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Priory Medical Group Guideline:
Arrangements to Assess a Patient with Suspected MeaslesPatient requiring Face-to-Face assessment at PMG Site:
1. Clinician to assess Urgency of the face-to-face assessment – is it safe for the patient to be seen at the end of the morning or afternoon clinic to minimise contact with other patients?
2. Arrange a time when you can see the patient promptly on arrival.
3. Clinician informs the reception team that a patient will be arriving who has suspected measles.  
4. If the patient is arriving by car take the details (colour and Registration) ask the patient to wait in the car in the car park to be called in.
5. If the patient arrives on foot they should be seen as a priority, the patient care navigator should alert the clinician of the arrival of the patient moved to an empty clinical room if one is available.
6. Consider use of PPE3 rated facemask, apron, and gloves. (Please see donning and doffing PPE guidance)
7. Minimise the time spent with the patient wherever plausible (infection rates are greater at >15 mins contact time).
8. Ask the patient to leave via the route that will bring them into least contact with other patients and staff.

REPORT ANY SUSPECTED MEASLES CASE TO PUBLIC HEALTH VIA 
Notification duties of Registered Medical Practitioners (RMPs) (phe.org.uk) 
This link is in the Systm1 PMG Notification of Disease template. 

Clinician telephone triage Identifies "Suspected Measles" from clinical signs and symptoms:
Symptoms of Measles include: 
• High fever 
• Sore red, watery eyes 
• Coughing 
• A runny nose 
• Aching and feeling generally unwell 
• A blotchy red brown rash, which usually appears after the first symptoms.

Clinician assesses clinical status as per normal triage assessment.
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