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Management of suspected Monkeypox cases for “Front Door” settingsMINIMUM PPE REQUIREMENTS:
Possible/Probable case, Rash only, 		CONFIRMED/HIGHLY PROBABLE case 
NO RESP SYMPTOMS	OR Resp Symptoms, widespread rash or severely unwell
FRSM mask, Gloves, Apron, 
Visor (if risk of spray/splash)			FFP3, fluid resistant gown, gloves, visor

Suggested Front door screening questions
1) Do you have a new rash?
2) Could you have had possible close contact with Monkeypox?



Yes to either

󠆰 Admit patient to cubicle 
󠆰 Ensure appropriate PPE worn 󠆰
󠆰 Provide patient with fluid repellent surgical mask


Current case definition
Check (https://www.gov.uk/guidance/monkeypox-case-definitions)

Possible case: A person with a febrile prodrome† compatible with monkeypox infection where there is known prior contact with a confirmed case in the 21 days before symptom onset 
OR
A person with an illness where the clinician has a suspicion of monkeypox such as lesions, including but not limited to genital, ano-genital or oral lesions or proctitis 
Probable case: A person with an unexplained rash on any part of their body (including genital/perianal, oral), or proctitis (anorectal pain, bleeding) and who has either
· An epidemiological link to a confirmed or probable case in the 21 days before symptom onset OR
[bookmark: _GoBack]
· History of travel to west or central Africa in the 21 days before symptom onset OR 

· Is a Gay, Bisexual or other Man who has Sex with Men (GBMSM) 

† Febrile prodrome consists of fever ≥ 38°C, chills, headache, exhaustion, muscle aches (myalgia), joint pain (arthralgia), backache, & swollen lymph nodes (lymphadenopathy)

Yes to either


Clinician to assess whether meets case definition



󠆰 Inform local microbiology who will liaise with Cardiff Virology team regarding need for testing and inform health protection
󠆰Does patient require redirection to alternative testing stream eg Sexual Health?




󠆰 Collect sample packaging from microbiology laboratory
󠆰 Perform relevant clinical examination, blood tests, and patient sampling
As directed by conversation with microbiology
󠆰 Hand deliver to microbiology (or courier)









󠆰Decide on further management 
a) Clinically not requiring admission  Sent home to isolate pending results
b) Requires admission either clinically or due to inability to self isolate Admission to side room
If sent home inform patient who will be informing them of result
󠆰 Deep cleaning of room (check current IPC guidance)
Risk factors for considering discharge home:
󠆰 Co-habitants / vulnerable contacts.
󠆰 Shared bedroom / bathroom facilities. 
󠆰 Ability to travel home without public transport. 



	
