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Prenatal Varicella Immune Status and Follow-up

All patients queried regarding varicella at first prenatal visit

Known to be immune*

Note on problem list; 
no further action

Order varicella titer with 
new OB labs

Review patient education sheet with 
patient regarding what to do if exposed or 

develops symptoms

Note on problem list and tell 
patient that needs pp vaccine

Note on problem list; 
no further action

Patient calls clinic with 
prenatal exposure.

Confirm true exposure-
contact with person with 

chicken pox

Symptoms of infection

Within 10 days of exposure 
patient comes to clinic for 

** VariZIG (125 IU/10kg) up 
to max of 625 IU 

Calls clinic

Symptoms include 
respiratory complaints

Directed to ED; 
ED contacted regarding 

patient arrival

Symptomatic relief; 
(Tylenol, warning signs 
regarding respiratory 

symptoms Rx: Acyclovir 
800mg qid x 5 days)

Observe closely for CP S/S

Varicella vaccine ≥ 5 mos 
from VariZIG administration

YES NO

Positive
Negative or

 indeterminate

YES NO

*1) Documentation of 2 doses of varicella vaccine at least 4 weeks apart; or
  2) History of varicella based on diagnosis or verification by a health care provider; or
  3) History of herpes zoster based on health care provider diagnosis; or
  4) Convincing history of varicella

**VariZIG can be ordered from FFF Enterprises (800-843-7477 or http://fffenterprises.com)
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