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Priory Medical Group Guideline:
Arrangements to Assess a Patient with Suspected MpoxNote MPOX is considered a High Consequence Infectious Disease (HCID)
Clinician telephone triage Identifies "Suspected Mpox" from clinical signs and symptoms:
Mpox symptoms begin at 5-21 days after exposure they include:
· High fever 
· Malaise
· Lymphadenopathy
· Headache 
· Rash within 1-5 days of fever (often facial or genital first) rash changes and scabs

Clinician assesses clinical status as per normal triage assessment.
Countries where Mpox has been reported:

· DRC
· Republic of Congo
· Central African Republic
· Burundi
· Rwanda
· Uganda
· Kenya
· Cameroon
· Gabon
· Angola
· South Sudan
· Tanzania
· Zambia

Given the rapid spread of Clade I in the African region, please check the UKHSA mpox pages regularly for any updates to the countries included.


Contact Urgent Helpline – Health Protection Yorkshire and Humber 0300 3030234

If you suspect your patient has MPOX and has contact with the countries/region listed on  
Operational mpox HCID (Clade I) case definition - GOV.UK (www.gov.uk)

CONTACT NUMBER INFECTION CONTROL ADVICE (non-urgent): 01423 557 340



If possible the patient should remain Isolated in their own home, only if clinically necessary should the patient to be assessed face to face or invited to the surgery.
Patient requiring Face-to-Face assessment at PMG Site:
1. Clinician to assess Urgency of the face-to-face assessment – is it safe for the patient to be seen at the end of the morning or afternoon clinic to minimise contact with other patients?
2. Arrange a time when you can see the patient promptly on arrival.
3. Send the patient an Accurx SMS so they can alert you that they have arrived.
4. Clinician also informs the reception team that a patient will be arriving who has suspected MPOX.  
5. If the patient is arriving by car take the details (colour and Registration) ask the patient to wait in the car in the car park to be called in.
6. If the patient arrives on foot they should be seen as a priority, the patient care navigator should alert the clinician of the arrival of the patient moved to an empty clinical room or the designated Isolation room for the surgery. Open the window where possible.
7. Don PPE3 rated facemask, eye protection, long sleeved splash proof apron, and gloves. (Please see donning and doffing PPE guidance)
8. Minimise the time spent with the patient wherever plausible (infection rates are greater at >15 mins contact time and within 2 metres).
9. Ask the patient to leave via the route that will bring them into least contact with other patients and staff. Unless otherwise instructed by Infection control team.
10. Handwashing with soap and water after doffing PPE.
11. DO NOT USE THE ROOM after the patient leaves, CLOSE THE DOOR and contact Health Protection Team for up to date room cleaning advice.
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