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Take digital photos of
clinical presentations for
electronic consultations.

High-Risk

Evaluated by Healthcara

Practitioner, Infectious Disease Specimens
or Dermatology Specialist
(Red Box)
i ™ = -
VTV diagnosis is Immediately refer to Variola Testing Laboratory
L guestionable begin lab testing ) Initi Chain-of-C by jon at FBI di ;
” r N -~ ™
- : Consider: . .
Sentinel Laboratories ) L Consultation with PHL and CDC
and /or = Tzanck smear (herpesviruses)
LRM Reference Laboratories « EM (i svailsbla) Rule out varicla, prior to other testing, at laboratory with specific variola
! : test capadity. LRM-designated Variola Testing Laboratories and COC will
L L A hawe this capacity. CDC will test split sample simultaneously.
Results must not be released without CDC confirmation.
r T Onece relizble performance of assays in sunge labs is demonstrated
Use BSL-2 facilities [post-event) CDC confirmation may be discontinued.
DFA-NIV and H5V
PCR:VZV, H5V, Entervirus [where available) - -
EME (where available)
Viral culture: as appropriate
\_ Consider biopsy for erythema multiforme
- EM at local - - -
VI, HSW, Enit d ath
norarthoporis NEG facility Variola Testing "'b'“'“_“"" All other
Possible Orthopoxvirus BiL-3 == S specimens
Fun Mon-variola Orthopoxvirnus PCR prepa Ir.?;:'n of = Variola FCR referredto COC
g « Orthopasvirus FCR
= Non-variola orthopoxvirus PCR
-, - EM {if available}
" V2V H5Y, Enterovinus o other Mon-vanola orthopoxvirus PCR: POS
non-orthopoxvinus POS Vaccine-related adverse event or possible monkeypoo.
Mon-orthoposwvinus Diagnosis Contact CDC Poxvirus Helpdesk 404-630-4129
- For werification of the result, the Orthopoxvirus
Mo further testin
\ {unless clinically indicgatad:- FCR may be used )
il . ™ ™
I all tests are NEG: All orthopox tests NEG: ( Mon-variola orthopox & Orthopox Variola & Orthopox PCR both
. Re-evaluate patient conditlon and assess need for demmatologic and histologic i PCR POS & Varicla PCR NEG= POSITIVE
testing Including tests for erythema multforme; consider biopsy. Perform the following:
» For additional confirmation that orthopaowodrus is not present in the specimen, the = DFAVIV, HSV . Vacrine-related advarse event or HIGHLY suggestive of SMALLPOX
Orthopoewinus PCR may be used. » PCR:VEW, HSW, Enterovirus monkeypox.
. o «Viral cultura and other diagnostic CALL CDC immediately prior to
- = - ™ tests as clinically indicated. Contact COC Poxvirus Helpdesk relaase of results
If patient symptoms progress to more closely resemble smallpox, refer all specimens to 404-630-41290 Director’s Emergency Operation
COC andfor LAN labs with Variola PCR testing capability. Sequester all viral cultures and k Center (DEOC)
\ spedmens. Contact PHL for transport of specimens. y - Y TTO-488-T100
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Preblud et al. (1985) 90 90 0.3 6.9
Huse et al. (1994) 95 2.38
Lieu et al. (1994) 97 90 0.9 54
Beutels et al. (1996) 70 90 0.82 4.6
0.92 4.72

Diez Domingo et al. (1999) 95 90 0.54 1.61
Scuffham et al. (1999) 80 95 0.67 2.79
Hudeckova et al. (2000) 90 1.45
Banz et al. (2003) 85 86 1.75 4.12
1.13 8.44

1.7 4.1

Brisson et al. (2003) 20 93 0.26 0.49
0.28 1.88

0.22 0.61

Hsu et al. (2003) 95 95 0.34 2.06
Coudeville et al. (2004) 90 97 1.18 3.5
Ginsber et al. (2004) 94 87.6 1.63 19.33
0.65 16.8

1.36 18.8

Jean-Jasmin et al. (2004) 90 2.25
Coudeville et al. (2005) 90 97 1.08 3.42
<1 342

Coudeville et al. (2005) 920 97 2.35 3.49
2.35 3.49

Gialloreti et al. (2005) 90 1.9
Tseng et al. (2005) 80 85 0.54 1.45
Lenne et al. (2006) 97.15 97 0.91 3.67
0.88 3.77

Hammerschmidt et al. (2007) 90 95 1.08 2.56
Zhouet al. (2008) 95 80 1 4.37
93 0.61 2.73

Banz et al. (2009) 0.3 1.29
-15 95 0.27 1.22
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