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This algorithm includes highlights of some common or consequential infectious rashes. It is not exhaustive and is intended to be used as a guideline with clinical 
judgment and risk benefit analysis. People who heavily contaminate the environment or are Immune compromised may require additional measures. See Microorganism, 
Infectious Diseases Table or Clinical Presentation and Empiric Precautions Table  

RASH 
OBSERVED 

Is medication/ 
allergic reaction or 

heat rash suspected? 

Is rash 
vesicular? 

Is Hand foot and mouth 
disease suspected? 

Is Shingles suspected? 

Yes 

No 
Is rash 

disseminated 
(on 3 or more 
dermatomes)? 

Airborne/Contact Precautions 

Is rash 
petechial/purpuric 

AND Neisseria 
meningitidis 
suspected? 

Droplet/Contact 
Precautions 

Contact site ICP 

Routine Practices 

Is Scarlet Fever 
suspected? 

Routine Practices 

Is rash 
maculopapular? 

Apular? 
Hyperpigmented? 

Is Measles 
suspected? 

Yes Airborne Precautions 
Contact site ICP 

Is fever 
present? 

Routine 
Practices 

Contact 
Precautions 

Is rash crusted,  
scaly or papular and 

scabies is suspected? 

Yes 

No 

No 

Yes 

Cover rash if possible.   
Person with rash: Perform hand hygiene. 
Put on procedure mask if Measles, Neisseria meningitidis, 
Chickenpox or disseminated Shingles suspected. 
If unable to tolerate mask, consider room placement. 

Is Chickenpox suspected? 

Can rash be 
covered? 

Has scabies been 
reconsidered & ruled 

out if diagnosed as 
psoriasis or eczema? 

Yes 

No Contact Precautions 

Is person immune 
compromised? 

Pediatric AND 
incontinent? 

Is Fifth 
Disease 

suspected? 

Droplet/Contact 
Precautions 

Droplet Precautions 
Contact site ICP 

Is person  
an adult? 

Yes 

Yes 

Is person >5 
years old? 

Yes Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 
Yes 

Yes 
Yes 

No 

Yes 

No 

No 

Yes 

Yes 

Algorithm includes initial IP&C highlights only, not treatment recommendations. Consider differential and additional diagnoses; if suspected cause/the answer “No” is not shown, use best clinical judgment. 

STAFF:  
Perform 
hand 
hygiene 
Put on 
gloves 
for direct 
contact 
with lesions 

Is rash 
erythematous? 

Contact Precautions 
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Crusted (Norwegian) Scabies rash                                                          Typical Scabies rash 

    

                                                                   Image courtesy of Joseph Conlon MD  (papular: small, red, raised lesions)       

 
image courtesy of Indian Journal of Dermatology, Venereology    

and Leprology (ijdvl.com) 

Neisseria meningiditidis rash                                                                   Measles rash 

    

(petechial/ purpuric: tiny or large,  
purple or red spots that do not blanch) 

Image courtesy American Academy of Pediatrics 

The rash can be harder to see on brown or black skin. 
Check paler areas, such as the palms of the hands, 

soles of the feet, roof of the mouth, stomach, whites of 
the eyes or the inside of the eyelids 

Image courtesy of the National Health Service (NHS) UK 

(maculopapular: small, flat, red areas  
and small, red raised lesions) 

Image courtesy Centers for Disease Control and Prevention  

In darker skin, measles appears to look 
hyperpigmented rather than erythematous 

looking 
Image courtesy of Black & Brown Skin 

 
 
For more information see WRHA Infection Prevention and Control:  Microorganism, Infectious Diseases Table 

https://ijdvl.com/
https://ijdvl.com/
http://www.immunize.org/photos/meningococcal-photos.asp
https://r.search.yahoo.com/_ylt=AwrFGVQX175kUfME_MejzbkF;_ylu=c2VjA2ZwLWF0dHJpYgRzbGsDcnVybA--/RV=2/RE=1690257303/RO=11/RU=https%3a%2f%2fwww.nhs.uk%2fconditions%2fmeningitis%2fsymptoms%2f/RK=2/RS=qpJfUDSr_CeJtY89AlhaEC.Aw8Y-
https://phil.cdc.gov/details.aspx?pid=1150
https://www.blackandbrownskin.co.uk/lower-limb/measels
http://www.wrha.mb.ca/extranet/ipc/files/manuals/acutecare/Microorganism_ID_Table.pdf
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Localized Shingles rash Disseminated Shingles rash 

 
 

 
 

(vesicular: small fluid filled sacs) The skin surrounding the vesicles is typically 
discolored and depending on skin tone may 

appear purple, dark pink or dark brown 
Image courtesy of the National Health Service (NHS) UK 

(vesicular: small fluid filled sacs) The skin surrounding the vesicles is typically 
discolored and depending on skin tone may 

appear purple, dark pink or dark brown 
Image courtesy of the National Health Service (NHS) UK 

Fifth Disease rash Chicken Pox rash 

 
 

 
 

May be harder to see in persons with 
darker skin tones (erythematous: many red,  

pink and pale rings that blanch) 
(vesicular: small fluid filled sacs) 

Image courtesy Centers for Disease Control and Prevention             Image courtesy Infectious Diseases Society of America 

 
 
 
For more information see WRHA Infection Prevention and Control:  Microorganism, Infectious Diseases Table  

https://r.search.yahoo.com/_ylt=AwrFGVQX175kUfME_MejzbkF;_ylu=c2VjA2ZwLWF0dHJpYgRzbGsDcnVybA--/RV=2/RE=1690257303/RO=11/RU=https%3a%2f%2fwww.nhs.uk%2fconditions%2fmeningitis%2fsymptoms%2f/RK=2/RS=qpJfUDSr_CeJtY89AlhaEC.Aw8Y-
https://r.search.yahoo.com/_ylt=AwrFGVQX175kUfME_MejzbkF;_ylu=c2VjA2ZwLWF0dHJpYgRzbGsDcnVybA--/RV=2/RE=1690257303/RO=11/RU=https%3a%2f%2fwww.nhs.uk%2fconditions%2fmeningitis%2fsymptoms%2f/RK=2/RS=qpJfUDSr_CeJtY89AlhaEC.Aw8Y-
https://phil.cdc.gov/details.aspx?pid=1150
https://academic.oup.com/cid/article/44/Supplement_1/S1/334966
https://professionals.wrha.mb.ca/old/extranet/ipc/files/manuals/acutecare/Microorganism_ID_Table.pdf

