Interior Health

INFECTION PREVENTION & CONTROL Emergency Department Mpox Assessment

Algorithm

Contact® with suspected, probable or confirmed case
of mpox within 21 days of symptom onset
OR

2 .
Travel to areas” where suspected or confirmed mpox cases have

YES been identified in the 21 days before symptom onset

l :

Patient presents with acute rash® and ANY of the symptoms*

o fever (>38.5°C) e headache .

o lymphadenopathy ® myalgia Contact” with suspected, Further isolation

o back pain o weakness/fatigue NO P> probable or confirmed case of —NO-P»{ based on clinical
OR mpox within the past 21 days assessment

An unexplained acute genital, perianal, or oral lesion(s)
with or without symptoms

| YES
YES l
Clinician to contact Communicable Disease Unit (CDU) to
determine need for post exposure prophylaxis by phone at 1-

866-778-7736 Monday to Friday 8am to 4pm or by email
(CDUnit@interiorhealth.ca) or fax 1-250-549-6310 during off
hours for follow-up the next business day. Direct notification

to the MHO is not required

e Place patient in a single room with door closed or airborne isolation room if
available (AlIR)
e Place patient on airborne, contact and droplet precautions
e Collect appropriate specimen: (BLUE TOP UTM swab)
» Viral swab of vesicular/pustular fluid (use single swab on 2-3 open - i
or recently unroofed lesions) AND/OR . |
» Lesion material (roofs, crusts, aspirate, exudate tissue) AND/OR
» Tissue biopsy in sterile container AND/OR ;

» Rectal swab if proctitis present E

e Order Monkeypox Virus Skin swab OR Monkeypox Virus Skin lesion NO

Is patient being

YES admitted to hospital?

! !

ED/Unit staff to contact the Communicable Disease Unit by phone at 1-866-778-7736
e |nstruct patient to

Monday to Friday 8am to 4pm or by email (CDUnit@interiorhealth.ca) or fax 1-250- . -
549-6310 during off hours for follow-up the next business day. Direct notification to self- monitor for
symptoms for 21

Place patientin a single
room with door closed or
airborne isolation room if

the MHO is not required.
days from their last

exposure.

available (AlIR)
i Place patient on airborne,
contact and droplet
precautions for at least 21

Is patient being

YES admitted to hospital? NO days from their last
exposure if symptoms do
not develop

e Contact Infection
Preventionist (Monday-
Friday 8am-4pm) or
microbiologist on call (off
hours) to report case

e Place patient in a single room with door
closed or airborne isolation room if
available (AlIR)

e Place patient on airborne, contact and
droplet precautions

e Instruct patient to avoid close,
intimate contact and sex with
others

e Do not share towels, clothing,

e Contact Infection Preventionist (Monday-
Friday 8am-4pm) or microbiologist on call
(off hours) to report case

e If positive, patient should continue on
isolation until all lesions have resolved,

sheets or other things that have
touched your skin

Continue to cover any sores or
blisters as much as possible
with clothing or bandages

and a fresh layer of skin has formed Revision History Date Section  [Revision
e For discontinuation of isolation contact Title. Risk | MR frmi
Infection Preventionist May 2024 F;Ci‘”; designated
monkeypox

Note: mpox, formerly designated monkeypox
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Infection Prevention & Control

Face-to-face exposure, including health workers without eye and respiratory protection; direct physical contact with skin or skin lesions, including sexual

contact; or contact with contaminated materials such as clothing, bedding or utensils.

For cities or regions with mpox cases, please visit: https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON385

3The rash associated with mpox can be confused with other diseases that are encountered in clinical practice (e.g., secondary syphilis, herpes, chancroid, and
varicella zoster). However, a high index of suspicion for mpox is warranted when evaluating people with a characteristic rash, particularly for individuals
who report anonymous sexual contacts and who present with lesions in the genital/perianal area or for individuals reporting a significant travel history in the

month before illness onset or contact with a suspected or confirmed case of monkeypox.

4Skin rash typically develops 1 to 5 days after prodromal symptoms such as fever, headache, myalgia, lymphadenopathy, back pain, headache or weakness/
fatigue. Prodromal symptoms can be absent or occur later. For details about clinical presentation visit:
http://www.bccdc.ca/health-professionals/clinical-resources/mpox#clinical

For more information contact IPAC@interiorhealth.ca
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