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Tennessee Department of Health MPx Page

• https://www.tn.gov/health/cedep/reportable-diseases/monkeypox.html

https://www.tn.gov/health/cedep/reportable-diseases/monkeypox.html


Podcast on Monkeypox PPE and IP Basics

https://netec.org/transmission-interrupted/back-to-basics-ppe-and-monkeypox/

https://netec.org/transmission-interrupted/back-to-basics-ppe-and-monkeypox/


Identify, Isolate, and Inform

https://netec.org/2021/07/23/monkeypox-
ems/#:~:text=Inform%20the%20receiving%20facility%20as,personnel%20are
%20in%20appropriate%20PPE

https://netec.org/2021/07/23/monkeypox-ems/#:%7E:text=Inform%20the%20receiving%20facility%20as,personnel%20are%20in%20appropriate%20PPE


Patient Placement
• A patient with suspected or confirmed monkeypox 

infection should be placed in a single-person room; 
special air handling is not required. (Don’t allow to sit in 
waiting room)

– The door should be kept closed (if safe to do so). 
– The patient should have a dedicated bathroom. 
– Transport and movement of the patient outside of the room 

should be limited to medically essential purposes.
– If the patient is transported outside of their room, they should use 

well-fitting source control (e.g., medical mask) and have any 
exposed skin lesions covered with a sheet or gown.

• Intubation and extubation, and any procedures likely to 
spread oral secretions should be performed in an 
airborne infection isolation room.



Personal Protective Equipment (PPE)

• PPE used by healthcare personnel who enter the 
patient’s room should include: 

• contact droplet airborne
• Gown
• Gloves
• Eye protection (i.e., goggles or a face shield that covers the 

front and sides of the face)
• NIOSH-approved particulate respirator equipped with N95 

filters or higher (reminder: fit-testing)
• Good hand hygiene
• Mask on patient and lesions covered (see pox, cover pox)

• Sound familiar? (It’s the same as COVID-19)
https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html

https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html


Waste Management

• During the ongoing 2022 multi-national outbreak 
of West African clade monkeypox, if a clinician or 
their public health authority determine that a patient 
does not have known epidemiological risk for the 
Congo Basin clade of monkeypox virus (e.g., history 
of travel to the Democratic Republic of the Congo, the 
Republic of Congo, the Central African Republic, 
Cameroon, or Gabon in the prior 21 days) it is 
appropriate to manage the patient’s waste as 
Regulated Medical Waste. However, if 
epidemiological risk factors indicate a risk for 
Congo Basin clade monkeypox virus, waste should 
be managed as a Category A infectious substance 
pending clade confirmation, and while local and 
state public health authorities are consulted.



Environmental Infection Control

• Standard cleaning and disinfection procedures should be 
performed using an EPA-registered hospital-grade 
disinfectant with an emerging viral pathogen claim.

• Products with Emerging Viral Pathogens claims may be 
found on EPA’s List Q. Follow the manufacturer’s 
directions for concentration, contact time, and care and 
handling.

https://www.epa.gov/pesticide-registration/disinfectants-emerging-viral-
pathogens-evps-list-q

https://www.epa.gov/coronavirus/what-emerging-viral-pathogen-claim
https://www.epa.gov/pesticide-registration/disinfectants-emerging-viral-pathogens-evps-list-q
https://www.epa.gov/pesticide-registration/disinfectants-emerging-viral-pathogens-evps-list-q


Environmental Infection Control



Environmental Infection Control



Environmental Infection Control

• Soiled laundry (e.g., bedding, towels, personal clothing) 
should be handled in accordance 
with recommended [PDF – 241 pages] standard practices, 
avoiding contact with lesion material that may be present 
on the laundry. Soiled laundry should be gently and 
promptly contained in an appropriate laundry bag 
and never be shaken or handled in manner that may 
disperse infectious material.

• Activities such as dry dusting, sweeping, or 
vacuuming should be avoided. Wet cleaning methods 
are preferred to avoid resuspending dried material from 
lesions.

Recommendations of CDC and the Healthcare Infection Control 
Practices Advisory Committee (HICPAC)

https://www.cdc.gov/infectioncontrol/pdf/guidelines/environmental-guidelines-P.pdf


Environmental Infection Control

• Management of food service items should also be 
performed in accordance with routine procedures.

• Detailed information on environmental infection control 
in healthcare settings can be found in CDC’s Guidelines 
for Environmental Infection Control in Health-Care 
Facilities and Guideline for Isolation Precautions: 
Preventing Transmission of Infectious Agents in 
Healthcare Settings [section IV.F. Care of the 
environment]. 
– https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.ht

ml

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5210a1.htm
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html


Duration of Precautions – Positive Case

• If a patient requires inpatient medical care and is 
isolated for monkeypox, decisions regarding 
discontinuation of isolation precautions in a 
healthcare facility should be made in consultation 
with the local or state health department. Isolation 
Precautions should be maintained until all lesions have 
crusted, those crusts have separated, and a fresh layer of 
healthy skin has formed underneath.

• (There is no set timeframe / requirement like there is 
for COVID-19.  It’s based on clinical evaluation.



Management of healthcare personnel and patients with a 
monkeypox exposure
• Healthcare personnel and patients in healthcare 

facilities who have had an exposure to monkeypox 
should be monitored and receive postexposure 
management according to current recommendations.
– Contacts of animals or people confirmed to have monkeypox 

should be monitored for symptoms for 21 days after their last 
exposure.

• Additionally, if an inpatient is unable to communicate 
symptom onset (e.g., a newborn, patient with delirium), 
they should be isolated for 21 days after their last 
exposure or until they are able to communicate symptom 
onset (e.g., following delirium resolution) and monitored 
for the remaining duration of their incubation period.

https://www.cdc.gov/poxvirus/monkeypox/clinicians/monitoring.html

https://www.cdc.gov/poxvirus/monkeypox/clinicians/monitoring.html


Visitation

• Visitors to patients with monkeypox should be limited 
to those essential for the patient’s care and wellbeing 
(e.g., parents of a child, spouse). Decisions about who 
might visit, including whether the visitor stays or sleeps in 
the room with the patient, typically take into 
consideration the patient’s age, the patient’s ability to 
advocate for themselves, ability of the visitor to adhere to 
IPC recommendations, whether the visitor already had 
higher risk exposure to the patient, and other aspects. In 
general, visitors with contagious diseases should not be 
visiting patients in healthcare settings to minimize the 
risk of transmission to others.



Resource for Home Setting

• People with monkeypox should isolate until rash has 
fully resolved, the scabs have fallen off, and a fresh 
layer of intact skin has formed.

• People with monkeypox should follow additional 
recommendations until cleared by state or local public 
health officials. 
(https://www.cdc.gov/poxvirus/monkeypox/clinicians/infe
ction-control-home.html)

• Healthcare personnel and patients in healthcare 
facilities who have had an exposure to monkeypox 
should be monitored and receive postexposure 
management according to current recommendations. 
(https://www.cdc.gov/poxvirus/monkeypox/clinicians/mon
itoring.html) 

https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-home.html
https://www.cdc.gov/poxvirus/monkeypox/clinicians/monitoring.html
https://www.cdc.gov/poxvirus/monkeypox/clinicians/monitoring.html


Resources

• Infection Control: Healthcare Settings | Monkeypox | Poxvirus 
| CDC

– https://www.cdc.gov/niosh/ppe/
– https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
– https://www.cdc.gov/handhygiene/index.html
– https://www.cdc.gov/infectioncontrol/ppt/PFL-T13-20min-Slides.pptx

• https://netec.org/2021/07/23/monkeypox-ems/ (EMS)
• https://www.cdc.gov/poxvirus/monkeypox/specific-

settings/congregate.html#:~:text=A%20person%20is%20considered%20
to,could%20occur%20within%20the%20setting. (Congregate care 
settings)

https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html
https://www.cdc.gov/niosh/ppe/
https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
https://www.cdc.gov/handhygiene/index.html
https://www.cdc.gov/infectioncontrol/ppt/PFL-T13-20min-Slides.pptx
https://netec.org/2021/07/23/monkeypox-ems/
https://www.cdc.gov/poxvirus/monkeypox/specific-settings/congregate.html#:%7E:text=A%20person%20is%20considered%20to,could%20occur%20within%20the%20setting
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