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SUBJECT: Infection Control Practices, Treatment & Transport – Suspected Monkeypox 

Virus   

 

PURPOSE: 

This EMS Information Bulletin (IB) provides relevant details related to the Monkeypox virus. As of 

August 16, 2022, over 220 cases of Monkeypox have been detected in Virginia. In an effort to better 

understand this emerging infectious disease, this IB will provide background information on the virus, 

infection control requirements, and treatment & transport considerations for all operational personnel.   

 

BACKGROUND: 

The Monkeypox virus is an orthopoxvirus, a similar virus to smallpox. The current 

variation of this virus is less severe and rarely fatal. Signs and symptoms include flu-like 

symptoms (high fever, chills, myalgia, back pain, fatigue), typically followed by a rash 

that appears as lesions, pimples, or blisters. According to the Virginia Department of 

Health (VDH), these lesions are typically in the mucosal areas of the mouth, rectum, or 

anogenital areas of the body. There is no typical spread pattern, but lesions have been 

reported on the face, torso, or extremities in some cases. These lesions can become very 

painful.  

• Incubation period: 3-17 days post-exposure with rash/lesions within 1-3 days 

of symptom onset. Virus duration is typically 2-4 weeks and is self-limiting.  

 

Important - Patients remain infectious until the lesions have scabbed over (dried-up) and 

the scabs have fallen off. 

 

INFECTION CONTROL REQUIREMENTS: 

According to VDH, patients with a history of close contact with someone with a rash, sexual contact 

between members of the same gender, and/or travel outside of the United States should be considered at 

higher risk. Based on current data, Monkeypox has remained isolated to middle-aged adult males 

(99.3% of all cases). Routes of exposure include skin-to-skin contact, exposure to open lesions, airborne 

contact (large respiratory droplets), bedding, and towels of a confirmed patient. 

 

Personal Protective Equipment (PPE) 

• EMS clinicians shall have the department-issued PIC kits on all patient contacts 

as outlined in Infection Control FRD 100.253.   

• Utilize standard precautions for all patients which include the utilization of surgical masks, 

gloves, and eye protection.  

• For patients that have signs and symptoms described above, clinicians shall use an N-95 respirator 

and take isolation precautions, including gowns (Frogg Togg), gloves, and eye protection (that 

covers the front and side of the face).  

EMS Treatment & Transport 

For patients suspected of having the active virus. 

• Limit the number of personnel making patient contact, and prevent unprotected exposure to the 

patient. 
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• Apply a surgical mask to the patient as soon as possible, and cover exposed skin 

lesions with a sheet or gown prior to moving the patient. 

• Separate the driver compartment from the patient compartment. If isolation of 

driver compartment cannot be verified the driver of the ambulance should wear an 

N95 or higher-rated respirator. 

• Turn the exhaust fan on high in the patient compartment (if so equipped). 

• Adjust air handling to introduce fresh air in both compartments if possible. 

• Only perform aerosol-producing procedures if medically necessary.  

• Notify the receiving facility as soon as possible, and properly isolate the patient on arrival 

(airborne isolation room if available). 

Cleaning & Disinfecting  

• Standard cleaning and disinfection procedures should be performed using an 

EPA-registered hospital-grade disinfectant with an emerging viral pathogen claim 

and follow the manufacturer’s directions for concentration, contact time, and care 

and handling.  

• Soiled laundry (e.g., bedding, towels, personal clothing) should be handled gently 

and promptly. Avoid 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 a manner that may 

disperse infectious material. 

• Activities such as dry dusting, sweeping, or vacuuming should be avoided. Wet 

cleaning methods are preferred. 

Exposure 

• Any member with a suspected exposure shall follow the guidance as described in Infection 

Control FRD 100.253.   

• For clinicians with a suspected or confirmed exposure, remain alert for signs & symptoms that 

could suggest monkeypox infection, especially within the 21-day period after the last date of care. 

If symptoms occur, immediately notify the infection control officer for further guidance.  

• Additional information about assessing exposure risk and public health recommendations for 

individuals exposed to a patient can be found on the CDC website. 

Additional References can be found at:  

https://www.vdh.virginia.gov/monkeypox/healthcare-providers/ 

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

Reference:  

Virginia Department of Health, Centers for Disease Control and Prevention (CDC), International 

Association of Fire Chiefs, Guidance for Emergency Medical (EMS) Professionals on Suspected Cases 

of Monkeypox,  

 

 

For additional information please contact Deputy Chief Frankel at BFrankel@staffordcountyva.gov. 
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