FRONT DESK MEASLES SCREENING
1. Has your child or caregiver traveled outside of the US
and now is subsequently sick?

 YES*  NO

2. Has your child been exposed to measles?

 YES*  NO

3. Does your child have a fever and a rash?

 YES*  NO

*If the answer to 1, 2, or 3 is “yes,” room immediately and implement airborne precautions.
Further assessment should occur in the patient room.

4. Does your child have a cough today?

 YES†

 NO

5. Does your child have a runny nose?

 YES†

 NO

6. Does your child have red or irritated eyes?

 YES†

 NO

† If the answers to 4, 5, AND 6 are all “yes,” check the patient’s MMR status (which has been reviewed by
MAs during chart prep). For Ready Care or walk-in patients, front desk staff to review immunization history
or call MA for immediate review.


If the patient has not received a dose of MMR, or if the first dose of MMR was given in April 2017,
room immediately and implement airborne precautions. Further assessment should occur in the patient
room.



If the patient has received 1-2 doses of MMR prior to April 2017, complete check-in process and the
patient may wait in the lobby with mask.

DISCLAIMERS:
The information is not a substitute for professional medical advice, diagnosis, or treatment. Children's Hospitals and Clinics of Minnesota does not
accept any liability for loss or damages incurred as a result of reliance placed upon manual content. Children's assumes no responsibility whatsoever for
the use, misuse, or nonuse of the manual's content. Children's used reasonable practices to ensure manual content was developed to be current and
accurate. The information is provided "as is" without any warranty, either express or implied.
The information was developed to be used within the Children's patient care environment, but it is the intent of Children's to readily share this manual in
the interest of supporting the highest quality of care for children. The information is meant to be a reference for qualified, trained, and experienced health
care professionals. It is the responsibility of the user and the user's organization to assure the pertinence of manual information as it applies to their own
organization, care practices, and patients.

