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1. The Chicago Department of Public Health (CDPH) Healthcare Settings team will initiate contact with healthcare facilities in response to positive monkeypox laboratory results. 
2. CDPH will provide the patient information, date of exposure and location of exposure.
3. Your facility will be asked to identify potentially exposed healthcare workers that have direct contact with the patient or contaminated environmental surfaces. It is important that your facility notifies potentially exposed employees that they have been in contact with a confirmed monkeypox case.
4. CDPH will provide facility with a healthcare worker questionnaire to assess the risk associated with their specific encounter. This questionnaire can be administered verbally or in writing/electronically. An employee’s risk should be assessed within 24-48 hours of exposure or notification in the event post exposure prophylaxis (PEP) is indicated.
5. The employee’s risk is determined using the CDC’s monkeypox exposure risk assessment available at: https://www.cdc.gov/poxvirus/monkeypox/clinicians/monitoring.html. Employees are classified as high, intermediate, low/uncertain or no exposure risk.
6. For high or intermediate risk exposures, CDPH should be contacted within 24-48 hours to review the exposure, make recommendations, and arrange for post exposure prophylaxis (PEP) as needed. All healthcare workers at the high or intermediate risk levels must complete documented symptom checks daily for 21 days post exposure. Employees do not need to be excluded from work unless they develop symptoms. 
7. For low risk exposures, healthcare workers should self-monitor for symptoms for 21 days post exposure. Employees do not need to be excluded from work unless they develop symptoms.
8. No risk exposures do not need to be monitored or shared with the health department, but they should be advised to report any symptoms to facility leadership and the health department.
9. A list of all healthcare contacts should be maintained and may be requested by CDPH for healthcare workers with high, intermediate, and low/uncertain risk exposures including the following information:
a. Name of Healthcare Worker
b. Date of Birth
c. Preferred Phone Number 
d. Preferred Email
e. Address
f. Job Title/Position
g. Risk Assessment Level (e.g., high, intermediate, low/uncertain, or no risk)
h. Brief Justification of Risk Level
i. Symptoms
10. Upon completion of exposure workup, CDPH should be provided with aggregate counts of exposed healthcare workers by risk (i.e., number of high, intermediate, and low risk exposures).
11. Any healthcare worker displaying symptoms should not report to work and be clinically assessed by the occupational health team or their provider. Potential conversions should be reported immediately to CDPH. 
12. Positive healthcare workers can return to work when all lesions have resolved, all scabs have fallen off, and a fresh layer of intact skin has formed. This process typically takes 2-4 weeks.
This version was released on 04/14/2020. It may be updated with new guidance.
Please visit www.chicago.gov/coronavirus to find the latest version.
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1.


 


The Chicago Department of Public Health (CDPH) Healthcare Settings team will initiate contact with 


healthcare facilities in response to positive monkeypox laboratory results. 


 


2.


 


CDPH will provide the patient information, date of exposure and location of expo


sure.


 


3.


 


Your facility will be asked to identify potentially exposed healthcare workers that have direct contact 


with the patient or contaminated environmental surfaces. It is important that your facility notifies 


potentially exposed employees that they have 


been in contact with a confirmed monkeypox case.


 


4.


 


CDPH will provide facility with a healthcare worker questionnaire to assess the risk associated with their 


specific encounter. This questionnaire can be administered verbally or in writing/electronically. 


An 


employee’s risk should be assessed within 24


-


48 


hours of exposure or notification in the event post 


exposure prophylaxis (PEP) is indicated.


 


5.


 


The employee’s risk is determined using the CDC’s monkeypox exposure risk assessment available at: 


https://www.cdc.gov/poxvirus/monkeypox/clinicians/monitoring.html


. Employees are classified as high, 


in


termediate, low/uncertain or no exposure risk.


 


6.


 


For high or intermediate risk exposures, CDPH should be contacted 


within 24


-


48 hours


 


to review the 


exposure, make recommendations, and arrange for post exposure prophylaxis


 


(PEP)


 


as needed. All 


healthcare workers at the high or intermediate risk levels must complete


 


documented


 


symptom checks 


daily for 21 days post exposure. 


Employees do n


ot need to be excluded from work unless they develop 


symptoms.


 


 


7.


 


For low risk exposures, healthcare workers should 


self


-


monitor for symptoms


 


for 21 days post exposure.


 


Employees do not need to be excluded from work unless they develop symptoms.


 


8.


 


No risk expo


sures do not need to be monitored


 


or shared with the health department


, but they should 


be advised to report any symptoms to facility leadership and the health department.


 


9.


 


A list of all healthcare contacts should be maintained and 


may be requested


 


by


 


CDPH 


for healthcare 


workers with high, 


intermediate,


 


and low/uncertain risk exposures including the following information:


 


a.


 


Name of Healthcare Worker


 


b.


 


Date of Birth


 


c.


 


Preferred Phone Number 


 


d.


 


Preferred Email


 


e.


 


Address


 


f.


 


Job Title/Position


 


g.


 


Risk Assessment Level (e.g., hi


gh, intermediate, low/uncertain, or no risk)


 


h.


 


Brief Justification of Risk Level


 


i.


 


Symptoms


 


10.


 


Upon completion of exposure workup, 


CDPH should be provided with aggregate counts of exposed 


healthcare workers by risk (i.e., number of high, intermediate, and low ris


k exposures


)


.


 


11.


 


Any healthcare worker displaying symptoms should not report to work and be clinically assessed by the 


occupational health team or their provider. Potential conversions should be reported immediately to 


CDPH. 


 


12.


 


Positive healthcare workers can r


eturn to work when all lesions have resolved, all scabs have fallen off, 


and a fresh layer of intact skin has formed. This process typically takes 2


-


4 weeks.
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