City of San Antonio
Rabies Exposure Procedural Guidelines

All animal bites are required by Texas Law to be reported. The Animal Bite Report Form must be
completed by the medical provider and sent via FAX to the following:

San Antonio Metropolitan Health District 210-223-5850
San Antonio Animal Care Services: 210-207-6678

If a person has had an exposure that may have potential for transmission of the rabies virus, there are several
resources available to healthcare practitioners regarding how to manage a possible rabies exposure:

San Antonio Metropolitan Health District (SAMHD) Rabies Surveillance Nurse at (210) 207-2095
Animal Care Services veterinarian at (210) 207-6667

CDC's Clinical Information Line at 877-554-4625, 24 hours a day, 7 days a week

Ceniters for Disease Control and Prevention (CDC); National Center for Infectious Diseases, website on

rabies at: http://www.cde.gov/immwr/preview/mmwrhtml/rr57e507al htm
s The Report of the Committee on Infectious Diseases, 27" Edition (2006 Red Book®)

All bite wounds must first be provided with proper wound care and treatment in an acute care or
primary care setting (Emergency Department or Primary Care Provider). If rables post exposure
prophylaxis is clinically indicated, note the following:

1. Initial treatment consists of Human Rabies lmmune Globulin (HRIG) and the 1% dose of rabies vaccine (day 0).
Subsequent doses should be administered by the patient's Prlmary Care Provider (PCP).

2. Administration of Post Exposure Prophylaxis (PEP) is a medical urgency, not a medical emergency. Patients
rmay purchase rables vaccine from SAMHD to be administered in the PCP’s office. In Texas, a rabies depot such as
SAMHD is not urider authorization to administer the vaccine, but rather to provide anti-rabies biologicals to health

- care prowders

3. The State has the right to refuse to provide anti-rabies biologicals if the incident in question does not warrant

rabies PEP. The recommendations established by the U.S. Advisory Committee on Immunization Practices (ACIP) o

are used as guidelines for assessing rabies exposure. In the event that the incident in question does not warrant
rabies PEP, the department will provide the medical professional the name of a source from which anti-rabies
biologicals may be purchased.

4. Do not send patients to SAMHD without previously contacting the Rabies Surveillance Nurse. Anti-rabies

- biologicals may be administered to humans only by or under the supervision of a medical professional licensed to
- practice in Texas. Anti-rabies biologicals may be sold by SAMHD to the bearer of the medical professional’s order
for transport to @ medical professional and subsequent administration to the patient by or under the supervision of a

medical professional

5. Once contact is made with the SAMHD Rabies Surveillance Nurse, the anti-rabies biologicals order will be made.

It will take approximately 24 hours for vaccine delivery. The Rabies Surveillance Nurse will contact the patient to
arrange for vaccine pick-up, at which tlme the patient should also schedule an appointment with their PCP on the
same day as vaccine delivery.

- 6. The Rabies Surveillance Nurse will send a packet with rabies information to PCP with the patient. For patients

who will begin and complete rabies treatment with PCP the prescription is to indicate: HRIG, patient’s weight, and
5 doses of rabies vaccine. HRIG schedule will be included in the rabies information packet for physicians.

7. Additional doses of rabies vaccine are to be administered on days 3, 7, 14, and day 28.

For further instructions on requirements to obtain rabies vaccine, patients or providers may call
210-207-2095. This call may help facilitate a better understanding for completlon of the patient’s
treatment needs.
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Rabies Post Exposure Prophylaxis Guide

Begin Rabies Treatment
Day 0—Administer HRIG
and rabies vaccine
Additional doses of vaccine

.| must be administered on
days 3,7, 14 and 28

N

Was-patient-exposed to-one-of the—|-
following HIGH RISK animals: Fox,
cow, raccoon, skunk, bat, horse,
goat, coyote, ferret, cat, dog, wild
animal, or unknown animal?

JLvEs ]

Did exposure include one of the
following?
* Bite wound/broken skin

e  Saliva in open wound
e  Handling of animal brain tissue

y [yes]

Was the animal captured

or is it in captivity?

| Lyes]

No rabies vaccine
Required

Conduct the following steps
1. Contact Animal Care Services (see below)
2. Rabies prophylaxis not initially indicated.

A 4

Does animal show signs of rabies within the
10 day observation period?

§ [yes]

Test animal for rabies. No prophylaxis
“needed pending test results.
Did animal test positive for rabies?

V@

(no |

[NO |

Begin Rabies Treatment
Day 0—HRIG and rabies vaccine
Additional doses of vaccines must be
administered on Day 3, 7, 14, and 28.

* The risk for rabies resulting |

from an encounter with a bat |

might be difficult to deter-
mine because of the limited
injury inflicted by a bat bite.
For this reason, any direct
contact between a human and
a bat should be evaluated for
an exposure, and rabies PEP
should be considered even in
the absence of an obvious
bite wound in certain circum-
stances. (See CDC/ACIP
Recommendations.)

ANIMAL CARE SERVICES (210) 207-6667/6668

NOTE: Wound Care—All bites and wounds should be thoroughly cleaned and the patient should be
évaluated to determine further requirement for antibiotics or tetanus booster.
If rabies treatment is initiated in the ER, please refer the client for immediate follow-up to the PCP.

FAX: 210-207-6678

within 24 hours of bite.

State law requires all animal bites to be reported to Animal Care Services




CITY OF SAN ANTONIO ANIMAL BITE REPORT FORM

FAX FORM TO: San Antonio Metropolitan Health District: 210-223-5850
(both) San Antonio Animal Care Services: 210-207-6678
PATIENT INFORMATION Name: o
—QGuardian: ———— ~—-DOB:_ Sex:tMale_"Female
Address: L City: State:
Work Phone: , Telephone: Zip Code:
BITE INFORMATION (Please check one)
Type of Exposure Bite: : | Scratch: Other
Location of Exposure | Face: Hand: Other
Type of Bite | Animal To Human Animal to Animal Dite of Bite
INCIDENT SUMMARY
Location of Incident | Address Date , Time
Incident Occurred (Check one) | On Property Off Property Species of Animal

Description of incident (Is the victim the owner, was attack provoked, is the animal vaccinated?)

' Animal Owner’s Name , Address
city Zip Code _|Phone () Work Phone () ~
REPORTING FACILITY N
Healthcare Facility v Address
Date/Time o ’ Phone Person Reporting
TREATMENT Please Circle o
Human Rabies Immune/Globulin (HRIG)|  YES NO | Date  Lot#
Rabies Vaccine (HDCV or RabaVert) YES NO Date , Lot #
Immunizations (Td or Tdap) YES NO Date Lot #
Other Immunizations | YES NO | Date Lot#
Other Immunizations YES ~_NO Date Lot #
Other Immunizations , , YES NO Name

Name of Provider Physician’s Signature






