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1. What are the first steps in treating a rabies prone exposure?

· Include in your history details regarding:     
     
      Type of exposure 
      Kind of animal 
      Circumstances of the biting incident   
      Rabies vaccination status of the animal and how known
      Availability of the animal 
      Contact information including owner of the animal if known

· Perform wound care

· Administer tetanus and/or antibiotic prophylaxis as needed

· Administer rabies immune globulin and rabies vaccine as indicated. You are encouraged to contact your local health department (see Appendix I) with regard to the need for PEP.  If it appears unlikely that a domestic animal will be found for observation, consider beginning PEP.

· Report the incident to animal control or the local health department. (It is a class 2 misdemeanor to withhold or give false information about a possibly rabid animal to which human exposure has or might have occurred.) 
 
· Report any suspected case of human rabies immediately to your local health department.

2.   How do I know if a patient needs rabies post-exposure prophylaxis (PEP)?

While PEP is a medical urgency it is not, in most circumstances, a medical emergency. When an animal that is associated with a potential human exposure is available for observation or testing, waiting to be guided by the test results or observation outcome to determine whether rabies PEP is necessary is typically appropriate.  The decision whether or not to administer prophylaxis can be difficult and clinicians are encouraged to consult with the health department prior to initiating the series. Your patient is necessarily part of the decision based on the risk of acquiring a fatal disease versus the cost and side effects of medication.  See Appendix 1 of this document for the rabies PEP schedule.   

The CDC offers on-line a rabies PEP learning module (WB 1861) with CME credit on their training site. Note the following important web sites:
 
Virginia Department of Health

http://www.vdh.state.va.us/Epidemiology/DEE/Rabies/

Centers for Disease Control and Prevention

http://www.cdc.gov/rabies/specific_groups/doctors/index.html

www.cdc.gov/rabies/resources/acip_recommendations.html

http://www.cdc.gov/rabies/resources/training/index.html

In order for rabies to be transmitted, the virus from saliva or other potentially infectious material must be introduced into a bite wound, open cut in the skin, or into a mucous membrane such as eyes, nose or mouth. Without contamination of an open wound, abrasion, mucous membrane, the mere petting of a rabid animal or contact with blood, urine, or feces of a rabid animal is not an indication for prophylaxis.

· Bites from small rodents (mice, rats, gerbils, hamsters, guinea pigs, squirrels, and chipmunks) and rabbits are generally not considered an indication for treatment unless the animal was behaving abnormally.
 
· Ferret bites are managed the same as cat and dog bites; and an approved rabies vaccine is available for ferrets. 
A healthy pet dog or cat is observed for 10 days and PEP withheld during this observation period as long as animal remains healthy and normal. This is because dogs and cats do not start shedding the rabies virus in their saliva until the end stages of their illness and will show evidence of illness within a short period of time after they start to shed the virus.  Prophylaxis should also be considered for any direct contact with a bat where a bite cannot be ruled out and the bat is not available for testing. Other situations that might qualify as exposures include finding a bat in the same room as a person who might be unaware that a bite or direct contact had occurred (e.g., a deeply sleeping person awakens to find a bat in the room or an adult witnesses a bat in the room with a previously unattended child, mentally disabled person, or intoxicated person).  These situations should not be considered exposures if rabies is ruled out by diagnostic testing of the bat or circumstances suggest it is unlikely that an exposure took place.

· There is no approved rabies vaccine for wolf-hybrid animals and the period of viral shedding is not established.
High risk situations as from a wild animal likely to carry rabies (e.g. skunk, raccoon, bat, fox, woodchuck) require consideration for immediate prophylaxis while waiting on test results from the captured animal. Head or face bites, particularly in a child, are also higher risk situations.  Clinicians are encouraged to report these situations to the health department right away in order to determine the best course of action when a person has been bitten y a high risk species that is available for testing.


3.  Can a live animal be tested for rabies?

There are no laboratory tests on living animals that can be used to decide whether or      not to administer rabies PEP.  

4.  Should every patient get both human rabies immune globulin (HRIG) and 
     vaccine?

Generally, yes. The exception is someone who has previously received the rabies pre- or postexposure vaccine series. Failure to administer HRIG has resulted in rabies. RIG may be given up to “day 7” dose of the vaccine although HRIG administration as part of the “day 0” treatment is highly preferred. As much HRIG as anatomically feasible should be thoroughly infiltrated in the area around and into the wound(s). Any remaining volume should be administered IM at a site distant from the vaccine inoculation. 

Remember, the first treatment is thorough cleansing of the wound with soap and water (not just saline) and a virucide solution such as povidone-iodine.

5.  Is it ever too late to administer post-exposure prophylaxis?

No.  As long as symptoms/signs of rabies have not developed, PEP can be lifesaving.

6.  Can I give rabies vaccine to a pregnant woman?

Because there is no indication that fetal abnormalities have been associated with rabies vaccination and rabies mortality is essentially 100%, pregnancy is not considered a contraindication to PEP if the risk of exposure to rabies is substantial. 

7.  How much flexibility does one have in the recommended immunization schedule?

No tested flexible schedule is available.  If a patient deviates from the recommended schedule, the health department should be consulted about the best course of action.   

8.  May I use a different brand of vaccine from the initial dose?

No clinical studies have been conducted that document a change in efficacy or the frequency of adverse reactions when the series is completed with another vaccine product. When possible the same vaccine product should be used. Remember to adhere to the manufacturer’s guidelines for administration.

9. Does Medicaid pay for the RIG and vaccine?  What about other 3rd party?

Yes. Medicaid, Medicare, and generally most 3rd party payers cover PEP, even in the office, since office visits are cheaper than emergency room care. Your local health department can sometimes facilitate authorization for payment by verifying to the carrier that treatment is needed. The Department of Medical Assistance Services (Medicaid) will reimburse physicians their actual cost of rabies vaccine and rabies immune globulin in addition to the usual allowances for a brief office visit and vaccine administration. Since DMAS rules and coding are subject to change, you should check with your DMAS representative.

10.  What if the patient is uninsured or does not have a primary care doctor?

Guidance regarding programs for the uninsured and underinsured can be found at the following CDC website:

http://www.cdc.gov/rabies/medical_care/programs.html

It is also the health department’s policy to provide PEP in cases where PEP is indicated and the patient has no physician. Charges are based on a sliding scale (income eligibility). 

The Health Department however cannot provide wound care or emergency care; therefore the first injections should be administered where the wound care occurs. 

11.  Where can the HRIG and vaccine be obtained?

Vaccine and HRIG can be ordered directly from the manufacturer and shipped to you within 24hrs. 

The following is from the CDC website (Please consult the actual website for verification and any updates).

	Type
	Name
	Route
	Indications

	Human Diploid Cell Vaccine (HDCV)
	Imovax® Rabies
	Intramuscular
	Preexposure or Postexposure

	PurifiedChick Embryo Cell Vaccine (PCEC)
	RabAvert®
	Intramuscular
	Preexposure or Postexposure

	HumanRabies Immune Globulin
	Imogam® Rabies-HT
	Local infusion at wound site, with additional amount intramuscular at site distant from vaccine
	Postexposure

	HumanRabies Immune Globulin
	HyperRab TM S/D
	Local infusion at wound site, with additional amount intramuscular at site distant from vaccine
	Postexposure



Vaccine can be obtained from some local pharmacies. Emergency rooms stock limited supplies of HRIG and vaccine. Health Departments may or may not have HRIG and vaccine on hand at any given time.

1. Call the emergency room first before sending the patient to make certain they have a supply on hand.

2. Health Department referrals should be made in advance to the nurse on-call so that necessary medication can be ordered as soon as possible.
 
APPENDIX I

Contact numbers for your local health department:

	Essex County
	804-443-3396

	Gloucester County
	804-693-2445

	King and Queen County
	804-785-6154

	King William County
	804-769-4988

	Lancaster County
	804-462-5197

	Mathews County
	804-725-7131

	Middlesex County
	804-758-2381

	Northumberland County
	804-580-3731

	Richmond County
	804-333-4043

	Westmoreland County
	804-493-1124



After business hours emergency number: 866-531-3068

APPENDIX II

Excerpt from “Use of a Reduced (4-dose) Vaccine Schedule for Postexposure Prophylaxis to Prevent Human Rabies” Recommendations of the Advisory Committee on Immunization Practices, March 2010 (Please consult the CDC website for verification and any updates)  


TABLE 3. Rabies postexposure prophylaxis (PEP) schedule — United States, 2010

Vaccination status		 Intervention		Regimen				

Not previously vaccinated	Wound cleansing	ll PEP should begin with immediate,
thorough cleansing of all wounds with soap and water. If available, a virucidal agent (e.g., povidine-iodine solution) should be used to irrigate the wounds.
				
Human rabies	Administer 20 IU/kg body weight.  If  
Immune globulin	anatomically feasible, the full dose
(HRIG) 	should be infiltrated around and into the wound(s), and any remaining volume should be administered at an anatomical site (intramuscular [IM]) distant from vaccine administration. Also, HRIG should not be administered in the same syringe as vaccine. Because RIG might partially suppress active production of rabies virus antibody, no more than the recommended dose should be administered.

Vaccine	Human diploid cell vaccine (HDCV) or purified chick embryo cell vaccine (PCECV) 1.0 mL, IM (deltoid area†), 1 each on days 0,§ 3, 7 and 14.¶

Previously vaccinated**	Wound cleansing 	All PEP should begin with 					immediate, thorough cleansing 				of all wounds with soap and water.  
				If available, a virucidal agent such as 			povidone-iodine solution should be 				used to irrigate the wounds.
  							
HRIG			HRIG should not be administered.

Vaccine	HDCV or PCECV 1.0 mL, IM (deltoid area†), 1 each on days 0§ and 3.

* These regimens are applicable for persons in all age groups, including children.
† The deltoid area is the only acceptable site of vaccination for adults and older children. For younger children, the outer aspect of the thigh may be used. Vaccine should never be administered in the gluteal area.
§ Day 0 is the day dose 1 of vaccine is administered.
¶ For persons with immunosuppression, rabies PEP should be administered using all 5 doses of vaccine on days 0, 3, 7, 14, and 28.
** Any person with a history of pre-exposure vaccination with HDCV, PCECV, or rabies vaccine adsorbed (RVA); prior PEP with HDCV, PCECV or RVA; or previous vaccination with any other type of rabies vaccine and a documented history of antibody response to the prior vaccination of PEP. 
If PEP has been initiated and appropriate laboratory diagnostic testing (i.e., the direct fluorescent antibody test) indicates that the animal that caused the exposure was not rabid, PEP may be discontinued.
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