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Notes:

1. I put this together based on frequent requests from other sites

2. This is not universal but based on our institutional set-up and resources

3. This was iterated on over 6 weeks, this is not where we started

4. I added some comments in the notes

5. Please reach out with questions



Evaluation and Testing

• Monkeypox testing integrated into workflows at individual sites

– Used institutional website to disseminate testing instructions (that changed frequently)

– Screening for symptoms at triage

• If symptoms immediately placed in an isolation room and seen by provider before 
vitals, labs, etc

• All supplies kept on site to ease effort on provider

– Providers or same-day walk-in provider expected to screen their own patients whenever 
possible



Evaluation and Testing 

Patient Needs 
Monkeypox Evaluation Existing Clinic Patient

No

Yes

Scheduled For In-Person Visit*
1. Primary provider via “Open Access Slots”
2. Daily Walk-in Provider
3. Sexual Health Clinic Team
4. Monkeypox Treatment Team
*In order of priority

1. Patient calls
2. Patient calls warm-line
3. Referred from outside 

clinic
4. Referred from ED

Referred to Sexual 
Health Warmline 

For Screening

Screening By Sexual 
Health Navigator

Symptoms Consistent
with Severe Disease

Monkeypox Treatment 
Team

Needs MPX Testing
No Indication for Tx

HIV Positive
Refer to CHP

HIV Negative
Refer to Sexual Health 

Program



Virtual Urgent Care Referral Pathway

Patient With Suspected 
Monkeypox

(VUC)

Assess for Treatment 
Need Needs Treatment

CUIMC Monkeypox 
Treatment Team 

Message Via EPIC 
Chat*

Does Not Need 
Treatment

• Severe disease 
• Illness 
• At high risk for severe disease

Has PCP Who Can See 
Them?

Refer to PCP For STI 
and Monkeypox 

Testing

Yes

No NYP Sexual Health 
Program Message Via 

EPIC Chat*

Ø *CUIMC Monkeypox Treatment Team and NYP Sexual Health 
Program EPIC chats are available Monday – Friday 9 – 5.

Ø After hours please leave the patient information and we will 
review the next business day.  



PCP Referral 
OR 

NYP Sexual Health 
Program Message Via 

EPIC Chat*

Call Patient With 
Results

Emergency Department Referral Pathway

Patient Presents With 
Suspected Monkeypox History and Exam Assess Need For MPX 

Treatment

• Complete STI Testing
• HIV
• HCV
• 3 Site GC/CT
• RPR
• HSV PCR (if ulcerative)
• Monkeypox

Needs Treatment

Monkeypox or any STI 
Testing Positive

Treatment Indications
• Severe disease 
• Illness 
• At high risk for severe disease

CUIMC Monkeypox 
Treatment Team 

Message Via EPIC 
Chat*

Ø *CUIMC Monkeypox Treatment Team and NYP Sexual Health 
Program EPIC chats are available Monday – Friday 9 – 5.

Ø After hours please leave the patient information and we will 
review the next business day.  

Does Not Need 
Treatment



ALL patients <12 with suspected MPX will be considered for treatment 
due to increased risk for severe disease in children < 9

7

Patient Presents 
with Suspected

Monkeypox
-rash or prodrome AND close 
household contact with MPX

History 
and 

Exam

Rash Send samples from 2 
lesions to lab 

(4-7 days 
turnaround)

No Rash
(prodrome 

only)

CUIMC 
Monkeypox 

Treatment Team 
Message via 
EPIC Chat**CUIMC Monkeypox Treatment Team and NYP Sexual Health Program EPIC 

chats are available Monday-Friday, 9am – 5pm.
§ After hours please page Pediatric Infectious Disease

Pediatric ED Referral Pathway < 12



If MPX Positive 
Reassess Need For 

Treatment in 3 Days

Ambulatory Clinic Referral Pathway

Patient Presents With 
Suspected Monkeypox History and Exam Assess Need For 

Treatment

Needs Treatment

• Complete STI Testing
• HIV
• HCV
• 3 Site GC/CT
• RPR
• HSV PCR (if ulcerative)
• Monkeypox

Nee
ds

 Tr
ea

tm
en

t

CUIMC Monkeypox 
Treatment Team 

Message Via EPIC 
Chat*

Treatment Indications
• Severe disease 
• Illness 
• At high risk for severe disease

Does Not Need 
Treatment



Supportive Care Recommendations
• Proctitis

• Stool softeners
• Lidocaine gel
• Anti-inflammatory meds 

(if not bleeding)
• Sitz Baths
• Avoid opioids if 

possible

• Genital Lesions
• Frequent bathing
• Keep it dry

• Change clothes 
frequently

• Oropharyngeal lesions
• Magic mouthwash
• Anti-inflammatory 

medications 



Supportive Care Recommendations

For More Information



Treatment Program Team (Resource Intensive)

Resource Role
Providers Seeing patients and completing EPIC templated notes

Started with one provider and have expanded to the entire ID division
Program Coordination Managing staff, assisting providers, completing and uploading CDC paperwork
Nurse Assist with sample collection (both local labs and if sending to CDC)
Research lab support Process labs and complete specific CRFs If sending samples to the CDC
Research pharmacy Pharmacy to manage and dispense IND medication
Scheduling Assist with scheduling initial and follow-up visits
Regulatory Assistance implementing the IND in your regulatory enviroment



The Importance of Interdisciplinary Care

Resource Role
Dermatology Addressing concerns about scarring (particularly facial)
GI Someone who can do either sigmoidoscopy or anoscopy for persistent pain 

despite treatment
GI/Colorectal surgery Addressing peri-rectal abscesses and/or fissures
Wound Care To assist with complicated or deep wounds and improve healing
Urology Addressing the impact of deep penile lesions on sexual function and 

appearance
Ophthalmology Addressing conjunctivitis and corneal disease
Otolaryngology Addressing throat (with possible abscesses) and ear infections
Mental Health Addressing depression associated to the stigma of disease and long-term (up 

to 28 days) isolation



Current Indications for Treatment - Severe Disease
• Severe disease 

• Sepsis
• Hospitalization
• Evidence of viremia 
• Lesion location/type      

(e.g areas at risk of 
scarring or stricture)
• Eye
• Mouth/Pharynx
• Rectum
• Urethra
• Vagina

• Illness complication
• Secondary bacterial 

infection
• Proctitis with tenesmus
• Uncontrolled pain
• Rectal bleeding 
• Gastroenteritis
• Pneumonia
• Encephalitis

• At high risk for severe 
disease 
• HIV with high VL or low 

CD4
• Severe 

immunocompromise
• Age < 8
• Pregnant/breastfeeding
• Significant active 

exfoliative dermatologic 
conditions 

• Increased risk for 
stricture/fisulta (e.g
IBD)



Outpatient Treatment Pathway

Patient To Be Treated 
for MPX

CUIMC Monkeypox 
Treatment Team 

Message Via EPIC 
Chat*

In Person Treatment 
Initiation Visit

1. Informed Consent
2. Exam with images
3. Labs including treatment 

labs, complete STI 
testing, and cultures as 
indicated

4. Provide medication
5. Schedule follow-up visits

In Person

Video
(Default)

On Treatment
(Day 1-7 or 8-14)

Need At Least 1 Visit
Note: MPXTreatmentFU

Video Visit

Off Treatment
(7-10 days after last dose)

Need At Least 1 Visit
Note: MPXTreatmentFinal

Video Visit

Treatment Initiation Visit
Note: MPXTreatmentStart

Indications for In Person Follow-up Visits
1. New lesions forming >48 hours after treatment
2. Bacterial superinfection requiring repeat exam
3. Significant hepatitis requiring repeat labs
4. Ocular disease
5. Adverse drug events
6. Needs treatment for STI
7. New diagnosis of HIV

Coordination:
1. Treatment Indication
2. Assistance with 

supportive care
3. Scheduling
4. DOH Reporting

In Person Visit



Additional Management By Treatment Team Management

After Each Visit is 
Completed Note Crosschecked

Addend With Any 
Changes and Update 

Labs

Download Note and 
Upload to CDC 

Website

CRU Lab Processes 
Samples and 

Completes Their CRFs 
DOH Reporting



We Have Lots of Resources for Patient Contact

Existing Resources
• Existing CHP patients

– Open access line triaged by nursing

• Existing or new sexual health patients
– Warm line triaged by sexual health 

navigators
– Internal referrals can go through a new 

EPIC chat

New Resource
• Dedicated EPIC chart for MPX treatment 

evaluations and support

• For all other scenarios page Infectious 
Diseases or Pediatric Infectious Diseases 
as appropriate



Key Points From Our Experience

• It takes a team to treat patients with Monkeypox

– Have sub-specialty assistance arranged in advance 

• Offer supportive care while waiting for or before needing treatment

• An initial in person visit is beneficial:

– Get complete STI testing as STI co-infection is common

• HIV, GC, CT, RPR, HSV, Hep C

– Bacterial superinfection is common and bacterial cultures are helpful to direct therapy

• MRSA, MSSA, GAS, Klebsiella, Enterococcus

– Pictures are helpful for monitoring progress

• This disease can be severe and patients are grateful for our support
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