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MPOX (MPXV CLADE | & II) ASSESSMENT PATHWAY FOR USE BY AMBULANCE SERVICE
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A: Clinical Symptom(s) Considerations for Ambulance Service Team Consultations
Consider assessment for mpox in anyone with (suspected case definition):

(1) A prodrome (fever (i.e. > 38.5°C), chills, headache, exhaustion, myalgia, arthralgia, backache,
lymphadenopathy), in an individual with contact with a confirmed or suspected case of mpox in the 21 days
before symptom onset. (In children, mpox may only present as a non-specific febrile illness in prodromal
stage).

OR
(2) An mpox-compatible rash (i.e. generalised or vesiculopustular) anywhere on the skin (face, limbs,

extremities, torso), mucosae (including oral, genital, anal), or symptoms of proctitis, and at least one of the
following in the 21 days before symptom onset: contact with known or suspected case of mpox; a travel
history to a country where mpox is currently common - this does not include people transiting through the
affected country where they do not leave the airport; and link to an infected animal or meat.

OR
(3) An mpox-compatible rash (i.e. generalised or vesiculopustular) anywhere on the skin (face, limbs,

extremities, torso), mucosae (including oral, genital, anal), or symptoms of proctitis, where there is no
known risk factor and no alternative common differential diagnosis* These patients should be reviewed by
local Clinical services (but additional support should be obtained by contacting local IPC and on call
Clinical Microbiologist and/or ID) to determine the approach to investigation and management. For anyone
under 16 years of age, contact on-call Paediatric ID in CHI for assistance.

* Alternative common differential diagnoses include varicella zoster virus (which causes chickenpox
and shingles), herpes simplex virus, enterovirus (which causes hand, foot and mouth disease), and
bacterial infections such as staphylococcal, streptococcal, and syphilis infections.

Furthermore, a clinician with experience in diagnosing mpox may test individuals with a compatible clinical
|Presentation in the absence of epidemiological criteria.
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C: If clinically suspected case definition is met, the assessing Ambulance Service Team should:

SCENARIO A: In person assessment (Community Setting):

1. Conduct a Point of Care Risk Assessment.

2.Use STANDARD CONTACT, DROPLET, and AIRBORNE PRECAUTIONS (Review Box B).

3. Receiving Ambulance Team to assess the clinical status of the suspected case, and to alert National
Emergency Operations Centre (NEOC) to notify the receiving hospital.

4. Consultant ID/Clinical Microbiology/IPC Team at receiving hospital to plan for arrival to the hospital, and
will allow time for controlled admission for assessment at receiving hospital, so they can prepare IPC
measures and identify a named designated area for assessment of suspected case. There is also need to
give immediate preliminary notification to Public Health* to facilitate timely Public Health action.

5.The suspected case should be isolated in a single room, if possible, even if the individual is adequately
vaccinated. See mpox vaccination criteria from NIAC.

6. Treating hospital clinical team may also contact Paediatric ID on-call in CHI (for patients less than 16
years of age) or National Isolation Unit (NIU) in the Mater for further specialist advice.

SCENARIO B: In person assessment (Aircraft/airport Setting):

1. Before entering aircraft, don appropriate PPE and use STANDARD CONTACT, DROPLET, and AIRBORNE
PRECAUTIONS (Review Box B).

2. Conduct a Point of Care Risk Assessment. Receiving Ambulance Team to assess the clinical status of
the suspected case, and to alert National Emergency Operations Centre (NEOC) to notify the receiving
hospital.

3.Follow steps 4 to 6 from Scenario A.

L4. See additional steps in Box D.
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Clinical Pictures

Public Health Contact Details

Public Health HSE Dublin and North
East: (046) 928 2700

Public Health HSE Dublin and
Midlands: (057) 9359891

Public Health Dublin and South
East: (056) 770 4301

Public Health HSE South West:
(021) 4927601

Public Health HSE Mid-West: (061)
483 338

Public Health West and North
West: (091) 775 200/(0)71 917 4750
NIU (Mater) Contact: 01 803 2063
(Mater Switchboard)

CHI (Paediatric ID on-call) Contact:
01409 6100 (CHI - Crumlin
Switchboard)

OOH contact for PUBLIC HEALTH -
via NEOC and ask to be connected
to Public Health on call.
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Confirmed Case Definition:

Contact Definition:

Infection Prevention and Control (IPC) Measures:

B: Operational Considerations

« An individual with laboratory confirmed MPXV infection by detection of
unique sequences of viral DNA by real-time polymerase chain reaction
(PCR) and/or sequencing.

« An individual who has been exposed to an infected person during the
infectious period i.e., the period beginning with the onset of the index’s
first symptoms and ending when all scabs have fallen off, and who has
one or more of the following exposures with a probable or confirmed
case of mpox: direct skin-to-skin and/or skin-to-mucosal physical
contact (such as touching, hugging, kissing, intimate or sexual contact);
contact with contaminated materials such as clothing or bedding,
including material dislodged from bedding or surfaces during handling
of laundry or cleaning of contaminated rooms; prolonged face-to-face
respiratory exposure in close proximity; respiratory exposure (i.e.,
possible inhalation of) or eye mucosal exposure to lesion material (e.qg.,
scabs/crusts) from an infected person; and the above also apply for
health workers potentially exposed in the absence of proper use of
appropriate personal protective equipment (PPE).

« All health & care workers should conduct Point of Care Risk
Assessment (PCRA) prior to any interaction with a suspected or
confirmed case.*

« Standard precautions are advised at all times for patient interactions,
and contact, droplet & airborne** precautions as per NCEC and AMRIC
guidelines.

» Waste: should be managed as Category B.

« Linen: dispose of disposable sheets as per Category B healthcare
waste. Re-usable linen should be laundered as foul/infected linen, avoid
shaking of any linen and wear PPE as per PCRA.

*For probable cases of mpox: Respirator Mask: FFP2/3, if person has respiratory
symptoms OR Surgical Face Mask, Type Il R, if person has NO respiratory symptoms
(and Chickenpox unlikely); Eye protection (Goggles/Visor), if there is a risk of splash

to the face and eyes e.g. taking diagnostic tests,; Disposable nitrile gloves; &
Disposable plastic apron. Impervious Long-sleeved gown may be required as
determined by the IPC point of care risk assessment.

**Airborne precautions can be stepped down, if it has been deemed appropriate
following PCRA. Any decisions to change the level of IPC precautions will require a
risk assessment undertaken by Clinical Team in conjunction with local IPC/Clinical

Microbiology.
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Vehicle and patient care equipment decontamination as per local policy.
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D: Additional measures to be taken for aircraft/airport setting:

~

Details Box).

\__suspected case(s).

« REQUEST CABIN CREW to: (i) Announce the Travel Health Alert Announcement (ii) Distribute and collect
Passenger Locator Cards (PLCs) from ALL OTHER passengers and crew (iii) Distribute a copy of the
Travel Health Alert Announcement leaflet to all passenger and crew. (iv) DISTRIBUTE & COLLECT
completed PLCs for (a) passengers seated within 1 metre of suspected case (b) persons who reported
direct contact with suspected case, (c) crew serving section of suspected case.

« Completed PLCs should be provided to local Department of Public Health. (See Public Health Contact

o ALL WELL PASSENGERS should then be allowed to DISEMBARK, using exits without passing the
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