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Instruct the patient 
not to return to 
school/childcare 
until 5 days of 
antibiotic treatment 
are completed. 

 

Instruct the patient 
not to return to 
school/childcare 
until antibiotic 
prophylaxis has 
been initiated. 

 

SUGGESTED HEALTHCARE PROVIDER PERTUSSIS MANAGEMENT ALGORITHM  

FOR PATIENTS EXPOSED IN GROUP CHILDCARE SETTINGS, 2019 

Due to continued elevated pertussis activity since December 2018, Chicago Department of Public Health (CDPH) 
has developed the following guidelines for assessing and treating patients exposed to pertussis in group childcare 
settings until further notice.  Broad prophylaxis (beyond the index case classroom) is being recommended in these 
high risk settings due to local epidemiology.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

You can find additional clinical and laboratory guidance in the February 27, 2019 Health Alert Increased Pertussis 
Activity in North Side Chicago Childcare Settings posted on www.chicagohan.org/pertussis.  Please report any 
positive cases to CDPH within 24 hours by calling 312-743-9000 or by completing the online case report form on 
www.chicagohan.org/pertussis. Contact Immunization Program Medical Director at 
marielle.fricchione@cityofchicago.org with clinical questions or concerns. 

For Exposed Patients 

without Symptoms: 

For Exposed Patients 

with Symptoms: 

Prescribe antibiotic prophylaxis
‡
  

 
Collect nasopharyngeal 
swabs or aspirate for 
pertussis PCR testing. 
(link to guidance below) 

 

Strongly consider antibiotic 
prophylaxis for all household 
members if a pregnant woman, 
an infant less than 12 months 
old, or anyone with a weakened 
immune system lives in the 
household or if the family has 
regular contact with any known 
pertussis cases. 

 

Coughing < 21 days: Coughing ≥ 21 days: 

Laboratory testing for pertussis is 
not necessary. CDC does not 
recommend laboratory testing 
after 3 weeks of cough since 
PCR and culture are only 
sensitive during the first 2 to 3 
weeks of cough when bacterial 
DNA is still present in the 
nasopharynx. 

 
Antibiotic treatment is not 
necessary after 21 days of 
cough, EXCEPT:  

 Treat infants and pregnant 
women in their third trimester 
up through 6 weeks after 
cough onset. 

 

The patient is no longer 
infectious and can return to 
school/childcare. 

 

Instruct the patient not to return 
to school/childcare until 
antibiotic prophylaxis has been 
initiated. Optional: Provide a 
note or after-visit summary 
communicating the above for 
reinforcement and daycare 
awareness. 

 

Prescribe empiric antibiotic 
treatment. 

*Do not delay treatment with 
appropriate antibiotics while 
waiting for laboratory results if 
there is no alternative diagnosis. 
 

 

Pertussis 

PCR positive 

Pertussis 

PCR negative 

‡ 
Decision to manage the patient 

over the phone or in the office is per 
individual provider discretion.  
Factors to consider include age of 
patient, underlying medical 
conditions and provider relationship 
with family.  Daycares will be 
instructed to accept antibiotic 
prescription, electronic or written 
note, and/or after-visit summary as 
evidence of healthcare provider 
evaluation. 

 Continue antibiotic 
course as prophylaxis. 

 

Report pertussis case to 
CDPH within 24 hours. 
(See instructions below) 

 

Continue antibiotic 
course as treatment. 
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