Contact Name: 	DOB: 	EVT: 
Case Name: 	Case Maven EVT# 	Outbreak EVT# 
Date of interview:		 Name of interviewer: 
*Do NOT reveal Case patient name to the Contact UNLESS the Case has agreed and aware*
MONKEYPOX CONTACT INVESTIGATION FORM					Last Updated June 3, 2022

Hi, my name is (investigator), and I am calling from the NYC health department. Am I speaking with (name of contact)? I’m reaching out to you because you have been identified as a person who was or may have been in contact on ____________ [EXPOSURE DATE OR DATE RANGE] with someone who was identified to have a monkeypox infection. I would like to take a moment to talk to you about monkeypox and then ask you a series of questions.
Monkeypox is a rare viral disease that usually affects animals but can make people sick. We along with CDC are closely tracking cases of monkeypox that have been recently reported in several countries and cities, including New York City, that don’t normally have monkeypox activity and the virus is being spread between people. Monkeypox can cause fever, rash, chills, headache, muscle aches, and swollen glands (or lymph nodes). 
We are calling to learn about the type of contact you had to determine if you could have been exposed to the virus.  We will also ask if you have been sick or unwell recently and, if so, what symptoms you are having. Because it can take up to 3 weeks before symptoms appear, we may ask you to monitor your symptoms every day until ___________ (monitoring end date).  Some people may be offered postexposure vaccination if they had a concerning exposure.
	CONTACT INFORMATION

	Country of usual residence:
	Maven Event ID

	Date of Birth (mm/dd/yyyy):  
	

	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 any 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

	Best contact method for follow up monitoring:
	☐Call       ☐Text
Phone number: 




Monkeypox may spread by sexual contact with a person who is sick, or having direct contact with them, their lesions or rash, large respiratory droplets, or even materials they use that were contaminated with the virus (like sheets or towels). The virus can enter your body through broken skin (even if it is not visible), respiratory tract, or the mucous membranes (eyes, nose, or mouth).  
	Exposures
Exposure Date or Date Range: 


	1. During your encounter (encounter is defined as being in the same room or space (e.g. car)) on [EXPOSURE DATE OR DATE RANGE] with someone who was identified to have a monkeypox infection, did the person appear sick or unwell?
 ☐Yes   ☐No   ☐Unknown   ☐Refused

2. Did you observe any body rash or lesions?
☐Yes   ☐No   ☐Unknown   ☐Refused

	3. During your encounter, did you have any of the following?

	
	
	Date of last exposure 
(mm/dd/yyyy):  
	Additional comments: 


	a. Any sexual or intimate contact, including any skin-to-skin contact? (e.g., oral, anal, vaginal)
	☐Yes
☐No
☐Unknown
☐Refused
	

	

	b. Contact between the persons rash or open skin lesions, or body fluids and your broken skin or mucous membranes (eyes, nose, mouth).
(e.g., kissing)
	☐Yes
☐No
☐Unknown
☐Refused
	
	

	c. Contact between the persons contaminated materials (like sheets or towels) and your broken skin or mucous membranes (eyes, nose, mouth). (e.g., sharing towels, sharing the same bed)
	☐Yes
☐No
☐Unknown
☐Refused
	
	

	d. In close contact (≤6 ft of patient for >3 hours)
	☐Yes
☐No
☐Unknown
☐Refused
	
	

	e. In close contact (≤6 ft of patient for less than 3 hours)
	☐Yes
☐No
☐Unknown
☐Refused
	
	

	f. Are you a healthcare worker (HCW)?
	☐Yes
☐No
☐Unknown
☐Refused
	
	

	IF YES: were you using any of the following PPE while caring for the patient?
· Eye protection
· Gown
· Gloves
· Surgical mask 
· N95
	☐Yes
☐No
☐Unknown
☐Refused
	
	


NOTES:



	Symptoms

	4. Since your exposure on ______________ (DATE OF LAST EXPOSURE OR DATE RANGE), did you or do you currently have any of the following symptoms:

	
	
	If YES, Date of symptom onset (mm/dd/yy)
	
	
	If YES, Date of Symptom onset (mm/dd/yy)

	Fever (measured or subjective)
	☐Yes
☐No
☐Unknown
☐Refused
	

	Chills
	☐Yes
☐No
☐Unknown
☐Refused
	


	Headache
	☐Yes
☐No
☐Unknown
☐Refused
	

	Exhaustion
	☐Yes
☐No
☐Unknown
☐Refused
	


	Backache
	☐Yes
☐No
☐Unknown
☐Refused
	

	Rash or lesions (macular, papular, vesicular, pustular, scabbed*
(Describe below)
	☐Yes
☐No
☐Unknown
☐Refused
	


	Swollen lymph nodes or swollen glands
	☐Yes
☐No
☐Unknown
☐Refused
	

	Other:
	



	Night sweats
	☐Yes
☐No
☐Unknown
☐Refused
	

	
	



*Rash description (location and type of rash):







	Additional Information

	Underlying or Pre-existing Medical Conditions 
☐ Diabetes
☐ Heart Disease
☐ Hypertension
☐ Chronic pulmonary disease
☐ Chronic liver disease
☐ Renal failure
☐ Cancer
☐ Asthma
☐ HIV



	
☐ Immunocompromised      Specify: Click or tap here to enter text.
☐ Dementia
☐ Developmental Delay
☐ Neurological disease
☐ Mental health disorder
☐ Substance use disorder
☐ Pregnant
☐ Other (describe): 

	Since your last encounter with the case, did you seek medical care?        ☐Yes     ☐No     ☐Unknown        ☐Refused      
	 If yes: 
Name of provider: 

Name/location of practice: 

Phone number: 

Reason for seeking care: 

	Any plans to travel outside NYC during the 21-day monitoring period?
☐Yes     ☐No     ☐Unknown        ☐Refused      

	Do you live with anyone? (e.g., family, partners, roommates)
☐Yes     ☐No     ☐Unknown        ☐Refused      
	Do you have any romantic or sexual partners that lives or frequently stays with you?  
☐Yes     ☐No     ☐Unknown        ☐Refused      

	Any pets?   ☐Yes     ☐No     ☐Unknown        ☐Refused      

	Notes/Comments:


*Note to investigator: If contact have/had symptoms, please transfer to available DOW*
If you develop any of these symptoms, please call us immediately at (347) 396 - 2600 between 9AM-5PM; if it’s after 5PM or on a weekend, immediately call (212) 268-4319 so we can help you get more information such as how to get medical care. 
Thank you for your time.  We are going to assess your risk and will follow up with you shortly to let you know if we will recommend postexposure prophylaxis.

Do you have any questions for me?






	RISK ASSESSMENT* – FOR BCD MED EPI USE

	Degree of Exposure
	Recommendations
	NON HCW 
Exposure Characteristics
	HCW
Exposure Characteristics

	
	Monitoring
	PEP
	
	

	☐ HIGH
	Daily
Monitoring
with
DOHMH text prompt
	Recommended
	· Any sexual or intimate contact
· Direct contact between the cases lesions, or bodily fluids, or contaminated materials (e.g., linens, clothing) and the contacts mucous membrane or open wounds

	· Unprotected contact between a person’s skin or mucous membranes and the skin, lesions, or bodily fluids from a patient (e.g., any sexual contact, inadvertent splashes of patient saliva to the eyes or oral cavity of a person, ungloved contact with patient), or contaminated materials (e.g., linens, clothing)


	
	
	
	Exposure that, at the discretion of public health authorities, was recategorized to this risk level (i.e., exposure that ordinarily would be considered a lower risk exposure, raised to this risk level because of unique circumstances)

	☐ INTERMEDIATE
	Daily
Monitoring with
DOHMH text prompt 
	Informed clinical decision making recommended on an individual basis to determine whether benefits of PEP outweigh risks 
	· Household contacts with some discretion


	· Being within 6 feet for 3 hours or more of an unmasked patient without wearing, at a minimum, a surgical mask -OR- 
· Activities resulting in contact between sleeves and other parts of an individual’s clothing or linens and the patient’s skin lesions or bodily fluids, or their soiled linens or dressings 

	
	
	
	Exposure that, at the discretion of public health authorities, was recategorized to this risk level because of unique circumstances (e.g., if the potential for an aerosol exposure is uncertain, public health authorities may choose to decrease risk level from high to intermediate)

	☐ Low / uncertain
	Self
Monitoring
NO
DOHMH text prompt
	None
	
· Contact with intact skin
· Being within 6 feet for less than 24 hours
	Being within 6 feet of an unmasked patient for less than 3 hours without wearing at minimum, a surgical mask -



	
	
	
	Exposure that, at the discretion of public health authorities, was recategorized to this risk level based on unique circumstances (e.g., uncertainty about whether Monkeypox virus was present on a surface and/or whether a person touched that surface)



*Adapted from Exposure risk assessment and public health recommendations for individuals exposed to a patient with monkeypox (MPX)
¶PEP can be considered for contact through activities such as assistance with bathing, dressing, transferring, or other activities.
