
Monkeypox PHE Basics

2
0

2
2



Meet the Presenter

Sandra Canally, RN

Founder & CEO



Monkeypox is a rare disease caused by infection with the monkeypox virus. 

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

smallpox. Monkeypox symptoms are similar to smallpox symptoms, but milder, and monkeypox is 

rarely fatal. Monkeypox was discovered in 1958 when two outbreaks of a pox-like disease 

occurred in colonies of monkeys kept for research. 

Despite being named “monkeypox,” the source of the disease remains unknown. However, 

African rodents and non-human primates (like monkeys) might harbor the virus and infect people.

The first 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. 

Previously, almost all monkeypox cases in people outside of Africa were linked to international 

travel to countries where the disease commonly occurs or through imported animals. These 

cases occurred on multiple continents.

What is Monkeypox- A Zoonotic disease



West African strain, Congo Basin strain

Yes, there are two strains of monkeypox. The strain that is endemic in several countries 

in West Africa, which has been seen in outbreaks outside of Africa in 2022, is less 

severe than the strain that occurs in the Congo basin. So far, the strain in the current 

outbreak seems similar to the one seen in West African countries and has caused mild 

illness in most people infected with that virus.

There are 2 strains of Monkeypox



The smallpox vaccine provides some protection against the monkeypox virus and 

monkeypox disease may be more likely to affect people who have never been vaccinated 

against smallpox. 

The smallpox vaccination program ended in the U.S. in 1972.

The World Health Organization launched an intensified plan to eradicate smallpox in 1967. 

Widespread immunization and surveillance were conducted around the world for several 

years. The last known natural case was in Somalia in 1977. In 1980 WHO declared 

smallpox eradicated – the only infectious disease to achieve this distinction. This remains 

among the most notable and profound public health successes in history.

Smallpox vaccine



A monkeypox pandemic is unlikely for several reasons:

o First, the monkeypox virus is not new. What is new is the patterns of 

infection among people.

o Second, vaccines and medicines are already available.

o Finally, since monkeypox transmission requires person-to-person contact, 

it is less likely than other viruses (such as SARS-CoV-2, which causes 

COVID-19) to spread among large numbers of people who do not have 

close physical contact.

Will there be a monkeypox pandemic?



It is like COVID….a fallacy

o Not as severe

o Not as contagious

o Not as deadly

o Not a new virus

o Already have a vaccine

Monkeypox is not related to chickenpox.

o Is NOT classified as a STD

Anyone can get monkeypox, although still considered low risk…..

Monkeypox fallacies vs facts



“Health misinformation is a serious threat to public health. It can 

cause confusion, sow mistrust, harm people’s health, and 

undermine public health efforts.”

— Dr. Vivek H. Murthy

Surgeon General of the United States

I would expect this office to address misinformation on Monkeypox as well.

A quote from the Surgeon General



2022 U.S. Map & Case Count

"Data as of 16 Aug 2022 2:00 PM EDT" Print

12,689 Total confirmed monkeypox/orthopoxvirus cases

*One Florida case is listed here but included in the United Kingdom case 

counts because the individual was tested while in the UK.

US cases

https://www.cdc.gov/poxvirus/monkeypox/response/2022/us-map.html#print


Statistics from the CDC

The World cases for monkeypox 2022



Stats on the short time it spread

Cases spreading…..



Pediatric consideration

Key points from the CDC

Monkeypox should be considered when children or adolescents present with a rash that could be 

consistent with the disease, especially if epidemiologic criteria are present.

Young children, children with eczema and other skin conditions, and children with immunocompromising 

conditions may be at increased risk of severe disease.

Treatment should be considered on a case-by-case basis for children and adolescents with suspected 

or confirmed monkeypox who are at risk of severe disease or who develop complications of 

monkeypox. 

So far 9 children have been diagnosed with Monkeypox in the US

Consult your pediatrician for treatment

https://www.cdc.gov/poxvirus/monkeypox/symptoms.html
https://www.cdc.gov/poxvirus/monkeypox/clinicians/case-definition.html
https://www.cdc.gov/poxvirus/monkeypox/clinicians/treatment.html


Symptoms

o Monkeypox has a long incubation time. That 

means it can take four to 21 days to produce 

illness after someone has been exposed to 

the virus.

o Monkeypox symptoms in humans usually start 

with a general, all-over feeling of being ill.

o Flu-like symptoms such as fever and muscle 

aches develop.

o Lymph nodes become swollen.

o A few days later, a blister-like rash appears 

that looks like chickenpox. This may begin on 

the face and spread elsewhere on the body, 

or, if acquired during intimate or sexual 

contact, may begin in the genital or peri-anal 

areas.

o The rash dries up a week or two later, and 

recovery continues.

o Altogether, monkeypox infection lasts two to 

four weeks. Infected people are no longer 

contagious to others after all of their skin 

lesions crust over or heal.



A health care professional can identify monkeypox with a sample 

of fluid swabbed from the rash. Your doctor may need to rule out 

other rash-producing illnesses such as chickenpox, measles or 

syphilis, as well as screen for sexually transmitted diseases such 

as HIV, syphilis and others.

Making a diagnosis



Alison Brownscheidle

Senior Specialty Sales Director, Infectious Disease & Immunology

August 18, 2022



Monkeypox Virus DNA, Qualitative, Real-Time PCR Test

Lab-developed Test (LDT): Dual-target 
PCR test that can differentiate 
Monkeypox viral DNA from other non-
variola orthopoxviruses in a specimen

Specimens tested using the Quest assay 
do not need to be sent to the CDC for 
additional Monkeypox virus testing, 
unless requested by CDC or public health 
agencies

Launch Date July 13, 2022

Test code 12084

Turnaround time 2-3 days (set up daily)



Differences between the Quest LDT and CDC tests

The Quest Monkeypox LDT is a 
dual-target assay. It can detect 
non-variola orthopoxviruses and 
specifically detect the West 
African clade of the Monkeypox 
virus DNA

The Quest test is a single 
reaction high throughput 
test, allowing for high-
capacity testing

Samples tested with Quest 
Monkeypox LDT do not need 
to be sent to the CDC for 
additional Monkeypox virus 
testing

Quest Monkeypox Virus 

DNA, Qualitative, Real-

Time PCR Test

CDC Non-variola 

Orthopoxvirus (NVO) 

DNA test 

Lesion swab in media
2 dry swabs, lesion swab in 

media

Detects orthopoxvirus and 

monkeypox
Detects only orthopoxvirus

2-3 day turnaround time

2-3 day turnaround time,

10 days for monkeypox 

confirmatory testing 

LDT; New York state 

approved
FDA Cleared



Specimen collection information

• Swab a pustule/lesion vigorously and place 
the swab into a viral culture media (or 
equivalent) tube. No additional confirmatory 
testing is required at the CDC, therefore a 
duplicate swab from the same lesion is not 
needed. If clinically indicated, consider 
submitting additional swabs if multiple lesions 
with different stages are present 

• Multiple specimens collected on a single 
patient should be submitted separately and 
be accompanied by its own separate 
requisition and transported in its own sealed 
bag 

Frozen 30 days

Refrigerated 7 days

Room temperature Not accepted

SPECIMEN STABILITY

• Healthcare personnel should collect specimens 
using personal protective equipment (PPE) in 
accordance with recommendations for healthcare 
settings. Samples will not be collected in our 
Patient Service Centers. A monkeypox 
collection guide will be provided for your 
convenience

• Lesion swabs in universal transport media 

(UTM), viral transport media (VTM), or viral 

culture media (VCM) (Quest product ID S03)



Additional monkeypox test resources available to you

Dedicated web page at 
questdiagnostics.com/monkeypox

FAQ page 
(constantly being 
updated)

Sample report
Specimen collection 

guide





Vaccine protection

The preferred vaccine to protect against monkeypox is JYNNEOS, which is a two-dose vaccine. 

It takes 14 days after getting the second dose of JYNNEOS for its immune protection to reach 

its maximum.

The ACAM2000 vaccine may be an alternative to JYNNEOS. ACAM2000 is a single-dose 

vaccine, and it takes four weeks after vaccination for its immune protection to reach its 

maximum. 

However, it has the potential for more side effects and adverse events than JYNNEOS. 

Consult your healthcare provider to see if you should get vaccinated against monkeypox, 

and if you should receive ACAM2000 instead of JYNNEOS.



CDC recommends vaccination for people who have been exposed to 

monkeypox and people who may be more likely to get monkeypox.

People more likely to get monkeypox include:

o People who have been identified by public health officials as a contact of 

someone with monkeypox.

o People who are aware that one of their sexual partners in the past 2 weeks 

has been diagnosed with monkeypox.

o People who had multiple sexual partners in the past 2 weeks in an area 

with known monkeypox.

People whose jobs may expose them to orthopoxviruses, such as:

o Laboratory workers who perform testing for orthopoxviruses

o Laboratory workers who handle cultures or animals with orthopoxviruses

o Some designated healthcare or public health workers

Vaccines and who should get it



Today, the U.S. Food and Drug Administration issued an emergency use authorization 

(EUA) for the JYNNEOS vaccine to allow healthcare providers to use the vaccine by 

intradermal injection for individuals 18 years of age and older who are determined to 

be at high risk for monkeypox infection. This will increase the total number of doses 

available for use by up to five-fold. The EUA also allows for use of the vaccine in 

individuals younger than 18 years of age determined to be at high risk of monkeypox 

infection; in these individuals JYNNEOS is administered by subcutaneous injection. 

For more info link below.

FDA declaring an emergency use authorization

https://www.fda.gov/news-events/press-announcements/monkeypox-update-fda-authorizes-

emergency-use-jynneos-vaccine-increase-vaccine-supply

https://www.fda.gov/news-events/press-announcements/monkeypox-update-fda-


Intradermal injections (ID) are injections 

administered into the dermis, just 

below the epidermis.

The ID injection route has the longest 

absorption time of all parenteral routes. 

These types of injections are used for 

sensitivity tests, such as TB (see Figure 

7.13), allergy, and local anesthesia tests.

Intradermal administration



How Monkeypox spreads

Monkeypox can spread to anyone through 

close, personal, often skin-to-skin contact, 

including:

o Direct contact with monkeypox rash, scabs, 

or body fluids from a person with monkeypox.

o Touching objects, fabrics (clothing, bedding, 

or towels), and surfaces that have been used 

by someone with monkeypox.

o Contact with respiratory secretions.

This direct contact can happen during 

intimate contact, including:

o Oral, anal, and vaginal sex or touching the 

genitals (penis, testicles, labia, and vagina) or 

anus (butthole) of a person with monkeypox.

o Hugging, massage, and kissing.

o Prolonged face-to-face contact.

o Touching fabrics and objects during sex that 

were used by a person with monkeypox and 

that have not been disinfected, such as 

bedding, towels, fetish gear, and sex toys.

o A pregnant person can spread the virus to 

their fetus through the placenta.



“3 Important traits influencing daily practices 

Certainly handling Covid and other Emerging Infectious diseases 

like Monkeypox qualifies.

o Organization

o Observation

o Anticipation- most important for todays public health

as a Leader that have carried over throughout my healthcare career to use in times of need.”



❑ Your Employees

❑ Your Patients/customers

❑ Your community

❑ And how to keep them safe!

What Matters Most to you!



Every type of provider is at risk and must do what is necessary 

to prevent the spread of infection!

The 4 Ps

✓ Protect yourself

✓ Protect your staff

✓ Protect your patients and determine who is high risk

✓ Prevent spread

Now get’s back to Fundamentals!



o The CDC recommends that employers subject to the Occupational Safety and Health 

Administration’s 

o (OSHA) bloodborne pathogen safety standard consider monkeypox to be a potential 

workplace hazard and that employees potentially exposed to the virus through their job 

tasks wear PPE and take other steps as required under the OSHA rules. 

o Employers in hospitality and other industries may consider having employees who 

potentially come into contact with bodily fluids wear PPE even if they are not directly 

subject to the OSHA standard.

o Identify possible work-related exposure and health risks to your employees. 

o Review human resources policies to make sure that policies and practices are consistent 

with public health recommendations and are consistent with existing state and federal 

workplace laws (for more information on employer responsibilities, 

Recommendations for an Infectious Disease Outbreak 
Response Plan:



The organization is in compliance with the OSHA blood-borne pathogen 

standard as it relates to the type of patient served, equipment/service 

provided and staff’s risk for exposure.

1) The organization has a written work-exposure plan. Environmental Housekeeping Schedule is 

posted on the Cleaning Area. 

2) Staff members who are identified for being at risk have been offered Hepatitis B vaccinations and 

have either accepted at the employer’s expense,or have signed a letter of declination. If employee 

declines initially, they can accept at a later date at the employer’s expense. 

3) The staff members who are at risk for exposure have been trained on the OSHA standard 

(annually) and have written documentation in their personnel file. 

4) Personal Protective equipment is available and accessible to the appropriate staff for their use.

Are you at risk for OSHA Bloodborne?



DME Providers – Low Risk

If equipment returned

o You then must have cleaning & 
disinfectants and segregate dirty

o Also need personal protective 
equipment

Wash-Glove-Wash

No direct patient contact

Products are shipped



Have alcohol-based gel 

at counter and disinfect 

after patient.

Retail Pharmacy – Low Risk



Home Care

o Use good hand hygiene

o Use PPE (Gloves) if touching patient or 

equipment

o Use mask if entering patient’s home and

o Bag and tag equipment for delivery as 

well as pick up

o Ensure you use disinfectant 

Do more follow-up calls to stay 

in touch with patients.

DME /Pharmacy Providers/Clinics – High Risk



o Bag and tag equipment for delivery as well as pick up

o Ensure you use disinfectant registered by the EPA

Follow manufacturer guidelines including but not limited to:  

o Cleaning, storing, handling, preventive maintenance and repairs as well as 

proper use and set up of equipment and tracking of the equipment

o This ensures that every piece of equipment that is delivered is in good 

working order prior to delivery.

Equipment Management



The Emerging Viral Pathogens guidance 

divides viruses into three categories:

Tier 1: Enveloped viruses are the easiest to inactivate. When disinfectants damage their lipid 

envelope, the virus is no longer infectious.

Tier 2: Large, nonenveloped viruses are encased in protein capsids that make them more 

difficult to inactivate compared to enveloped viruses.

Tier 3: Small, nonenveloped viruses are the hardest to inactivate. Both their protein capsids 

and their small size make them less vulnerable to disinfectants compared to other viruses.

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

Clean and Disinfect



Alcohol solutions

o Ensure solution has at least 70% alcohol.

Other common EPA-registered disinfectants.

o Products with EPA-approved emerging viral pathogens pdf icon

o Covid-19  based on data for harder to kill viruses.

https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

Follow the manufacturer’s instructions for all cleaning and disinfection products 

(e.g., concentration, application method and contact time, etc.).

Clean and Disinfect



Interesting fact from the EPA

o Both Monkeypox and Covid can be killed by the same list of disinfectants

Most important tip is to follow manufacturer guidelines on the container as to use

Keep using what you have been using!!!!

Clean and Disinfect



INFECTION CONTROL:  WHAT IS THE EVIDENCE OF COMPLIANCE

o Infection control policy

o Hand washing techniques, sinks, alcohol based gels, signs

o Utilization of gloves

o Universal precautions and documented training

o Handling and disposal of infectious waste

o Preventing cross contamination

o Patient and care-giver education

o Expired packaging of sterilized instruments or suture material

o Instruments open when being sterilized

Making sure you are ready



Reusable Medical Equipment and exam room: 

The surfaces of reusable medical equipment should be cleaned and 

then subjected to either low- or intermediate-level disinfection with 

an EPA-registered chemical germicide in accordance with label 

instructions. Current protocols and procedures for cleaning and 

disinfection need not be changed. 

Making sure you are ready



https://asprtracie.hhs.gov/monkeypox

https://www.cdc.gov/poxvirus/monkeypox/index.html

https://www.who.int/emergencies/situations/monkeypox-oubreak-2022

https://publichealth.jhu.edu/2022/monkeypox-outbreak

https://apha.zoom.us/webinar/register/WN_KCJawMiqTOG1Fv1kDMNC0Q

Webinar on Monkeypox 8/18, 5-630 PM EDT

Resources for this presentation



1) Review your infection control/prevention policies

2) Review and update your emergency preparedness policies

3) Perform Training of all staff on all of the above

4) Consider third party assessment of above thru The Compliance Team

To all on the call



Anticipation What’s Next?

Be mindful of what is happening in infectious disease outbreaks. 

Discuss the importance of vaccinations for your community that 

are for diseases that have been eradicated like Polio.

o Stay Prepared

o Stay vigilant

o Take control where you can

o Above all else, use commonsense!

This is the first in a series of webinars 
focused on Monkeypox and other EID.



Types of Certification offered by TCT

o Immunization

o Point of Care testing & Collection and transfer

o Communicable Disease/EID

o Sexual Health 

o Clinical disease management

Certification validates your preparedness and readiness 

for what is coming down the pike!



Benefits of Certification

o Independent, objective review

o Identify gaps in service

o Identify opportunities for improvement

o Proof we are well-positioned for EID/pandemic response

o Morale boost

o Enhance program infrastructure

o Better planning for future of immunizations



The Compliance Team, Inc.

Founded by Sandra Canally RN, 1994

o The first Exemplary Provider™ accreditation programs were launched 

in 1998,prior to the Medicare Modernization Act 2003. 

o The only for-profit accreditation organization to be Approved and 

granted “deeming authority” ( for DMEPOS) from the Centers for 

Medicare and Medicaid Services in 2006 and Rural Health clinics 

2014 and Home Infusion Therapy in 2020.

o The Only Certified woman-owned business enterprise as an 

Accreditation Organization.

Exemplary ProviderTM

Accreditation Program



Sandra Canally, RN, Founder & CEO

The Compliance Team

215-654-9110

scanally@thecomplianceteam.org

QUESTIONS?


