	
  y.o.	
  male,	
  unremarkable	
  PMHx.	
  
◦  Assessed	
  by	
  Dr.	
  Available	
  (on-­‐call)	
  
◦  Presents	
  with	
  48	
  hrs.	
  of	
  chills,	
  fever,	
  h/a,	
  myalgia,	
  fa9gue	
  
◦  Denied	
  cough,	
  sore	
  throat	
  
◦  O/E:	
  temperature	
  -­‐	
  38.4	
  
◦  Dx:	
  viral	
  URTI	
  
◦  Tx:	
  suppor9ve;	
  f/u	
  prn	
  



}  January	
  27/15	
  
◦  Returns	
  to	
  clinic	
  with	
  ongoing	
  fever	
  
◦  Now	
  reports	
  sore	
  throat	
  
◦  Assessed	
  by	
  own	
  family	
  physician	
  
◦  O/E:	
  temperature	
  39.0.	
  Throat:	
  erythematous	
  
◦  Dx:	
  ?	
  Strep	
  throat/pharyngi9s	
  
◦  Tx:	
  throat	
  C&S	
  sent;	
  Rx	
  for	
  Penicillin	
  given;	
  f/u	
  prn	
  



}  January	
  28/15	
  
◦  Presents	
  to	
  the	
  ER	
  given	
  new	
  onset	
  of	
  rash	
  
◦  Rash	
  located	
  on	
  face/trunk/limbs;	
  not	
  itchy	
  
◦  ?	
  Due	
  to	
  Penicillin	
  allergy	
  
◦  Also	
  developed	
  a	
  cough	
  	
  
◦  Lumbar	
  puncture	
  done	
  to	
  r/o	
  meningi9s	
  –	
  nega9ve	
  result	
  
◦  Bloodwork,	
  urine	
  tests	
  all	
  nega9ve	
  (including	
  Mono)	
  
◦  Throat	
  swab	
  done	
  at	
  MFHT	
  nega9ve	
  (consider	
  rapid	
  strep	
  
tes9ng)	
  
◦  AdmiWed	
  due	
  to	
  dehydra9on	
  x	
  2	
  days	
  
◦  Discharge	
  Dx:	
  viral	
  pharyngi9s	
  
◦  Tx:	
  suppor9ve	
  



January	
  22,	
  2015	
   February	
  2,	
  2015	
  



}  February	
  2/15	
  
◦  Arranges	
  f/u	
  with	
  own	
  family	
  physician	
  given	
  recent	
  
hospitaliza9on	
  
◦  S9ll	
  reports	
  feeling	
  weak;	
  decreased	
  energy	
  
◦  O/E:	
  afebrile;	
  VSS.	
  Skin:	
  maculopapular	
  rash	
  seen	
  on	
  face/
neck/limbs/trunk	
  
◦  Dx:	
  viral	
  URTI	
  
◦  Tx:	
  suppor9ve;	
  but	
  Measles	
  IgM	
  &	
  IgG	
  serology	
  ordered.	
  



}  February	
  3/15	
  
◦  IgG	
  result	
  reac9ve;	
  IgM	
  result	
  “low”	
  reac9ve	
  
◦  Public	
  health	
  report:	
  recommend	
  PCR	
  tes9ng	
  to	
  confirm	
  
�  NP	
  swab	
  if	
  within	
  7	
  days	
  of	
  rash	
  onset	
  
�  Urine	
  sample	
  if	
  within	
  14	
  days	
  of	
  rash	
  onset	
  	
  

}  February	
  8/15	
  
◦  Urine	
  test	
  +	
  for	
  Measles	
  



}  Also	
  known	
  as	
  Rubeola	
  or	
  Red	
  Measles	
  
}  Highly	
  infec9ous	
  virus	
  –	
  respiratory	
  droplets	
  
}  Febrile	
  illness:	
  “3	
  Cs”	
  –	
  cough/coryza/conjunc9vi9s	
  
}  Maculopapular	
  rash	
  –	
  starts	
  on	
  face	
  and	
  spreads	
  
}  Incuba9on	
  period	
  7-­‐18	
  days;	
  infec9ous	
  up	
  to	
  4	
  days	
  
a\er	
  rash	
  appears	
  

}  Complica9ons:	
  encephali9s,	
  pneumonia	
  
}  Treatment	
  is	
  suppor9ve	
  
}  Preven9on	
  is	
  key	
  –	
  get	
  immunized	
  (MMR,	
  MMRV)	
  





If	
  you	
  have	
  chosen	
  to	
  not	
  vaccinate	
  yourself	
  or	
  your	
  child,	
  I	
  blame	
  you.	
  

Facebook	
  post:	
  186,000	
  shares	
  



}  Measles	
  is	
  a	
  challenging	
  diagnosis	
  to	
  make	
  
◦  Rare	
  
◦  Mimics	
  other	
  more	
  common	
  infec9ons	
  

}  Managing	
  an	
  office	
  exposure	
  associated	
  with	
  Measles	
  
is	
  a	
  whole	
  different	
  story	
  

Measlesgate	
  



Rather	
  than	
  implying	
  “poli9cal	
  scandal”,	
  MFHT	
  refers	
  to	
  
this	
  9me	
  in	
  February	
  as	
  “Measlesgate”	
  to	
  recall	
  our	
  
rapid	
  response	
  to	
  a	
  profoundly	
  public	
  crisis	
  	
  

“Measlesgate”	
  also	
  signifies	
  a	
  9me	
  of	
  intense	
  
collabora9on,	
  	
  constant	
  communica9on,	
  and	
  
adherence	
  to	
  best	
  prac9ce	
  



Public	
  Health	
  (PH)	
  calls	
  to	
  
confirm	
  a	
  posi9ve	
  measles	
  
result	
  on	
  a	
  pa9ent	
  
assessed	
  in	
  our	
  office	
  (Jan	
  
26	
  and	
  27)	
  	
  

Asks	
  for	
  a	
  list	
  of	
  pa9ents	
  
who	
  were	
  in	
  our	
  Church	
  St	
  
loca9on	
  Jan	
  26	
  
0930-­‐1300,	
  and	
  Jan	
  27	
  
1300-­‐1630	
  

Lead	
  Physician,	
  ED,	
  
aWending	
  physician	
  
advised	
  of	
  +	
  measles	
  
exposure	
  and	
  immediate	
  
pt	
  data	
  request	
  by	
  PH	
  

IT	
  Manager	
  and	
  Clinical	
  
Program	
  Manager	
  (CPM)	
  
liaise	
  to	
  build	
  EMR	
  query	
  

0900	
  

Markham	
  FHT	
  faxes	
  list	
  to	
  
PH;	
  names,	
  date	
  of	
  birth,	
  
phone	
  number	
  

All	
  staff	
  and	
  providers	
  
no9fied	
  via	
  EMR	
  message	
  
and	
  email	
  of	
  posi9ve	
  
measles	
  case	
  

IT	
  Manager	
  and	
  CPM	
  
determine	
  which	
  staff	
  and	
  
providers	
  were	
  at	
  the	
  
Church	
  St	
  loca9on	
  during	
  
exposure	
  9mes	
  

PH	
  begins	
  calling	
  parents	
  
of	
  pa9ents	
  under	
  age	
  1y	
  
seen	
  in	
  the	
  Church	
  St	
  
office	
  during	
  exposure	
  
9mes	
  

Markham	
  FHT	
  gets	
  first	
  
phone	
  call	
  from	
  parent	
  
receiving	
  a	
  call	
  from	
  PH	
  

1200	
   1300	
   1600	
  

Monday	
  Feb	
  9	
  2015	
  



High	
  five	
   ....close....	
  

}  EMR	
  feature	
  of	
  “Arriving	
  “	
  a	
  
pa9ent	
  indicated	
  the	
  
pa9ent	
  was	
  actually	
  in	
  the	
  
office	
  that	
  day	
  

}  EMR	
  feature	
  of	
  “No-­‐
Showing”	
  a	
  pa9ent	
  
indicated	
  who	
  did	
  not	
  come	
  
to	
  the	
  office	
  for	
  their	
  
appointment	
  

}  IT	
  Manager	
  was	
  not	
  advised	
  
of	
  the	
  loca9on	
  the	
  provider	
  
saw	
  pts	
  on	
  Jan	
  27,	
  and	
  the	
  
report	
  had	
  to	
  be	
  re-­‐run	
  

}  PH	
  and	
  Markham	
  FHT	
  
should	
  have	
  been	
  clear	
  on	
  
what	
  message	
  the	
  pa9ents	
  
would	
  be	
  geong	
  by	
  phone	
  



0930	
  
•  PH	
  arrives	
  at	
  Markham	
  FHT;	
  downloads	
  pa9ent	
  contact	
  list	
  
from	
  CPM’s	
  computer	
  onto	
  an	
  encrypted	
  s9ck	
  	
  	
  	
  (141	
  pts)	
  

•  PH	
  advises	
  CPM	
  all	
  exposed	
  staff	
  need	
  to	
  confirm	
  dates	
  of	
  
2	
  MMR	
  vaccines	
  (admin	
  staff,	
  IHP’s,	
  physicians)	
  33	
  staff	
  

•  PH	
  begins	
  calling	
  parents	
  of	
  pts	
  age	
  1-­‐5y,	
  advising	
  them	
  of	
  
exposure	
  and	
  recommenda9on	
  to	
  come	
  in	
  to	
  office	
  and	
  get	
  
2nd	
  MMR	
  asap	
  

1300	
  
•  Markham	
  FHT	
  posts	
  own	
  leWer	
  to	
  pts	
  on	
  website	
  



High	
  five	
   And	
  another	
  

}  Contact	
  list	
  given	
  to	
  PH	
  
contained	
  pt	
  names,	
  
addresses,	
  phone	
  numbers,	
  
date	
  of	
  birth,	
  date	
  and	
  9me	
  
of	
  appointment,	
  name	
  of	
  
provider	
  seen	
  

}  EMR	
  search	
  of	
  vaccine	
  
dates	
  op9mized	
  due	
  to	
  
diligent	
  data	
  entry	
  

}  Direct	
  line	
  between	
  PH	
  and	
  
CPM	
  

}  Rapid	
  response	
  by	
  physician	
  
execu9ve	
  to	
  assist	
  with	
  pt	
  
communica9on	
  and	
  
management	
  

}  Constant	
  communica9on	
  
with	
  Lead	
  MD	
  

}  Alliance	
  with	
  PH	
  messaging	
  



Facebook	
  post	
  by	
  parent	
  goes	
  viral	
  



1030	
  
•  PH	
  calls	
  to	
  arrange	
  STAT	
  serology	
  on	
  any	
  exposed	
  staff	
  
members;	
  unique	
  lab	
  processing	
  code	
  and	
  courier	
  
arranged	
  by	
  PH	
  

•  All	
  exposed	
  staff	
  were	
  required	
  to	
  go	
  immediately	
  for	
  
blood	
  work,	
  then	
  sent	
  home	
  and	
  off	
  work	
  un9l	
  the	
  lab	
  
confirmed	
  immunity	
  to	
  measles,	
  or	
  the	
  incuba9on	
  
period	
  passes	
  

•  Courier	
  to	
  arrive	
  at	
  LifeLabs	
  at	
  1300	
  the	
  same	
  day	
  



Why	
  a	
  Family	
  Health	
  Team	
  and	
  an	
  EMR	
  work:	
  
1.  2	
  MD’s	
  and	
  an	
  NP	
  created	
  20	
  lab	
  requisi9ons	
  within	
  a	
  maWer	
  of	
  

minutes	
  
2.  “Bullpen”	
  set	
  up	
  allowed	
  for	
  mee9ng	
  space	
  and	
  immediate	
  

collabora9on	
  
3.  Admin	
  staff	
  created	
  “pa9ents”	
  in	
  the	
  EMR	
  for	
  staff	
  so	
  that	
  they	
  could	
  

get	
  stat	
  serology	
  done	
  
4.  Admin	
  staff	
  at	
  other	
  site	
  began	
  calling	
  pa9ents	
  and	
  booking	
  off	
  exposed	
  

providers	
  
5.  Remaining	
  physicians	
  took	
  on	
  pa9ent	
  load	
  of	
  those	
  who	
  could	
  not	
  be	
  

cancelled/rebooked	
  
6.  IT	
  Manager	
  “bundled”	
  the	
  lab	
  requisi9on	
  with	
  the	
  PH	
  requisi9on	
  and	
  

populated	
  the	
  stat	
  outbreak	
  code	
  in	
  the	
  comments	
  field	
  









....some miscommunication..... 



22	
  staff	
  off	
  work	
  –	
  6	
  physicians,	
  8	
  IHP’s,	
  8	
  admin	
  
...because	
  they	
  could	
  not	
  prove	
  immunity	
  to	
  measles;	
  	
  missed	
  between	
  2-­‐6	
  days	
  of	
  work	
  

7	
  staff	
  were	
  able	
  to	
  prove	
  immunity	
  (serology	
  or	
  2	
  MMR)	
  
and	
  remained	
  able	
  to	
  work	
  

All	
  FHT	
  staff	
  encouraged	
  to	
  have	
  serology	
  done	
  

Results	
  begin	
  returning:	
  
Ø  	
  3	
  non-­‐reac9ve	
  measles	
  
Ø  	
  3	
  non-­‐reac9ve	
  mumps	
  
Ø  	
  2	
  non-­‐reac9ve	
  rubella	
  



1.  Excellent	
  work	
  rela9onship	
  between	
  providers,	
  staff	
  
and	
  leadership	
  quite	
  simply	
  “Made.	
  This.	
  Work.”	
  

2.  Markham	
  FHT	
  culture	
  of	
  “EMR	
  excellence”	
  major	
  
contributor	
  to	
  success	
  of	
  quick	
  response	
  

3.  FHT’s	
  Health	
  and	
  Safety	
  CommiWee	
  already	
  had	
  
infec9on	
  preven9on	
  and	
  control	
  measures	
  in	
  place	
  
(Fever	
  =	
  Mask;	
  Cough	
  =	
  Mask)	
  

4.  Staff	
  knowing	
  immune	
  status	
  is	
  necessary	
  in	
  order	
  to	
  
keep	
  the	
  prac9ce	
  safe	
  and	
  opera9ng	
  

5.  Close	
  partnership	
  with	
  PH	
  essen9al	
  	
  



}  Correct	
  data	
  entry	
  in	
  the	
  appropriate	
  fields	
  (Name,	
  
DOB,	
  phone	
  number,	
  address)	
  

}  Features	
  that	
  signal	
  the	
  pa9ent	
  “arrived”	
  for	
  
appointment,	
  or	
  was	
  a	
  “no	
  show”	
  

}  Accurate	
  recording	
  of	
  pa9ents’	
  vaccines	
  
}  Ability	
  to	
  “bundle”	
  2	
  lab	
  requisi9ons	
  made	
  it	
  easier	
  to	
  
order	
  serology;	
  specific	
  fields	
  auto-­‐populated	
  







Global	
  “Pop	
  Up”	
  in	
  Accuro	
  

Markham	
  FHT’s	
  “Guidelines	
  
and	
  Protocols	
  Advisory	
  
CommiWee”	
  (GPAC)	
  worked	
  
with	
  the	
  FHT’s	
  Health	
  and	
  
Safety	
  CommiWee	
  to	
  enable	
  
the	
  easy	
  iden9fica9on	
  of	
  
pa9ents	
  who	
  are	
  not	
  
immunized	
  

New	
  protocol	
  on	
  how	
  to	
  
triage	
  these	
  pa9ents	
  
presen9ng	
  with	
  febrile	
  
illness	
  



Use	
  your	
  EMR	
  Communica9on	
  features!!!	
  



}  If	
  you	
  don’t	
  consider	
  the	
  diagnosis,	
  you	
  can’t	
  make	
  the	
  
diagnosis	
  
◦  Although	
  Measles	
  is	
  rare	
  in	
  Canada,	
  cases	
  s9ll	
  exist.	
  

}  As	
  challenging	
  as	
  it	
  is	
  to	
  iden9fy	
  a	
  pa9ent	
  with	
  
Measles,	
  it	
  is	
  even	
  more	
  challenging	
  managing	
  the	
  
secondary	
  office	
  exposures	
  
◦  Essen9al	
  to	
  develop	
  a	
  close	
  rela9onship	
  with	
  local	
  public	
  
health	
  
◦  Essen9al	
  to	
  have	
  an	
  office	
  “champion”	
  

}  Seong	
  up	
  a	
  JOHS	
  commiWee	
  within	
  a	
  FHT	
  can	
  help	
  
protect	
  both	
  pa9ents	
  and	
  co-­‐workers	
  	
  
◦  PPE	
  guidelines;	
  vaccine	
  preventable	
  diseases;	
  TB	
  skin	
  tes9ng	
  




