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The Testing Algorithm

Diagnostic Process for Monkeypox Virus Testing

Patient evaluated for
monkeypox by a healthcare
provider

Provider contacts health department

¥

dia%r::::?srtic Orthopoxvirus PCR
: test at LRN*
testing
Monkeypox
Wirus**
Positive characterization
l at CDC

- Probable monkeypox case
- |solation and treatment
- Contact tracing and consideration for vaccination

*PCR - polymerase chain reaction; LREN - laboratory response network
"Monkeypox i1s a member of the orthopox group of viruses,

Important Links and Contacts | Information far Laboratory Personnel | Preparation and Collecton of Specimens | Emergency Oparations
Center: 770488 7100 fAvaiable 24/7) | LEMN contact: Use the "Contact s’ feature an the LEMN weabsite, Or LEN@ cde_oov | Public Health
contact list to pursue LEM lab testing




Acceptable Specimens — Dry Swab of Lesion

* Polyester, Nylon, Dacron swabs with a plastic or metal shaft

* Collect dry swabs from up to 3 lesions for each patient for
testing at MDHHS BOL

* CDC s able to test from VIM —we recommend reaching out to
ensure all storage temps and timing 1s correct though since BOL is
not able to do this testing

* To collect, vigorously swab or brush each lesion with two
separate dry swabs. Swabs from the same lesion may be
placed in the same contamner. Swabs from different lesions
should be placed in individual containers.

* Please ensure separate sources if collected are clearly labeled on
the tube (e.g. arm, face).

* Break off the end ofthe applicator, or cut, into a tube with a
O-ring and screw cap or a sterile contamer (1.e. urine cups
work well)




Other Acceptable Specimens

* Dried vesicular fluid on a slide (touch prep)
* Fresh biopsy (no formalin)

 Skin or crust from roof of vesicle

e Swab in VTM (for CDC ONLY)



Storage and Shipping

 Refrigerate (2-8°C) or freeze (-20°C or lower) specimens within an
hour after collection.

* If specimens are refrigerated send to BOL on cold packs and if frozen
send on dry ice.

* Refrigerated specimens can be stored for up to 7 days and frozen
specimens may be stored for up to a month.

 Samples may be shipped to MDHHS BOL as Category B.

* Check with your system’s lab to gain assistance or reach out to your LHD if
needed



Requisition Forms

DCH-1396, VACCINIA/VARIOLA/POX VIRUS TEST REQUISITION
Michigan Department of Health and Human Services
Bureau of Laboratories
(Revised 3-22)

PO Box 30335 3350 North Martin Luther King Jr. Blvd. Lansing, Ml 48909

Laboratory Records: 517-335-8059 Fax: 517-335-9871
Technical Information: 517-335-8067 Web: http://www_michigan.gov/mdhhslab - O r l I |
Emergency After Hours Phone Number: 517-335-9030

SECTION 1
Date Received at MDHHS MDHHS Sample Number Enter STARLIMS Code if known

R o Termpnons Nameer G * Available at:
www.Michigan.gov/mdhhslab

Contact Person/Attending Physician/Provider National Provider Identifier

SECTION 3 — PATIENT INFORMATION

s et WGHTE I o e T ST P N S * Go to “Test Requests” and then select

(Must match Specimen Label Exactly)

e the form which is at bottom of list

Race

[] American Indian or Alaska Native [] Asian [] Black or African American
[] Native Hawaiian or Other Pacific Islander ] white [] Other

Ethnicity [ Hispanic or Latino [] Not Hispanic or Latino

St G * Please fill in as much information as

Description of Rash (check all that apply)

[ vesicular [1 Macular/Papular [] Pustular [] Scabs [ Centrifugal [ Centripetal ° ° °

Development of Rash (check all that apply)

[] Multiple Stages [] Lesions on Palms of Hands I I u I W u

[] Single (Same) Stage [] Lesions on Soles of Feet ’

Patient Condition (check one) Submission Approved by

[] Toxic [] Non-Toxic

SECTION 4 — SPECIMEN INFORMATION . : : : :

Date Collected (MM/DD/YYYY) Time Collected O rI I | S I I l C u e I e I I I I e rS
1AM 1Pm

s o 2 s e i that match the sample tubes (i.e.
e Moo | S (check A1 Types Sunmtea full name and DO B)

[ Vesicular Material

[] Vesicle Scab

[] Lesion Swab

[C] Biopsy Tissue — Specify Source

[] Ocular Impression

L] sSerum


http://www.michigan.gov/mdhhslab
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DCH-1396

VACCINIA/VARIOLA/POX VIRUS
TEST REQUISITION

DCH-13586, VACCINIAVARIOLA/POX VIRUS TEST REQUISITION
Michagan Department of Health and Human Sesvices

Burenu of Laborstories
(Revised 3-23)
PO Bon 30335 3350 Horth Martin Luther King Jr. Blvd. Lansing, MI 48909
Lahormery Records: 5173358059 Fax. 517.325-987 1

Techwical nfovmation: 517-335-8087 Web: hilp:/‘www.michigan gowmdhhslab
Emergency Afer Haurs Phone Number: 517-335-3030

Sadymnitior Quantity “Sources
b ber | Submi {Chack AN Types Submitiod)

[ vesscular Material

[ Vesiche Scah

[ Lesion Swab

SECTION 1

[ bisp=y Tissue - Speaty Source

Cale Recsved al MDHHS MOHHS Sample Number Enter STARLIMS Code il bnown

E Bcukar Impression

SECTION 2 = AGENCY SUBMITTER INFORMATION

[:I Serum

Relrn Resums Lo: Telephone Humber (24/7}

Fax Number

Contact Persen/Aliending PhysicanPravider MNational Provider Identifier

SECTION 1 — PATIEENT INFORMATION

Hame {Lasi, Frst. Middle Inital or Urique Idemifi=ry Submtter's Pati=nd Number. if applicable

{(Murst match Specimen Label ExacBy)

The Mchigan Deparimem of Health and Human Services will nol exdude from pariicipaon in, deny
benefits of, or discriminale agans! any individual or group because of race, sex, religion, age, nalional
onigin, color, height, weigh, marilal stabus, parlisan consideraions, or a disabilty or genelic informatian
thal = unretsied 1o lhe persan’s =ligikl

By Aulhority of Act 3868, P_A_ 1978

Patiers City af Residence Gender
O Female [ Male
Race
] Amevican Indian or Ataska Malive [ Asian [] Biacs or Afican Amercan
[ Natve Hawsiian or Other Pacific lstander ] Wie [ othes

Ethnicity  [] Hispanic or Latino [ Mot Hispanic or Lating

Date of Binth (MMDO/YYYY)

Cnsel Date (MMDDIVYYY]

Descrplion of Rash [check all thal appiy)
[ Vesicua [ MacutarPapubs OPustutar  [JScabs  [JCematugel [JCentripmtal

Developmem of Rash [Ghe< all that apply,
[ Multipk= Stages [ Lesin= on Palnrs of Hands

[ Sngle (Same) Stage [ Lesin= on Sales af Feet
Patiern Condilion [check ane) Submissian Approved by
[ Toxic [ Non. Temic

SECTION 4 — SPECIMEN INFORMATION

Date Collected {MMDDY YY)

DCH- 1386 (Rev. 3-22) Previous edilion obsolete.

DCH-1386 (Rev. 3-22) Previous edition chsolete.
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Monkeypox Specimen Submission

MDHHS -

Bureau of Laboratories

www.michigan.gov/mdhhslab

INSTRUCTIONS FOR SUBMISSION OF SPECIMENS FOR POTENTIAL
POXVIRUS AND OTHER FEBRILE VESICULAR RASH ILLNESS

IMPORTANT: Specimens nat properly labeled., (et requisiions not completed or not maiching specimen
labels will not be tested.

NOTE: Suspecied cases of smallpox must be immedistely reported to the Michigan Depariment of Health
and Hurran Services (MDHHS). Conlact MDHH S laboralory direcior ai 517-335.8063 and the MDHHS
epidemiciogisthesi®h officer at 517.335.8165 during normal business hours. Afler hours call 517-335-8030.
Be prepared to provide pertinent patient infarmation and emengency 2477 contact informaion of e
labaratary, afiending, and consulling o ED phiysicians.

1. Freeze coolants upon receipt of the Unit.

2. Complete fie “WacciniaVariola/Pox Vinus Requisilion” on the reverse of these insiructions. Place
complebed requisition in plastic bag provided to pratect from moisture.

3. Collect the specimens listed below.

a. Vesicular material: Open and remove the lop of the lesion using a sterie scaipel o 26-guage
needle. Place the vesicle skin “roof” in a dry, stevile 1.5-2.0 ml screw-capped plastic vial with O-ring.
Cap vial lo maintain relative sberlily. Addiionally, scrape the base of (he bister with the blunl edge of
Ihe =caipel or a wooden applicalor and smear fe scrapings onlo a micrascope shde or louch a
microscape slide multiple times 1o an open kesion. Repeat for 2 or more lesions. DO NOT add
iransport medium io these spacimens.

-4

. Swabs: Using a Dacron swab, soub te base of a kesion or ocular sile and place swab in a screw-
capped plastic vial with Oring. Break off swab handle and screw on cag. DO NOT add transport
medium lo the vial.

]

. Wesicular scabs: Remove the scab from 2.4 lesions using a sievile scalped or 26-guage nesdie.
Place ina sterile 1.5-2.0 mi sorew-capped vial with O-ring. DO NOT add ligquid to fis vial.

| Biopsy tissues: Use a 3.5.4 men punch bicpsy devics ko sample an entie lesion. If possible, baed
b= binpsied material using sterile scissars or scalpel. Place half the biopsied materal in formalin for
histopalholagic and immunchistcchemical evaluation. Plcs the alber hall of he biopsisd matsral in
a sterile 1.5.2.0 mil screw-capped plastic vial wit C-ring. Repeal with al least ane more lesian. DO
NOT add transport medium (o these vials.

. Ocular impression smears: Ocular impressions should orly be collectsd by an ophithakmologist
Touch a miaroscope slide 10 the ocular sile. Prepare 2 bo 3 shdes. Allow shdes o air dry for about 10
minutes.

Serum: Draw 10cc of blood inlo a plastic marble-iopped or yeliow-lopped s=rum separator lube.
Allow approximately 30 minules for biood 1o clol. Then, if possible, cenbrifuge specmen o separate
serum fom bleod diot and s=nd only the serum. Testing requires al lsast 1 ml of s=rum

. Label all specimens wilh the same namefunique identifisr used on the lest requisiSon. Indicate the
source of the specimen (2.9, vesicle aspirate, roof, scab, throat et )

. Tighten caps secursly on all visls or ubes and spply parafiim to seal the caps. Place shdes in
appeopriale, labeled containers. Wrap side holder with parafilm o prevent accidental opening.

E. Refrigeraie all specimens - DO NOT FREEZE - undl ready io ship.

DCH-1386 [Fev. 3.27) Previous ediion cbsokele. 3

T. Wihen ready o ship, place properly labeled specimen vials, wrapped in absarbent material provided, into
the aluminum screw-capped can and secure cap with laps. Place aluminum can into the candboard
shipping unit canisier; s=al the id with tape and place inta the UN 6.2 corugated packaging.

B. Compilete and apply the appropeiate shipping label provided to the Styraloam lined overpack box. Add
the previously frazen ioe substitule relrigerants to the overpack box and seal with tape.

&, Ship package in the manner direcied by MDHHS - s=e NOTE ahove.

NOTE: The shipper is responsible for being sure that their package is in compliance with the current
regulations.

DCH-1396 [Rev. 3.22) Previous adition ohsolete.



http://www.michigan.gov/mdhhslab
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Common Specimen
Submission Errors

Specimen Label - Two Unique Identifiers

Required (Full Legal Name, Date of Birth, Patient
Number) - Matches Test Reqwsmon Form

Improper Packaging - Category B (UN3373)
Packaging Requirements - Ship Cold

Incomplete Test Requisition Form - missing
required information.

=  Submitter Information

= Patient Name

= Date of Birth

= Date of Collection

= Specimen Source - lesion, scab, body location




References

CDC Guidance

* Preparation and Collection of Specimens | Monkeypox |Poxvirus
CDC

MDHHS BOL DCH-1396 Requisition Form and Collection Instructions
* Microsoft Word - DCH 1396 55931 7 rev 03 2022 (1)



https://www.cdc.gov/poxvirus/monkeypox/clinicians/prep-collection-specimens.html
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/BOL/DCH_1396.pdf?rev=8ea6cbb53486442caea1b3a083939f84&hash=64265EEDFAF60B12F20854D5E8EE48A8

Questions or
Comments

SoehnlenM@Michigan.gov

MargulieuxK@Michigan.gov

BashoreM@Michigan.gov



mailto:SoehnlenM@Michigan.gov
mailto:BashoreM@Michigan.gov
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