August 2004

Animal Bite or Exposure Report Form

Rabies Risk Assessment Follow Up for Public Health Officials

Please use this form to record information on all reports of animal bites or potential animal exposure.  All exposures to a potentially rabid animal must be documented carefully.

Personal data collection (always obtain this information so Vector/Zoonotic Program can do follow up):

· Caller’s  Name:  _____________________________________________________________________
· Phone Number(s):  ___________________________________________________________________

· Name of Agency/Work Place of Caller:   ____________________________________________________

· Date and Time of Call:  ________________________________________________________________
Bite / exposure information:

· Name of Person(s) Bitten or Exposed:  ______________________________________________________

· Mailing Address of Person(s) exposed: ___________________________________________________ _

· Sex, approximate age and weight of person bitten:  ________________________________________

· Day and Date Bitten or Exposed:  ________________Body Part Bitten/Exposed:  _______________

· Type of animal:  ______________________________________________________________________

· Location of Animal Bite/Exposure [e.g. street address, town, hiking trail, park, etc.]:

· ______________________________________________________________________________

· ______________________________________________________________________________

· Circumstances of Animal Exposure [e.g. provoked, unprovoked, other pertinent details of exposure]:

· ________________________________________________________________________________

· ________________________________________________________________________________

· Type of contact/exposure [e.g. bite, scratch, saliva, touch (how & where), etc.]

· _______________________________________________________________________________

· Type of Wound Care Given [e.g. bite site washed, soap & water, how soon after exposure, etc.]

· _______________________________________________________________________________

· Status of Animal? [e.g. available for testing, dead, alive in quarantine]

· _______________________________________________________________________________

· Recommendations Made to Caller

· Post Exposure Prophylaxis (PEP) indicated?  Yes* / No?___OR Level of Risk____________

· Animal Tested/Quarantined?  ___________________________________________________

· *If PEP indicated, please do the following (and checkboxes at bottom of sheet):  

· ( mail PEP recommendation letter to Exposed Person (s)

· ( provide rabies documentation form via email or fax

· ( enter into High Risk Rabies Exposure Database; g:/groups/vector/rabies/exposure follow up

· List of Persons Contacted:

NAME
NUMBER 
AFFILIATION 
DATE
 TIME

________________
_______________
____________________________
_______
______

________________
_______________
____________________________
_______
______

________________
_______________
____________________________
_______
______
*PLEASE NOTE:  People seeking post-exposure prophylaxis (PEP) at local hospitals/ERs have frequently run into  problems, such as patients being turned away or vaccine and Human Rabies Immune Globulin (HRIG) being administered inappropriately.  In order to avoid this, on-call staff should help “grease the skids” by (checklist):

( First, call the hospital pharmacy to be sure they have PEP pharmaceuticals in stock, or that they can obtain them from other sources.  The pharmacy staff will probably need to know the patient’s weight in order to assess the amount of HRIG needed).

( Second, call the ER staff (charge nurse or other appropriate person) to alert them that patient(s) (identify them by name) are coming in for rabies PEP, and that it is a bonafide rabies exposure.  Be sure to discuss PEP procedures, and make your phone/pager number available for further consultation.
