Measles is a highly contagious virus that lives in the nose and throat mucus of an infected person. It can spread to others through coughing and sneezing. Also, measles virus can live for up to two hours on a surface or in an airspace where the infected person coughed or sneezed. If other people breathe the contaminated air or touch the infected surface, then touch their eyes, noses, or mouths, they can become infected. Measles is so contagious that if one person has it, 90% of the people close to that person who are not immune will also become infected.

Infected people can spread measles to others from four days before to four days after the rash (http://www.cdc.gov/measles/about/signs-symptoms.html ) appears.  Measles is a disease of humans; measles virus is not spread by any other animal species.

 

EMS providers should use universal precautions along with a minimum BSI: Gloves, surgical mask on patient, provider wear N95 mask.

 

Decontaminate the EMS unit using standard practice.

 

Protocol at FROMS and the CDC recommendations (see below)

 

Additional information can be found at:http://www.cdc.gov/measles/
 

Protocol at FROMS and the CDC recommendations

1) MMR – measles (aka rubeola), mumps, rubella.  We test applicants for immunity.  If they are not immune to any component, we offer a two shot series.   The shots are to be given at least 28 days apart.  We do NOT retest for immunity as it is not recommended by CDC.  Plus, there is no recommendation to revaccinate with a third series if there is no immunity.
2) Varicella – chickenpox.  No immunity, one shot and done.  No retest.

3) Hepatitis B – 3 scenarios

a. No history of vaccination or can’t remember and no records.  Test for immunity.  If not immune, 3 shot series (2nd shot at least 30 days after first, 3rd shot is 6 months after first).  Retest for immunity at 2 months later.  If not immune, repeat 3 shots, retest for immunity.  If not immune, counsel regarding BBPE.  If not immune and they have a high risk exposure they should present themselves to the ED and get a shot of Hepatitis B Immunoglobulin (aka, HBig).  HBig gives them passive immunity.  

b. History of one series of Hep B vaccination.  Test for immunity.  If not immune, repeat 3 shots, retest for immunity.  If not immune, counsel regarding BBPE.  If not immune and they have a high risk exposure they should present themselves to the ED and get a shot of Hepatitis B Immunoglobulin (aka, HBig).  HBig gives them passive immunity.  

c. Documentation of two series of Hep B.  Test for immunity.  If not immune, counsel regarding BBPE.  If not immune and they have a high risk exposure they should present themselves to the ED and get a shot of Hepatitis B Immunoglobulin (aka, HBig).  HBig gives them passive immunity.  

Basically, for all of the vaccines for high risk populations (healthcare, fire/rescue), documentation of no more than 2 series of shots.  The CDC does not recommend a third series for any vaccine.

Also, personnel should be aware that we check the immune status at every annual visit.  This has been the protocol since Medocracy has had the contract beginning in January 2010 (probably prior as well).  The immune and vaccine record sheet is under the most recent physical exam page.  At subsequent physicals, the immune/vaccine record is migrated upwards to stay under the most recent physical.  Basically, the immune/vaccine record is always page 2 of your medical record.
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