Monkeypox Prevention
Guidance for Shelters &
Congregate Settings

Symptoms and Exposure
What is Monkeypox?
Monkeypox is a disease caused by infection with the monkeypox virus.
Monkeypox symptoms are generally mild, and most people are able to
recover without hospitalization. However, it can cause painful symptoms.
It primarily spreads between people through close, prolonged contact.

What are the symptoms?
Early flu-like symptoms such as:
Fever
Headache
Muscle aches and backache
Swollen lymph nodes
Chills
Exhaustion
A rash (usually within 1-3 days after the onset of fever) that can look
like blisters that can appear on the:
Face
Inside the mouth
Other parts of the body like hands, feet, chest, genitals or anus
Be aware that symptoms may vary. A person can experience all
or just a few of these symptoms. Some people experience a rash
first, followed by other symptoms. Others only experience a rash.

Exposure to monkeypox:
If you suspect that someone may have been exposed to an individual or
animal with monkeypox, it is highly recommended that they monitor
themselves for symptoms for 21 days after the last exposure.

If symptoms develop:
A new or unexplained rash, sores, or other related symptoms could be
indicative of monkeypox, so if symptoms begin, be sure to:

The incubation period
(time from infection to
onset of symptoms) is
usually from 6 to 13 days
but can range from 5 to
21 days.

Screening for
Monkeypox:
Facilities and organizations may
wish to screen individuals before
they enter the building or facility.

Recommended screening:
Do you have a fever?
Do you have any new or
unexplained rashes
anywhere on the body
(including the face, inside
the mouth, hands, feet,
chest, genitals, or anus)?
Do you have any other
symptoms, including:
headache, muscle aches,
back pain, fatigue, or
swollen lymph nodes?
Have you come in
contact with anyone in
the past 21 days that has
a rash?

Contact a health care provider. If they do not have one, they can contact the Springfield-Greene County
Health Department at 417-874-1211 for more information on next steps.
Immediately self-isolate and avoid close contact, sex or being intimate with anyone until they have been
checked out. Please see full isolation guidelines below.
Avoid close contact with pets or other animals until a healthcare provider examines them.
Follow these precautions while awaiting test results.
If they are/remain asymptomatic:
They can continue with daily activities like work or school.
Individual should not donate blood, cells, tissue, breast milk, semen, or organs while monitoring their
symptoms.

Isolation and Monkeypox:
If you encounter an individual who has any of the symptoms of monkeypox, have them call a healthcare
provider to inform them of their symptoms. Even if they don’t know if they’ve been exposed to monkeypox,
new flu-like symptoms and/or rashes should be assessed by a health care provider. While diagnosis is being
confirmed and the symptomatic individual should isolate away from others. If an individual is symptomatic
and in need of urgent or emergency medical care, they should call the hospital emergency room or ugent
care facility prior to arrival to inform them of their positive status. The risk with monkeypox is direct contact
with lesions, however monkeypox can spread via contact with respiratory droplets.

For patients with monkeypox,
isolation precautions should
be continued until cleared by
public health officials after all
lesions have resolved, the
scabs have fallen off, and a
fresh layer of intact skin has
formed. The illness typically
lasts 2-4 weeks.

Bathroom Usage:
If possible, use a separate
bathroom if there are others
who use the same bathroom.
If there is not a separate
bathroom available, the patient
should clean and disinfect
surfaces (e.g., counters, toilet
seats, faucets) using an EPAregistered household cleaning
product (List Q) after using a
shared space if the lesions are
exposed (e.g., showering,
toileting, changing bandages
covering the lesions). Consider
disposable glove use while
cleaning if lesions are present
on the hands.

Individuals awaiting a diagnosis or with a
confirmed case of monkeypox should:
Avoid close contact with others.
Avoid close contact with pets.
Abstain from all sexual activity.
Do not share items that could be contaminated by the lesions (e.g.,
bed linens, clothing, towels, wash cloths). Do not share drinking
glasses or eating utensils.
Routinely clean and disinfect commonly touched surfaces and items
(e.g., counters, light switches) using an EPA-registered disinfectant in
accordance with the manufacturer’s instructions.
Wear a well-fitting mask or respirator for source control when in close
contact with others.
Avoid use of contact lenses to prevent inadvertent infection of the
eye.
Avoid shaving areas of the body with lesions as this can lead to
spread of the virus.
Limit exposure to others:
Avoid contact with unaffected individuals until lesions have resolved,
the scabs have fallen off, and a fresh layer of intact skin has formed.
Isolate in a room or area separate from others and pets when
possible.
Limit use of spaces, items, and food that are shared with others in
close proximity.
Do not share dishes and other eating utensils. It is not necessary for
the infected person to use separate utensils if properly washed. Wash
soiled dishes and eating utensils in a dishwasher or by hand with
warm water and soap.
Limit contamination of spaces:
Avoid direct contact with upholstered furniture and porous materials
that cannot be laundered by placing coversheets, waterproof mattress
covers, blankets, or tarps over these surfaces. Additional precautions
such as steam cleaning can be considered if there is concern about
contamination.

Monkeypox FAQ:
Is there treatment for monkeypox?
Although there are no specific treatments for monkeypox, its genetic similarity to smallpox may allow antiviral
drugs and vaccines that have been developed to protect against smallpox be used to prevent and treat
monkeypox virus infections. However, a person must meet strict criteria to receive a vaccine such as being a
close contact to someone who has tested positive for monkeypox.

Is monkeypox life-threatening?
Fatalities or severe illness from monkeypox is rare in non-endemic countries, with most cases being mild.

Who can get monkeypox?
Monkeypox is not found exclusively in one group of people. Anyone who has had close, physical contact such
as kissing, sex, or other skin-to-skin contact with someone who has monkeypox or touching infected surfaces
or material, can contract it.

Who is at risk of severe outcomes from monkeypox?
Children < 8 years of age, individuals who are pregnant or immunocompromised, and individuals with a
history of atopic dermatitis or eczema may be at increased risk.

How can I avoid getting monkeypox?
Have a healthy dialogue with your sexual partner/s about any recent illnesses, sores, rashes, on your or your
partner’s body including the genitals and anus.
Avoid close contact like kissing or sex with people who have rashes or sores.
Avoid animals that may be infected or touching contaminated materials (bed linens, sex toys)
Wash your hands consistently
If you’re caring for others who have monkeypox, use Personal Protective Equipment (PPE) and contain
and dispose of contaminated waste.

Preventing Monkeypox Spread in
Congregate Settings
While monkeypox is rare, if a staff member, volunteer, student, or resident living in/working in a congregate
setting has a monkeypox infection, transmission can occur.
The CDC defines congregate in this context as living spaces, facilities, or other housing where people who
are not related reside in close proximity and share at least one common room. These settings are not
traditional healthcare settings like a hospital but may provide personal care services.

Tips for facilities in
preventing the spread of
monkeypox:
Ensure that the person who has tested
positive for monkeypox isolates away
from others until all scabs have healed
and a fresh layer of skin has formed.
If you are a facility which houses
individuals, make sure there is a door
that can close and a private bathroom
for the person who has tested positive
to prevent the spread of disease.
Communicate with staff, volunteers, and
residents—Providing clear information
about monkeypox prevention is highly
recommended. It is vital to avoid
introducing stigma into your messaging
and stick to factual information when
talking about monkeypox and how it
spreads.
Create a Sanitation and Disinfection
Plan based on CDC and federal
guidance to disperse among staff in the
case of a positive monkeypox individual
at your facility.

Responding to cases
Staff, volunteers, or residents who are
suspected to have monkeypox should be
medically evaluated and tested for
monkeypox. Anyone who is identified to
have monkeypox should isolate away
from others until all scabs separate and a
fresh layer of healthy skin has formed
underneath.
Staff or volunteers who have monkeypox
should isolate at home until they are fully
recovered.
If residents with monkeypox need to leave
the isolation area, they should wear a
well-fitting disposable mask over their
nose and mouth and cover any skin
lesions with long pants and long sleeves,
or a sheet or gown.
Identify people who might have been
exposed to monkeypox — Facilities
should work with their state or local health
department to identify and monitor the
health of any staff, volunteers, or
residents who might have had close
contact with someone who has
monkeypox.

Guidance for Proper Disinfection:
During the period of time someone with monkeypox is
infectious, body fluids, respiratory secretions, and lesion
material from people with monkeypox can contaminate the
environment. The virus can survive in linens, clothing and on
environmental surfaces, particularly when in dark, cool, and low
humidity environments. In one study, investigators found live
virus 15 days after a patient’s home was left unoccupied.
Studies show that other closely related Orthopoxviruses can survive for weeks or months. Porous materials
(bedding, clothing, etc.) may harbor live virus for longer periods of time than non-porous (plastic, glass, metal)
surfaces.
Despite the ability of Orthopox viruses to persist in the environment, they are also sensitive to many
disinfectants, and disinfection is recommended for all areas where a person with monkeypox has spent time,
as well as, for items considered to be potentially contaminated.
During isolation, people with monkeypox should clean and disinfect the spaces they occupy regularly to limit
contamination.

Isolating alone:
Perform hand hygiene after cleaning using an alcohol-based hand rub (ABHR)
that contains at least 60% alcohol, or soap and water if ABHR is unavailable.

Isolating with others:
People with monkeypox who are isolating in a place with others who don’t
have monkeypox should follow the guidance in this document, and any shared
spaces, appliances, or items should be disinfected immediately following use.

A facility should make there is always adequate access to handwashing
at no cost to staff, volunteers, residents, or students.

Guidance for Proper Disinfection
Continued:
People who have recovered from monkeypox and whose isolation period has ended should conduct a
thorough disinfection of all the spaces they had been in contact with. Follow the steps below to minimize risk
of infection to others after recovery.
If cleaning and disinfection is done by
someone other than the person with
monkeypox, that person should wear, at a
minimum, disposable medical gloves and a
respirator or well-fitting mask.
Standard clothing that fully covers the skin
should be worn, and then immediately
laundered according to recommendations
below.
Hand hygiene should be performed using an
ABHR, or soap and water if ABHR is
unavailable.
Focus on disinfecting items and surfaces
that were in direct contact with the skin of
the person with monkeypox, or often in the
presence of the person with monkeypox,
during isolation. If unsure, disinfect.

Do not dry dust or sweep as this may spread
infectious particles.
Wet cleaning methods are preferred such as
disinfectant wipes, sprays, and mopping.
Vacuuming is acceptable using a vacuum with a
high-efficiency air filter. If not available, ensure
the person vacuuming wears a well-fitting mask or
respirator.

Clean and disinfect in the following order:
1. General waste containment
a. Collect and contain in a sealed bag any soiled waste such as bandages, paper towels, food packaging,
and other general trash items.
2. Laundry
a. Gather contaminated clothing and linens before anything else is cleaned. Do not shake the linens as
this could spread infectious particles.
3. Hard surfaces and items (This includes surfaces like tables, countertops, door handles, toilet flush handles,
faucets, light switches, and floors.)
a. Routinely clean and disinfect commonly touched surfaces and items (such as counters or light
switches) using an EPA-registered disinfectant in accordance with the manufacturer’s instructions.
b. Wash soiled dishes and eating utensils in a dishwasher with detergent and hot water or by hand with
hot water and dish soap.
4. Upholstered furniture and other soft furnishing
5. Carpet and flooring
6. Waste disposal

