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Effective implementation of 

infection prevention and control 

measures requires collaboration 

and trust from senior leadership, 

medical staff, department 

managers, engineering and 

environmental services.  

TOGETHER, as a team, we 

improve outcomes for the patients, 

staff and visitors we serve.   



LEARNING 

OBJECTIVES

1. Participants will be able to explain the importance 

of surveillance and early detection of Monkeypox 

Virus (MPX).

2. Participants will be able to summarize role of 

infection prevention measures in preventing 

spread of suspected and confirmed MPX cases in 

the community and healthcare facilities.

3. Participants will be able to describe methods for 

rapid education and information dissemination in 

the setting of an infectious disease outbreak.



BACKGROUND

 Monkeypox

 Monkeypox is caused by monkeypox virus, a member of the 
Orthopoxvirus genus.

 It is part of the same family of viruses as variola virus, the virus that 
causes smallpox

 Monkeypox is a viral zoonotic disease that occurs primarily in tropical 
rainforest areas of central and west Africa.

 First identified: captive (laboratory) monkeys, 1958, Copenhagen

 1st human case of monkeypox was recorded in 1970

 Prior to the 2022 outbreak, monkeypox had been reported in people in 
several central and western African countries

 The 2022 outbreak appears genetically related to cases first seen 
Nigeria 2017 and in the UK 2019



CURRENT 

OUTBREAK 

TIMELINE

7 May 2022

Current outbreak first 
identified in UK on 7 

May 2022 in an 
individual who 

returned to the United 
Kingdom of Great 

Britain and travel to 
the Federal Republic 

of Nigeria.

17 May 
2022

First US case reported 
May 17, 2022 in 

Boston, MA

4 Aug. 
2022

US declared public 
health emergency 
August 4, 2022

22 Aug. 
2022

MPX reported in all 50 
states as of August 22, 

2022

30 Aug. 
2022

First US Death 
Reported August 30, 

2022



SCREENING/

SURVEILLANCE

IDENTIFY, ISOLATE, AND INFORM 

 Classic presentation of monkeypox infection includes:

 Flu-like illness lasting a few days, followed by the appearance 
of a characteristic rash. 

 Presenting symptoms can include:

 fever, chills, a distinctive rash, and/or 

 new lymphadenopathy; 

 rash that has evolved rapidly and sequentially from macules 
(lesions with a flat base) to papules (slightly raised firm lesions), 
vesicles (lesions filled with clear fluid), pustules (lesions filled with 
yellowish fluid), and crusts which dry up and fall off.

 No alternate diagnosis

Identify via ED, Urgent Care, or Telehealth



SCREENING/

SURVEILLANCE

IDENTIFY, ISOLATE, AND INFORM 

Role of Telehealth in Infection Prevention and Control 

Telehealth services help to reduce staff and patient exposure to 
infectious disease, preserve personal protective equipment 

(PPE), and minimize the impact of patient surges on facilities. 

Pan American Health Organization -PAHO highlights 
teleconsultations as a safe and effective way to assess 

potentially infectious cases and to guide the patient’s diagnosis 
and treatment. Telemedicine enables many of the key clinical 

services to continue to operate regularly and without interruption 
during a public health emergency.



SCREENING/

SURVEILLANCE

 Ask the patient: Within the last 21 days, have you: 

 Traveled to a country with recent monkeypox cases, one that’s 
experienced prior/current outbreaks?

 Had close or intimate contact with someone with a similar rash or 
confirmed monkeypox infection? 

 Had close or intimate contact with someone in a social network 
experiencing monkeypox infection? 

IDENTIFY, ISOLATE, AND INFORM 

 Patient Education:

 Most U.S. cases have been among gay, bisexual, and other men 

who have sex with men; many of whom had anonymous sex with 

someone they met on dating apps or sex with multiple partners 

at commercial sex venues or events where anonymous sex is 

common.

Identify via Screening Questions



SCREENING/

SURVEILLANCE

IDENTIFY, ISOLATE, AND INFORM 

Collaborate with Local & State Public Health Departments

County Public 

Health Department 

Epidemiology

•Provided Direction 

•Established Case Criteria

Laboratory

•Testing Guidance

•Early Testing

State Public Health 

Department

Facility Guidance

Case Updates/Counts

Treatment Guidance



INFECTION 

PREVENTION

PPE

What

• Droplet Mask on Patient

• N95 Respirator

• Gown

• Gloves

• Eye/Face Shield

When

• Targeted and Appropriate Use PPE

How

• Donning & Doffing Where and How



INFECTION 

PREVENTION

ISOLATION



INFECTION 

PREVENTION

ISOLATION



INFECTION PREVENTION

ENVIRONMENT

 Collaborate with Engineering & Environmental Services

 Air Handling Protocols

 Daily and Terminal Cleaning Protocols

 Linen Handling

 Waste Protocols

 Utensil Protocols



INFECTION 

PREVENTION

ISOLATION

After the patient’s visit:

• Cleaning and disinfection:

• In rooms where a suspected or confirmed case was 
examined, disposable covers of the physical examination 
bed should be discarded carefully without shaking. Beds 
and other room furniture that may have been 
contaminated with material from the rash should be 
cleaned with disinfectant with virucidal activity.

• Common areas should be cleaned as per standard 
procedures using detergent products. Avoid vacuuming 
and dry sweeping. Ensure that frequently touched 
surfaces in common areas (e.g., waiting rooms) are 
cleaned regularly (and disinfected if there is a risk of 
contamination with body fluids or lesion material.



INFECTION 

PREVENTION

REPORTING

Public Health 

Liaison (Early)

Case Criteria

Sample Submission

Results

Reference 

Laboratory 

Clinician Discretion

Sample Collection

Results Reporting

Public Health Reporting



INFECTION 

PREVENTION

REPORTING



INFECTION PREVENTION EMPLOYEE CONTACT TRACING

Risk 
Assessment
High/Moderate

/Low Risk 
Exposure

Symptom 
Monitoring

Employee 
Support

Work 
Deferral



INFECTION 

PREVENTION

TRAINING

Situation Background Assessment Recommendation

Clinical Practice Alerts

Standard Work

Isolation Signage



EDUCATION/

INFORMATION



EDUCATION/INFORMATION
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TRAINING



INFECTION 

PREVENTION

TRAINING



INFECTION 

PREVENTION

DISSEMINATION 

OF INFORMATION

•Corporate Communications Email

•Facility Website

Internal

•Patient Portal

•Patient Email Notification

External



INFECTION 

PREVENTION

DISSEMINATION 

OF INFORMATION



INFECTION 

PREVENTION

DISSEMINATION 

OF INFORMATION



IP LESSONS MONKEYPOX 2022 OUTBREAK

Early surveillance and information dissemination is key to reducing exposures.

Transmission during brief interactions (such as a brief conversation), between people in proximity and for a 
long duration is unlikely to spread monkeypox.

Direct skin-to-skin contact, including sexual and/or close intimate contact, has been identified as a 
predominant type of exposure for persons with monkeypox in the United States.

Most people with monkeypox have been adults and have not required hospitalization.

Deaths are rare and have occurred in individuals with underlying conditions.



AN OUNCE OF 

PREVENTION IS 

WORTH A POUND 

OF CURE.
BENJAMIN FRANKLIN.



THANK YOU FOR 

PARTICIPATING


