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INTERIM TREATMENT AND CARE PATHWAYS FOR PATIENTS WITH A LABORATORY CONFIRMED MONKEYPOX INFECTION

	Risk Groups
	Care pathway

	GROUP A: Patients with severe disease, or infection in those with underlying risk factors for severe disease
· Adult with severe clinical illness (e.g., NEWS2[footnoteRef:1] score of 5 or above), which may include significant lower respiratory symptoms, confusion/encephalitis and other complications (secondary bacterial infection, sepsis, etc) [1: ] 

· Widely disseminated lesions and very many in number (‘one hundred or more’)
· Suspected infection of the cornea
· *Severe, refractory pain from lesions requiring hospitalisation to achieve symptomatic control*
· *Lesions associated with complications due to pain or swelling e.g., constipation, urinary retention, or inability to swallow
· Irrespective of severity, confirmed infection in:
· [bookmark: _Ref103875067]immunocompromised individuals[footnoteRef:2] [2: The ‘Monkeypox ID Network Meeting’ takes place at 11am each day. The HCID network is only activated out of hours if there is a severely unwell individual needing hospital admission.
] 

· [bookmark: _Ref103859991]pregnant women[footnoteRef:3] [3: ] 

· children (16 years or under)3,[footnoteRef:4] [4: `] 

	Transfer to a bed in a designated High Consequence Infectious Disease (HCID) Centre


*Admit to either an HCID Centre or SRIDC depending on capacity.

	GROUP B: Patients presenting a risk to others, or with other clinical complications requiring hospitalisation*
· Living in a household with the following (who cannot be re-located):
· immunocompromised individuals2
· a pregnant woman
· children (16 years or under)3,[footnoteRef:5] [5: `] 

· Living circumstances that potentially present an exposure risk to a significant number of people e.g., hall of residence, prison, hostel
· Any individual who, for other reasons, is assessed as being highly unlikely to be able to self-isolate without supervision
	Transfer to a bed in a Specialised regional Infectious Disease Centre (SRIDC) if alternative social arrangements cannot be made.


	GROUP C: Patients in the lowest risk group, suitable for self-isolation at home
· Individual (not in Group A or B) who is assessed as being able to self-isolate without supervision
· Individual, irrespective of any underlying clinical vulnerabilities, who is assessed as clinically well and with good evidence that they are recovering
	Self-care at home with regular review. If there is clinical deterioration and/or change of social circumstances, follw instructions that apply for Group A or B ‘triggers’ (above)



1) National Early Warning Score (NEWS) 2 | RCP London
2) Outlined in the Green Book e.g. adults and children aged 12 years and over with immunosuppression due to HIV/AIDS with a current CD4 count of <200 cells/μl.
3) Monkeypox - the United States of America (who.int)
4) Children under 1 year with confirmed monkeypox MUST be admitted; all cases involving children (either as confirmed cases or Group B household members) should be discussed at the 11am Monkeypox ID Network Meeting.
