
 

Measles Screening  
Women’s Care 

This screening tool is intended for use by the Women’s Care ambulatory care 
departments during times of increased circulation measles in London and 
surrounding areas.  

Do you have any new onset of the following: new 
rash, fever, cough, runny nose, red eyes, or spots in 
your mouth? ☐  Yes ☐  No 

Have you, or anyone in your household, had a known 
exposure to measles in the past 3 weeks? 

 ☐ Yes ☐ No 
If yes to either of these questions have the patient (and any accompanying people 
with them) to put on a mask and place the patient in a private room under 
negative pressure 
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