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The Testing Algorithm



Acceptable Specimens – Dry Swab of Lesion
• Polyeste r, Nylon , Dacron swabs with a p lastic or m e ta l shaft
• Collect d ry swabs from  up to 3 lesions  for each pa tien t for 

te sting a t  MDHHS BOL
• CDC is ab le to te st from VTM – we recom mend reach ing  ou t  to 

ensure  a ll  s to rage  temps  and  timing  is  correct  though  s ince  BOL is 
not ab le to do th is te sting

• To collect, vigorously swab or b rush each le sion with two 
sepa ra te dry swabs. Swabs from the same lesion may be 
placed in the same  conta ine r.  Swabs from different lesions 
should be placed in individual containers.

• Please  ensure  separa te  sources  if  co llected  a re  clea rly  l abe led  on  
the  tube  (e .g .  a rm,  face ) .

• Break off the end of the applica tor, or cu t, in to a tube with a
O-ring and screw cap or a ste rile con ta ine r (i.e . u rine cups 
work we ll)



Other Acceptable Specimens

• Dried vesicular fluid on a slide (touch prep)
• Fresh biopsy (no formalin)
• Skin or crust from roof of vesicle
• 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 form
• Available at:

www.Michigan.gov/mdhhslab
• Go to “Test Requests” and then select 

the form which is at bottom of list

• Please fill in as much information as 
possible, including swab source

• Forms MUST include 2 identifiers 
that match the sample tubes (i.e. 
full name and DOB)

http://www.michigan.gov/mdhhslab
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 Specimen Label – Two Unique Identifiers
Required (Full Legal Name, Date of Birth, Patient
Number) – Matches Test Requisition 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
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