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Housekeeping
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All participants are muted during the presentation.

This session is being recorded.

Slides used in today’s presentation and the recording will be posted on 
VPDCP Provider Information Hub shortly after the Office Hours 

Submit questions in the chat or raise your hand and we will unmute you. 
Questions will be answered at the end of the presentation.

If you experience technical issues, check your computer audio 
configuration, try refreshing your browser or re-joining the webinar again.

 

http://publichealth.lacounty.gov/ip/providers/index.htm


2026 VPDCP Office Hours
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Description: Monthly Office Hours hosted by the Los Angeles County Department of 
Public Health's Vaccine Preventable Disease Control Program (VPDCP) provide VFC 
providers and immunization partners with timely updates on immunizations. Each 
session covers rotating topics relevant to Los Angeles County, offering guidance, 
resources, and opportunities for discussion with VPDCP staff.

First Wednesday of the month

12:00 – 1:00 pm

Registration link

https://lacountyph.webex.com/webappng/sites/lacountyph/webinar/webinarSeries/register/ed23d40b65384abf8bdffe7db2827e46


Reminders
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Please share the registration information for the future 
sessions with your colleagues or refer them to the 
VPDCP Provider Information Hub 

http://publichealth.lacounty.gov/ip/providers/index.htm


Agenda
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Announcements Andrew Pourmohsen

Adult Vaccination Program – Mission Statement Andrew Pourmohsen

Adult Mission Statement Poll All attendees

Situational Update on Measles in LA County Faith Washburn

Kindergarten & Childcare Dashboard Catherine Rolfes

State General Fund Flu Jerusalem Theodros

Q&A session All panelists



Announcements
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Public Health Clinics Ending Services
Antelope Valley Public Health Clinic 335-B East Avenue K6, Lancaster

Center for Community Health (Leavy) 522 S. San Pedro St., Los Angeles

Curtis R. Tucker Public Health Clinic 123 W. Manchester Blvd., Inglewood

Hollywood-Wilshire Public Health Clinic 5205 Melrose Ave., Los Angeles

Pomona Public Health Clinic 750 S. Park Ave., Pomona

Dr. Ruth Temple Health Center 3834 S. Western Ave., Los Angeles

Torrance Public Health Clinic 711 Del Amo Blvd., Torrance
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Public Health Clinics Remain Open

Central Public Health Clinic 241 N. Figueroa St., Los Angeles, CA 90012

Glendale Health Center* - Closing in 2027 501 N. Glendale Ave., Glendale, CA 91206

North Hollywood* - Reopening in 2027 5300 Tujunga Ave., N. Hollywood, CA 91601

Martin Luther King, Jr.
Center for Public Health

11833 South Wilmington Ave.,
Los Angeles, CA 90059

Monrovia Health Center 330 W. Maple Ave., Monrovia, CA 91016

Pacoima Health Center 13300 Van Nuys Blvd., Pacoima, CA 91331

Whittier Health Center 7643 Painter Ave., Whittier, CA 90602

*The North Hollywood clinic is scheduled to re-open in 2027. Once it reopens, the 
Glendale clinic will close.



SAVE THE DATE!

ICLAC’s Spring Vaccine Forum on Tuesday, May 5th, 2026 

at the California Endowment. 
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To register for the event, select 
appropriate link

To attend In Person: Registration 

To attend Online: Registration

https://iclacspringforuminperson.eventbrite.com/
https://iclacspringforumonline.eventbrite.com/


Introduction to the Adult Immunization 
Program

Andrew Pourmohsen, RN, BSN, PHN
Vaccine Preventable Disease Control Program 



The VPDCP Adult Immunization Team

• Programmatic Lead:

• Adriana Diaz

• Clinical Subject Matter Experts:

• Kim Moore, RN, PHN, MSN, FNP-C

• Andrew Pourmohsen, RN, PHN, BSN 



CDC Adult Immunization Framework

The CDC Adult Immunization Framework 
serves as a roadmap to:

• Improve adult vaccination coverage
• Reduce missed opportunities in clinical 

settings
• Strengthen provider workflows and 

reporting systems
• Build partnerships across healthcare 

sectors



Mission Statement

“Prevent and control vaccine preventable diseases 
among adults in Los Angeles County.”



Goals 

1. Strengthen capacity of staff and partners to implement an 
evidence-based adult immunization program

2. Foster strategic partnerships that support equitable adult 
immunization distribution

3. Increase confidence and demand in adult immunizations

4. Reduce barriers to adult immunization access especially among 
the most vulnerable adult population



Program Priorities



Feedback on Adult Immunization Program Mission Statement and Goals
Audience Poll

Goals:

1. Strengthen capacity of staff and partners to implement an evidence-based adult 
immunization program

2. Foster strategic partnerships that support equitable adult immunization distribution
3. Increase confidence and demand in adult immunizations
4. Reduce barriers to adult immunization access especially among the most vulnerable 

adult population

Mission Statement: 

Prevent and control vaccine preventable diseases among adults in Los Angeles County.



Situational Update on Measles in LA County: 
Preparing for Measles in the Healthcare Setting

Faith Washburn, MPH
Vaccine Preventable Disease Control Program



Outline

• Measles Situational Update

• Measles Clinical Summary

• Preparing Your Healthcare Facility for Measles

• Our Patient was Confirmed, What Now?
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Measles Situational Update
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Measles activity in the United States

Source: https://www.cdc.gov/measles/data-research/index.html 
20

https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html


Measles Cases are on the rise 
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Total U.S. measles cases in 2025: 2,281

U.S. measles cases in Jan 1-Feb 26, 2026: 1,136

Source: https://www.cdc.gov/measles/data-research/index.html 

Accessed 03/03/2026

https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html


• 2024: 16 
outbreaks

• 2025: 50 
outbreaks

• 2026: 10 new 
outbreaks to 
date

22Source: https://www.cdc.gov/measles/data-research/index.html 

Image: Number of 
Measles Cases by State, 
2026

https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html


Measles Cases in California and Los Angeles County
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Source: 
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/
measles.aspx 
Accessed 03/03/26

• 25 confirmed cases in 
2025 in California

– 7 LA County cases

• 21 confirmed cases in 
2026 in California to 
date

– 4 LA County cases

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx


Measles Clinical Summary
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Measles is HIGHLY contagious

Image source: https://media.npr.org/assets/img/2021/08/11/seamus-contagiousness-3-
20210810_wide-778cb0a01c02994046f726426d7ed0251a37a54f.png?s=1400&c=100&f=png 
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Measles Transmission

Image: https://www.cdc.gov/measles/transmission.html 

Spreads through air 
when infected person 

talks, breathes, coughs, 
or sneezes

Can infect 
susceptible people 
sharing an airspace 
for 1 hour after case 

has left

90% chance of 
becoming 
infected if 

exposed and not 
vaccinated
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https://www.cdc.gov/measles/transmission.html


Classical Measles Presentation

Fever & 3 C’s

•Cough
•Conjunctivitis

•Coryza

•Fever starts low 
grade and 
progresses to high

Koplik Spots

•Tiny white spots in 
mouth

Maculopapular Rash

•Starts on 
face/hairline

•Spreads downward 
to neck, trunk 
extremities

•Not itchy
•Small raised bumps 

may also appear on 
top of the flat red 
spots.

•Maculopapular -
The spots may 
become joined 
together as they 
spread from the 
head to the rest of 
the body

2-3 days after 
initial sx onset

3-5 days after 
initial sx onset

27



https://www.cdc.gov/measles/symptoms/photos.html 28

https://www.cdc.gov/measles/symptoms/photos.html


When to Suspect Measles

• Consider measles in any patient with

– febrile rash 

– clinically compatible symptoms (cough, coryza, 
conjunctivitis, Koplik spots)

especially if they are unvaccinated or under-
vaccinated or have any of the following risk 
factors in the past 4 weeks:

– Travel, especially international or through an 
international airport, or to a US area 
experiencing an outbreak

– Contact with someone with a febrile rash 
illness

– Exposure to a known or possible measles case 29

If you suspect measles, contact 
VPDC right away at 213-351-7800

DON’T WAIT FOR LABS!



Preparing Your Healthcare Facility for Measles

30



Pre-Case Preparation: 
Maintain Staff Immunity Records, Communicate and Educate

• Obtain documentation of measles immunity when hiring or ASAP afterward

– Consider offering IgG testing for any worker unable to provide documentation

– Consider offering MMR for any non-immune workers

• Use increasing case counts to re-engage staff regarding immunity testing or receiving 
MMR vaccine

• Consider the following preparations:

– Post measles warning outside of your facility

– Educate triage to ID potential cases upon entry and divert these individuals to 
appropriate isolated areas

– Ensure good adherence to cough etiquette and hygiene among staff

– Consider screening visitors prior to entry if cases have been detected in the area
31



Suspect Measles On Site: Triage to Prevent Infection

• Immediately place any suspect case into private airborne isolation room

– Airborne precautions remain in place until the end of 4th day after rash onset
• Severely immunocompromised patients require airborne precautions for duration of 

illness

– If airborne isolation room is not available (ex. urgent care, private practice), 
consider collecting specimens outdoors (such as at the patient’s car)

– If patient needs higher level of care, contact the facility they’re going to next to 
let them know of measles suspicion

– Any workers without documented presumptive evidence of measles immunity 
should be excluded from contact with the suspect case if immune workers are 
available

32



Suspect Measles On Site: Report to Public Health

• After isolating the patient, please call DPH immediately to help facilitate testing and 
to receive additional guidance!

• Weekdays 8:30 am – 5:00 pm: Call 213-351-7800 - Investigator on Duty

• Non-business hours/weekends: Call 213-974-1234 option 8 - Administrative 
Officer on Duty

33



Suspect Measles On Site: Collect Specimens for Diagnosis

• After VPDC approves testing, ideal specimens to test are 

– Nasopharyngeal (NP) or throat swab, 

– Urine, and 

– Serum

• RT-PCR performed on NP or throat swab and urine

– Most sensitive within 3 days of rash onset—>10 days after rash

• IgG and IgM performed on serum

– IgG can be used to measure immunity

– IgM is positive for 6-8 weeks after infection but false positives are possible

• After specimen collection, fill out PHL forms (one per specimen) and call PHL courier 
at 562-658-1460 (M-F 8-5) to coordinate specimen transport

34



Suspect Measles on Site: Traffic Control

• Limit suspect case’s transportation outside of their room – use for essential 
diagnostic and therapeutic procedures only

– Patient should always be wearing facemask during transport

– Transport route and process should include minimal contact with person’s not 
essential to patient’s care

• Limit suspect case’s visitors to those who are both necessary for the patient’s well-
being and have presumptive evidence of immunity

35



Suspect Measles On Site: Cleaning and Disinfection

• Standard cleaning and disinfection procedures are appropriate for measles virus 
environmental control in all healthcare settings.

• Use an EPA-registered disinfectant for healthcare settings, per manufacturer's 
instructions.

• No special management of measles waste is required – follow standard federal, state, 
local regulations for regulated medical waste

36Source: https://www.cdc.gov/infection-control/hcp/measles/index.html 

https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html


Our Patient was Confirmed, What Now?
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1) ID all staff, patient, and visitor contacts

2) Determine risk level and immune status of all exposed contacts

3) Offer IgG testing and/or PEP for all contacts without proof of immunity

4) Exclude staff as appropriate

Exposure Management: Health Care Facility Responsibilities

38



Exposure Management Step 1: Identify Exposed Contacts

• Contact: Anyone who occupied a shared airspace with the case while the case was 
present and up to 1 hour after the case’s departure from that space

• Use the measles healthcare contact line list to fill out information on exposed 
contacts; prioritize pregnant, immunocompromised, infant contacts (higher risk of 
severe measles)

• Send line list to VPDC@ph.lacounty.gov via secure email

39

http://publichealth.lacounty.gov/ip/docs/LineListTemplate_Healthcare.xlsx
mailto:VPDC@ph.lacounty.gov


Exposure Management Step 2: Determine Risk Level and Immune Status

High-Risk Contacts:

• Pregnant persons without proof 
of immunity

• Infants <12 months of age

• Severely immunocompromised 
persons

• Household contacts

• Persons with prolonged exposure 
(e.g., rideshare driver of the case)

• Persons who work in high-risk 
settings

High-Risk Measles Immunity 
Criteria (24 hours to provide):

• Documentation of two doses of 
measles vaccine given in 1968 or 
later, separated by at least 28 
days, with the first dose on or 
after the first birthday 

• A documented IgG positive test 
for measles

• Laboratory confirmation of 
previous disease

40



Exposure Management Step 2: Determine Risk Level and Immune Status

Low-Risk Contacts:

• Immunocompetent

• 12+ months of age

• Not pregnant

• No prolonged exposure to case

• Does not work in a high-risk 
setting

Low-Risk Measles Immunity 
Criteria (48 hours to provide):
• Born prior to 1957 

• Born in 1976 or later AND attended a U.S. 
primary or secondary school

• Have at least one dose of measles-containing 
vaccine given on or after their first birthday in 
1968 or later  

• Served in the U.S. Armed Forces 

• Entered the U.S. as a Permanent U.S. Resident 
or became a Permanent U.S. Resident in 1996 
or later (i.e., have a “green card”)

41



Exposure Management Step 3: IgG Testing and Post-Exposure Prophylaxis (PEP)

42

If immunity not met: Collect serum for IgG titers and advise contacts to quarantine while pending results



Exposure Management Step 4: Exclusion vs Quarantine

• Quarantine: Non-immune contacts who have not received PEP stay home

– If quarantine is implemented, it should begin on day 7 after the date of first 
exposure through day 21 after the date of last exposure.

• Exclusion for healthcare workers

– Should begin on day 5 after the date of first exposure through day 21 after the 
date of last exposure (day of exposure is day 0)

– Exclusion is required for anyone without 2 documented MMRs or serologic 
evidence of immunity, even if they received PEP

43



Measles: 2 examples

• Hospital A

– Exposures: 
• HCW = 11 (10 immune)

• Pts = 0

– Closed in 2 days after 1 
HCW titer required

44

• Hospital B

– Exposures: 
• HCW = 53

• Pts = 99

– Required multiple vaccinations and titers of 
HCW, pts

– Took 2+ weeks of work to close investigation

44



Measles: 2 examples

45

• Hospital B

– Prolonged wait in ED waiting room

– Prolonged wait in ED before being 
placed in NPIR 

– Provider measles immune status 
not available

• Hospital A

– Posted signage

– Triaged to NPIR immediately

– Had provider immune status to 
measles available

– Escort with mask through back 
door (avoiding ED)

45



In Summary

• Fever + Generalized maculopapular rash + 1 or more of the 3 C’s = THINK MEASLES!

• Recent travel or un-/under-immunized or sick contacts = EVEN HIGHER CHANCE

• If a suspect measles patient enters your facility = MASK and ISOLATE ASAP!

➢ Call VPDC Weekdays 8:00 am - 5:00 pm: 213-351-7800 - Epidemiologist on Duty

➢ Non-business hours/weekends: 213-974-1234 - Administrative Officer on Duty

• Before you get a suspect measles patient, assess your staff’s immunity: 

• 2 MMR doses or positive IgG test

• Visit our measles B73 website for everything you want to know about measles 
investigations in LA County: http://publichealth.lacounty.gov/ip/b73/measlesindex.htm

• Sign up for our LA Health Alert Network: http://publichealth.lacounty.gov/lahan/ 
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For Questions Contact: 
VPDC@ph.lacounty.gov
213-351-7800

Faith Washburn, MPH
Lead Epidemiologist, LA County DPH 
Vaccine Preventable Disease Investigations & Response
Fwashburn@ph.lacounty.gov 
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Los Angeles County Kindergarten and 
Childcare Immunization Dashboards

Catherine Rolfes, MPH

CSTE Applied Epidemiology Fellow

Vaccine Preventable Disease Control Program

Los Angeles County Department of Public Health

March 4, 2026



Website Navigation
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Kindergarten Dashboard Overview-Key Features
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Kindergarten Dashboard Overview-School Search
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Kindergarten Dashboard Overview-School Map
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Dashboard Overview-Time and SPA Trends
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Kindergarten Dashboard Overview-Data Table
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Kindergarten Dashboard Overview-Exemptions
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Childcare Dashboard Overview- Key Features 
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Childcare Dashboard Overview- Facility Search
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Dashboard Overview- Time and SPA Trends
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Childcare Dashboard Overview- Data Table
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SGF Flu Updates

Jerusalem Theodros, MPH
Vaccine Program Management Unit



State General Fund (SGF) Flu Updates

61

• Annual SGF flu accountability reporting is in progress

• Under AB 1797, California healthcare providers who administer vaccines are 
required to report immunization information to the California Immunization Registry 
(CAIR). It is required to properly document administered vaccines in your Electronic 
Health Record (EHR) system AND CAIR.

• If you are using an EHR system to submit to CAIR via Data Exchange, contact 
CAIRDataExchange@cdph.ca.gov for support ensuring that doses are mapped 
correctly.

• As a reminder, each SGF Flu dose administered should be submitted to CAIR with:
- NDC Code and lot number.
- “State General Fund Vaccines” or Code “CAA01” under eligibility category.
- “Public non-VFC” or Code “VXC52” as the funding source.

mailto:CAIRDataExchange@cdph.ca.gov
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• If the SGF eligibility or funding codes are not available in CAIR, contact your Local 
CAIR Representative.

• If the Vaccine Program Management team has reached out to you about a gap in 
CAIR reporting and you will be reaching out to the CAIR Data Exchange Team to 
rectify the issue, include a few examples so they can investigate where the issue is 
originating. 

• Examples can be either the patient’s name and administration date (sent 
securely), or if you have access to this information in your EHR, the message 
control ID (MSH-10) and submission date.

https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-users-LCR.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/CAIR-users-LCR.aspx


Recording Eligibility and Funding Source in CAIR



Resources

64

• CDPH Immunization Updates for Providers Webinar (occurs 
once a month) Register for the next session: Friday, March 20, 
2026, 9:00 am – 10:30 am (PT)

• CDPH will no longer share slides due to ADA restrictions. 
Instead, the video archive will be available on the EZIZ 
website at https://eziz.org/provider-ed/webinars/

• Coming soon - EZIZ website address change to eziz.cdph.ca.gov 

https://cdph-ca-gov.zoom.us/webinar/register/WN_Vyslkn9cQkW4fqtHX23LAw?msdynmkt_trackingcontext=54814f7f-81d6-4b01-a352-f345257a0100#/registration
https://eziz.org/provider-ed/webinars/
https://eziz.org/provider-ed/webinars/
https://eziz.org/provider-ed/webinars/
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