Management of suspected Monkeypox cases for Primary Care
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

· Has had one or more new sexual partners in the 21 days before symptom onset OR 

· Identifies as 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)

Patient asked at booking about rash or known prior contact with monkey pox


󠆰 Telephone triage by clinician – does patient meet case definition?  

Has either



NoN
Yes
󠆰 󠆰 Inform local microbiology and health protection (AWARE 03000030032)

󠆰 󠆰 Proceed with normal management in primary care



󠆰Discuss options for arranging testing (Health board specific) 

Patients who are clinically unwell should be directed to ED (inform local microbiology and escalate via local health board as per protocols)

󠆰Other options may include
GUM
Community testing

󠆰Patients should be tested within 24 hours of notification

󠆰 Advice can be sought from on call microbiology and public health teams
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