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Overview

• DPH Clinical resources
• Epidemiology
• Clinical presentation
• Testing and reporting
• Treatment 
• Infection Control
• Vaccination  
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LAC DPH Mpox Provider Resources

• Division of HIV and STD Programs  
Provider Consult Line: 213-368-7441

• Provider Mpox webpage
• http://publichealth.lacounty.gov/acd

/mpox/  
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http://publichealth.lacounty.gov/acd/monkeypox/
http://publichealth.lacounty.gov/acd/monkeypox/


LAC DPH Mpox Clinical Support
Provider Lines:
Division of HIV and STD Programs Provider Consult Line:
 Weekdays, 8:00am-4:30pm: call (213) 368-7441
Weekends and holidays, 8:00am-5pm: (213) 974-1234 and ask for the physician on call. 
Evening/night –emergent patients only, (213) 974-1234 and ask for the physician on call. 

Tpoxx specific questions:
Email: TPOXX@ph.lacounty.gov
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Epidemiology



1.LAC DPH Mpox Dashboard is available at http://publichealth.lacounty.gov/media/monkeypox/data/index.htm



Mpox epidemiology

• Global outbreak of mpox since 2022 has been Mpox Clade II
• Regional clusters, waxing and waning across the US and LAC since 2023
• Waning immunity is an unlikely reason
• Increasing 2-dose vaccination coverage and counseling re: other prevention 

strategies are best ways to prevent cases 
• Deaths still being reported nationally, none in LAC since 2022



Clade I Mpox
• Potentially more virulent strain, data suggestive of higher case fatality rate in children
• At this time, no clade I cases identified outside of countries known to be endemic
• Endemic: DRC, Central African Republic, Republic of Congo, Cameroon, Gabon
• Similar to clade II, clade I requires close/sustained contact for transmission (sexual 

contact is an efficient mode of transmission)
• Jynneos vaccination would be protective 
• For pts with suspected mpox and history of travel to DRC, contact LAC DPH so we can 

facilitate expedited clade specific testing at public health lab



Clinical Presentation
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Clinical Symptoms 

• Skin rash or exanthem in all patients
• Lesions in different phases of development seen side-by-side
• Rash either scattered or diffuse; sometimes limited to one body site and mucosal 

area (e.g., anogenital region or lips/face)
• Presenting complaint sometimes anorectal pain or tenesmus; physical examination 

yields visible lesions and proctitis
• Prodromal symptoms mild or not occurring, or occurring after lesions/rash appears
• Fever, lymphadenopathy not occurring in all patients
• Some co-infections with sexually transmitted infections (STI)
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1.Monkeypox: Updates about Clinical Diagnosis and Treatment. June 2022 https://emergency.cdc.gov/coca/calls/2022/callinfo_062922.asp
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Possible presentations

141.Monkeypox: Updates about Clinical Diagnosis and Treatment. June 2022 https://emergency.cdc.gov/coca/calls/2022/callinfo_062922.asp



Comparison of STI Skin Rashes with Mpox

Type of Infection Incubation Period Description

Secondary Syphilis

Can range from 10 to 
90 days

Can appear when the primary chancre (ie, painless ulcer) is healing or several weeks after the chancre heals. Most 
commonly appears as maculopapular rash on trunk, palms and soles. May be accompanied by mild constitutional 
symptoms. Usually does not cause itching. Tends to have more of a peeling appearance, not nodular. Other 
common secondary syphilis presentations to look for: 1) Condyloma lata which are large, raised, gray or white 
lesions that develop in warm, moist areas like the mouth, underarm or groin/perianal region, 2) mucus patches, and 
3) alopecia.

Disseminated Gonococcal infection

Not specified The rash typically has a maculopapular, pustular, petechial, or necrotic appearance and usually occurs in the distal 
extremities (limbs, hands, and feet). Rarely nodular. 

Genital Herpes The average 
incubation period for 

an initial herpes 
infection is 4 days 

(range, 2 to 12) after 
exposure

Herpes lesions typically appear as one or more vesicles, or small blisters, on or around the genitals, rectum or mouth. 
Mostly commonly presents in grouped vesicles (e.g, bunch of grapes). Often described as “dew on a rose petal.” The 
vesicles break and leave painful ulcers that may take two to four weeks to heal after the initial herpes infection. Can 
present on buttocks and be confused with Shingles.

Molluscum Contagiosum 

Two weeks to six 
months

The lesions, known as Mollusca, are small, raised, and usually white, pink, or flesh-colored with a dimple or pit in 
the center. They often have a pearly appearance. They’re usually smooth and firm. In most people, the lesions 
range from about the size of a pinhead to as large as a pencil eraser (2 to 5 millimeters in diameter). They may be 
asymptomatic or become itchy and irritated. Molluscum contagiosum is a self-limited infection; the papules usually 
disappear spontaneously within 6 to 12 months but may take as long as 4 years to resolve.

Monkeypox

On average 
7-14 days

The evolution of lesions progresses through four stages—macular, papular, vesicular, to pustular—before scabbing 
over and resolving. Lesions are well circumscribed, deep seated, and often develop umbilication (resembles a dot 
on the top of the lesion), they are relatively the same size and same stage of development on a single site of the 
body. Fever may occur before rash, and lymphadenopathy is common. Lesions are often described as painful until 
the healing phase when they become itchy (crusts). Rash is centrifugal (more lesions on extremities, face) and can 
appear on palms and soles. May present only in genital area; can present as proctitis as well. 



161.Reference: https://californiaptc.com/wp-content/uploads/2024/05/Mpox-Short-Job-Aid.pdf



Testing and Reporting
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Suspect Mpox?
• Test the rash of any patient with suspected mpox
• Instruct patients to isolate immediately pending test results: 

http://publichealth.lacounty.gov/acd/docs/MonkeypoxIsolation.pdf
– Stay in a private room and ideally have separate bathroom
– Avoid sharing bedding, towels, or any household items with others

• Notify contacts of exposure: 
– Infectiousness: onset of prodromal symptoms through resolution of the rash 

• Tell patient that a Public Health Nurse will reach out to them within a few days to check on them 
and identify any high-risk close contacts so they can receive vaccine PEP

• Can resume limited outside activities if
– They can completely cover their lesions 
– AND
– have been fever free for 48+ hours, no new lesions

• Otherwise, must wait for rash to resolve = shedding of crusts and observation of healthy pink tissue 
at all lesion sites
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http://publichealth.lacounty.gov/acd/docs/MonkeypoxIsolation.pdf


Mpox Testing 

• All major commercial laboratories offer testing for mpox
– Quest Diagnostics, Labcorp, Aegis Sciences, and Sonic Healthcare. 

• Public Health Lab testing available for the following cases that need rapid turn around (<2 days):
– Children or pregnant persons
– Persons with recent travel from western or central Africa (esp DRC) to test for Clade I
– Persons experiencing homelessness (PEH) if needed to expedite decisions on the individual’s 

placement
• Obtain approval for PHL testing from LAC DPH

http://publichealth.lacounty.gov/acd/monkeypox/#monkeypox-virus-testing 19

http://publichealth.lacounty.gov/acd/monkeypox/#monkeypox-virus-testing


Mpox testing technique

• Use sterile, synthetic swabs (including but not limited to polyester, nylon, or Dacron), 
to collect two swabs from each lesion; preferably from different locations on the 
body or from lesions with different appearance. Do not use cotton swabs.

• Vigorously swab the lesion to collect adequate DNA.
• Do not de-roof the lesion before swabbing.
• Lesion swabs may be collected in viral transport media (VTM) or universal transport 

media (UTM) tubes. Lesion swabs can also be placed in an empty sterile screw cap 
tube or sterile screw cap specimen cup for transport of a dry swab.
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Reporting

• Mpox is mandated to be reported by laboratories AND providers.
• Laboratories automatically report to LAC DPH. 
• Healthcare providers must complete a Confidentiality Morbidity Report form at 

http://publichealth.lacounty.gov/acd/monkeypox/index.htm#reporting
• Simple online portal to report 
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http://publichealth.lacounty.gov/acd/monkeypox/index.htm#reporting


Treatment
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Suspected or confirmed Mpox: Treatment

• Majority of cases of mpox will resolve without antiviral medication
• Symptom management

– Oral analgesics (acetaminophen, ibuprofen)
– Keep lesions clean and dry
– Itching- calamine lotion, petroleum jelly, antihistamines 
– Oral lesions- salt water rinses, special mouthwashes
– Painful anorectal lesions- stool softeners, anal gels, sitz baths, topical lidocaine
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1.CDPH Suggested 



Tecovirimat (Tpoxx)

• Tpoxx formulations: Oral and IV
• FDA-approved for smallpox treatment in adults and children only

– Based on animal efficacy data and safety data in 359 healthy adults
• No approved treatment by the FDA for mpox

– Tpoxx has been shown effective against other orthopoxviruses in animal challenge 
models

– Anticipated potential treatment benefit based on animal efficacy uses and previous 
Tpoxx administration during prior outbreaks

– Led to offering access to ORAL stockpiled Tpoxx via the following routes
• NIH's STOMP Trial (Study of Tecovirimat for Human Mpox Virus)
• CDC-Expanded Access Investigational New Drug (CDC EA-IND)/Compassionate use

Reference: CDC: https://www.cdc.gov/poxvirus/mpox/clinicians/tecovirimat-ea-ind.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fpoxvirus%2Fmpox%2Fclinicians%2Fobtaining-tecovirimat.html



Current Tpoxx Access

S

• Clinical trial (NIH) for oral Tpoxx to evaluate 
safety and efficacy

• Preferred strategy for clinicians and local 
health jurisdictions to access oral Tpoxx

• Enrollment is critical:
– Show Tpoxx efficacy against mpox
– FDA approval
– Commercial availability

CDC EA-IND

• Decline voluntary enrollment in STOMP
• Ineligible for STOMP

– Prior Tpoxx use
– Illness duration > 14 days
– Require IV Tpoxx treatment



STOMP Clinical Trial (NIH)

Reference: https://californiaptc.com/wp-content/uploads/2023/09/STOMP-Provider-Guide-Revised-9.21.23-FINAL.pdf



CDC EA-IND Forms and Submission Changes

Informed Consent
• Explain that Tpoxx is an investigational new drug (IND) and not approved for mpox treatment
• Patient signs and completes form
•If sending to outpatient community pharmacy: Fax/email informed consent form
•Store in patient record (No need to submit to CDC or LACDPH)

FDA Form 1572
• One 1572 form per facility suffices for all Tpoxx treatments
• Facility completes and signs form
• Keep on file and send 1 copy to the following organizations within 7 days:

•CDC: regaffairs@CDC.gov or upload via the Sharepoint site
•Community Pharmacy (if dispensing through them)

Patient Intake Form (Form A)
• Provider needs to complete this form for each patient
• Send 1 copy to the following organizations within 7 days:

•LACDPH: TPOXX@ph.lacounty.gov
•CDC: regaffairs@CDC.gov or upload via the Sharepoint site
•Community Pharmacy (if dispensing through them)

Clinical Outcome Form (Form B)
• Progress and outcome information post-treatment
•Send 1 copy to the following organizations:

•LACDPH: TPOXX@ph.lacounty.gov
•CDC: regaffairs@CDC.gov or upload via the Sharepoint site

Serious Adverse Events Reporting Form
• Report life-threatening or serious adverse events with Tpoxx
• Send 1 copy to the following organizations within 72 hours of the event:

•LACDPH: TPOXX@ph.lacounty.gov
•CDC: regaffairs@CDC.gov or upload via the Sharepoint site

• All forms will 
be submitted 
directly to 
CDC

• No need to 
send forms to 
LACDPH

mailto:regaffairs@CDC.gov
mailto:TPOXX@ph.lacounty.gov
mailto:regaffairs@CDC.gov
mailto:TPOXX@ph.lacounty.gov
mailto:regaffairs@CDC.gov
mailto:TPOXX@ph.lacounty.gov
mailto:regaffairs@CDC.gov


CDC: Tpoxx IND Registry



CDC EA-IND Tpoxx Eligibility Criteria Are Changing!

Tpoxx Eligibility Categories
• Severe mpox clinical manifestations at presentation
• High risk of severe mpox clinical manifestations
• Special populations
Stricter criteria changes under the eligibility categories!
• Emphasis on protracted/life-threatening illness
• Concern for Tpoxx resistance

– LA County Tpoxx resistance cluster
• Most patients that were placed on Tpoxx were due to severe pain with 50% of pain 

resolving in 2 days
– Tpoxx patient diaries (n = 150) : Got better on 1 dose?

• Utilization of STOMP trial low! 
– Need to have human efficacy data



CDC EA-IND: Severe Mpox clinical manifestations at presentation

• Emphasis on criteria that can 
contribute to protracted/life-
threatening illness

• Lesions ≥ 25% of body surface 
area =  Disseminated infection

• Specific anatomic area listing 
removed, consider case-by-case 
between clinician and CDC

• Hospitalization and 
surgical involvement removed



CDC EA-IND: High risk of severe mpox clinical manifestations

• HIV eligibility criteria has 
specific CD4 count 
requirement



CDC EA-IND: Special Populations



CDC EA-IND vs NIH STOMP: Eligibility Criteria

Reference: CDC: https://www.cdc.gov/poxvirus/mpox/clinicians/tecovirimat-ea-ind.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fpoxvirus%2Fmpox%2Fclinicians%2Fobtaining-tecovirimat.html



LACDPH TPOXX Pharmacy Network (May 2024)



LACDPH Tpoxx Stock (June 2024)

• Stockpiled Tpoxx at EOC: 5704 bottles
• One bottle = 42 pills
• 1 pill = 200mg dosage
• Ex: 86 to < 264 lbs

• 600mg q 12 hrs x 14 days
• 14 days = 84 pills = 2 bottles

• If STOMP declined, health care systems/pharmacies/clinics can access through LACDPH 
DHSP

• Coordinate with EOC to deliver
• Please utilize the STOMP study call center phone line
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Any logistical or clinical TPOXX needs

Email: TPOXX@ph.lacounty.gov

Provider Line 

Weekdays, 8:00am-4:30pm: call (213) 368-7441
Weekends and holidays, 8:00am-5pm: call (213) 974-1234 and ask for the physician on 
call. 
Evening/night –emergent patients only, call (213) 974-1234 and ask for the physician 
on call. 
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Infection Control
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Mode of transmission & precautions in healthcare facilities

• Practical guidance based upon exposure risk
     for routine swabbing and care:

– Surgical mask + Gloves 
– N95, gown & eye protection for aerosol generating procedures
– Among 313 HCP exposed to mpox in Colorado, none were infected despite low use 

of recommended PPE or post-exposure prophylaxis through vaccination. Providers 
wearing appropriate PPE, particularly when in physical contact with mpox patients, 
are expected to have very low likelihood of mpox acquisition. 

– The majority of occupationally acquired mpox infections in HCP have occurred 
through sharps injuries from attempts at unroofing mpox lesions. Unroofing 
lesions is not necessary and not advised. 
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Preventing Occupational Mpox Transmission in Outpatient Clinics

https://californiaptc.com/wp-content/uploads/2023/11/Preventing-Occupational-Monkeypox-Transmission_2023-11-08_withVersionDate_Digital.pdf 39
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Monitoring for Mpox

• No risk = no required monitoring
• Low risk exposures should self-monitor
• Intermediate and high-risk exposures

– Vaccination within 4 days or by 14 days
– Daily contact with healthcare facility HR/IC for 21 days after last exposure
– Symptom screen daily
– Exposed people may continue to work or go outside their homes
– Any potential symptoms must be reported ASAP to LACDPH
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Vaccination 
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Mpox Vaccination 

• October 2023: ACIP recommendation for routine vaccination of adults at risk of mpox
• Persons at risk

– Gay, bisexual, and other men who have sex with men, transgender people, or non-
binary people who, in the past 6 months, have had one of the following:

• New diagnosis of >= 1 STI
• More than one partner
• Sex at a commercial venue
• Sex in association with a large public event in a geographic area where mpox transmission is 

occurring 

– Sexual partners of persons with the risks described above
– Persons who anticipate experiencing any of the above 

1.https://www.cdc.gov/poxvirus/mpox/vaccines/vaccine-recommendations.html



Mpox vaccination 

• Two injections, 28 days apart (range 24-35 days)
• Those <18 yo, subcutaneous injection only approved
• Vaccine recommendations unchanged

– Not recommended for those who recovered from mpox
– Not recommended for who already received 2 Jynneos doses

• Coverage of eligible population
– 40% 1 dose coverage, 25% 2 dose coverage



Mpox Vaccination 

• Vaccination currently available free from LAC DPH
• Jynneos commercialization transition to be completed August 1, 2024 

– Full coverage for Medicare or Medicaid beneficiaries
– Commercial insurance- expect private insurance plans to fully cover within ACIP 

recs; plans obligated begins 1 plan year after ACIP rec



DPH Mpox Vaccine Incentive Program- Expanded Eligibility

Patients in Regular Care

• Patients who are in regular HIV care are eligible for 
two $50 gift cards: one given after each of the two-
dose series.

• (NEW) Patients receiving Pre-Exposure Prophylaxis 
(PrEP) and Post-Exposure Prophylaxis (PEP) 
treatment are eligible for two $50 gift cards: one 
given after each of the two-dose series 

HIV Patients Out-of-Care >=7 Months

• Patients who have been out-of-care will be eligible 
for two $100 gift cards: one given after each of the 
two-dose series.
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It's not too late to sign up to participate in the Mpox Vaccine Incentive Program. If 
you would like to enroll, please register here.  

Contacts
Marcus Carreon mcarreon2@ph.lacounty.gov 
Michelle Vazquez Godinez mvazquezgodinez@ph.lacounty.gov 

Interested in Participating?

https://forms.office.com/pages/responsepage.aspx?id=SHJZBzjqG0WKvqY47dusgbYrZpQAZK1JkJ-GXF44KF9UQ1RKVU43UjIwSEFERk5BME1HUVNKVlc3TS4u
mailto:mcarreon2@ph.lacounty.gov
mailto:mvazquezgodinez@ph.lacounty.gov


Any mpox clinical questions
Provider Lines:
Division of HIV and STD Programs Provider Consult Line:
 Weekdays, 8:00am-4:30pm: call (213) 368-7441
Weekends and holidays, 8:00am-5pm: (213) 974-1234 and ask for the physician on call. 
Evening/night –emergent patients only, (213) 974-1234 and ask for the physician on call. 

Tpoxx specific questions:
Email: TPOXX@ph.lacounty.gov
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QUESTIONS?

skulkarni@ph.lacounty.gov

mailto:skulkarni@ph.lacounty.gov
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