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Overview

 Discuss Infection Control and Specimen
Collection Guidance for Monkeypox Testing
 Guidance is specific to Non-Variola
Orthopoxvirus PCR at the Pennsylvania
Department of Health’s Bureau of Laboratories
(PADOH BOL)
 Testing is for the genus of virus for
Monkeypox
 No other Orthopoxviruses are circulating in
the US
 When Orthopoxvirus is detected, the patient
is presumed to have Monkeypox
 Guidance is evolving and may change as we
learn more

Monkeypox Basics


Orthopoxvirus (related to smallpox) that causes a rash illness



Endemic to central and western Africa



Transmission
 Animal to Human: bites, direct handling, indirect contamination
 Human to Human: large respiratory droplets, direct contact with lesions, indirect contact
through contaminated fomites



Incubation: 5-21 days (average 5-13)



Contagious period: symptom onset until crusts have fallen off and replaced by new skin

Supplies Needed
 Specimen Collection Materials
 Synthetic swabs with dry transport tubes
 Specimen collection bags with a pocket
 PADOH BOL Specimen Form
 PPE
 Gowns
 Gloves
 N95 Respirators

 KN95s or Surgical Masks

 Face shield or other eye protection
*Note that specimen collection supplies on this slide are for testing at the Pennsylvania Department of Health’s Bureau of
Laboratories. Specimen collection supplies and processes differ for commercial laboratories.

Infection
Control:
Before
Collection

 A patient with suspected or confirmed monkeypox infection
should be placed:
 In a single-person room
 Special air handling is not required
 The door should be kept closed (if safe to do so).
 Provide the patient with a surgical mask to wear upon
arrival and a sheet or gown to cover lesions on exposed
skin.
 Have staff providing care for the patient use the following
optimal personal protective equipment:
 Fit-tested N95 respirator or surgical mask/KN95
 Disposable gown and gloves
 Face shield or eye protection
 If using a surgical or mask or KN95, please use a full
face shield.
 Maintain documentation of staff who have had contact with
the patient

PPE Donning
 Wash hands before donning PPE
 Order of PPE donning





Gown
Higher quality mask (KN95, N95)
Face shield or goggles
Gloves

 PPE should only be used for one patient and changed after use
Infographics available at: https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf

Specimen
Collection
Supplies

 Use a sterile nylon, polyester, or Dacron swab with
a plastic, wood, or thin aluminum shaft
 Do not use other types of swabs that are not
made of synthetic material
 Place swabs in individual sterile dry containers. DO
NOT ADD ANY VIRAL OR UNIVERSAL TRANSPORT
MEDIA

*Note that instructions on this slide are for testing at the Pennsylvania Department of Health’s Bureau of Laboratories. Specimen
collection supplies and processes differ for commercial laboratories.

Lesion
Swab
Collection
Process

 Collect specimens from 2-4 different lesions with two
swabs collected per lesion*
 Vigorously swab or brush the lesion with two
separate sterile dry nylon, polyester, or Dacron
swabs.
 While it is not necessary to de-roof the lesion, it may lead
to improved recovery.
 Lesion fluid or material may not be visible even though the
specimen is adequate.

 Place the swabs in the accompanying sterile, dry
transport container.
 Both swabs for the lesion can be placed in the same dry
transport tube.
 Tubes should NOT contain transport media

*The second swab is needed since a 10% sample of positives are being sent to CDC for Monkypox-specific sequencing.

Documentation Required
 Each specimen tube should be labeled with:
 Patient name
 DOB
 Collection date
 Specimen type and location (e.g., perianal lesion)
 Include a completed PADOH BOL Specimen Form
 Ensure that this form is complete
 Submitter name and fax are needed for timely result
notification
 Only one form is needed
 The lesion locations can be sampled on the form
https://www.health.pa.gov/topics/Documents/Laboratories/
BOL%20Micro%20Specimen%20Submission%20Form.pdf

Specimen Storage
 Place each tube in an individual specimen collection bag
 Specimen bags for one patient can be clipped together using a paper clip
 The PADOH BOL specimen form should be placed in the front pocket of the
bag and not in the bag with the specimen
 Specimens should be refrigerated while waiting for a courier

PDPH Notification and Specimen
Transport
 Notify ACD of that a specimen was collected by calling 215-685-6741
(business hours: Mon-Fri: 8:30am-5:00pm)
 Weekend pick ups can be arranged with PDPH if needed
 If volume increases, once a day notifications can be accommodated

Other Actions
 Consider testing for alternate etiologies including STIs, viral and
bacterial infections.
 Advise patients under investigation for monkeypox who are not
hospitalized and are awaiting results to isolate at home until PDPH
provides further guidance.

PPE Doffing and Cleaning
Doffing PPE
 Remove gloves*
 Face shields
 Wipe down with a disinfectant cloth for
reuse
 Use hand sanitizer after cleaning
 Remove gown*
 Try not to touch the outside when
removing
 Remove mask*
 Wash hands or use hand sanitizer

Cleaning
 Waste should be handled as any other
potentially infectious medical waste
 Standard cleaning using an EPA-Registered
disinfectant with an emerging pathogen
claim
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*Do not reuse gloves, masks, and gowns
Infographics available at: https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf

Results
Results will be faxed
Result Interpretation
 Non-Variola Orthopoxvirus Detected >> Monkeypox Infection
 Only need one lesion to test positive

 Non-Variola Orthopoxvirus Not Detected >> Not Monkeypox

 All specimens need to be not detected
 If there is worsening or progression of symptoms, retesting may be considered

 Non-Variola Orthopoxvirus Inconclusive

 Specimens were not adequate.
 Need to re-collect if all lesions tested were inconclusive

Isolation Guidance for Cases
Ideally, the patient should remain isolated at home until scabs fall off and new skin appears. May take a few
weeks from onset for the scabs to fall off.
If a person with monkeypox is unable to remain fully isolated throughout the illness, they should do the
following:

While symptomatic with a fever or any respiratory symptoms, including sore throat, nasal congestion, or
cough, remain isolated in the home and away from others and pets unless it is necessary to see a
healthcare provider or for an emergency.

While a rash persists but in the absence of a fever or respiratory symptoms
o
Cover all parts of the rash with clothing, gloves, and/or bandages.
o
Wear a well-fitting mask to prevent the wearer from spreading oral and respiratory secretions when
interacting with others until the rash and all other symptoms have resolved.
o
Masks should fit closely on the face without any gaps along the edges or around the nose and be
comfortable when worn properly over the nose and mouth.
https://www.cdc.gov/poxvirus/monkeypox/clinicians/isolation-procedures.html

Other Guidance for Cases


Until all signs and symptoms of monkeypox illness have fully resolved
o
Do not share items that have been worn or handled with other people or animals.
o
o

o

o
o

Launder items that have been worn or handled and disinfect surfaces that have been touched by a lesion.

Avoid close physical contact, including sexual and/or close intimate contact, with other
people.
Avoid sharing utensils or cups. Items should be cleaned and disinfected before use by
others.
Avoid crowds and congregate settings.
Wash hands often with soap and water or use an alcohol-based hand sanitizer,
especially after direct contact with the rash.

Healthcare Worker Monitoring

Who is considered an exposed contact?
Exposure Risk Level

Description

High

•
•

Intermediate

•
•
•

Low

•

Monitoring

Unprotected contact between an exposed individual’s broken skin or mucous membranes and the skin
lesions or bodily fluids from a patient with monkeypox (e.g., inadvertent splashes of patient saliva to the
eyes or mouth of a person), or soiled materials (e.g., linens, clothing) -ORBeing inside the patient’s room or within 6 feet of a patient with monkeypox during any medical
procedures that may create aerosols from oral secretions (e.g., cardiopulmonary resuscitation, intubation),
or activities that may resuspend dried exudates (e.g., shaking of soiled linens), without wearing a NIOSHapproved particulate respirator with N95 filters or higher and eye protection

Active Monitoring and
Post-Exposure
Vaccination

Being within 6 feet for a total of 3 hours or more (cumulative) of an unmasked patient with monkeypox
without wearing a facemask or respirator -ORUnprotected contact between an exposed individual’s intact skin and the skin lesions or bodily fluids from a
patient with monkeypox, or soiled materials (e.g., linens, clothing) -ORActivities resulting in contact between an exposed individual’s clothing and the patient with monkeypox’s
skin lesions or bodily fluids, or their soiled materials (e.g., during turning, bathing, or assisting with transfer)
while not wearing a gown

Active Monitoring and
Post-Exposure
Vaccination for Certain
Individuals

Entry into the contaminated room or patient care area of a patient with monkeypox without wearing all
recommended PPE, and in the absence of any exposures above

Self Monitoring

HCW in Full PPE
 HCW in Full PPE
 Self-monitoring for symptoms only

Monitoring Guidance
Can be completed by the clinic
Monitor for symptoms for 21 days from last exposure
If symptoms develop, guidance to isolate, seek care, and contact PDPH

Tecovirimat (TPOXX)
Antiviral that can be used for persons with:
 Severe disease
 At-risk for severe disease
 Has an anatomical site involved that could cause complications (eyes, genitals, anus)
 Investigation New Drug (IND) only available through Strategic National Stockpile
 Prepositioned Supply at PDPH
 Providers must follow the IND protocol which was recently streamlined:
https://www.cdc.gov/poxvirus/monkeypox/clinicians/obtaining-tecovirimat.html
 Consent needed before medication administered
 Baseline Assessment
 FDA Form 1572 for the facility (only needs submit once per facility)
 CDC IRB serves as the central IRB for review and approval. Facilities may elect to rely on CDC IRB for centralized review
and approval by submitting a request to the CDC’s Human Research Protection Office
 Call PDPH at (215)685-6741 during business hours or (215)686-4514 after hours (ask for the disease control on call staff)

Discussion and
Questions

Resources



CDC Monkeypox Website:
https://www.cdc.gov/poxvirus/monkeypox/index.
html



CDC COCA Calls:
https://emergency.cdc.gov/coca/calls/index.asp



PDPH Health Information Portal:
https://hip.phila.gov



PDPH Health Alert Network Sign Up:
https://hip.phila.gov/health-alerts-subscribersignup/

