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True Varicella infectionis
RARE in our region:

1. DO NOT diagnose Varicella without
confirmatory lab testing.

2. Perthe CDC:

» Two doses of VZV vaccine are 88-98%
effective at preventing all VZV infections.

*» One dose of VZV vaccine is 80-85%
effective at preventing all VZV infections.

3. All confirmed Varicella must be confirmed
to State Epidemiology with this form: http://
dhss.alaska.gov/dph/Epi/Documents/
pubs/conditions/frmIinfect.pdf
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Varicella, Suspected

Suspect Varicella clinically

v

Obtain a thorough history and exam.

v

Take photos and upload to RAVEN.
Consult pediatrician.
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Suspicion for Varicellais strong
enough to warrant testing.

Differential Diagnosis

» Hand-foot-mouth disease
* Scabies

« Stomatitis

» Eczema herpeticum

« Diffuse impetigo
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Patient ina village or SRC
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Typical Presentation for
Chickenpox/Varicella

« 10-21 days after exposure, fever
appears, followed by rash that
often starts on the head and then
moves down.

» Rash appears in successive
crops over several days.

» Rash begins as macular and
then progresses to vesicular, then
pustular, then crusted.

* There are lesions in different
stages of development on
different parts of the body.

* New vesicles stop forming within
four days.

Patient in Bethel

v

Documentation for Suspected
Varicella Infection

* Date of symptom onset

« Date of suspected diagnosis

« Date of rash onset

* Location of rash, including where
first noted

* Number of lesions

* Photos of lesions

* Evolution of rash (including
appearance of new groups of
lesions)

* Appearance of lesions (are there
lesions in all stages of
development at once?)

1. Keep patient in village unless clinical
condition otherwise warrants transfer to
Bethel.

2. Isolate patient at home until all lesions are
covered with scabs or testing is negative.

3. Order Varicella Zoster Virus (VZV) DNA
PCR.

4. Ensure lab sends viral media out to
village.

5. Instruct health aide to unroof a lesion and
swab it with viral media.

Send a Varicella Zoster Virus
(VZV) DNA PCR (obtained
by unroofing a lesion and
swabbing it with viral media).

If unable to swab a lesion,
may send:

-Varicella Zoster 1I9G
-Varicella Zoster IgM

Note: these tests have
high false-positive results.
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« Inquire if any pregnant women or
immunocompromised people
have been exposed.

* For pregnant women: find out if
she has a history of varicella or
has received the vaccine. If not,
then consult HROB to consider
further treatment.

» For immunocompromised
patients: refer to a provider for
evaluation.

Note: Unconfirmed cases must
still receive the vaccine. Thereis
no increased harm in vaccination
if the patient had varicella in the
past.
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When viral media arrives, provider or
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Follow-up results.

health aide should unroof a lesion,
swab it, and send it for PCR testing.
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Inform patient/family.

v

« If positive, notify Public Health Nurse and report
to State Epidemiology via http://

» Update Problem List.

« Provide patient education from State
Epidemiology.

« Inquire about high risk exposures (see box).

This guideline is designed for the general use of most patients but may need to be adapted
to meet the special needs of a specific patient as determined by the medical practitioner.
Approved by Clinical Guideline Committee 1/19/24.
Click here to see the supplemental re sources for this guideline.
If comments about this guideline, please contact Leslie_Herrmann@ykhc.org.
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