
Rabies Post Exposure Prophylaxis Guide 

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? 

Did exposure include one of the  following? 

 Bite wound/broken skin 

 Any direct contact with bat  

 Saliva in open wound 

 Handling of animal brain tissue 

Does animal show signs of rabies within the 

10 day observation period? 

Test animal for rabies. No prophylaxis 

needed pending test results. 

Did animal test positive for rabies? 

Begin Rabies Treatment 

 Day 0—Administer HRIG and rabies vaccine 

 Additional doses of vaccines must be   

        administered on Day 3, 7, 14 (and 28 if immunocompromised) 

NOTE: Wound Care—All bites and wounds should be thoroughly cleaned and the patient evaluated to deter-

mine further requirement for antibiotics or tetanus booster. If rabies treatment is begun in the ER, please refer 

the client for follow-up with a PCP. Notify both Animal Care Services and Metro Health: 

 

ANIMAL CARE SERVICES (210) 207-6667/6668      FAX: 210-207-6678 

METRO HEALTH (210) 207-2095     FAX: 210-785-9620 

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

within 24 hours of bite. 

No HRIG or rabies 

vaccine required 

Begin Rabies Treatment 

 Day 0—Administer 

HRIG and rabies  

       vaccine 

 Additional doses of  

       vaccine must be  

       administered on  

       days 3, 7, 14 (and 28 if 

       immunocompromised) 

Was the animal captured 

or is it in captivity? 

Conduct the following steps 

1. Contact Animal Care Services (see below) 

2. Rabies prophylaxis not initially indicated. 
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