V.
' London Health Sciences Centre

Version Date:
February 2025

LHSC Measles Process Map: Obstetrical Care Unit Trage (OBCU)

Inpatient Clerk in Triage Registration asks measles screening questions

Patient identifizd

potential symptoms or exposu
at

registration?

Yes

Proceed a5 normal care required and
precautions based on Routing Practices
and Additional Precautions Policy

Pravide patient and care partners with medical masks - clerk to document what time
masks were donned

Clerk to wear M35 mask

Complete registration and chart details of measles screening in the Infection Control
Screening Form in Cerner Conversation Launcher.
Motify triage RM

¥

Triage RM to don fit-tested M85 respirstor and escort patient and care partners to an available negative pressure room - Triage (B4-0024) or
Antenatal (B4-118, B4-118, B4-120). Place patient on Airborne precautions and RM to follow Megative Pressure Room set-pp as per the
Negative/Positive Pressure Room Management policy.

Ensure sirborme signage and 2-hour fallow time signage

If negative pressure unavailable, activate alkernative plan for patient placement in single room with closed door and place 3 Portable HEFA
Filtration Unit in the room { If unavaisable, submit reguest formasap to Facilities
Triage RM completes ad hoc Acute Respiratory Infection & Infectious Disease Symptoms Screening Toel in PowerChart and performs a
point of care risk assessment for any additional Personal Protective Eguipment that may be required ™

'

No| Proceed with standard care and determine

RM zonfirms suspected measles

» raom placement and Additional Precautions
based on Routine Practices and Additional

Yes
L 4

Precautions Policy.

R to ensure precsution order for Airbormne Precautions. Backdats fo time negative pressure was inffiated.
Motify obstetrical care unit charge nurse, physician, and IPAC of potential measkes patient

Fhysician dons fit-test M85 and additional Personal Protective Equipment as per point of care risk
assessment. Assesses patient for signs and symptoms, and risk factors
FPhysician consider infectious disease consult

¥

[

Physician assesses and confirms case definition and confirms decision whether to admit
Al health care workers and staff entering the room should ensure they are immune fo measles and should be wearing fit-tested MBS

For case definitions for
Confirmed or Probable
Measles, please see the
Ministry of Health
Measles: Information for
Health Care Providers
{publichealthontario.ca)

¥

Caonfirm
suspected
case?

Confirm
admission
required?

Proceed as normal care reguires, Precautions
based on Routine Practices and Additional
Precautions Policy and point of care risk
assessment

No

Maotify Public Health and Infection Prevention And Control
Follow public health guidance for management
Send Polymerase Chain Reaction testing of wrine
and nasopharyngeal swak or throat {ordersble WIRCO)
AND Measles serology 195 and Igh
Provide isolation guidance and send Patient Measles Fact
Shest

Send Polymerase Chain Reaction testing of urine and nip or throat:(orderable - VIRCO) AMD Measles serology 1gG and Ighl
Patient to remain in room with door closed until transport to inpatient wnit. Patient to don mask for all transport and ambulation
\erify Care pariner immune status. Care partner should remain in room with patient unless traveling toffrom facility rd

~

Al health care
workers and

v

staff entering
the room

Ensure receiving room is ready before transfer to minimize time outsids of the negative pressurs room.

should
ensurs they are
mrmune to

.

measles and
should be
wearing fit-

Once the patient is discharged! transferred out of Obstetrical Care Unit, Sodexo initiates discharges clean
Discharge cleaning of the room and egquipment can occur 2 hours has elapsed with or without negative pressure

\ tested MBS /
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