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PERSONAL PROTECTIVE EQUIPMENT

(PPE)

* Risk Group 3 — high individual risk, low community risk. A
pathogen that usually causes serious human or animal
disease but does not ordinarily spread from one infected
individual to another. Effective treatment and preventive
measures are available.

* Route of transmission - Mpox can be transmitted through
close contact with someone who has mpox, with
contaminated materials, or with infected animals. During
pregnancy, the virus may be passed to the fetus, or to the

newborn during or after birth.

* PPE to protect respiratory, mucosal membrane and contact
route :

I Disposable gown

ii. Double gloves

lii. Respirator N95

iv. Goggles / Face shield




Selection of Specimen to Collect

Swab two separate lesions using different

Vesicles or Lesion fluid swabs and place both swabs into the same
Pustules vial containing VTM (preferred) OR sterile
Suspected or ,
Rash container

probable case
Two specimens taken from different

Scabs or Crusts Lesion scab or crust locations and put into the same sterile
container
Early stage of  Tonsillar swab Each tonsillar swab and NPS should be
Contact Prodrome ¢ I di b
ever Nasopharyngeal swab collected into separate VTM tubes
Note :

Serum / blood is not recommended for the viral detection by PCR (low viral load) and not useful for diagnosis of
acute illness



Specimen Collection

Test Type of Materials / Container
Method Specimen

Lesion fluid 1. Sterile synthetic / Dacron 1. Do not clean lesion prior to swabbing
swab (2 swab (DO NOT use cotton 2. Hold the swab with a firm grasp
lesion) swab) 3. Swab the lesion surface back and forth 2 to 3 times then
2. Sterile screw-capped tube rotate and repeat on the other side of the swab at least
with 1.5 -3 ml of VTM 2 to 3 times
Realtime 3. Sterile screw-capped 4. Repeat using another sterile swab at different lesion
PCR container (preferably different location)
5. Place in the VTM tube/sterile container
6. Screw capped properly
Scab /Crust 1. Forceps or other blunt- 1. Do not clean skin surface prior to swabbing
(2 tipped sterile instrument. 2. Use forceps or other blunt-tipped sterile instrument to
scab/crust) 2. Sterile screw-capped remove the crust at least 4mm x 4mm
container 3. Place the crust into a dry, sterile container
4. Repeat by taking another scab/crust at different

location.
5. Cover expose skin with band aid
6. Screw capped properly

Note : Lesion fluid MUST NOT be put in same container with Lesion Scab/crust



Test
Method

Realtime
PCR

Type of Specimen

Tonsillar swab

Nasopharyngeal
swab

Specimen Collection

1.

Materials / Container

Sterile synthetic / Dacron swab
(DO NOT use cotton swab)
Sterile screw-capped tube with
1.5-3 ml of VTM

Sterile synthetic / Dacron swab
(DO NOT use cotton swab)
Sterile screw-capped tube with
1.5 -3 ml of VTM

Method

Swab or brush posterior tonsils with a sterile
dry polyester or Dacron swab

Place in the VTM tube/sterile container
Screw capped properly

Swab the nasopharynx with a sterile dry
polyester or Dacron swab

Place in the VTM tube/sterile container
Screw capped properly



SWAB TO USE

Synthetic tipped swaps (polyester,
Flocked swab nylon, Dacron, etc.) with plastic,
wood, or aluminum shafts are
[ Sm—— | cCOMmMmended

Rayon swab

1. Use the cap as barrier to 2. Carefully bend the shaft 3. Tight the cap properly

prevent recoil when fow times to break it and decontaminate the
breaking the swab’s shaft surface of tube



SPECIMEN STORAGE

* Must be kept at 2°C to 8°C within 1 hour after collection
« If the specimen cannot be transported within 48 hours, it should be stored at -20°C or lower
* Repeated freeze thaw should be avoided because it can reduce the quality of specimens



SPECIMEN PACKAGING & TRANSPORTATION

1. Label specimen with the patient’s name, identification number, collection
date, type of specimen, and body location for lesion specimens.

2. Pack the tube or specimen container individually into biohazard ziplock
e skt kit plastic bag and seal by pressing fingers along the zipper line. This will push

: Absorbent materiol the interlocking tracks together and close the bag.

\l I @ 3. Put the specimen into polystyrene/Styrofoam box. It is important to secure

i the specimen in an upright position.
4. Place sufficient ice packs/gels surrounding the specimen container to

Leakproof
ki maintain the temperature 2°C to 8°C throughout the transportation.
5. Seal or close tight the polystyrene/styrofoam box
f;“;ﬁﬁifiiiffnggh 6. Keep laboratory request forms inside a sealed plastic bag and paste on the
for transport conditions. Outside Of the bOX.

7. Mark the box:

a) name and address of requestor

b) name and address of receiving laboratory

c) Category B, Biological substance

d) 24-hour emergency contact number

e) MPOKX (risk assessment)

8. Contact and communicate with the testing lab prior to transportation.



TRIPLE PACKAGING SYSTEM
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Primary receptacle Secondary receptacle Outer packaging
sealable, leak-proof material watertight, leak-proof biohazard Rigid Outer box, recommended

plastic bag Styrofoam
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LABORATORY REQUEST FORM

In order to interpret test results, it is critical that patient information is provided with the specimens,
including (but not limited to):

i. Name

ii. Ildentification Number

iii. Type of test

iv. Type of Specimen

v. Date of onset of fever

vi. Date of onset of rash

vii. Other clinical signs

viii. date of specimen collection

ix. Status of the individual (stage of rash)
X. Nationality/country

xi. Travel history to Mpox affected country
xii. Contact history with Mpox patient

xiii. Date specimen sent to laboratory

Xiv. Requestor details i.e., name, contact number, email address



PUBLIC HEALTH LABORATORY REQUEST FORM

— MKAK & MKA

— MKAK-BPU-U01/Rev/2018

= ._.___M — Borang Permohonan Ujian Makmal
— (Spesimen Klinikal)

———— https://mkak.moh.gov.my/index.php/muat-turun-
— == borang-dokumen/bahagian-penyakit/13-borang-
= — - permohonan-ujian

— T



https://mkak.moh.gov.my/index.php/muat-turun-borang-dokumen/bahagian-penyakit/13-borang-permohonan-ujian
https://mkak.moh.gov.my/index.php/muat-turun-borang-dokumen/bahagian-penyakit/13-borang-permohonan-ujian
https://mkak.moh.gov.my/index.php/muat-turun-borang-dokumen/bahagian-penyakit/13-borang-permohonan-ujian

IMR LABORATORY REQUEST FORM

¥ T
im

IMR

Virology test request
https://imr.nih.gov.my/en/services-

menu/menu-specific-request-form

OR

Borang PER-PAT 301



https://imr.nih.gov.my/en/services-menu/menu-specific-request-form
https://imr.nih.gov.my/en/services-menu/menu-specific-request-form

MOH HOSPITAL LABORATORY REQUEST FORM

f : ' x\

HOSPITAL
Borang PER-PAT 301




LABORATORY FOR MPOX TESTING

m TESTING LABORATORY REQUESTING HEALTH FACILITY

1  Makmal Kesihatan Awam Kebangsaan (MKAK) Klinik Kesihatan di Zon Tengah (Negeri Sembilan, Melaka, Selangor, WP Kuala Lumpur
dan Putrajaya, Pahang)

2 Makmal Kesihatan Awam Ipoh (MKAI) Klinik Kesihatan & Hospital (KKM dan universiti) di Zon Utara (Perlis, Kedah, Perak &
Pulau Pinang)

3 Makmal Kesihatan Awam Kota Kinabalu (MKAKK) Klinik Kesihatan & Hospital (KKM & universiti) di Sabah & WP Labuan

4  Makmal Kesihatan Awam Kota Bharu (MKAKB) Klinik Kesihatan & hospital (KKM & universiti) di Kelantan & Terengganu

5 Makmal Kesihatan Awam Johor Bahru (MKAJB) Klinik Kesihatan & hospital (KKM & universiti) di Johor

6 Institut Penyelidikan Perubatan (IMR) Semua hospital (KKM & universiti) di Zon Tengah (Negeri Sembilan, Melaka, Selangor,
WP Kuala Lumpur & Putrajaya, Pahang)

7 Hospital Sultanah Maliha, Langkawi Klinik Kesihatan & hospital di Langkawi

8  Hospital Umum Sarawak (HUS) Klinik Kesihatan & hospital (KKM & universiti) di Sarawak

9 Neogenix Laboratories Sdn Bhd
10 Innoquest Pathology Sdn Bhd

11 Bp Healthcare

- Hospital & klinik swasta

Dunia Wellness Laboratories Sdn Bhd
13 Pathology & Clinical Laboratory (M) Sdn Bhd (PATHLAB)

14 Lablink (M) Sdn Bhd



LABORATORY TURN AROUND TIME
(LTAT)

MPXV REAL TIME PCR
48 hours




KRITERIA PENOLAKAN

BORANG PERMOHONAN

1. Borang tidak disertakan dengan sampel

2. Tiada nama pesakit / No identiti

3. Nama Fesakit/ No identiti berlainan dengan
sampe

4. Tiada butiran pemohon

5. Tiada dinyatakan ujian yang dipohon

6. Tiada tarikh dan masa pengambilan sampel

7. Borang rosak terkena sampel tumpah

8. Borang koyak, maklumat tidak jelas

9. Tiada nama/pengesahan pegawai pemohon

10. Salah borang




KRITERIA PENOLAKAN
SAMPEL

Sampel tidak disertakan dengan borang

« Sampel tumpah / bocor / pecah

 Sampel tidak sesuai untuk dianalisa

« Nama / KP / RN pada sampel berlainan
dengan borang

 Maklumat pada sampel tidak jelas

* Sampel terkena tumpahan sampel lain

* Suhu penghantaran tidak sesuai

 Kaedah penghantaran yang tidak sesuai

* Tiada label / maklumat pesakit pada

Sampel dihantar tanpa label sampel




CONTOH PENOLAKAN
SAMPEL

Multiple samples of different
patients [MPOX & Non-MPOX]
received in biohazard bag used as
third packaging & cold chain not
maintained — Affects viability of
virus & inappropriate strength to
contain the inner composition &
risk of leakage due to not rigid /
unable to withstand shocks




CONTACT PERSON

The Director,

Family Health Development Division

(Tel no. 03-8883 2171/ 8883 2159 / Email : bpkk@moh.gov.my)
Attention: Dr Siti Khadijah bt Ahmad Tajuddin / Dr Rajini Sooryanarayana)

The Director,
Disease Control Division
Email ; zoonosis@moh.gov.my

The Director,
MNational Public Health Laboratory

(Tel no. 03- 6126 1271 / Email : njasmin@moh.gov.my)
Attention: Dr Santhi Subramaniam
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THANK YOU FOR YOUR TIME! VISIT OUR WEBSITE FOR MORE
INFORMATION AND RELEVANT RESOURCES

https://mkak.moh.gov.my/



https://mkak.moh.gov.my/
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