Sample Physician Referral Letter Regarding Pertussis Prophylaxis

Dear Physician:

________________ is being referred to you for chemoprophylaxis against pertussis because he/she may have clinical symptoms compatible with pertussis, or has had close contact with a diagnosed case of pertussis.

Antimicrobial prophylaxis is recommended by the American Academy of Pediatrics for all close contacts exposed to pertussis, regardless of age or immunization status.  Protection from pertussis immunization wanes after the last childhood vaccine dose (DTap), so many older children, teenagers and adults are susceptible to pertussis even if they were immunized in childhood.  Older children and adults with mild illness can transmit the infection.
Persons with symptoms should be given leave from work and allowed to return when they are well, another diagnosis is established, or they have been on appropriate antimicrobial treatment for five or more days.
Close contacts who are un- or under-immunized should receive Dtap or Tdap, according to the most current recommendations from the Advisory Committee on Immunization Practices (ACIP).

(ATTACH THE CDC. Pertussis:  Summary of Vaccine Recommendations for Health Care Professionals. http://www.cdc.gov/vaccines/vpd-vac/pertussis/recs-summary.htm).
Any questions or concerns regarding these recommendations should be directed to the ______________ at _________.

Sincerely,
Missouri Department of Health and Senior Services
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