DOW/GSU Monkeypox Telephone Triage/PUI Form (last revised 06/03/2022)

This form to be used to screen reports of patients suspect for monkeypox infection reported after hours and managed by on call or during regular business hours.
Patients meeting PUI criteria should managed as a suspect case, and arrangements made for testing at PHL.

Maven Event ID: 		Date report received: 		 Time:		 Person taking call: 
NYC Definition of a PUI (Person Under Investigation) should meet criteria listed below in OPTIONS I, II, or III: 
☐ Highly compatible rash*, with or without, additional systemic illness or epi risk factors described below 



I.
OR
NOTE: if NO rash refer to *** footnote below below
☐ 1.  Onset of fever** OR rash***, 
AND;
☐ 2.  Chills, sweats, new lymphadenopathy (periauricular, axillary, cervical, or inguinal), headache, 
           backache, or fatigue.
AND;
☐ 3.  Who within the past 21 days before symptom onset;
a) Report having had contact with a person or people who have a monkeypox like rash or received a diagnosis of confirmed or probable monkeypox 










II.



OR 
☐ 1.  Onset of rash*** with no alternate diagnosis, 
AND;
☐ 2.  Fever, chills, sweats, new lymphadenopathy (periauricular, axillary, cervical, or inguinal), headache, backache,  
          or fatigue.
AND;
☐ 3.  Who within the past 21 days before symptom onset 
a) Is a man who regularly has close or intimate in-person contact with other men, including through an online website, digital application (“app”), or social event (e.g., a bar or party) regardless of travel
 OR
b) Is a person (of any sexual orientation) who had multiple or anonymous sexual partners, regardless of travel 
OR
c) Traveled to country in West or Central Africa where monkeypox virus is enzootic 
OR
d) Contact with a dead or live wild animal or exotic pet that is an African endemic species or used a product derived such animals (e.g., game meat, creams, lotions, powders, etc.)







III.











*Highly compatible rash
· Macules  Papules  Vesicles  Pustules (1-2 days between stages)
· Pustules are well circumscribed, deep seated, firm, and often develop umbilication (resembles a dot on the top of the lesion)
· Lesions are relatively the same size and same stage of development on a single site of the body (ex: pustules on face or vesicles on legs)
· Disseminated rash is centrifugal (more lesions on extremities, face) ​
· Lesions on palms, soles​
· Lesions are often described as painful until the healing phase when they become itchy (crusts)
**Fever defined as either a) Subjective 100.4F or b) higher than 100.4 F
*** Rash should be a localized or generalized maculopapular or vesiculopustular rash potentially with umbilication or scabbing. If for Option II the patient has NO rash but meets epi criteria – AND - it has been less than 5 days from the onset of fever, advise the patient to isolate until day 5 (from onset) to allow for formation of a rash.  If no rash develops, isolation for possible monkeypox can be discontinued and testing is not indicated.  If a rash develops, assess and consider testing.



Is Person under contact monitoring by BCD?     ☐Yes       ☐No 
If yes, Maven EVT:Triage notes/HPI:

	1. PATIENT INFORMATION

	First Name:
	Last Name:

	Date of birth (mm/dd/yy):
	Primary language:

	Address:
	Borough:

	City
	State/Country
	ZIP

	Phone Number:

	Occupation:

	2. REPORTER INFORMATION

	 Reporter:
	First Name:
	Last Name:
	Title (e.g., MD, ICP, etc.):

	Reporter phone (ext.):
Reporter’s alternate phone:
	Email:

	Reported from:  ☐ Healthcare Provider   ☐ Monitoring program       ☐  Other: 

	Hospital or Healthcare Facility Name
	Borough/City

	Patient MRN:
	
	



	3. MEDICAL PROVIDER(S) INTERVIEWED/INVOLVED WITH CASE

	Patient's primary health care provider(s) for this illness (name, phone number): 
Additional provider(s) (name, phone number):  



	1. Does the patient meet the NYC surveillance case definition for a Person Under Investigation (PUI)? 
   ☐ Yes  ☐ No  ☐ Unknown

	If NOT PUI, you may STOP here. 
Otherwise, continue and complete remainder of the form. 




	4. CLINICAL SYMPTOMS

	Symptomatic:
	☐ Yes  ☐ No  ☐ Unknown

	What was the first sign or symptom:
Date of first sign or symptom onset (mm/dd/yy):

	Fever: ☐ Yes  ☐ No  ☐ Unknown 
If yes: Fever onset date:                     Maximum temp:
Is patient still febrile? ☐ Yes  ☐ No  ☐ Unknown
	Best quality measurement:
☐ Healthcare worker   	☐ Home Measured
☐ Subjective fever only   	☐ Unknown    

	Rash: ☐ Yes  ☐ No  ☐ Unknown
If yes, date of onset of rash (mm/dd/yy):
If yes, where did the rash begin? 
☐  Face/mouth  ☐  Genital/perianal     ☐  Torso/back       ☐  Upper or Lower extremities    ☐  Palms or soles

If yes, indicate type of rash (Can select more than one): 
☐ Macular  ☐ Papular   ☐ Vesicular   ☐  Pustular   
If yes, where did the rash spread to? (Check all that applies)
☐  Face/mouth  ☐  Abdomen                      ☐  Palm                             ☐  Genitalia/Perianal
☐  Neck               ☐  Back                               ☐  Soles                             ☐  Buttocks
☐  Chest              ☐  Upper extremity/Arm ☐  Lower extremity/leg  ☐  Other:

If yes, are lesions:    ☐ Generalized   or  ☐ Localized?
If yes, are some lesions umbilicated?          ☐ Yes  ☐ No  ☐ Unknown 
If yes, are some lesions scabbed over?       ☐ Yes  ☐ No  ☐  Unknown
If yes, are lesions:    ☐ Discrete      or      ☐ Confluent 
If yes, are lesions in the same anatomic location at same stage of development?  ☐ Yes  ☐ No  ☐ Unknown
If yes, are lesions deep-seated, firm, and well-circumscribed?   ☐ Yes  ☐ No  ☐ Unknown


	Body or muscle ache/myalgia: 
	☐ Yes  ☐ No  ☐ Unknown

	Chills: 
	☐ Yes  ☐ No  ☐ Unknown

	Swollen lymph nodes/lymphadenopathy:
	☐ Yes  ☐ No  ☐ Unknown 
If yes, location:

	Malaise:
	☐ Yes  ☐ No  ☐ Unknown

	Exhaustion:
	☐ Yes  ☐ No  ☐ Unknown

	Headache:
	☐ Yes  ☐ No  ☐ Unknown

	Backache: 
	☐ Yes  ☐ No  ☐ Unknown

	Other symptoms:

	Did patient have any abnormal or significant clinical findings on physical exam?

	Notes on clinical history and symptom progression:

	5. TRAVEL WITHIN 21 DAYS OF SYMPTOM ONSET TO AFFECTED COUNTRY

	Did the patient travel outside the U.S.?                           ☐ Yes  ☐ No  ☐ Unknown

		If yes: 
	Arrival Date
	Departure Date
	

	Country:
	MM
	DD
	YY
	MM
	DD
	YY
	City/Region

	
	Flight info:
	Flight info:
	

	Country:
	MM
	DD
	YY
	MM
	DD
	YY
	City/Region

	
	Flight info:
	Flight info:
	



	6. DIFFERENTIAL AND DIAGNOSTIC EVALUATION

	Test type
	Was test performed?
	Collection/Evaluation Date
MM     DD     YY
	Result

	COVID-19
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Chancroid
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Shingles
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Varicella (chickenpox)
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Syphilis
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Herpes
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	HIV/AIDS
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Rickettsialpox
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Bacterial infection (not otherwise specified)
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Fungal infection (not otherwise specified)
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Drug eruption
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Contact dermatitis
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Immunologic Dx (e.g., eczema, bullous pemphigoid, etc.)
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Skin Biopsy
	☐ Yes  ☐ No  ☐ Unk
	
	
	
	

	Additional diagnostic results:



	7. EXPOSURE RISK FACTORS WITHIN 21 DAYS OF ONSET
Countries endemic for monkeypox: Cameroon, Central African Republic, Cote d’Ivoire, Democratic Republic of the Congo, Gabon, Liberia, Nigeria, Republic of the Congo, and Sierra Leone
Countries experiencing monkeypox outbreak or with single case: Updated countries with confirmed cases linked here

	Direct contact via skin or mucous membrane with body fluids, materials (e.g., towels, linens, utensils) or lesions of a suspected or confirmed monkeypox patient? 
	☐Yes       ☐No     ☐Unknown

	· If yes, was direct contact with broken or intact skin?        ☐Broken  ☐Intact   ☐Unknown
· If yes, was appropriate PPE Worn?                                        ☐Yes       ☐No     ☐Unknown	

	Lived in the immediate household to a suspected or confirmed monkeypox patient
	☐Yes       ☐No     ☐Unknown

	Direct brief contact (e.g., shaking hands) or proximity with suspected or confirmed monkeypox patient in household, health care, or community settings 
	☐Yes       ☐No     ☐Unknown

	Sexual or intimate (e.g., kissing) contact with another person with suspected or confirmed monkeypox or monkeypox-like symptoms
	☐Yes       ☐No     ☐Unknown

	Sexual or intimate contact with gay, bisexual, and other men who have sex with men (GBMSM) who have travel links to a country endemic for monkeypox or is experiencing a monkeypox outbreak
	☐Yes       ☐No     ☐Unknown

	Sexual or intimate contact with another person not GBMSM with travel links to a country endemic for monkeypox or is experiencing a monkeypox outbreak
	☐Yes       ☐No     ☐Unknown

	Direct contact with blood, body fluids, or lesions, of animals known to harbor monkeypox (e.g., rodents, marsupials, and primates) from areas endemic for monkeypox 
	☐Yes       ☐No     ☐Unknown

	· If yes, was PPE worn during direct contact?                           ☐Yes       ☐No     ☐Unknown
· If yes, was animal consumed?                                                   ☐Yes      ☐No     ☐Unknown

	Travel links to an endemic country for monkeypox or a country experiencing a monkeypox outbreak within the past 21 days 
	☐Yes       ☐No     ☐Unknown

	 Healthcare worker with percutaneous exposure (e.g., sharps injury), direct exposure to monkeypox body fluids, or aerosol generating procedure
	☐Yes       ☐No     ☐Unknown

	· If yes, was appropriate PPE worn?                                          ☐Yes       ☐No     ☐Unknown	

	Laboratory staff with exposure due to occupational accident with monkeypox sample or virus-contaminated object (sharps, aerosol, or splash exposure)
	☐Yes       ☐No     ☐Unknown

	· If yes, was appropriate PPE worn?                                          ☐Yes       ☐No     ☐Unknown	
· If yes, were standard lab biosafety precautions followed? ☐Yes       ☐No     ☐Unknown	

	Risk exposure details or relevant patient history:




	8. DEMOGRAPHICS

	Do you identify as Hispanic, Latino, or Latina?
☐ Yes
☐ No  
☐ Unknown  
☐ Declined to answer  
	Race: 
☐ Asian, including South Asian 
☐ Black, including African American or Afro-Caribbean 
☐ Native American or Alaska Native   ☐ Native Hawaiian or Pacific Islander  

	☐ White  
☐ Does not identify as any of these races
☐ Unknown
☐ Declined to answer

	What specific ethnic or cultural groups do you identify as, if any? You may select all that apply:
☐Arab
☐Chinese
☐Dominican
	☐Guyanese
☐Haitian
☐Indian
☐Italian
☐Jamaican
☐Jewish
	☐Mexican
☐Puerto Rican
☐Russian
☐Another group or groups: 
☐I do not identify as a specific ethnic or cultural group


	Only persons 12 and older) How do you currently identify your gender? Select one that best describes you:
☐ Woman or girl 
☐ Man or boy
☐ Transgender woman or Transgender Girl
☐ Transgender man or Transgender boy
☐ Non-binary or genderqueer person 
☐ Not listed here. Please Specify:
☐ Unknown
☐ Declined to answer
	(Only persons 12 and older) Which of the following best describes your sexual orientation. Select one that best describes you:
☐Straight or Heterosexual  
☐Gay or lesbian  
☐Bisexual  
☐Queer  
☐Questioning or not sure
☐Not listed here. Please specify:
☐Unknown
☐Declined to answer

	What sex were you assigned at birth? Please select one:
☐Female   ☐Male   ☐A sex assignment not listed here:                                ☐Unknown        ☐Declined to answer




10.  INVESTIGATION NOTES (DOWs et al., use this space for notes, but please enter important notes into Maven)


11. MEDICAL EPIDEMIOLOGIST REVIEW (complete as appropriate)

Notified CDC?		☐ Yes  ☐ No  ☐ Unknown

Were specimens collected for Monkeypox testing?          ☐ Yes  ☐ No  ☐ Unknown

	
If yes, Date and Time of collection:
If yes, describe testing requested	
	☐ Swab for PCR 			Result:	
	☐ Blood for antibody 		Result:	
	☐ Other:		Result:	
Were specimens transported to PHL for monkeypox testing?     ☐ Yes  ☐ No  ☐ Unknown
	If no, have arrangements been made for transport to PHL?    ☐ Yes  ☐ No  ☐ Unknown

If case closed as no longer suspicious for monkeypox, date case closed (mm/dd/yy):
Reason(s) monkeypox no longer suspected:
☐ Patient improved
☐ Alternative diagnosis found	
☐  Negative test for monkeypox		
☐ Other, specify: 	
If not monkeypox, what is alternative diagnosis:

Alternative diagnosis confirmed or suspected?	 	☐ Confirmed  	☐ Suspected



Triage Form Part 1 entered into Maven by (initials):	    Date entered (mm/dd/yy):

6

