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Rabies Contacts
Human or Animal Exposure Consultations
Dr. Carina Blackmore, FL DOH, DCBE 850-245-4732

Dr. Danielle Stanek, FL DOH, DCBE 850-245-4117

Local County Health Department

Diagnostic Rabies Testing: Florida DOH, Bureau of Public Health Laboratories (see Attachment 16 for full listing)

BPHL-Jacksonville 904-791-1540


BPHL-Miami 305-324-2432

BPHL-Pensacola 850-595-8895


BPHL-Tampa 813-974-8300
Assistance collecting samples from large animals by FDACS (must arrange transport to FDACS laboratories)

Director Dr. Alice Agasan and 

Veterinary Director Dr. James Maxwell
Bronson Animal Diagnostic Laboratory  386-330-5700

2700 N. John Young Parkway




Kissimmee, FL  34741-1266




Rabies Surveillance Testing (non-exposure cases only-see Chapter 3, Section F for details): 


The Rabies Laboratory


Kansas State University

2005 Research Park Circle


Manhattan, KS 66502

Website: www.vet.ksu.edu/rabies
Email: rabies@vet.ksu.edu 

Main Phone: (785) 532-4483
Fax: (785) 532-4474


$40/sample full cross section of brain stem, entire cerebellum shipped overnight on cold packs
Emergency HRIG or Human Rabies Vaccine for County Health Departments
FL DOH Bureau of Statewide Pharmaceutical Services
850-922-9036; after-hours 850-445-9446
Human Rabies PEP Assistance Programs

Sanofi Pasteur / Franklin Group
866-801-5655

General number 800-822-2463

Novartis/Rx Hope 


800-244-7668

General number 800-244-7668

Grifols-no assistance program



General number 800-243-4153

Reporting Wildlife Permitting Violations and Injured Wildlife 
Florida Fish and Wildlife Conservation Commission Wildlife Alert Hotline 1-888-404-3922 or #FWC on some cellular phones

Seizure of Wildlife in Bite Situations
Regular working hours: Investigators Linda Harrison or Jason Marlow 850-488-6253  

Weekends Wildlife Alert Hotline 1-888-404-3922
Intrastate Livestock Movement and State Regulation Consultations (includes Pet Health Certificates):


FDACS, Division of Animal Industry, Dr. Samuel Lamb 850-410-0950

Reporting rabies in horses & livestock or livestock quarantine assistance


FDACS, Division of Animal Industry, Dr. Bill Jeter 850-410-0900
Reporting use of unlicensed rabies rabid test kits, vaccines or other biologics


FDACS, Animal Industry, Dr. Mike Short 850-410-0900

Requirements for Shipping Pets on Airlines:


USDA, Voice response service 800-545-8732

Reporting Stray and Nuisance Animal Problems:


Contact county animal services & control agency

Reporting Abused or Neglected Animals


Contact local humane society or animal control agency

Serology/Titer Testing
The Rabies Laboratory  



Screen $40, endpoint $65 (May 2013)
Kansas State University 



Send 1-2 ml of serum packed in ice
2005 Research Park Circle 



overnight or second day delivery
Manhattan, Kansas 66502 




Phone: 785-532-4483

Fax: 785-532-4474
Email: rabies@vet.ksu.edu 
www.vet.ksu.edu/rabies 
Dr. Richard Newhouse / Mary Yager


Screen $40 (May 2013)
Atlanta Health Associates



endpoint $60 human, $75 for animal sera 

309 Pirkle Ferry Road, Suite D300 


Send 2 ml of serum packed in ice
Cumming, GA  30040

Phone: 770-205-9091 or 800-717-5612

Fax: 770-205-9021

Email: info@atlantahealth.net
http://www.atlantahealth.net 
Dr. Kenny Brock / Krystyna Minc 


Endpoint $36 (May 2013)
Dept. of Pathobiology, Virology Lab 

ANIMAL SERA ONLY

261 Greene Hall 




Send 1 ml (or at least 0.5 ml)

College of Veterinary Medicine


of serum in cold packs
Auburn, AL 36849-5519 



with accompanying vaccination history

Phone: 334-844-2659
Fax: 334-844-2652




http://www.vetmed.auburn.edu/index.pl/virology 
[image: image5.jpg]\\ / 4





Rabies and Wildlife Pets


In the interest of public health and safety, Florida Statutes 381 and Florida Administrative Code 64D-3 require that all persons with knowledge of human exposure to a suspect rabid animal report the incident to the county health department. Certain species kept as pets are considered suspect rabid animals.  Permitees keeping species at high risk of transmitting rabies involved in bite/scratch exposure incidents must be prepared to surrender the animal to county health department or animal control authorities for euthanasia and rabies testing upon demand.

Of all the high-risk species, the raccoon is the most important wildlife rabies host in Florida.  During the past one-half century at one time or another, cases of rabies in these animals have been reported from every county.  Currently, the entire state is considered to be at risk for rabies.  All raccoons, even those kept as personal pets, regardless of their origin or vaccination status, are considered at high risk for rabies.

Whenever wildlife pets such as raccoon bites, scratches or otherwise exposes a person to saliva, there is the possibility that the animal could be infected with rabies virus.  Research has shown that raccoons can shed rabies virus in their saliva without showing any signs or symptoms of the disease.
  In order to define whether the person involved in the incident was exposed to a rabid animal, it will be necessary to euthanize the animal and test its brain for the presence of rabies virus.  

What you should know about rabies

Florida Department of Health

What is rabies?

     Rabies is a deadly viral disease that can be prevented but not cured.  The virus attacks the nerves and brain tissue of warm-blooded animals including people.

How is it spread?

     When an animal is sick with rabies, the virus is shed in the saliva and can be passed to another animal or a person, usually through a bite.  Transmission may also occur if saliva or the animal’s nervous tissue enters open wounds, the mouth, nose or eyes of another animal or person.  

What does a rabid animal look like?

     Animals with rabies may show strange behavior – they can be aggressive, attacking for no apparent reason.  Some animals can act very tame (especially wild animals).  They may not be able to eat, drink, or swallow.  They may drool because they cannot swallow their saliva.  They may stagger or become paralyzed.  Eventually they will die.

What do I do if an animal bites me?

1. Immediately scrub the wound with lots of soap and running water for five to ten minutes.  

2. Try to get a complete description of the animal and determine where it is so that it can be picked up by Animal Control for confinement or rabies testing.

3. Go to your family doctor or the nearest emergency room.  

4. Call your County Health Department or Animal Control Agency promptly with the animal’s description and location of the animal.  The animal will either be confined for ten days (if it is a dog, cat or ferret) or be tested for rabies.  

5. If you kill the animal, be careful not to damage the head and avoid further contact with the animal even when it is dead. 

What do I do to protect myself, my family and my pets from rabies?

1. Have your veterinarian vaccinate all of your dogs, cats, and ferrets against rabies and make sure you follow your veterinarian’s instructions for revaccination.  Rabies vaccination is also recommended for horses.

2. Avoid contact with wild or stray animals.

3. Never feed wild or stray animals -- avoid attracting them with outdoor food sources (like uncovered trash).  Feed your pets indoors.

4. Do not allow your pets to run free.  Follow leash laws by keeping pets and livestock secured on your property.

5. If your animal is attacked by a wild, stray or unvaccinated animal, DO NOT examine your pet for injuries without wearing gloves.  Wash your pet with soap and water to remove saliva from the attacking animal.  Do not let your animal come into contact with other animals or people until the situation can be dealt with by Animal Control or the County Health Department.
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Model Memorandum of Agreement for Rabies Control Activities

For the mutual benefit of the parties involved, this memorandum of agreement is between the Florida Department of Health_____ County and the ____________ (animal control agency) in the interest of protecting the health and safety of the population of _________ County and consolidating the county rabies control program.

The Florida Department of Health _________ County agrees to:

1. Provide medical consultation regarding anti-rabies treatment for victims. 

2. Perform surveillance of post-exposure prophylaxis use and report to the State Heath Office.

3. Provide the pre-exposure and post-exposure vaccinations for employees of ______ (animal control agency).

4. Notify victims of the rabies test results of submitted animal specimens.

5. Release animals at the end of the confinement period and notify all parties.

6. Provide assistance in a court of law, when needed, with the enforcement of rabies control regulations.

7. Provide technical assistance regarding animal status determinations.

8. Provide rabies guidebooks, legislative material and other rabies control documents as appropriate.

The ____________ (animal control agency) agrees to:

(1) Assume responsibility for the _________ County animal rabies control program as expressed in Chapter 64D-3 of the Florida Administrative Code and in the Rabies Control and Prevention in Florida, 2008 guidebook.  Duties related to those responsibilities include:

a)    Search for and attempt to locate animals involved in bite attack once reported to the agency by victims, health care providers or by the Florida Department of Health_____County.

b) Confine animals for rabies as appropriate. Or verify that animals held at home are healthy at the end of the observation period.

c) Observe animals under confinement for signs of rabies.

d) Remove or contract for the removal of animal heads for rabies testing as appropriate.

e) Submit animal specimens to the Florida DOH branch laboratory for rabies testing.

2. Provide epidemic control measures in accordance with the Florida Department of Health ______ County  as outlined in the 2008 Rabies Control and Prevention in Florida guidebook and authorized by FS 381.

3. Inform the Florida Department of Health ______ County when actions in a court of law are needed to enforce rabies regulations in the interest of involving both parties to the memorandum in such actions.

4. Promptly notify theFlorida Department of Health ______ County when any of the following occurs:

a) The death of an animal under confinement.

b) The escape of an animal under confinement.

5. Refer all medical inquiries regarding antirabies treatment to the Florida Department of Health______ County.

6. Submit Animal Bite Reports to the Florida Department of Health ______ County on a ________ basis.

7. Honor FS 381 provisions relative to the confidentiality of animal bite patient records.

Memorandum on rabies control, page 2

This agreement shall be reviewed annually

______________________________________

________________________________

Signed Florida Department of Health ______ County 
Director (animal control)

Date: _________________________________

Date: ___________________________

Please check with your local legal personnel
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RABIES TAG #
Owner's Name & Address Print Clearly MIGROGHIP#
LAST FIRST M.1. TELEPHONE #
NO. STREET CITY STATE ZIP
SPECIES AGE SIZE PREDOMINENT BREED |PREDOMINANT
Dog m} Months O |Under 20 Ibs. O COLORS/MARKINGS
Cat ] Years [0]20-501bs. O
Ferret O SEX O Male OverS01Ibs. O
Cther: O O Female ANIMAL NAME
(specify) O Neutered
Animal Control License  O1Yr O 3Yr O Other

DATE VACCINATED

Product Name:

Month / Day / Year

NEXT VACCINATION
DUE BY:

Month / Day / Year

Manufacturer:

(First 3 letters)

O Initial dose

O 1Yr USDA Licensed Vaccine
O 3Yr USDA Licensed Vaccine
O 4Yr USDA Licensed Vaccine

O Booster dose

Veterinarian's Name:

License Number:

Veterinarian's Signature
Address:

Vaccine Serial (lot) Number






OWNER REQUEST FORM FOR RABIES VACCINATION OF A WILD ANIMAL OR WILD ANIMAL HYBRID.

 

I request that my ____________________________________ (species), a wild animal or wild animal hybrid, receive an inactivated (killed virus), rabies vaccine.

 

Animal Name _________________________________________________ Age ______ Sex ______

 

I further acknowledge that I have been advised by the attending veterinarian of the following:

 

1.             While inactivated rabies vaccines have been proven effective in domestic animals, their effectiveness in wild animals or their hybrids has not been tested, and therefore, is unknown.

2.             Because the effectiveness is unknown, there may still be considerable risk of vaccinated wild animals or their hybrids contracting rabies if exposed (bitten) by a rabid animal.

3.             Because the effectiveness is unknown, there may still be considerable risk to humans who come in contact with vaccinated wild animals or their hybrids that have been exposed to rabies.

4.             Because the effectiveness is unknown, a wild animal or its hybrid that bites a human will be considered non-vaccinated, regardless of its vaccination history. The recommendation in such cases would be to sacrifice the biting animal and examine the brain for rabies.

5.             Because the effectiveness is unknown, a wild animal or its hybrid that bites another animal will be considered non-vaccinated, regardless of its vaccination history. The recommendation in such cases depends on the animal bitten and its vaccination history, but the appropriate action could be to sacrifice the biting animal and examine the brain for rabies.

 

OWNERS SIGNATURE ____________________________________________________ 

DATE ______________

 ADDRESS __________________________________________________________________________

 ____________________________________________________________________________________

 

WORK PHONE _________________________

 HOME PHONE _________________________

Model letter to victim (English)
Florida Department of Health_________________ County








(Date)

(Name)

(Address)

(City, State, Zip)

Dear_______________:

Our agency has conducted an investigation in response to a report that you were exposed to a known or suspected rabid animal.  The results of the investigation are as follows:

____ 1)  We located the animal and it is under confinement.  We will advise you of the health status of the animal upon completion of confinement.

____ 2)  We located the animal and it is being tested for rabies.  We will advise you of laboratory results within 72 hours.

____ 3)  We were unable to locate the animal for confinement or testing.  We recommend that you discuss this incident with your physician to determine the need for rabies post-exposure treatment.  If you do not have access to a physician, call Florida Department of Health ____________ County for assistance.

____ 4) __________________________________________________________________

Please call us at _________________ if you have any additional questions or wish information about rabies.








Sincerely,

Model letter to victim (Spanish)
Departamento de Salud del condado de_________________








(Fecha)

(Nombre)

(Dirección)

(Ciudad, Estado, Código postal)

Estimado/a_______________:

Nuestra agencia ha llevado a cabo una investigación en respuesta a un informe que indica que usted ha estado expuesto a un animal que, según se sabe o se sospecha, tiene rabia. Los resultados de la investigación son los siguientes:

____ 1) Hemos ubicado al animal y se encuentra en cuarentena. Le informaremos acerca del estado de salud del animal cuando finalice la cuarentena.

____ 2) Hemos ubicado al animal y se le están realizando los análisis para detectar rabia. Le informaremos acerca de los resultados de laboratorio en el término de 72 horas.

____ 3) No hemos podido ubicar al animal para ponerlo en cuarentena ni para realizarle los análisis correspondientes. Le recomendamos que hable sobre este incidente con su médico para determinar si es necesario que reciba tratamiento post-exposición a la rabia. Si no tiene acceso a un médico, llame al Departamento de Salud del condado de____________ para obtener asistencia.

____ 4) __________________________________________________________________

Llámenos al_________________ si tiene alguna otra pregunta o desea obtener información sobre la rabia.








Atentamente,

Model letter to victim (Haitian Creole)
Depatman Sante Konte_________________








(Dat)

(Non)

(Adrès)

(Vil, eta, kòd postal)

Chè_______________:

Biwo nou mennen yon ankèt akòz yon rapò ki endike ou te fè kontak ak yon bèt yo konnen oswa yo sispèk ki anraje. Men rezilta ankèt la:

____  1)  Nou te jwenn bèt la epi li nan izòlman kounye a. N ap fè w konnen eta sante bèt la lè li sòti nan izòlman.

____  2)  Nou te jwenn bèt la epi nou fè tès laraj pou li. N ap fè w konnen rezilta laboratwa a nan 72 èdtan.

____ 3)  Nou pa t anmezi pou jwenn bèt la pou izole li oswa pou teste li. Nou te rekòmande pou w diskite ensidan sa a avèk doktè ou pou detèmine bezwen pou tretman. Si w pa ka jwenn yon doktè, rele Depatman Sante Konte ____________ pou jwenn asistans.

____ 4) __________________________________________________________________

Tanpri rele nou nan nimewo _________________ si w gen lòt kesyon oswa si w bezwen enfòmasyon sou maladi laraj.








Sensèman,

Model letter to animal owner (English)
Florida Department of Health_________________ County








(Date)

(Name)

(Address)

(City, State, Zip)

Dear_______________:

We received a report on _______________ at ______AM/PM that your pet, a

 ____, _____________. ____________________, named_____________,

(sex)       (color)                        (breed)                                                                                  

was involved in a bite or other exposure on __________________.

                                                                           (date)

Chapter 64D-3, Florida Administrative Code, requires dogs, cats and ferrets involved in such incidents to be confined for 10 days.  If the investigating officer determines that home confinement is acceptable in this instance and the requirements of the Home Confinement Agreement are met, the animal may be confined at your home during the observation period.

We have attached a Rabies Home Confinement Agreement.  This Agreement must be read, confinement access indicated, signed and signature witnessed, and the top copy returned to this department within twenty-four hours.  Failure to comply with this requirement will result in the denial of home confinement.

We appreciate your cooperation in this matter.  Please contact us at _________________ if you have any questions.








Sincerely,

Model letter to animal owner (Spanish)
Departamento de Salud del Condado de_________________








(Fecha)

(Nombre)

(Dirección)

(Ciudad, Estado, Código postal)

Estimado/a_______________:

El día _______________ a las ______a.m. /p.m., recibimos un informe que indica que su mascota, un

 ____, _____________, ____________________, llamado_____________,

(raza)                  (sexo)            (color)                                                                                  

estuvo involucrado en un hecho en el que se produjo una mordedura u otro tipo de exposición el __________________.

      (fecha)

El Capítulo 64D-3 del Código Administrativo de Florida (Florida Administrative Code) exige que los perros, gatos y hurones involucrados en dichos incidentes permanezcan en cuarentena durante 10 días. Si el funcionario a cargo de la investigación determina que la cuarentena domiciliaria es aceptable en esta instancia y se cumplen los requisitos del Acuerdo de Cuarentena Domiciliaria, el animal podrá permanecer encerrado en su casa durante el período de observación.

Hemos adjuntado un Acuerdo de Cuarentena Domiciliaria por Rabia. Debe leer este acuerdo, indicar quién tendrá acceso a la propiedad durante el período de cuarentena, firmarlo ante testigos y enviar la primera copia a este departamento en el término de veinticuatro horas. En caso de incumplimiento de estos requisitos, se denegará la cuarentena domiciliaria.

Agradecemos su cooperación en este incidente. Comuníquese con nosotros al _________________ si tiene alguna pregunta.








Atentamente,

Model letter to animal owner (Haitian Creole)
Depatman Sante Konte_________________








(Dat)

(Non)

(Adrès)

(Vil, eta, kòd postal)

Chè_______________:

Nou te resevwa yon rapò nan dat _______________ a ______AM/PM. Rapò a endike bèt ou gen lakay ou a,

 ____, _____________. ____________________, ki rele_____________,

(sèks)
(koulè)

(ras) 
te fè pati yon ensidan mòde oswa te nan lòt kontak nan dat __________________.









(dat)

Chapit 64D-3 Kòd Administratif Eta Florid mande pou chen, chat, ak firè ki gen pou wè ak ensidan konsa izole pandan 10 jou. Si ofisye ki mennen ankèt la detèmine izòlman nan kay akseptab nan ka sa a epi obligasyon pou Home Quarantine Agreement (Angajman pou Izòlman Lakay) satisfè, bèt la ka izole lakay ou pandan peryòd obsèvasyon an.

Nou mete dokiman Rabies Home Quarantine Agreement (Angajman pou Izòlman Lakay akòz Maladi Laraj) nan lèt sa a. Ou dwe li Angajman sa a, endike aksè pou izòlman, pou ou menm ak temwen siyen Angajman an, epi pou ou voye orijinal la tounen nan depatman sa a nan 24 èdtan. Si w pa konfòme w avèk obligasyon sa a, sa ap lakòz yo pa kite w izole bèt la lakay ou.

Nou apresye kolaborasyon ou nan zafè sa a. Tanpri kontakte nou nan nimewo _________________ si w ta gen nenpòt kesyon.








Sensèman,

RABIES PROGRAM Home COnfinement Agreement

Owners of animals involved in bites/exposures are required to isolate their animal(s) for rabies observations for a minimum of ten (10) days.  The County Health Department/Animal Control may authorize home confinement for certain animals when the following criteria are met and the investigating officer concurs that it is in the best interest to all parties and the public’s health to do so.  The officer may, however, require stricter confinement requirements.

I, ______________________, understand and agree to the following conditions and requirements:

1. My animal is currently vaccinated with a rabies vaccine administered by a licensed veterinarian.  Proof is attached.

2. The animal will be isolated from other animals and will have minimal contact with people.

3. The animal will be leashed and under control of a person competent to restrain the animal when outside for exercise or relief, and shall not be allowed to leave my property except to receive emergency veterinary care.  In such case, the veterinarian will be advised of the confinement.

4. Check as appropriate:

___ a) County Health Department/Animal Control may have access to my property at all reasonable times to monitor the health status of the animal throughout the confinement period.

___ b) The victim and/or their designee may have access to my property, once a day at a reasonable time, to monitor the health status of the animal throughout the confinement period.

5. If the animal becomes sick, exhibits abnormal behavior, or dies during the confinement period, I will notify the (County Health Department/Animal Control) immediately.  If the animal dies, I will surrender the body for rabies testing.

6. I understand that confinement is from _____________ through ___________.








          (mm/dd/yy)                   (mm/dd/yy)

7. I fully understand and agree that a breach of any of the restrictions and conditions imposed for the confinement period will subject the animal to be immediately placed in a kennel or veterinary hospital at my expense, and that I may be liable for any penalties prescribed by law.  If necessary, a veterinarian-administered examination may be required.  I agree to pay all costs.

8. I understand and agree to the above conditions and restrictions and further agree to indemnify and hold harmless __________ County, The Department of Health, the Board of County Commissioners, and their agents or employees, against all claims, liabilities, or suits of any nature whatsoever arising out of, because of, or due to the confinement of my animal at my home, including, but not limited to, costs and reasonable attorney’s fees, and that if any of them are called upon to make any payments arising out of any action against them by virtue of this instrument, then I shall further indemnify and make them whole for any such sums expended.

Under penalties of perjury, I declare that I have read the foregoing and the facts stated in it are true.


Owner’s signature____________________________________ Date______________       


Please Print:  Name_____________________________________ Phone No.__________________________

Address____________________________________       

[Spanish]

Acuerdo de Cuarentena Domiciliaria del PROGRAMA CONTRA LA RABIA

Los dueños de animales involucrados en mordeduras/exposiciones deben poner a su(s) animal(es) en cuarentena para que permanezca(n) en observación en relación con la rabia durante un mínimo de diez (10) días. El Departamento de Salud/Control de Animales del Condado puede autorizar la cuarentena domiciliaria para determinados animales cuando se cumplan los siguientes criterios y el funcionario a cargo de la investigación considere que al proceder de esta manera se están protegiendo los intereses de todas las partes y la salud del público. Sin embargo, el funcionario podrá exigir requisitos de cuarentena más estrictos.

Yo, ______________________, comprendo y acepto las siguientes condiciones y requisitos:

1. Mi animal está vacunado actualmente con una vacuna antirrábica administrada por un veterinario con licencia. Se adjunta el comprobante correspondiente.

2. El animal permanecerá aislado de otros animales y tendrá un contacto mínimo con las personas.

3. Se le colocará una correa al animal y permanecerá bajo el control de una persona competente para sujetarlo cuando salga a hacer ejercicio o a hacer sus necesidades, y no se permitirá que abandone mi propiedad excepto para recibir atención veterinaria de emergencia. En dicho caso, se le informará al veterinario acerca de la cuarentena.

4. Marque según corresponda:

___ a) El Departamento de Salud/Control de Animales del Condado puede tener acceso a mi propiedad en cualquier momento razonable, para monitorizar el estado de salud del animal durante todo el período de cuarentena.

___ b) La víctima o la persona que esta designe podrán tener acceso a mi propiedad, una vez por día en un momento razonable, para monitorizar el estado de salud del animal durante todo el período de cuarentena.

5. Si el animal se enferma, muestra un comportamiento anormal o muere durante el período de cuarentena, notificaré de inmediato al (Departamento de Salud/Control de Animales del Condado). Si el animal muere, entregaré el cuerpo para que se le realicen análisis para detectar rabia.

6. Comprendo que la cuarentena se extiende desde el _____________ hasta el ___________.








                           (mm/dd/aa)                   (mm/dd/aa)

7. Comprendo plenamente y acepto que el incumplimiento de cualquiera de las restricciones y condiciones impuestas para el período de cuarentena derivará en el traslado inmediato del animal a una perrera o a un hospital veterinario, cuyos gastos correrán por mi cuenta, y que es posible que yo sea responsable por cualquier sanción establecida por ley. Si es necesario, se podrá exigir un examen realizado por un veterinario. Acepto pagar todos los costos.

8. Comprendo y acepto las condiciones y restricciones mencionadas anteriormente; asimismo, acepto indemnizar y mantener indemnes al condado de__________, el Departamento de Salud, la Junta de Comisionados del Condado y sus agentes o empleados por toda reclamación, responsabilidad o demanda de cualquier naturaleza que surja como consecuencia de tener a mi animal en cuarentena en mi casa, incluidos a modo de ejemplo, los costos y honorarios razonables del abogado; y si cualquiera de ellos debiera realizar algún pago como consecuencia de cualquier acción iniciada en su contra en virtud de este instrumento, deberé indemnizarles y restituirles todas las sumas desembolsadas.




Bajo pena de perjurio, declaro que he leído lo que antecede y que los datos consignados son verdaderos.

Firma del dueño____________________________________ Fecha______________       

Escriba en letra de imprenta: Nombre______________________________ Núm. de teléfono___________________

Dirección____________________________________       

[Haitian Creole]


Angajman pou Izòlman Lakay nan PWOGRAM ANTIRABIK

Tout moun ki gen bèt epi bèt la mòde yo oswa bèt la ka mòde yo gen obligasyon pou izole bèt la (yo) pou obsèvasyon maladi laraj pandan yon minimòm dis (10) jou. Depatman Sante Konte a/Kontwòl Bèt ka otorize izòlman lakay pou sèten bèt lè kondisyon sa yo satisfè ak lè ofisye k ap mennen ankèt la detèmine sa ap pi bon pou sante tout pati yo ak sante piblik la pou fè sa. Men tou, ofisye a ka egzije pou izòlman an fèt pi sevè.

Mwen menm, ______________________, mwen konprann epi mwen aksepte kondisyon ak obligasyon sa yo:

1. Bèt mwen an vaksinen avèk yon vaksen antirabik. Se yon veterinè lisansye ki ba li vaksen an. Mwen atache prèv la.

2. Bèt la ap izole bèt de lòt bèt epi l ap pran minimòm kontak avèk moun.

3. Bèt la dwe mare ak yon kòd epi anba kontwòl yon moun konpetan pou metrize bèt la lè li deyò pou egzèsis oswa soulajman, epi bèt la pa dwe kite kay la sof lè pou li resevwa swen ijans veterinè. Nan ka konsa, veterinè a ap resevwa avi pou izòlman an.

4. Tcheke sa ki apwopriye a:

___ a)  Depatman Sante Konte/Kontwòl Bèt ka gen aksè lakay mwen nan moman ki rezonab pou kontwole eta sante bèt la pandan tout peryòd izòlman an.

___ b)  Viktim nan ak/oswa moun li deziyen ka gen aksè lakay mwen, yon fwa pa jou nan yon moman rezonab, pou kontwole eta sante bèt la pandan tout peryòd izòlman an.

5. Si bèt la vin malad, montre konpòtman ki pa nòmal, oswa mouri pandan peryòd izòlman an, m ap fè (Depatman Sante Konte a/Kontwòl Bèt) konnen sa imedyatman. Si bèt la mouri, m ap remèt kadav la pou tès depistaj laraj.

6. Mwen rekonèt izòlman se nan dat ant _____________ ak ___________.








(mwa/jou/ane)

(mwa/jou/ane)

7. Mwen rekonèt epi mwen aksepte yon mankman nan nenpòt restriksyon ak kondisyon ki enpoze pou peryòd izòlman an ka fè yo mete bèt la imedyatman nan yon nich oswa nan yon lopital veterinè epi depans yo ap sou kont mwen, epitou mwen ka responsab pou nenpòt sanksyon lalwa prevwa. Si se nesesè, yo ka egzije yon egzamen pou yon veterinè fè. Mwen aksepte pou peye tout frè yo.

8. Mwen rekonèt epi mwen aksepte kondisyon ak restriksyon ki anwo yo epitou mwen dakò pou mwen pwoteje ak rekonèt inosans Konte __________, Depatman Sante, Konsèy Manm Komisyon Konte a, ak ajan oswa anplwaye li yo, kont tout reklamasyon, responsablite, oswa nenpòt kalite pwosè ki rive sou, poutèt, oswa akòz izòlman bèt mwen lakay mwen, avèk tou, men pa sèlman, depans ak frè rezonab avoka, epi si yo rele nenpòt ladan yo pou fè nenpòt peman ki dwe fèt sou nenpòt aksyon kont yo selon dokiman sa a, kidonk, mwen dwe konpanse yo epi garanti yo pou tout kantite lajan ki depanse.

Ap genyen konsekans si mwen bay manti, mwen deklare mwen li tout sa ki endike anwo a epi enfòmasyon mwen bay ladan li se enfòmasyon ki vrè.

Siyati pwopriyetè____________________________________  Dat______________

Tanpri ekri ak lèt majiskil:  Non_____________________________________ Nimewo telefòn: _______________________

Adrès____________________________________  

FWC Construction Requirements for Wild Canids (wolves, coyotes) 

1.
 Outdoor facilities: Construction material shall consist of not less than 11 1/2 gauge chain link or equivalent.  Cages for wolves shall not be less than 20 feet by 10 feet, 6 feet high.  Cages for coyotes shall not be less than 20 feet by 8 feet, 6 feet high.  

· Cages under 1,000 square feet shall be covered at the top to prevent escape.  

· Cages over 1,000 square feet (uncovered) shall have vertical jump walls at least 8 feet high with a 45 degree, inward angle overhang 2 feet wide; or jump walls 10 feet high without an overhang.

· Cages shall not be constructed on less than 2 ½ acres with a 35 feet buffer zone between the caged animal and the property line of the facility.

2. 
Indoor facilities: Potential escape routes shall be equipped with wire or grating not less than 11 ½ gauge or equivalent.

3.
All cages shall be well braced and securely anchored at ground level to prevent escape by digging or erosion and shall utilize metal clamps, ties or braces of equivalent strength as that prescribed for cage construction.  Footers are required for animals exhibiting digging behavior.

4.
Cages shall be equipped with a safety entrance.  A safety entrance is defined as any protected, secure area that can be entered by a keeper that prevents animal escape and safeguards the keeper, or any device that can be activated by a keeper that includes a double-door mechanism, interconnecting cages, a lock-down area, or other devices specifically approved.  Safety entrances shall be constructed of materials that are of equivalent strength as that prescribed for cage construction.

5.  The cages and facility must be surrounded by a perimeter fence not less than eight (8) feet high, or as an alternative, a fence of not less than six (6) feet high, with a 2-foot, 45 degree, inward angle overhang constructed of 11 ½ gauge chain link or equivalent.

6. 
Possessors of wolves or coyotes (or other Class I or II wildlife) must have a Critical Incident/Disaster Plan documenting a course of action to be taken in preparation for disasters or critical incidents.

7.
Upon receipt of an initial application for possession of wolves or coyotes (or other Class I or Class II wildlife), the Florida Fish and Wildlife Conservation Commission shall notify the county or municipality wherein the proposed facility is to be located of a pending application.




[MODEL]
 AGREEMENT FOR CONFINEMENT AT A VETERINARY FACILITY

Unvaccinated animals involved in bites/exposure to a person(s) must be confined at the owner’s expense for a ten (10) day observation period at either ___ County Animal Control, hereinafter Animal Control, or in a licensed veterinary facility. If the owner elects to utilize the services of a veterinarian, that veterinarian must complete this agreement and forward it to Animal Control.

1) 
The following animal: Species __________ Breed _______________ Name________________

    
Belonging to (Owner) ________________________, at (Address) _______________________ ____________, (Phone) ______________must be quarantined beginning on ___________and ending on___________.  The animal must not be released prior to the end of the confinement period.  However, if Animal Control notifies the undersigned veterinarian, his/her agent, or employee that the animal has caused severe injury or death to a human, the animal shall be immediately surrendered to Animal Services for completion of quarantine and investigation.  
 2) 
If the animal becomes sick, exhibits abnormal behavior, or dies during the confinement period, Animal Services will be notified immediately at (xxx) xxx-xxxx.  If the animal dies, the animal’s body will be surrendered to Animal Services for rabies testing.

3) 
The animal must be isolated from other animals and will have minimal contact with people.

4) 
The animal shall not be allowed to leave the property and must be in a securely fenced area when outside its kennel. The animal will be leashed and muzzled and under the control of a person competent to restrain the animal when outside for exercise or relief.

5) 
If not currently vaccinated, the animal must be vaccinated against rabies by the veterinarian at the time of its official release from confinement and not before.

6) 
Animal Control/County Health Department officials may have access to the animal during normal business hours.

7) 
I understand and agree to the above conditions and restrictions and further agree to indemnify and hold harmless Animal Control, the Florida Department of Health ____ County, the Board of County Commissioners, ______ County, and their agents or employees against all claims, liabilities, or suits of any nature whatsoever arising out of, because of, or due to the quarantine of the animal, including but not limited to, costs and reasonable attorney’s fees, and if any of them are called to make payments arising out of any action against them by virtue of this instrument, then I shall further indemnify and make them whole for any such sums expended. 

 
Under penalties of perjury, I declare that I have read the foregoing and the facts stated in it are true.



Veterinarians 

Signature_________________________________ 
Date____________________
Please Print: 

Name____________________________________
Phone No.________________

Address____________________________________________________________



(1) Place the animal head inside two thick plastic bags (bags should be thick enough to not allow any leakage of blood or other body fluids) or in one bag inside a water-tight container. Bags should be sealed in a manner as to not allow any liquid to escape. Place the wrapped head into a leak proof shipping cooler. Add frozen cold packs sufficient to maintain refrigeration temperature.

(2) The complete rabies test form and bite report form should be placed in a water-tight bag. Attach bag to corresponding animal head in cooler.

(3) Please call the laboratory to advise the expected time of arrival, mode of shipment, and tracking number. 

(4) All positive reports will be phoned to the health department. Weekend telephone numbers must be entered on the Rabies Test Form. 


DIRECTIONS FOR SUBMITTAL OF ANIMAL HEADS

(1) The animal head should be shipped or hand carried to the laboratory as soon as possible for a satisfactory examination. DO NOT FREEZE HEAD.

(2) Place the animal head inside two thick plastic bags (bags should be thick enough to not allow any leakage of blood or other body fluids) or in one bag inside a water-tight container. Bags should be sealed in a manner as to not allow any liquid to escape. Place the wrapped head into a leak proof shipping cooler. Add frozen cold packs sufficient to maintain refrigeration temperature.

(3) The complete rabies test form and bite report form should be placed in a water-tight bag. Attach bag to corresponding animal head in cooler.

(4) Please call the laboratory to advise the expected time of arrival, mode of shipment, and tracking number. 

(5) All positive reports will be phoned to the health department. Weekend telephone numbers must be entered on the Rabies Test Form.

Weekend Emergency Contacts
BPHL-Jacksonville




24/7 Telephone (904) 253-0439
Rabies Laboratory




Valerie Mock (904) 304-0366
1217 Pearl Street





Pam Colarusso (904) 924-9252
Jacksonville, Florida  32202


Laboratory Phone:  (904)791-1540





Fax:  (904)791-1542










BPHL-Miami 





24/7 Telephone (800) 539-4432
1325 N.W. 14th Avenue




Dana Neumann (305) 409- 9926
Miami, Florida 33125




Elesi Quaye (305) 322-1488
Phone:  (305) 324-2432



 
 
Fax:  (305) 324-2429





BPHL-Pensacola 




24/7 Telephone (888) 210-3285
50 West Maxwell Street 




Patti Jones (850) 777-0984 or
Pensacola, Florida 32501




Bill Nakashima (850) 777-9075
Phone: (850) 595-8895






Fax: (850) 595-6380





BPHL-Tampa 





24/7 Telephone (813) 883-5929


3602 Spectrum Boulevard 




David Wingfield cell (813) 376-3145 
Tampa, FL 33612.




Alternate, pager (813) 883-6208
Phone:  (813) 974-4052 or (813) 974-8556



Main:  (813) 974-8300



Fax: (813) 974-7969 or (813) 974-3034

[image: image2.jpg]Bureau of Public Health Laboratories
Rabies Submission Regions

Il Pensacola
Jacksonville
I Tampa
B Miami





                                           ANIMAL BITE REPORT

                             RABIES CONTROL INVESTIGATION



Date of Report:  

	2. Name (Last, First):
	3. Sex:

□Male
□ Female
	4. Age:
	5. Telephone:

	6. Address (No. & Street):
(City)
(State)
(Zip)

	7. Name of Parent/Guardian (if victim is a minor):
	8. Address (if different than above):

	9. Source of Information (Person or Office):
Telephone:

	10. Place of Attack:
	11. Time and Date of Attack:

	12. Circumstances of Attack:
□ K-9 (Police Action)
□ Unknown
□ Unprovoked
□ Playful
□ Provoked

□ Sick/Hurt
□ Other  


	13. Animal Owner (Custodian):
Telephone:

	14. Address (No. & Street):
(City)
(State)
(Zip)

	15. Type of Animal:
□ Owned
□ Male
□ Spayed/Neutered
Estimated Age:

□ Dog
□ Cat
□ Other (specify)__ 

□ Stray
□ Female
□ Unaltered

□ Wild
□ Unknown

	16. Description (Breed, Color, Etc.):
	17. License Number:
Date:
From:

	18. Behavior:
□ Normal
□ Abnormal
□ Unknown
	19. Prior Bite History:
□ Yes
□ No

	20. Vaccination Status:
Vaccination
Rabies
□ 1 Year Vaccine

□ Vaccinated   □ Unvaccinated   □ Unk.   VET:
Date:
Tag No.:
□ 3 Year Vaccine

□ 4 Year Vaccine

	21. Animal Location:
□ Unable to Locate Animal
□ Animal Confined
From Date:
To Date:

	22. If at owner’s home, has Quarantine Agreement been signed?
□ Yes
□ No

	23. Cause of Death:

□ Illness
□ Injury
□ Euthanasia
Date:

	24. Quarantine Released:
Date:
By:

	25. Veterinarian   □ Did
□ Did Not See Animal
	26. Head examination is:   □ Requested
□ Not Warranted

	27. Remarks:

	Date:
By:
Telephone:

28. Head Sent to Lab:
 

29. Results:
□ POSITIVE
□ NEGATIVE
□ UNSATISFACTORY

	30. Victim Notified By:
□ Person
□ Phone
□ Mail
Date:
By:

	31. □ Case Closed
Date:
By:

	32. Person Completing Form:
Telephone:


Instructions for completing the form “Animal Bite Report”  6/07
The purpose of this form is to collect information about animal bites in the context of a rabies control investigation. It should be used by county health department staff when conducting an animal bite investigation.

1.  Case Number: Provide the number assigned to the case being investigated. This number is intended for internal tracking and will be specific to each county.

2.  Name: Provide the first and last name of the bite victim.

3.  Sex: Indicate if the victim is male or female.

4.  Age: Provide the victim’s age.

5.  Telephone: Enter the victim’s contact telephone number.

6.  Address: Enter the victim’s address, including number and street, city, state, and zip code.

7.  Name of Parent/Guardian: If the victim is a minor, enter the name of a parent or guardian.

8.  Address: Enter the parent/guardian’s address, if different from that of the victim.

9.  Source of Information: Indicate the name and contact telephone number of the person or office providing the information for the report.

10. Place of Attack: Enter the geographic location where the bite occurred (i.e. victim’s home, owner’s home, etc.).

11. Time and Date of Attack: Indicate the time and date when the attack took place.

12. Circumstances of Attack: Check the appropriate box to describe the circumstances surrounding the bite. If there is relevant information that is not captured by the check boxes, please write it in the space provided.

13. Animal Owner: Enter the name and contact telephone number of the animal’s owner or custodian.

14. Address: Enter the animal owner’s address, including number and street, city, state, and zip code.

15. Type of Animal: Check the box next to the type of animal involved in the bite. If “other”, write the type of animal in the space provided. Indicate whether the animal is owned, wild, or stray. Indicate the gender and whether or not the animal has been spayed or neutered. If the animal has definitely not been spayed or neutered, select the “Unaltered” box. Enter the estimated age of the animal.

16. Description: Provide a description of the animal, including the breed, color, and other relevant identifying information.

17. License Number: If the animal is licensed, indicate the license number, the date the license was issued, and the dates for which the license is valid.

18. Behavior: Indicate if the animal’s behavior at the time of the bite was normal, abnormal, or unknown.

19. Prior Bite History: Indicate whether the animal has a history of prior bites.

20. Vaccination Status: Indicate whether the animal has been vaccinated against rabies. Write in the name of the providing veterinarian, the vaccination date, the tag number, and check the box to indicate whether the animal received a 1-, 3-, or 4-year vaccine.

21. Animal Location: Check the box to indicate if the animal was unable to be located, or if the animal is being confined. If the animal is being confined, write in the dates of confinement.

22. Quarantine Agreement: If the animal is being confined at the owner’s home, indicate whether the

owner signed a Home Quarantine Agreement form (see the Rabies Guidebook for an example).
23. Cause of Death: If the animal is dead, indicate the cause of death by checking the appropriate box, and writing in the date of death.

24. Quarantine Released: Indicate if the animal has been released from quarantine. If yes, write in the date of the release and the name of the person authorizing the release.

25. Veterinarian: Check the box to indicate whether the animal has been seen by a veterinarian.

26. Head Examination: Check the box to indicate if an examination of the animal’s head has been requested or is not warranted.

27. Remarks: Enter any additional remarks regarding the investigation that were not captured elsewhere in the form.

28. Head Sent to Lab: Enter the date the head was sent, and the name and contact telephone number of the person submitting the head for testing.

29. Results: Check the appropriate box to indicate if the head tested positive or negative for rabies, or if the results were unsatisfactory.

DH 4042, 10/06

Stock No. 5744-000-4042-4

30. Victim Notified: Check the appropriate box to indicate the method by which the victim was notified of the laboratory results. Enter the date the victim was notified, and the name of the person who contacted the victim.
31. Case Closed: Check the box to indicate if the case has been closed. Enter the date of closure,
and the name of the person who closed the case.
32. Person Completing Form: Enter the name and contact telephone number of the person completing the form.
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Rabies Post-Exposure Prophylaxis (PEP) Administration Guidance and Schedule for Healthcare Providers 
All rabies PEP should begin with immediate thorough cleansing of all wounds with soap and water. If available, a viricidal agent such as a povidone-iodine solution should be used to irrigate the wounds.  Patient tetanus vaccination status should also be determined.

The rabies PEP regimens provided are applicable for all age groups, including children, and pregnant women.  Vaccine should never be administered in the gluteal area or near the human rabies immunoglobin (HRIG) administration site.  Day 0 is the day the first dose of vaccine is given, not the day the bite occurred.  In cases that unexpected, extended delays in administering rabies PEP have occurred (i.e. patient delay in seeking medical care) up to one year following the exposure, PEP should be administered as soon as possible if the patient is not demonstrating signs of encephalitis.  In cases that delay is greater than one year from the exposure or that the patient is demonstrating signs of encephalitis, please consult with your county health department.   

If rabies PEP is not administered according to the recommended schedule, please consult with your county health department at (XXX) XXX-XXXX to determine the appropriate schedule for completing the series.


Administration schedule for persons previously vaccinated in the US since 1982

	Product
	Route
	Site
	Dose
	#Doses
	Schedule

	Rabies Vaccine
	IM
	Deltoid 
	1.0mL
	2
	Day 0 and 3



Administration schedule for persons not previously vaccinated

	Product
	Route
	Site
	Dose
	#Doses
	Schedule

	Human Rabies

Immune Globulin
	Infiltrate

wound
	Wound, if feasible; distant from vaccine (deltoid or quadriceps)
	20 IU/kg or

9 IU/lb

(0.06mL/lb)
	1
	Day 0

	Rabies Vaccine
	IM
	Deltoid (or anterolateral thigh for small children)
	1.0mL
	4
	Day 0, 3, 7, and 14

	Rabies Vaccine for immunosuppressed patients
	IM
	Deltoid (or anterolateral thigh for small children)
	1.0mL
	5
	Day 0, 3, 7, 14, and 28 with titer


Details for national rabies PEP guidelines can be found in: 

CDC. Use of a Reduced (4-Dose) Vaccine Schedule for Postexposure Prophylaxis to Prevent Human Rabies Recommendations of the Advisory Committee on Immunization Practices. MMWR 2010;59(RR-2):1-9.

CDC. Humans Rabies Prevention - United States, 2008 Recommendations of the Advisory Committee on Immunization Practices. MMWR Early Release 2008;57:1-28.
Manufacturers and Distributors of Rabies Biologics

	Product
	Product Name
	Manufacturer

	Human diploid cell vaccine
	Imovax® Rabies
	Sanofi Pasteur

Phone: (800) 822-2463

Website: https://www.vaccineshoppe.com/ or 

http://www.vaccineplace.com/products/

	
	
	

	Purified chick embryo cell vaccine
	RabAvert®
	Novartis Vaccines and Diagnostics

Phone: (800) 244-7668

Website: http://www.rabavert.com

	
	
	

	Rabies immune globulin
	Imogam® Rabies-HT

HyperRab™
	Sanofi Pasteur

Phone: (800) 822-2463

Website: https://www.vaccineshoppe.com/ or 

http://www.vaccineplace.com/products/
Grifols
Phone: (800) 243-4153

Website: http://www.talecris-pi.info
BDI Pharma: (800) 948-9834


Patient AssistancePrograms

Sanofi Pasteur Inc. Patient Assistant Program

Products : Imogam ® Rabies-HT and Imovax ® Rabies

Phone: (866) 801-5655

Novartis Patient Assistance Program /  RX Hope
Products: RabAvert®

Phone: (800) 244-7668 / 800-589-0837

Fax: 513-618-0056

Website: http://www.rxhope.com
Rabies Post-Exposure Prophylaxis Patient Handout 
Rabies Post-Exposure Treatment for (Patient Name):__________________________________

Date:_________________________

Provider Name and Contact:_____________________________________________________

To prevent rabies infection it is very important that you continue treatment on the schedule recommended by your health care provider.  Treatment today included one or more shots given in and around the bite wound (rabies immunoglobin) and a rabies vaccination given in the arm similar to other vaccinations like flu or tetanus.  To complete the treatment you will need to get three more rabies vaccinations in your arm over the next two weeks; one in three days, another one week from today, and the last vaccination two weeks from today.  If you skip vaccinations or go off schedule the treatment may not work, putting you at risk of getting rabies.  Rabies is almost always fatal, but if you get all the shots on time you will be fully protected.  To help you get your treatment on schedule, the dates you need treatment and who you need to contact to schedule the last three shots are listed below.  Please contact the provider as soon as possible to ensure they have vaccine available in time for your first visit. 
To schedule the last three vaccinations as soon as possible please call:

The dates you need to get vaccinations are:

	
	Day 0 dose
	Day 3 dose
	Day 7 dose
	Day 14 dose

	Vaccination Date


	
	
	
	

	Rabies Immunoglobin Treatment Date
	
	xxxxxxxxx
	xxxxxxxxx
	xxxxxxxxx


If you have any questions about rabies or rabies treatment you may contact Florida Department of Health XXXXXX County at XXXXXXXXXX. 

Patient’s signature:______________________________________
Date:_________________________________________________
Date:  _________

Dear_________________                                

Enclosed you will find the Florida Department of Health ____________ County Rabies Refusal Letter.  Please take time to read this letter outlining your risk for infection with the rabies virus and the outcome of such an infection.  If you still do not wish to receive this protective treatment, please initial all lines and sign and date the letter at the bottom of the page.  Please mail it back to the Health Department in the provided addressed and postage paid envelope.

This will allow me to close your case.

Thank you for your cooperation on this matter.

Sincerely,

_____________________________

Epidemiology 

(xxx) xxx-xxxx                            

Name:  ___________________________
 D.O.B.  _______________ Sex: M F

Parent/Guardian:  _____________________
Phone:  (H) ______________ (W) __________________

Address:  ___________________________     City:  ___________________
    Zip:  __________

Date of Exposure:  ________       Animal:  _____________Exposure Type:  _____________________

Please read all of the material below and initial in the area provided.  

_____   Rabies is present in raccoons throughout Florida.  The time period between infection and onset of illness in raccoons is not known, but could be more than 107 days.

_____   Domestic animals such as dogs and cats may acquire rabies from being bitten by a rabid wild animal.  Other animals that may get infected include: bats, foxes, coyotes, ferrets, skunks, and bobcats.

_____   Rabies virus is found in the saliva and nervous system of rabid animals.  A rabid animal can transmit the virus through a bite or if infectious material gets into an open wound or mucous membrane.

_____   I have been advised that a treatment is available to me that can prevent me from getting rabies.

_____   This post exposure treatment consists of receiving passive immunity with the rabies immune globulin and then active immunity with rabies vaccine.  The immune globulin is given only once on the first visit.  The vaccine is given 4 times – one during the initial visit then on days 3, 7 and day 14 following the first vaccine.  People who have received pre-exposure vaccine, would be boosted on day 0 and 3.  The most common side effects with the immune globulin are soreness at the injection sites and a mild temperature.  The most common side effect with the vaccine is pain, redness, swelling and itching at the injection site.  Mild reactions such as headache, nausea, abdominal pain, muscle aches and dizziness may occur.

_____   Rabies is fatal if not prevented.  Death occurs from respiratory arrest.

_____   I have been advised that my animal exposure could place me at risk for rabies.

Please initial one of the following:

_____     Having read all the above information and initialed the highlighted areas I REFUSE the post exposure treatment for rabies offered to me by the Florida Department of Health _____ County or my doctor.     

_____     Having read all the above information and initialed the highlighted areas I ACCEPT the post exposure treatment for rabies offered to me by the Florida Department of Health________ County or my doctor.     

Signature:  ___________________________________

Date:  ________
Nombre: _________________________


Fecha de Nacimiento: ____________________  Sexo:  M  F


Padres de Familia/ Custodios: _____________________________  

Teléfono: Casa:__________________________ Otro: ________________________


     Trabajo: _______________________

Dirección: _____________________________   Ciudad: ________________________

Código Postal: __________________________

Fecha en que fue expuesto: _______________  Tipo de Animal: __________________

Tipo de Exposición: ________________________

Por favor lea la siguiente información y ponga sus iniciales en el área proporcionada.

_________
A través de la Florida el virus de la rabia se encuentra presente en los mapaches. El período de tiempo entre la infección y el inicio de la enfermedad en los mapaches no se conoce, pero puede ser de más de 107 días.

__________
Los animales domésticos como perros y gatos pueden adquirir la rabia al ser mordidos por un animal salvaje (no doméstico) rabioso. Otros animales que pueden infectarse incluyen: murciélagos, zorros, coyotes, hurones (ferrets), zorrillos, y gato montés (linces).

__________
El virus de la rabia se encuentra en la saliva y el sistema nervioso del animal rabioso. Un animal rabioso puede transmitir el virus mediante una mordida o si el material infeccioso entra por medio de una herida (abierta) o una membrana mucosa.

__________
Yo he sido aconsejado que esta a mi disposición un tratamiento que puede ayudarme a prevenir contagiarme con la rabia.

__________
Para una persona que no ha sido vacunada  anteriormente contra la rabia, el tratamiento después (post-exposure) de que la persona estuvo expuesta consiste en recibir immunidad pasiva con inmunoglobulina contra la rabia y luego recibir inmunidad activa con la vacuna de la rabia. La inmunoglobulina se administra solamente una vez durante la primera visita. La vacuna se administra 4 veces en la siguiente manera:

una vez durante la visita inicial y luego en los días # 3, 7 y día 14 después de la primera visita

ó:  Para una persona que sí ha sido vacunada contra la rabia anteriormente (pre-exposure), el tratamiento consiste en recibir vacunas en los días # 0 y 3. 

Los efectos secundarios más communes con la inmunoglobulina son dolor en el área de la inyección y una temperatura leve. Los efectos secundarios más communes con la vacuna son dolor, enrojecimiento, hinchazón o picazón en el lugar de la inyección. Reacciones leves como dolor de cabeza, nausea, dolor abdominal, y mareos pueden ocurrir.

__________
La rabia puede ser fatal si no se previene. La muerte ocurre por paro respiratorio.

__________
Yo he sido aconsejado de que el haberme expuesto a un animal (potencialmente rabioso) puede ponerme en riesgo de contraer la rabia.

Por favor ponga sus iniciales al lado de una de las siguientes dos opciones presentadas:

__________
He leído toda la información en la parte superior y he puesto mis iniciales en el área proporcionada. Yo RECHAZO el tratamiento (post-exposure) para la rabia que me ofrece el Departamento de Salud del Condado  ___________________ o mi doctor.

__________
He leído toda la información en la parte superior y he puesto mis iniciales en el área proporcionada. Yo ACEPTO el tratamiento (post-exposure) para la rabia que me ofrece el Departamento de Salud del Condado  ___________________ o mi doctor.



_____________________________

_________________________


Firma
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Confidential Rabies Post Exposure Prophylaxis (PEP) 



Report Form
(see reverse for instructions and routing procedures)

Section I:  Patient Information

Social Security Number____________________     Driver’s License Number (optional)____________________
Last Name________________________________ First Name_____________________________  MI_______

Address_________________________________________________________________________________

City___________________________________ State_______ Zip____________ County _________________  

Phone Number: (______) __________________

Date of Birth ____/____/_______ 
  Age_______

Gender: 


Race (check one): 


Ethnicity (check one):


  

Male
    FORMCHECKBOX 



Am. Indian/Alaskan
 FORMCHECKBOX 


Hispanic
 FORMCHECKBOX 

Female
    FORMCHECKBOX 



Asian/Pacific Islander
 FORMCHECKBOX 


Non-Hispanic
 FORMCHECKBOX 

Unknown  FORMCHECKBOX 



Black


 FORMCHECKBOX 


Unknown
 FORMCHECKBOX 






White


 FORMCHECKBOX 






Other


 FORMCHECKBOX 






Unknown/not specified
 FORMCHECKBOX 

SECTION II:  Basic Case Information

Type of animal: ______________________      


Date of the exposure: ____/____/______

Was animal tested for rabies? 
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 

     If Yes, 






If No,
Date tested: ___/___/___    



Why was animal not tested?

     Result?

Why was animal tested?

Observed 10 days  FORMCHECKBOX 

     Positive
    FORMCHECKBOX 


Wild
      FORMCHECKBOX 



Quarantined
     FORMCHECKBOX 

     Negative 
    FORMCHECKBOX 
  

Neurologic  FORMCHECKBOX 



Escaped
     FORMCHECKBOX 

     Unsatisfactory  FORMCHECKBOX 


Injured
      FORMCHECKBOX 



Unknown   
     FORMCHECKBOX 





     Not done 
    FORMCHECKBOX 
  

Unknown    FORMCHECKBOX 



Other
     
     FORMCHECKBOX 

Other
      FORMCHECKBOX 



  └> (specify): __________________

  └> (specify): __________________

Was PEP recommended?  


Was PEP initiated?

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 


Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 

Animal was: 




Patient relationship to animal:



Owned 
     FORMCHECKBOX 





Owner

 FORMCHECKBOX 





Stray 
     FORMCHECKBOX 





Occupational 
 FORMCHECKBOX 
  (
(specify): ________________
Wild
     FORMCHECKBOX 





Other             
 FORMCHECKBOX 
  (
(specify): ________________
Unknown   FORMCHECKBOX 





Unknown  
 FORMCHECKBOX 

    
    

Type of exposure (check one):







Bite
    FORMCHECKBOX 
  (  Where was the bite (anatomically)? _______________________

Scratch
    FORMCHECKBOX 

Other
    FORMCHECKBOX 
 (  (specify): __________________________________

Unknown  FORMCHECKBOX 

Animal ever vaccinated against rabies?

If Vaccinated:

Yes
     FORMCHECKBOX 

  (



Vaccinated by: Vet  FORMCHECKBOX 
  Owner  FORMCHECKBOX 
  Unknown  FORMCHECKBOX 
       

No
     FORMCHECKBOX 





Most recent vaccination: ___/___/______

Unknown   FORMCHECKBOX 
  




Type of vaccination: ______________________








(e.g., 1st vaccine, 1-year, 3-year, unknown, etc.)

Was the attack provoked?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 

SECTION III:  Optional Information (FOR CHD USE ONLY)

Incident reported to Animal Control (AC)?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    No AC in County   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 

Wound care information:


Patient washed wound: Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 
   How long after exposure?:_______________

Physician's wound care:




Patient saw physician on (date): ___/___/___



Washed/flushed wound

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 



Gave tetanus 


Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 
    


             Gave antibiotics


Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 

Sutured wound 


Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 

                          Other treatment (specify):  ______________________________________________________
PEP Information:



Who was consulted for PEP recommendation?  

If neither consulted, who recommended PEP?



County Health Department   FORMCHECKBOX 



Name: _______________________________
State Health Office
       FORMCHECKBOX 



Telephone :(_____)_____________________
Date PEP initiated: ___/___/___  

Was patient previously vaccinated? 

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 


If yes, date of vaccination: ____/____/_______
Type of PEP:

HRIG + 4 vaccines    

     FORMCHECKBOX 


             2 vaccines (previously vaccinated)  FORMCHECKBOX 



Continuing vaccinations 
     FORMCHECKBOX 
    (    Begun in County_______________ State _____

                   
Other



     FORMCHECKBOX 
    (    Specify__________________________________


PEP not given


     FORMCHECKBOX 
    (    Specify__________________________________
PEP supplied by: DOH (State or CHD pharmacy)   FORMCHECKBOX 
    Private MD   FORMCHECKBOX 

PEP administered by: CHD   FORMCHECKBOX 
    ER   FORMCHECKBOX 
    Private MD   FORMCHECKBOX 

Form Completed by (print name)      


County Health Department

Date

_________________________________________________________________________________________

Purpose:

This form is to be completed for each person for whom PEP is recommended in Florida in order to help evaluate the Rabies Prevention and Control Program.

Routing Procedures:

After completing this form, please enter into Merlin. 

Forms Retention Schedule:

This form is subject to the retention period specified in DOH Schedule 1, Item 2. Once data is entered into the Florida morbidity reporting system database, backed-up, and verified as entered, the electronic copy becomes the permanent record and the hard copy of the disease reporting form becomes a duplicate. 

Instructions:
For instructions on how to complete this form, please see the following website: http://www.doh.state.fl.us/environment/medicine/rabies/rabies-index.html 
FOR IMMEDIATE RELEASE 




         Contact: Name XXX

Date XXX






           Phone XXX  

Health Officials Urge Residents to Avoid Contact with Wild and Stray Animals

XXXX County health officials urge residents to avoid contact with wild and stray animals to protect themselves from the risk of rabies exposure.

In Florida, raccoons, bats, foxes, and unvaccinated cats are the animals most frequently diagnosed with rabies. Other animals that are at high risk for rabies include skunks, otters, coyotes, bobcats, and stray or unvaccinated cats, dogs and ferrets. Each year XXX County receives reports of rabid animals. In Year, # rabid animals including # of specific animal species of animals reported in XXX County. Most recently, # and type of animals with exposure to people/pets were reported in month & year.     

“Rabies is a potentially fatal disease.  It is important not to handle wild animals, to be aware of unusual acting animals, and to keep pets vaccinated against rabies,” said XXX, Director Florida Department of Health XXX County .

Rabies is transmitted through exposure to the saliva and nervous tissue from a rabid animal through a bite, scratch, or contact with mucous membranes such as the eyes, nose, or mouth.  Florida Department of Health XXX County works with XXX County Animal Services in responding to incidents of animal bites, tests animals for rabies through the Department of Health state laboratory, and quarantines animals as necessary. Florida Department of Health XXX County also provides rabies vaccinations to victims of animal bites, the only known effective treatment for rabies prevention in humans.
The following are steps you can take to protect yourself and your loved ones against rabies:

· Keep rabies vaccinations up to date for all pets. 

· Keep your pets under direct supervision so they do not come in contact with wild animals. If your pet is bitten by a wild animal, seek veterinary assistance for the animal immediately and contact XXX County Animal Services at phone number.
· Call your local animal control agency to remove any stray animals from your neighborhood. 

· Spay or neuter your pets to help reduce the number of unwanted pets that may not be properly cared for or regularly vaccinated. 

· Do not handle, feed, or unintentionally attract wild animals with open garbage cans or litter. 
· Never adopt wild animals or bring them into your home. 
· Teach children never to handle unfamiliar animals, wild or domestic, even if they appear friendly.  
· Prevent bats from entering living quarters or occupied spaces in homes, churches, schools, and other similar areas, where they might come in contact with people and pets. 
Unusual acting animals should be reported to XXX County Animal Services at phone number for handling. Anyone who is bitten or scratched by wild animals or strays should report the incident to their doctor immediately, as well as XXX County Animal Services and their local health department. The contact number to report an animal bite to the Florida Department of Health XXX County is phone number.  

###
For Immediate Release 
Contact Person: XXXXX
Date: XXXXX
Environmental Health, Director


Florida Department of Health XXXXX County 

Phone: XXXXXX
Rabies Alert

Town of XXXXX: XXXXXX, Director, Florida Department of Health XXXXXX County, has issued a rabies alert for the central geographical region of XXXXX County. This is in response to XXXXX that tested positive for rabies reported on XXXXXX (date).

All citizens in XXXXX County should be aware that rabies is present in the wild animal population and domestic animals are at risk if not vaccinated.  The public is asked to maintain a heightened awareness that rabies is active in XXXXX County.  Alerts are designed to increase awareness to the public, but they should not give a false sense of security to areas that have not been named as under an alert.

The recent rabies alert is for 60 days.  The center of the rabies alert is at (geographic location) XXXXXX and includes the following area boundaries in XXXXX County:

· XXXX
· XXXX

· XXXX

· XXXX

An animal with rabies could infect other wild animals or domestic animals that have not been vaccinated against rabies. All domestic animals should be vaccinated against rabies and all wildlife contact should be avoided, particularly raccoons, bats, foxes, skunks, otters, bobcats and coyotes.  Rabies is a disease of the nervous system and is fatal to warm blooded animals and humans. The only treatment for human exposure to rabies is rabies specific immune globulin and rabies immunization.  Appropriate treatment started soon after the exposure, will protect an exposed person from the disease. 

The following advice is issued:
· Keep rabies vaccinations up to date for all pets. 

· If your pet is bitten by a wild animal, seek veterinary assistance for the animal immediately and contact XXX County Animal Services at phone number.
· Call your local animal control agency to remove any stray animals from your neighborhood. 

· Do not handle, feed, or unintentionally attract wild animals by leaving pet food outside, or garbage cans open. 
· Never adopt wild animals or bring them into your home. 
· Teach children never to handle unfamiliar animals, wild or domestic, even if they appear friendly.  
· Prevent bats from entering living quarters or occupied spaces in homes, churches, schools, and other similar areas, where they might come in contact with people and pets.
· Persons who have been bitten or scratched by wild or domestic animals should seek medical attention and report the injury to the Florida Department of Health [Insert County] County at [Insert Contact Number].
For further information on rabies, go to the Florida Department of Health website: website: http://www.doh.state.fl.us/environment/medicine/rabies/rabies-index.html or contact Florida Department of Health XXXXX County, (phone number) XXXXX. Or XXXXX Animal Control (phone number)
###

[Template] Raccoon Relocation Letter 

Date

Re:  Relocation of Rabies Vector Species (Raccoons)

An oral wildlife rabies vaccine bait distribution campaign is underway in x county.  In order to protect areas that have not been affected, and maintain the gains accomplished by previous years’ baiting, the “NO RELOCATION” policy for raccoons has been put in place.  This policy prohibits the relocation of raccoons into X County from another county.

This important epidemic control measure is outlined in Rabies Prevention and Control (Chapter 5).
“Humanely destroying free-roaming wild mammals determined to be a contributing factor to the epidemic in residential areas.  Translocation of trapped rabies vector species to other areas is absolutely forbidden because of the risk of spreading the epizootic to other areas.”  (5-C)

This especially applies to “NO RELOCATION” of vector species (raccoons) to public parks and recreation areas.

Wildlife rehabilitators may release in X County only those rehabilitated raccoons that were rescued in X County. Such releases must be made within a mile of the original point of rescue.

Further, this policy is strongly supported by Dr. Carina Blackmore, D.V.M., Ph.D., State Public Health Veterinarian. 

Humane organizations and individual permittees who continue to trap raccoons MUST comply with the above guidelines.  Failure to comply may result in a Five Hundred Dollar ($500.00) fine levied against the offending organization or individual.

Arrangements for the humane euthanasia of captured raccoons and disposition of the remains must be made with a private source and is the responsibility of each permittee.  All raccoons must be considered potentially infected.  Permission for euthanasia and disposition of remains must be approved by the Florida Department of Health X County , telephone (  )   .

Due to their high risk of contracting rabies, all individuals involved in trapping or handling raccoons should consider undergoing pre-exposure vaccination.  The Florida Department of Health X County offers the pre-exposure series.  Contact (name) for further details.


Questions about rabies should be directed to (name)

Sincerely,

X County Animal Services                      Director/Administrator Florida Department of Health X County 






Management of Animal Patients Exposed to Known or Potentially Rabid Animals;�Public Health Guidelines for Florida Veterinarians 





For more information, consult the Rabies Prevention and Control in Florida guidebook.  


� HYPERLINK "http://www.doh.state.fl.us/environment/medicine/rabies/rabies-index.html" ��http://www.doh.state.fl.us/environment/medicine/rabies/rabies-index.html� 


or call the State Public Health Veterinarian at (850) 245-4732





  Patient (dog, cat, ferret, horse, cattle or sheep) bitten by (or otherwise exposed to) second potentially rabid animal (“biting animal”)  





or





Put patient in 180-day quarantine.


 Vaccinate patient upon entry into the quarantine or 1


month prior to release








4





Patient is unvaccinated or vaccination is not current 





Biting animal available for rabies testing (or a 10 day observation if biting animal is a dog, cat or ferret or 14 days of observation if the biting animal is a sheep, goat, pig, horse or cow)





2





Biting animal is 


Rabies negative





3





1





Euthanize patient





Revaccinate patient immediately and home quarantine for 45 days











Patient’s rabies vaccine is current





Biting animal is rabies positive





Determine patient’s rabies vaccination status





No further action needed





Biting animal unavailable for testing/observation 





Wound care of patient; 


Report to local animal control





Note:  Some counties do not have an animal control program.  Others may only have limited animal control services and may not be able to assist you with receiving animal-to-animal bite reports.  


       Contact your local animal control staff or Fish and Wildlife Conservation Commission staff to assist in capturing the “biting” animal if appropriate. No definitive observation periods exist for mammals other than dogs, cats and ferrets.  Livestock, if apparently healthy, may be confined and observed for clinical signs compatible with rabies at the discretion of the county health department.


For guidelines in shipping samples to Department of Health Laboratories for rabies testing, consult the Rabies Prevention and Control in Florida guidebook.


The duration of immunity is determined by the rabies vaccine used, either one year or multiple years.  Place and details of quarantine are determined by the county health department or animal control designee.


For unvaccinated animals, if quarantine is selected over euthanasia, the animal must, under most circumstances, be kept in strict confinement at a veterinary clinic or animal control facility.  Home quarantine is at the discretion of the county health department.  


For more information, consult the Rabies Prevention and Control in Florida guidebook.  


� HYPERLINK "http://www.doh.state.fl.us/environment/medicine/rabies/rabies-index.html" ��http://www.doh.state.fl.us/environment/medicine/rabies/rabies-index.html� 














Management of Animal Patients Exposed to Known or Potentially Rabid Animals;�Public Health Guidelines for Florida Veterinarians





RABIES TEST FORM


Submitting Source: ________________________


______________________________________________________________________________





Telephone  No.     Weekday:________________


		    Weekend: _______________


Send


Report To: ______________________________


_______________________________________


_______________________________________





RABIES


DH 959, 9/07 Stock Number 5740-000-0959-7


(Replaces previous editions) updated 5/13





LABORATORY USE ONLY


Date Received: _____________      Condition: ___________


Specimen No.  _____________        Branch: ____________





RESULTS


FRA Test: ___________________________________


Date Reported: _______________________________





STATE OF FLORIDA


DEPARTMENT OF HEALTH


BUREAU OF PUBLIC HEALTH LABORATORIES





(Fold line for mailing and filing purposes)





ANIMAL HISTORY





Kind of Animal: ________________________________  Stray (   )  Pet (   )   Color:__________  Breed: __________





Symptoms: _______________________________________________ Animal Killed (   )  Dead (   )  Date: ________





Animal Inoculated Against Rabies:  Yes (   )  No (   )    Date: ____________________





Owner: _________________________________   Address: ______________________  Telephone (          ) ___________





Exposure:     Human (   )   Animal (   )   Date:________________________





Name: _________________________________			Type of Exposure: ___________________________





Address: _______________________________			__________________________________________





City, Zip: _______________________________			__________________________________________





Telephone: _____________________________


							SHIPPING INSTRUCTIONS ON BACK








1. Case Number:








DH 4042, 10/06


Stock No. 5744-000-4042-4








DH 4042, 10/06


Stock No. 5744-000-4042-4














*Stray dogs, cats or ferrets causing a face or neck bite to a person should be tested for rabies rather than quarantined.





For more information, consult the Rabies Prevention and Control in Florida guidebook. 


� HYPERLINK "http://www.doh.state.fl.us/environment/medicine/rabies/rabies-index.html" ��http://www.doh.state.fl.us/environment/medicine/rabies/rabies-index.html� 














Adapted from: Istre, GR, Emerson, JK, and Hopkins, RS (1984). In Critical Decisions in Trauma (Moore, Eiseman, Van Way, eds). pp. 484-487.  The C.V. Mosby Co., St. Louis.





Management of Human Patients with Possible Rabies Exposure








    HRIG + 4 vaccines 


or, if previously vaccinated against rabies,  2 vaccines











A





WOUND CARE





B





Probable Bat Contact





E





D





C





Animal remains healthy





Positive or indeterminate results





Negative results





Other animal





Examine brain





Appears ill or dies





Appears Healthy --OBSERVE FOR 10 DAYS





Dog, cat or ferret*





Animal with rabies risk





Animal with virtually no rabies risk





Animal escaped





Animal captured





Bite or open wound or mucous membrane contact with saliva or other infectious material





NO ANTI-RABIES TREATMENT NEEDED





NO bite and NO open wound or mucous membrane contact with saliva or other infectious material





Person with Animal Exposure (other than bat) 








Person with Bat Exposure





Management of Human Patients with Possible Rabies Exposure





Individuals bitten on the head or neck by a high-risk animal (wild carnivore, raccoon, or stray dog,       cat or ferret) may need post exposure prophylaxis (PEP) as soon possible after the exposure.  If the animal is not rabid (tests negative), PEP may be discontinued.  For consultation contact your local county health department. 


Because of the association of human rabies in the US with bat rabies variant, PEP is recommended in situations where there is a reasonably high probability that contact with bats occurred (e.g., awakening to find a bat in the room, or an adult witnesses a bat in a room with a previously unattended child).


Animals with no rabies risk include reptiles, birds and fish.  Animals with virtually no rabies risk include animals reared in an environment where exposure to rabies can be eliminated.


No definitive observation periods exist for other mammals.  However, large domestic animals such as horses and cows, if apparently healthy, may be confined and observed for clinical signs compatible with rabies at the discretion of the county health department.


Rabies (PEP) consists of human rabies immune globulin (HRIG) and rabies vaccines.  For persons NOT previously immunized against rabies, HRIG is given once (20 IU/kg) -- as much as possible is infiltrated at the site of the wound and the remainder administered intramuscularly (IM) away from the vaccination site.  Four 1.0 ml doses of rabies vaccine should be administered IM, in the deltoid one on day 0, 3, 7, and 14.  For persons previously immunized against rabies, HRIG should NOT be given and only two doses of vaccine administered IM, one on day 0 and one on day 3.





For more information, consult the Rabies Prevention and Control in Florida Guidebook

















* Bat bites may be difficult to see. Please contact your county health department for consultation on suspected bat bite exposures. 


Wound care should be given according to standard practices whether PEP is recommended or not.


All possible rabies exposures must be reported as per Florida Administrative Code Chapter 64D-3 to your local health department, regardless of treatment provided. 


Rabies PEP: For persons NOT previously immunized against rabies, human rabies immune globulin (HRIG) is given once (20 IU/kg) according to labeled directions. Four 1.0 ml doses of rabies vaccine should be administered IM, in the deltoid, one each on day 0, 3, 7, and 14. For persons previously immunized against rabies, HRIG should not be given and only two doses of vaccine administered IM, one on day 0 and one on day 3. 


Please consult “Rabies Prevention and Control in Florida” for more information. It can be found on the web at: � HYPERLINK "http://www.doh.state.fl.us/environment/medicine/rabies/rabies-index.html" ��http://www.doh.state.fl.us/environment/medicine/rabies/rabies-index.html� 








Has the animal bite penetrated the skin; or has saliva entered an open wound or mucous membrane? 





Was the exposure from a raccoon, otter, fox, coyote, bat*, bobcat, skunk, stray cat/dog/ferret?





Is the animal identifiable and at a known location; or is the animal carcass available for testing?





Yes 





No





No exposure has occurred, treatment is NOT warranted*





Exposure to a high risk rabies vector has not occurred; immediate Rabies PEP treatment is NOT warranted.  All other exposures will be evaluated on a case by case basis by the county health department after receipt of bite report.





Rabies PEP treatment should NOT be initiated until after completion of investigation and/or testing except in the case of face bites which may be considered for immediate rabies PEP initiation. Contact your county health department for consultation.








Rabies PEP MAY BE initiated (RIG and vaccine); consult with your County Health Department if unsure.





No





Yes





Yes 





No








� Burridge MJ, Sawyer LA, Bigler WJ.  Rabies in Florida. HRS, 1986.






