INVESTIGATING RARE DISEASES- Tarrant County Public Health

Case study 1:
A 21 year old man reported to Hospital A in Fort Worth, TX on 7/26/2015 complaining of severe headaches, rash, and fevers.  He complained that the rash, maculopapular and pruritic (itchy) in appearance, started on his chest and then transitioned to his face and legs.  He also reported a fever with max temperature of 100.7.  The headache started 2-3 days prior to onset of rash and fever, both of which began the morning of the hospital visit on 7/26/2015.  Case also reported conjunctivitis, cough, lymphadenopathy, and other cold-like symptoms.  
This individual is a Congolese refugee resettled from Burundi and had recently immigrated to the United States.  He arrived in New York from the Congo on 7/9/2015 and stayed in a hotel for two days.  On 7/11/2015, he arrived at Dallas Forth Airport and was met by a local charity that provided him with transportation and an apartment.  From 7/11/2015 to 7/26/2015 the case had limited activities except for a visit to the local Walmart and a few hours riding the public bus.  He did not eat at any restaurants, but did share meals with his immediate family that lived next door.  The hospital staff used the language line to communicate with the case as he spoke very little English, only Swahili.  Hospital personnel asked about past immunizations, but the case was ambiguous about his vaccination history.  
Case study 2:
On 8/23/15 a 21 year old male presented to Hospital B in Fort Worth, TX a little after midnight complaining of rash, fever, runny nose, and slight cough.  He reported a max temperature of 100.7 that started on 8/20/2015 with an onset of conjunctivitis on 8/22/2015.  On the morning of 8/23/2015, maculopapular rash appeared on his face and upper chest.  
The case had recently returned from Vietnam with dates of travel between 8/3/2015 to 8/12/2015.  He is an international student attending a local university; he resides in an apartment and not in a dormitory. After onset of fever the case had dined at a few places and attended one event.  On 8/21/2015, the case ate dinner with his sister and a friend at a local Thai restaurant.  For lunch on 8/22/2015, he dined alone at a local deli.  On the evening of 8/22/2015, he attended a birthday party in the student union building at the local university.  Clinical staff asked about his vaccination history, he told them the university had records on file.  Follow-up with the school revealed that the case’s vaccination records were incomplete.  
Questions:
1) List diseases that may be considered in the differential diagnosis of this case?
2) Which lab tests would you request and why?
3) Knowing the etiology of the condition, what would your next steps be?
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