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Rabies (Including Management of Potential Exposures)
Disease Management and Investigative Guidelines

CASE DEFINITIONS — Animal Rabies (CDC 2023)

Laboratory Criteria for Case Classification:
e A positive direct fluorescent antibody test, direct rapid immunohistochemical test
(dRIT), OR immunohistochemistry (IHC) on formalin-fixed tissue; OR
e A positive pan-lyssavirus probe-based real time reverse transcription-polymerase
chain reaction RT-PCR test, detection of lyssavirus nucleic acid by genomic
sequencing, OR isolation of rabies virus (in cell culture or in a laboratory animal)
Case Classification:
e Confirmed: a case that is laboratory confirmed.

CASE DEFINITIONS — Human Rabies (CDC 2011)

Clinical Evidence:

Rabies is an acute encephalomyelitis that almost always progresses to coma or death
within 10 days after the first symptom.

Laboratory Evidence:

e Detection of Lyssavirus antigens in a clinical specimen (preferably the brain or the
nerves surrounding hair follicles in the nape of the neck) by direct fluorescent
antibody test, OR

e Isolation (in cell culture or in a laboratory animal) of a Lyssavirus from saliva or
central nervous system tissue, OR

e Identification of Lyssavirus specific antibody (i.e. by indirect fluorescent antibody
(IFA) test or complete rabies virus neutralization at 1:5 dilution) in the CSF, OR

e ldentification of Lyssavirus specific antibody (i.e. by indirect fluorescent antibody
(IFA) test or complete rabies virus neutralization at 1:5 dilution) in the serum of an
unvaccinated person, OR

e Detection of Lyssavirus viral RNA (using reverse transcriptase-polymerase chain
reaction [RT-PCRY]) in saliva, CSF, or tissue.

Case Classification:

e Confirmed: a clinically compatible case that is laboratory confirmed by testing at a

state or federal public health laboratory.

LABORATORY ANALYSIS

A. Human Samples:
e The Centers for Disease Control and Prevention (CDC) performs human
sample testing for both antemortem and postmortem diagnosis.
e Contact Nebraska Department of Health and Human Services Office of
Epidemiology (NDHHS-OE) to coordinate collection/submission of samples.
e Further guidance, refer to Managing Special Situations — Human Rabies Case.
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B. Animal Testing:
e The University of Nebraska-Lincoln Veterinary Diagnostic Center (UNL-VDC)
performs animal rabies testing for NDHHS.
o NDHHS pays for testing of certain specimens if a human is exposed but
will not cover charges for euthanasia, shipping, or handling.
o For approval of specimens please contact NDHHS at 402-471-2937. If
human exposure criteria are met, NDHHS will designate a Rabies Approval
(RA) number which must be included on the UNL-VDC requisition form.
o Criteria required for NDHHS to assign an RA number:
= Exposure involves unvaccinated animal or animal not current on
rabies vaccine, and penetration of the skin by the teeth or any
contamination with saliva or brain material of mucous membranes
(eyes, mouth, or nasal passages) or fresh, open cuts in the skin.
= For exposures involving bats, if the bat bit a person, flew into a
person’s face, or collided with one’s exposed skin; if a person
stepped on a bat barefoot or woke to find a bat in a room with them;
or if a bat is found in a room with a person unable to communicate.
= For purposes of assigning RA numbers, finding a bat OUTSIDE of
the room the person was in (i.e., hallway or other side of open door)
is not considered high risk exposure and does not meet the criteria.
o PRIOR to preparation and shipping of samples, consult with UNL-VDC at
402-472-1434 to coordinate sample submission.
o Use the UNL-VDC Rabies Diagnostic Testing Requisition Form for animal
testing available on the UNL-VDC website.

e Only dead animals can be tested for rabies. To facilitate testing, living animals
must be euthanized. A fresh (not formalin-fixed) cross-section of the brainstem and
cerebellum is required for testing.

o Euthanize in accordance with the American Veterinary Medical
Association’s Guidelines on Euthanasia.

o For bats, the whole animal should be submitted for testing. For animals
larger than a bat, send only the head.

o Exercise caution when decapitating the animal. Do not damage the brain or
brain stem or put yourself or others at risk of exposure.

o Contact NDHHS-OE (402-471-2937) if only formalin-fixed brains are
available (Not preferred).

e Packaging and shipping of animal specimens:

o Pack the head or small animal in a primary leak-proof container.

o Place the primary container into a secondary container with enough cold
packs to maintain refrigerator temperatures until reaching the lab. (Dry ice
is not recommended as it may freeze the head.)

o Samples should be sent to:

University of Nebraska-Lincoln Veterinary Diagnostic Center
Mailing Address: P.O Box 82646, Lincoln, NE 68501-2646
Delivery Address: Room 230A NVDC

4040 East Campus Loop North

Lincoln, NE 68583-0907
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RABIES EPIDEMIOLOGY

With few exceptions, rabies occurs worldwide. The World Health Organization estimates
that up to 70,000 human deaths occur annually, mostly in rural areas of Africa and Asia. In
the United States, the number of human deaths attributed to rabies has declined from 100
or more each year in the early 1900’s to a current average of <10 per year. Two programs
have contributed to this substantial reduction. Animal control and vaccination programs
started during the 1940's and more recent oral rabies vaccination programs have eliminated
domestic dogs as reservoirs of rabies in the United States. Also, effective human rabies
vaccines and immunoglobulins have been developed; modern day prophylaxis has proven
nearly 100% successful.

CDC collects and analyzes national data on rabies cases in animals and people as reported
by state health departments. The latest report, "Rabies Surveillance in the United States,"
describes the epidemiology of rabies in the United States. According to CDC, 25 cases of
human rabies were recorded in the United States from 2009 to 2018; seven of these
contracted the disease outside the country. Wild animals account for >90% of reported
cases, with bats (33%), raccoons (30%), skunks (20%), and foxes (7%) most often
exposing Americans to rabies (CDC). On the basis of historic records at NDHHS (which
might be incomplete), the last confirmed human cases of rabies in Nebraska occurred in
the 1920s but a suspect case in a patient who was presumed to be infected was investigated
in 2024.

During 2010-2019, 11,859 animals from Nebraska were submitted for rabies testing of
which 311 (2.6%) were positive. The proportion of positive tests was highest among
skunks (125/198 [63.1%]), followed by cattle (24/379 [6.3%]), horses (7/113 [6.2%)]), bats
(127/7,563 [1.7%)]), cats (20/1,746 [1.1%], dogs (4/1,027 [0.4%]), and raccoons (1/444
[0.2%]). During 2010-2019, median number of bats and skunks testing positive per year
was 13 (range, 6-18) and 7.5 (range, 2-53), respectively. NDHHS paid for 5,264 tests for
exposure events with established human risk (median/year, 475.5; range 371-909). Of
these, 5,060 (96.1%) were negative (median/year, 458; range 354-881); risk of rabies was
ruled out and costly PEP was avoided. Of the remaining 204 exposure events, 97 (1.84%)
were positive (median/year, 11; range 5-13 [0.6-2.7%]), 107 (2.0%) were not testable
(median/ year, 8.5; range 5-23 [1.3-2.5%]); PEP was necessary for these potentially
exposed persons.

During 2019, a total of 1,545 animals in Nebraska were submitted for testing; 21 (1.4%)
were positive including 18 bats (85.7%) and 3 skunks (14.3%). These animals originated
from 10 of Nebraska’s 93 counties. No rabid raccoons were reported. Skunks and bats
remain the two primary wildlife reservoirs for the rabies virus in Nebraska. Given the
ongoing presence of this disease in these reservoir species, rabies remains a potentially
serious threat to public health in Nebraska.

A report listing the current year-to-date positive cases and links to both data from previous
years and a summary report of rabies in Nebraska from 2010 to 2019 are available on the
NDHHS website at the following URL.: https://dhhs.ne.gov/Pages/Rabies-Data.aspx.

Nebraska Rabies Investigation Guidelines
Version 2.6 (June 2025) Rabies, p. 3


https://avmajournals.avma.org/view/journals/javma/aop/javma.24.05.0354/javma.24.05.0354.xml
https://www.cdc.gov/rabies/php/protecting-public-health/index.html#cdc_generic_section_2-animal-rabies-surveillance-in-the-u-s
https://www.cdc.gov/rabies/php/protecting-public-health/index.html#cdc_generic_section_2-animal-rabies-surveillance-in-the-u-s
https://dhhs.ne.gov/Pages/Rabies-Data.aspx

DISEASE OVERVIEW

A. Agent:
A Rhabdovirus of the genus Lyssavirus causes rabies.

B. Clinical Description:
Rabies virus infects the central nervous system, causing encephalopathy and
ultimately death. Early symptoms of rabies in humans are nonspecific: fever,
headache, and general malaise. As the disease progresses, neurological symptoms
appear: insomnia, anxiety, confusion, slight or partial paralysis, excitation,
hallucinations, agitation, hypersalivation, difficulty swallowing, and hydrophobia.
Rabies typically progresses rapidly to death after the onset of neurological
symptoms. Some animals may die rapidly with limited symptoms. In animals, there
are two types of rabies. One type is encephalitic (furious) rabies where animals are
hostile, bite at objects, and have an increase in saliva. The second form is paralytic
(dumb) rabies where an animal is timid and shy often rejecting food and exhibiting
paralysis of the lower jaw and muscles. Signs of animal rabies include: changes in
behavior, general sickness, problems swallowing, an increase in saliva, wild
animals appearing abnormally tame or sick, animals that bite at everything if
excited, difficulty moving or paralysis, and death.

C. Reservoirs:
In the United States, raccoons, skunks, foxes, and bats are the major reservoirs. In
developing countries, dogs remain the principal problem. Small rodents and
lagomorphs (e.g., squirrels, hamsters, guinea pigs, gerbils, chipmunks, rats, mice,
wild rabbits, and hares) have not been known to transmit rabies to humans and
generally have never been found to be infected with rabies. The exception is
rodents and lagomorphs caged outdoors.

D. Mode(s) of Transmission:
Rabies is spread through the saliva of infected animals through a bite, scratch, or
contact with mucous membranes or a break in the skin. Skin breaks or mucous
membrane exposure to nervous tissue (e.g., brain, spinal cord) of an infected
animal may also pose a risk of transmission.

E. Incubation Period:
In humans, usually 14-56 days; range, 10 days to >1 year. Period tends to shorten
as severity of exposure increases and/or proximity to the central nervous system
decreases (e.g., a bite to the face). In animals, generally 15-50 days, but variable
and in rare cases even several months or longer.

F. Period of Communicability:
Dogs, cats, and ferrets can shed the virus in their saliva up to 10 days before onset
of clinical signs and throughout the course of disease. Wild animals, such as
skunks, bats, and foxes, may have virus present in saliva for longer periods before
onset of clinical symptoms.

G. Susceptibility and Resistance:
All mammals are susceptible to rabies. Non-mammalian species are not
susceptible.

H. Treatment:
Experimental treatment options for humans may be available on a case-by-case
basis. However, once symptoms occur, the outcome is almost always fatal.

Nebraska Rabies Investigation Guidelines
Version 2.6 (June 2025) Rabies, p. 4



NOTIFICATIONS (ANIMAL RABIES)

The following notifications occur as a result of animal rabies laboratory reports:

1. Positive, unsuitable, or indeterminate laboratory reports:

UNL-VDC will notify the submitter of the specimen result (e.g., veterinarian, local
health department [LHD], animal control authority) both by phone and fax, and
NDHHS-OE by fax and by electronic reporting to the NDHHS Electronic Disease
Surveillance System (NEDSS).

An NDHHS-OE Epidemiologist or administrative assistant will notify the LHD
having jurisdiction over the area from which the animal originated by calling,
faxing, or e-mailing a copy of the UNL-VDC report indicating the result. Upon
such notification, the LHD is responsible to ensure proper follow-up with
potentially exposed individuals and providing recommendations for case
management. NDHHS-OE consultation is available as needed by calling 402-471-
2937.

2. Negative laboratory reports:

UNL-VDC will notify the submitter of the specimen by fax or email.

3. All laboratory reports (regardless of result)

UNL-VDC will notify NDHHS-OE of all test results by electronic reporting to the
NDHHS NEDSS system.

Each electronic report of a rabies result will populate the NEDSS Documents
Requiring Review queue which serves as notification for LHD surveillance staff.
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INVESTIGATION GUIDELINES

Rabies is a fatal disease; any report of an animal bite or exposure, and all positive
(or unsuitable) laboratory reports require prompt investigation by the local health
department.

Refer to
Local health departments should conduct the following steps: page(s):
A. When an animal rabies laboratory report (or a verbal account of a
situation involving a potentially rabid animal) is received:
1. Identify if any human or other animal exposure occurred with the animal. 7
a. Positive laboratory reports: considered a high risk situation if
exposure is identified; start PEP and/or begin to manage exposed
animals.
b. Unsuitable reports: investigate as if positive.
2. For positive rabies laboratory result received in Nebraska’s Electronic 20
Disease Surveillance System (NEDSS), create an investigation, enter
appropriate information, confirm as a case, and create a notification.

B. If a person was bitten or exposed to animal saliva or brain material:

1. Assess the risk of rabies transmission to the person. 7-9
2. Decide on disposition of the exposing animal (source of exposure). 11
3. Recommend rabies post-exposure prophylaxis (PEP) to those who need it
and provide reassurance to those who do not. 12-13

4. If PEP is recommended, follow-up with the patient and/or the medical
provider to assure the treatment regime is completed.
5. Create and complete an Animal Exposure investigation in NEDSS for each

exposed person. 20
C. If an animal was bitten or exposed to animal saliva or brain material:
1. Assess the risk of rabies transmission to the animal. 7-9

2. Decide on disposition of the exposing animal (source of exposure).
3. Recommend quarantine or other disposition of the animal that was

potentially exposed to rabies. 14-16
4. Follow-up to assure compliance with recommendations.
D. For cases of human rabies, see Managing Special Situations 17-18
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Identify if there was any human or animal exposure

Exposure: Rabies is transmitted only when the virus is introduced into bite wounds, open
cuts in skin, or onto mucous membranes from saliva or other potentially infectious material
such as neural tissue.

e Rabies virus is found in the saliva and brain matter of infected animals.

e Rabies virus is inactivated by drying, UV irradiation, and other factors, and
therefore does not persist in the environment. If the suspect material is dry, the
virus can be considered non-infectious.

Bite exposures: any penetration of the skin by the teeth. All bites, regardless of body site
or degree of gross trauma, represent potential risk.

Non-bite exposures: surgical recipient of infected tissue, exposure to a large amount of
aerosolized virus (laboratory); infectious saliva or brain material in contact with mucous
membranes (eyes or mouth) or fresh, open cuts in skin.

Bat exposures: Direct contact of a human with a bat, finding a bat in the same room as a
person who might be unaware that a bite or direct contact had occurred (e.g., sleeping
person awakes with bat in room or an adult witnesses a bat in the room with a previously
unattended, unprotected child, mentally disabled person, or intoxicated person).

e Those in the room that are able to credibly state that they were not in direct contact
with the bat are not considered exposed.

e Undetected exposure is less likely when protection like mosquito netting is used
while sleeping or when bats are observed outdoors, in a room open to the outside,
or in settings where they are normally present.

Assess the risk of rabies transmission

Animal exposures can be classified into three categories as follows: high risk, low risk, and
no risk. The boundary between these categories is often unclear and a risk assessment is
needed to decide if the animal was rabid and if post exposure prophylaxis (PEP) or other
action is needed.
The risk assessment is based upon the following criteria:

e The type of exposure, as defined above.

e The risk that the animal is rabid.
The risk that an animal is rabid depends on the following circumstances:

e Can the animal species be infected with and transmit rabies?

e Did the animal possibly have contact with any rabies vectors?

e Is/was the animal exhibiting signs and symptoms of rabies?

o Dogs, cats, and ferrets might show a variety of signs, including fearfulness,
aggression, excessive drooling, difficulty swallowing, staggering, and
seizures.

o Horses, cattle, sheep, and goats may exhibit the signs above and also
depression, self-mutilation, or increased sensitivity to light.

o Wild animals may only exhibit unusual behavior which may include being
fearless of humans or appearing tame.
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1. Review the type of animal causing the exposure vs. the nature of rabies:

Bats: Rabid bats are increasingly implicated as an important wildlife reservoir.
Transmission can occur from minor, seemingly underappreciated or unrecognized bites
from bats. Make every effort to safely capture and test the bat involved in an exposure
incident. Encounters with bats are often considered high risk exposures. Regard as
rabid unless negative by laboratory tests.

Wild Terrestrial Carnivores: Wild terrestrial carnivores are an important rabies
reservoir and skunks are most often found to be infected with rabies in Nebraska.
Suggestive clinical signs of rabies among wildlife cannot be interpreted reliably.
Vaccines given to wildlife are of unknown efficacy and should be disregarded. Regard
as rabid unless animal is negative by laboratory tests.

In Nebraska, it is illegal to keep skunks, raccoons, foxes, wolves, coyotes, and
other wildlife in captivity except as authorized by permit issued by the Nebraska
Game and Parks Commission; animals held in unlawful captivity must be
sacrificed and tested.

Wild animal hybrids: No rabies vaccines are licensed for hybrids of species that
transmit rabies and thus vaccines given to hybrids are disregarded. The period of rabies
virus shedding in wild animal hybrids is unknown. Hybrids of species that transmit
rabies should be managed as wild carnivores and regarded as rabid unless the animal
tests negative for rabies. When such animals bite humans, euthanasia and rabies testing
of the hybrid is the safest course of action.

Stray or Feral Dogs, Cats, and Ferrets: More likely to have had contact with wild
animals and less likely to have been vaccinated. Manage as wild carnivores and regard
as rabid unless the animal tests negative for rabies.

Domestic Dogs, Cats, and Ferrets: If up-to-date rabies vaccinations, a healthy dog,
cat, or ferret is unlikely rabid and therefore is of low risk for rabies and can be
observed. However, if signs and symptoms of rabies are present, the animal should be
considered rabid unless proven negative by laboratory tests.

Livestock: Vaccinated and/or healthy animals are unlikely to be rabid. Livestock
exhibiting signs of rabies should be investigated as suspect rabies cases. Consult with
NDHHS-OE.

Large rodents (woodchucks and beavers): Large rodents have been found to have
rabies in the Eastern U.S. where raccoon-variant rabies virus is circulates. This
“raccoon strain” has not been identified in Nebraska. The risk while low should be
evaluated in consultation with NDHHS-OE.

Small rodents and lagomorphs: Squirrels, chipmunks, rats, mice, hamsters, guinea
pigs, and gerbils and lagomorphs (rabbits and hares) are rarely infected and have not
been known to transmit rabies to humans. No risk; unless the circumstances of the
exposure or the animal’s history of past exposure to rabies vectors suggest differently.
(e.g., past history of pet rabbit exposed to bite of wild carnivore and nursed back to
health).

Non-mammalian animals: Non-mammals do not transmit rabies. No risk.

Nebraska Rabies Investigation Guidelines
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2. Investigate the circumstances of exposure:

Talk to the exposed person or other witnesses. Get an account of what occurred. Make

a distinction between a provoked and unprovoked bite considering the animal’s

“normal” behavior. An unprovoked bite may be attributable to rabies. Provoked bites

are less likely to reflect behavioral changes associated with rabies. Examples of

provoked bites:

e Bites by unfamiliar or non-domesticated animals the person was interacting with
(e.g., petting a stray, feeding or cornering wild animals)

e Bites by an injured animal (e.g., dog hit by a car).

e Bites by an animal protecting “their space” (e.g., a front yard, their food)

3. Consider what is known about the exposing animal:

e Animals up-to-date with an approved vaccine for their species are unlikely to be
rabid. (Listing of approved rabies vaccines; Compendium of Animal Rabies
Prevention and Control, 2016, Appendix 1)

e Animals having been in contact with wildlife at a higher risk for rabies.

e Bites by animals with a previous history of menacing or biting are less likely to
reflect changes in behavior that may be attributable to rabies.

4. Make a decision (Use “Rabies Exposure Algorithm” provided on p. 10):

Review information collected to determine the risk of rabies transmission:

e No risk: PEP, confinement and/or testing is not indicated.

e Low risk: Confinement or testing is indicated. PEP is offered based on the results
of confinement or testing.

e High risk: Immediate testing of the animal and initiation of prophylaxis is
indicated. Prophylaxis can be stopped if testing results are negative.

Examples of high risk situations:

Exposure to a bat or animal testing positive for rabies.

Exposure to a mammal exhibiting signs and symptoms of rabies.

Bite above the shoulder by wild carnivores or unvaccinated dog or cat.

Bite or exposure to a wild carnivore, dog, cat, or ferret that cannot be located and
positively identified for testing within at least 72 hours.

Verify that the investigation information for exposed persons is captured in Nebraska’s

Electronic Disease Surveillance System (NEDSS).

5. If the exposing animal available for testing, use the “UNL-VDC Rabies Diagnostic

Testing Requisition Form” to collect and record:

e Name, address, and contact information of submitting clinic/agency;

e Specimen history

o Kind of animal, breed/species, and location (town and county);

o Vaccination status of exposing animal;

o Symptoms or signs of rabies in exposing animal as appropriate;

o Exposing animal owner name, address, and contact information;

e Exposure history

o Has exposing animal bitten any person? If yes, provide person’s name and
date bitten or exposed;

o Incident details (e.g., wound severity/location, exposure extent);

o Was exposing animal in contact with pets or domestic animals? If yes,
provide species, vaccination status, and owner name, address, and contact
information.
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Rabies Exposure Assessment Algorithm: Human Exposures to Potentially Rabid Animal

Assess case-by-case;

No Action Necessary |

5
consult Local Health Dept. 4_@ Was there exposure: w
A

or NDHHS, as necessary.

Identify the animal species A

| Non-mammal |

v

v

v

v

v

Small rodents (such
as squirrels, mice,
rats, gerbils, guinea
pigs, chipmunks,
and hamsters) or
lagomorphs (rabbits
and hares)

Livestock (cattle, horses,
sheep, and goats) or
caged zoological or

Opossums and
large rodents, such
as groundhogs and

beavers

research mammals
I

Animal exhibiting signs of
rabies or died suddenly?

Wild animals: bats,
skunks, raccoons, foxes,
and most other carnivores
(including hybrids stray or
feral dogs, cats, or ferrets)

Are there special
circumstances (i.e.
sick animal, unusual
behavior or history
of exposure to
potentially rabid

animal)?

Is the animal available |
for testing? <+ |

Is the animal available

for testing? ¥ i

Dog, Cat, or Ferret
(owned and wanted)

___________ - -—-—-—-—---=

i Is the animal available |

. _for observation? ¥__|

Confine and
observe for 10
days, regardless
of animal
vaccination
statlus. i

v Animal sickens or

Assume animal was rabid,
begin prophylaxis.

dies?

Euthanize and/or arrange for head to be submitted to UNL-VDC.

Follow-up is based on results.

\ 4

Prophylaxis is
not
necessary.

Assess on a case-by-case basis;

consult with Local Health Dept. or
NDHHS (402) 471-2937.

Positive Lab

q Unsuitable Lab Negative Lab

Complete a rabies
prophylaxis regimen.

Manage as if animal was not available

for testing or observation.

Prophylaxis is not
necessary.

< Contact NDHHS at (402) 471-2937 for Rabies Approval (RA) number. Exposed individuals may be offered post-
exposure prophylaxis (PEP) at anytime during the period of testing or observation if the situation is considered one of
high risk for potential rabies transmission. If the animal is later determined not rabid, treatment should be stopped.
On a case-by-case basis, it may be allowable to wait up to 72 hours to identify an animal’s owner or to capture an
offending animal (assuming the correct animal can be positively identified).

1t For the 10 day observation period, day 0 is the day that the bite or exposure occurred.

Notes:

1) Exposure: Any
penetration of the skin

by the teeth or any
contamination of
mucous membranes or
fresh, open cuts in the
skin with saliva or brain
material. Please refer
to note 2) for bats.

2) Bat Exposure: Every
effort should be made
to safely capture and
test the bat involved.
Please refer the Rabies
Exposure Management
of Bat-related Incidents
algorithm (Appendix A)
for specific guidance
regarding Bat
Exposures.

3) Immediate care:
Proper wound care
should always occur
(i.e., cleaning area,
tetanus booster, and/or
antibiotics, as needed).

4) For consultation:
Contact Local Health
Department or NDHHS
Office of Epidemiology
at (402) 471-2937.

*Based on “Rabies Exposure
Assessment Algorithm” in
Rabies Investigation Guideline.
Kansas Department of Health
and Environment.

(Accessed June 7, 2016).
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Disposition (management) of the exposing animal
*Based on best available current science as determined by 1) Human Rabies
Prevention --- United States, 2008, Recommendations of the Advisory Committee
on Immunization Practices; 2) Use of a Reduced (4-Dose) Vaccine Schedule for
Postexposure Prophylaxis to Prevent Human Rabies (CDC-ACIP, 2010); and 3)
Compendium of Animal Rabies Prevention and Control, 2016.

When investigating a potential rabies exposure of a human or other mammal, the

management of the animal causing the exposure should be as follows:

Healthy domestic, dog, cat, or ferret that is owned or wanted should be confined and
observed daily for 10 days regardless of vaccination status.

e 10-day period begins on day 0, which is the date exposure occurred and is
completed at the end of day 10.

e Confined/isolated: animal is kept in an approved location in a manner that would
not allow the offending animal to be lost to follow-up during the confinement
period. Do not vaccinate during this 10 day period.

e Locations of isolation: Determined by local rabies control authorities.

e Before or during isolation: Any illness in the animal should be reported
immediately to the local health department. Such animals should be evaluated by a
veterinarian at the first sign of illness during confinement. If signs suggestive of
rabies develop, the animal should be euthanized and the head submitted for testing.

e Release: If, after observation and examination by a veterinarian, at the end of the
ten-day period the animal shows no clinical signs of rabies, the animal may be
released to its owner. If federal, state, or local laws prohibit ownership of wild or
other animals, release of the animal may be prohibited.

Stray dogs, cats or ferrets: Any animal of a species known to be involved in rabies
transmission which has bitten a person or caused an abrasion of the skin of a person and is
unowned or the ownership of which cannot be determined within 72 hours of the time of
the bite or abrasion, must be immediately subject to any tests to determine whether the
animal is afflicted with rabies. The 72-hour period includes holidays and weekends and
must not be extended for any reason.

e If the stray begins to experience symptoms of rabies before the end of the 72-hour
period, it should be sacrificed immediately and tested.

e For high risk situations due to the severity and/or location of the bite, the holding
period may be waived in lieu of testing urgency.

Horses, cattle, or sheep: Management should be determined by local health or animal
officials in consultation with NDHHS OE.

Other mammals which are known to be involved in rabies transmission should be
sacrificed immediately and head submitted for testing. This includes hybrids of species
known to transmit rabies and any vaccinated mammal if its virus shedding period is
unknown.

Small rodents and lagomorphs (squirrels, chipmunks, mice, rats, gerbils, guinea pigs,
hamsters, rabbits, hares and other species not involved in rabies transmission) do not need
to be sacrificed; unless circumstances, in the judgment of the LHD or NDHHS-OE,
indicate otherwise.
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Recommendations on rabies post-prophylaxis (PEP) treatment — humans

The administration of rabies PEP is a medical urgency, not a medical emergency, but do
not delay decisions. When documented or likely exposure has occurred, PEP should be
administered regardless of the length of delay, provided that clinical signs of rabies are not
present in the exposed person. The local health department (LHD) and NDHHS only make
recommendations about the advisability of PEP. The patient’s physician has the final
decision; but, during times of limited rabies biologics, NDHHS will follow CDC guidance
in limiting the use of rabies biologics to events in which PEP is recommended.

The Advisory Committee on Immunization Practices (ACIP) provides the
recommendations on the use of rabies PEP. The recommendations are reported in the CDC
Morbidity and Mortality Weekly Report, Human Rabies Prevention --- United States,
2008, Recommendations of the Advisory Committee on Immunization Practices.

Rabies biologics are available only by prescription and are not provided by NDHHS. The
LHD must refer clients to private physicians, internal or external clinics or hospitals for
immediate treatment. Hospitals, especially the larger hospitals, across Nebraska carry
Human Rabies Immune Globulin and Human Rabies Vaccine. PEP treatment is a simple,
effective, and a relatively painless procedure. However, the financial costs associated with
PEP are highly variable and might exceed $9,000 per series.

Manufacturers of PEP products have patient assistance programs for the
uninsured/underinsured. Medicaid or Medicare may not cover treatment costs.
e Sanofi Pasteur (HRIG and vaccine): Sanofi Patient Connection® by telephone (866-
847-4877) or https://www.sanofipatientconnection.com/hcp.
« Grifol’s (HyperRAB): An application for assistance is available HERE.
« Kedrion Biopharm (KEDRAB): Information on the KEDRAB Patient Assistance
Program is available HERE.
. Bavarian Nordic does not currently offer a patient assistance program for
RabAvert.

Note: Pregnancy is not a contraindication to PEP.

If PEP is started and laboratory results later show an animal is negative for rabies, PEP
could be discontinued.

Rabies immunizing products (Refer to CDC’s list for rabies biologicals and availability):
1. Human rabies immune globulin (HRIG):

e Provides rapid passive immunity for a short time (half-life of 21 days).

e Administered once at beginning of post-exposure prophylaxis to provide immediate
antibodies until the patient responds to the vaccine by actively producing
antibodies.

e If not administered on day O (i.e., first day of vaccine dose given), HRIG can be
administered up to and including day 7.

e HRIG may partially suppress active production of antibodies; therefore, no more
than the recommended dose should be given.

e Never administer HRIG in the same syringe as the vaccine or into the same
anatomical site.

e Never give HRIG to a person who has been previously vaccinated.
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2. Human diploid cell (HDCV) or purified chick embryo cell (PCECV) vaccine:

Induces active immunity which requires >10 days to develop and usually persists
for >2 years.

Administered intramuscularly (IM) in the deltoid muscle, which is the only
acceptable site of vaccination for adults and older children. For younger children
the anterolateral aspect of the thigh is acceptable.

Never give rabies vaccine in the gluteal muscle.

Rabies postexposure prophylaxis schedule — ACIP Recommendations 2010

Note: The 2010 ACIP recommendations for post-exposure prophylaxis do differ from current rabies vaccine
label instructions. Refer to the appropriate MMWR for details.

1. Wound Treatment: Immediate and through cleansing with soap and water. If

available, a virucidal agent such a povidine-iodine solution should be used to
irrigate. Consider a tetanus vaccine booster. Antibiotic prophylaxis and primary
wound closure depend on exposing animal, the wound(s) size and location and time
interval since the bite. Avoid suturing, when possible.

Determine the patient’s rabies vaccination status. (A complete pre- or post-
exposure vaccination with HDCV, PCECV, or rabies vaccine adsorbed, or previous
vaccination with any other type of rabies vaccine and documented antibody
response to that vaccination is consider “previously vaccinated”.)

3. For previously vaccinated patients:

a. HRIG: Do not administer.
b. Vaccine: 1.0 mL, IM, one each day on days 0 and 3*.

4. For patients not previously vaccinated:

a. HRIG: Administer 20 1U/kg body weight. If anatomically feasible, the full
dose should be infiltrated around the wound(s) and any remaining volume
should be administered IM in the deltoid or quadriceps at an anatomical site
distant from the vaccine administrations.

b. Vaccine: 1.0 mL, IM, one each day on days 0, 3, 7, and 14.*"

* For deviations from recommended postexposure vaccination schedules:

Every attempt should be made to adhere to the schedule.
Once initiated, a delay of a few days for individual doses is unimportant. Resume
as if on schedule maintaining the same interval between doses.
o Example: Patient for a day 3 dose appears on day 6; give remaining doses
on day 10, and day 17.
The effect of longer lapses is unknown. For substantial deviations, contact the
manufacturer (see Table 1) to evaluate the need to restart.
o When substantial deviations do occur in a series, assess immune status by
performing serologic testing 7—14 days after the final dose.

™ For patients with immunosuppression, vaccine should be administered using all 5
doses of vaccine on days 0, 3, 7, 14, and 28.
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Quarantine or management of exposed, non-human animal
*Based on best available current science as determined by 1) Human Rabies
Prevention --- United States, 2008, Recommendations of the Advisory Committee
on Immunization Practices; 2) Use of a Reduced (4-Dose) Vaccine Schedule for
Postexposure Prophylaxis to Prevent Human Rabies (CDC-ACIP, 2010); and 3)
Compendium of Animal Rabies Prevention and Control, 2016.
When investigating a potential exposure to rabies of a mammal, the management of the
animal potentially exposed should be as follows (See also Appendix D: Rabies Exposed
Animal Assessment Algorithm):

1. Determine the rabies immunization status of owned and wanted dogs, cats, ferrets,
horses, cattle, and sheep. A current vaccination is verified by the owner providing a
rabies vaccination certificate that contains the following:

e Positive identification for each mammal showing current vaccination by a licensed
veterinarian with an approved vaccine for species and
e Expiration date of the rabies vaccine.

If the initial vaccination was administered at least 28 days previously or booster
vaccinations have been administered in accordance with Part I11 of the Compendium of
Animal Rabies Prevention and Control, 2016, the animal is considered current on
vaccination.

Without appropriate documentation, an animal might need to be managed as never
vaccinated or with the possible use of prospective serologic monitoring. Refer to
appropriate actions in the following section.

2. Disposition based on animal and vaccination status:

e The animal should be quarantined or observed based on vaccination status,
type of species, and ownership status of the animal.

o Observation: exposed animal is kept by the owner as per normal handling
procedures in a manner that allows the animal to be watched for any
changes of behavior or health.

o Quarantine: exposed animal is kept in a manner that assures the exposed
animal is effectively restricted from any contact with humans or animals
known to contract and transmit rabies. This requires that there be no
possibility of the animal gaining exit from or another animal gaining entry
to the quarantine space (including digging under or climbing over fencing)
and that there is no possibility of contact through spaces in a confining
fence by the use of solid fencing material or double fence construction with
wire mesh. The number of human caretakers should be as few as possible
while monitoring the animal for possible development of rabies.

e Any illness in an animal under quarantine or observation should be reported
immediately to the local health department or agriculture officials. If signs
suggestive of rabies are present, the animal should be euthanized and tested.

e Dogs, cats, and ferrets that have appropriate documentation of current rabies
vaccination and are owned and wanted, receive veterinary medical care for
assessment, wound cleansing, and booster vaccination. The animal should be kept
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under the owner's control and observed for 45 days.

e Dogs and cats that are overdue for a booster vaccination and have appropriate
documentation of having received a USDA-licensed rabies vaccine approved for
that species at least once previously should immediately receive veterinary medical
care for assessment, wound cleansing, and booster vaccination. The animal should
be kept under the owner's control and observed for 45 days.

o If booster vaccination is delayed past 96 hours, public health officials may
consider increasing the observation period, taking into consideration factors
such as the severity of exposure, the length of delay in booster vaccination,
current health status, and local rabies epidemiology.

e Dogs and cats that are overdue for a booster vaccination—but do not have
appropriate documentation of having received a USDA-licensed rabies vaccine
approved for that species at least once previously—should immediately receive
veterinary medical care for: assessment, wound cleansing, and REQUIRED
consultation with NDHHS-OE or local public health authorities on the possible use
of prospective serologic monitoring.

o Prior to booster vaccination, the attending veterinarian must request
guidance from NDHHS-OE or local public health authorities.

o During the testing process, the exposed animal must be kept in strict
quarantine.

o With an adequate anamnestic response, the animal is considered as overdue
at time of exposure requiring a 45 day observation.

o If there is inadequate evidence of an anamnestic response, the animal is
considered and handled as if they were never vaccinated.

o The exposed animal who is not a candidate for serological monitoring is
treated as if they have never been vaccinated.

e Dogs, cats, and ferrets that have never been vaccinated against rabies should be
euthanized immediately. If the owner is unwilling to have the animal euthanized,
after the receipt of veterinary medical care for assessment, wound cleansing, and an
immediate rabies vaccination, the animal should be placed in strict quarantine for 4
months (for dogs and cats) or 6 months (for ferrets). It is recommended that the
period from exposure to vaccination not exceed 96 hours.

o If vaccination is delayed, public health officials may consider increasing the
quarantine period from 4 to 6 months, considering factors such as the
severity of exposure, the length of delay in vaccination, current health
status, and local rabies epidemiology.

o Dogs, cats, and ferrets in quarantine do not need to receive the rabies
vaccination 30 days prior to release from quarantine.

o Currently, there is no United States Department of Agriculture (USDA)-
licensed biologics for postexposure prophylaxis of previously unvaccinated
domestic animals, and there is evidence that the use of vaccine alone will
not reliably prevent the disease in these animals.

e Ferrets that are overdue for a booster vaccination should be evaluated and
managed on a case-by-case basis by consulting with NDHHS-OE or local public
health authorities. Factors to be considered include the severity of exposure; time
elapsed since last vaccination, number of previous vaccinations, current health
status, and local rabies epidemiology.
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e Stray, unclaimed, or unwanted dogs, cats or ferrets should be sacrificed
immediately.

e Cattle, sheep and horses that have appropriate documentation of current rabies
vaccination with a USDA-licensed vaccine approved for that species should be
given a booster vaccination immediately and observed for 45 days.

e Cattle, sheep and horses that are overdue for a booster vaccination should be
evaluated and managed on a case-by-case basis by consulting with NDHHS-OE or
local public health authorities. Factors to be considered include the severity of
exposure, time elapsed since last vaccination, number of previous vaccinations,
current health status, and local rabies epidemiology.

e Horses, cattle, and sheep that have never been vaccinated with an approved
vaccine should be euthanized immediately or quarantined for six months under
veterinary supervision and conditions satisfactory to local health officials.

e Other mammals (not vaccinated) should be euthanized immediately. Animals
maintained in USDA-licensed research facilities or accredited zoological parks
should be evaluated and managed on a case-by-case basis by consulting with
NDHHS-OE or local public health authorities.

e Cattle, sheep, and other livestock slaughtered for consumption: If an exposed
animal is to be slaughtered for consumption, it should be done immediately after
exposure. Barrier precautions should be used by persons handling the animal, and
all tissues should be cooked thoroughly. Historically, federal guidelines have
required that any animal known to have been exposed to rabies within the previous
8 months be rejected for slaughter. Notify USDA Food and Inspection Service
(FSIS) meat inspectors if any food animals were potentially exposed before
slaughter.

Additional Notes:

e Itis not necessary to test animals that are sacrificed as a result of their rabies
exposure unless the animal is also being investigated as a potential
“exposing” animal in a separate exposure incident.

e The information in this Guideline is consistent with the Compendium of
Animal Rabies Prevention and Control, 2016 which is based on the most
current scientific evidence available. These updated guidelines are intended
to serve as the basis to dictate quarantine or management of exposed, non-
human animals. Questions concerning implementation can be addressed to
Rabies Program staff at the NDHHS Division of Public Health, 402-471-
2937.
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MANAGING SPECIAL SITUATIONS
A. Human Rabies Case

As required by law, suspect cases of human rabies shall be reported to NDHHS
immediately.

NDHHS is the primary contact for physicians for consultation about possible
human rabies cases and will coordinate sample collection and submission with
CDC Rabies Laboratory.

Safe Clinical Management of Human Rabies Patients:

Human rabies patients do not pose any greater risk of infection to health-care
personnel than do patients with other infections.

Adhere to standard precautions. Use gowns, goggles, masks, and gloves,
particularly during intubation and suctioning.

Post-exposure prophylaxis: Only when the patient has bitten another person or
when the patient’s saliva or other potentially infectious material (such as neural
tissue) has contaminated an open wound or mucous membrane.

Initial information needed for consultation:

Clinical signs and symptoms, including laboratory tests.

Any suspicious animal exposure: circumstances, species, type of exposure, location
and date of exposure.

Recent travel history and/or activities of case.

Occupational association with domestic and wild animals.

Any recent medical procedures.

Additional case investigation (after samples are approved for CDC testing:

1.

Patient history:

e Use CDC Possible Human Rabies Patient Information Form (Available HERE).

e Ensure the physician completes the clinical history of the patient.

e Provide the name and phone number of the physician who should be contacted
with the test results in addition to NDHHS.

e The form must accompany samples sent to the CDC Rabies Laboratory.

Sample Shipment:

e All samples should be considered as potentially infectious.

e Test tubes and other sample containers must be securely sealed (tape around the
cap will insure that the containers do not open during transit).

e Ifimmediate shipment is not possible, samples should be stored frozen at -20°C
or below.

e Samples should be shipped frozen on dry ice by an overnight courier in water-
tight primary containers and leak-proof secondary containers that meet the
guidelines of the International Air Transport Association.

e NDHHS will coordinate sample collection, submission, and shipment with the
CDC Rabies Laboratory.

Sample Collection — four clinical specimens (saliva, neck biopsy, serum, and

CSF) are required by CDC:

e Saliva: Using a sterile eyedropper pipette, collect saliva and place in a small
sterile container which can be sealed securely. No preservatives or additional
material should be added. Laboratory tests to be performed include detection of
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rabies RNA (by reverse transcription and polymerase chain reaction, RT/PCR,
of extracted nucleic acids) and isolation of infectious virus in cell culture.
Tracheal aspirates and sputum are not suitable for rabies tests.

e Neck Biopsy: A section of skin 5 to 6 mm in diameter should be taken from the
posterior region of the neck at the hairline. The biopsy specimen should contain
a minimum of 10 hair follicles and be of sufficient depth to include the
cutaneous nerves at the base of the follicle. Place the specimen on a piece of
sterile gauze moistened with sterile water and place in a sealed container. Do
not add preservatives or additional fluids. Laboratory tests to be performed
include RT/PCR and immunofluorescent staining for antigen in frozen biopsy
specimens.

e Serum and cerebral spinal fluid (CSF): At least 0.5 ml of serum or CSF should
be collected; no preservatives should be added. Do not send whole blood. If no
vaccine or rabies immune serum has been given, the presence of antibody to
rabies virus in the serum is diagnostic and tests of CSF are not needed.
Antibody to rabies virus in the CSF, regardless of the immunization history,
suggests a rabies virus infection. Antibody tests include indirect
immunofluorescence and virus neutralization.

e Brain Biopsy: The rarity of rabies and the lack of an effective treatment make
the collection of a brain biopsy unwarranted; however, biopsy samples negative
for herpes encephalitis should be tested for evidence of rabies infection. The
biopsy is placed in a sterile sealed container; do not add preservatives or
additional fluids. Laboratory tests to be performed include RT/PCR and
immunofluorescent staining for viral antigen in touch impressions.

Note: Postmortem diagnosis of rabies is made by immunofluorescent staining of

viral antigen in touch impressions of brain tissue. Portions of the medulla (brain

stem), the cerebellum, and the hippocampus should be frozen and shipped on dry
ice to a public health laboratory or CDC laboratory. Preservation of tissues by
fixation in formalin is not recommended if rabies diagnosis is desired.
B. Euthanasia of owned animals

e When an owner is making arrangements to euthanize a pet for humane reasons, it is
important to have the owner sign an animal euthanasia consent form.

e This form will describe the animal and have the owner attest that to their
knowledge it has not bitten anyone in the past 10 days.

e If an animal has bitten someone in the past ten days, the animal must undergo post-
mortem rabies testing after euthanasia.

e A Sample Animal Euthanasia Consent Form (Appendix B) is included in
supporting documents.

C. Educating the Public

e Education of the general public is a good measure to prevent exposures.

e General information can be found on the CDC Rabies website:
www.cdc.gov/rabies/

o Rabies Exposure: www.cdc.gov/rabies/exposure/index.html
o Animals and Rabies: www.cdc.gov/rabies/exposure/animals/index.html

e Fact sheets based on information from the CDC and the Kansas Department of

Health and Environment are available in Appendix C.
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D. Wildlife Die-offs:
o Local Health Departments are often called because of an animal die-off.
o These seldom have public health significance, and are best handled by contacting
local animal control officers or the Nebraska Game and Parks Commission who are
trained in these types of investigations.
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LABORATORY REPORT AND HUMAN EXPOSURE
MANAGEMENT IN NEDSS

Local health departments (LHD) in Nebraska have access to the state’s Electronic Disease
Surveillance System (NEDSS) which is currently used to capture/document information
regarding animal rabies laboratory reports and human exposures. NDHHS-OE has
collaborated with the University of Nebraska-Lincoln Veterinary Diagnostic Center to
establish electronic laboratory reporting of Nebraska rabies testing results to NEDSS. Such
reporting includes all test results (positive, negative, or unsuitable) and serves to notify
LHD surveillance staff of testing from within their jurisdictions. All reports of human
exposure warrant follow-up regardless of test result to verify that exposed individuals get
timely and accurate test result information and appropriate recommendations on the basis
of the result. Within the NEDSS system, an animal exposure investigation should be
created for such exposed persons to document all information relevant to the investigation.
For positive rabies laboratory results, an investigation should be created to capture
associated information, confirm the case, and create a notification. Please refer to
Appendix F for the NEDSS Rabies Lab and Investigation Guide and Appendix E for the
NEDSS Animal Exposure Investigation Process Flow Chart; both documents provide
detailed information regarding NEDSS activities with regard to rabies case management.
The following are rabies-associated conditions in NEDSS.

NEDSS Condition: Rabies, Animal

e Used for positive rabies laboratory reports. Create a “Rabies, Animal” investigation
from the laboratory report, enter appropriate information, confirm as a case, and send
notification.

NEDSS Condition: Animal Exposure (bite or nonbite)
e Used to document information relevant to investigations of exposed persons.

NEDSS Condition: Rabies, Human

e Used to record all information collected on possible HUMAN RABIES cases. (Only
use for human cases of acute encephalomyelitis that could possibly be attributable
to rabies.)

e Information collected on the “Possible Human Rabies--Patient Information Form”
should be faxed to NDHHS Epidemiology at (402) 742-2347.
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ADDITIONAL INFORMATION / REFERENCES

Compendium of Animal Rabies Prevention and Control, 2016
http://www.nasphv.org/Documents/NASPHVRabiesCompendium.pdf

Centers for Disease Control and Prevention
www.cdc.gov/rabies/
o Human Rabies Prevention Recommendations (CDC-ACIP)
www.cdc.gov/mmwr/preview/mmwrhtml/rr57e507al.htm
o Use of a Reduced (4-Dose) Vaccine Schedule for Postexposure Prophylaxis
to Prevent Human Rabies (CDC-ACIP, 2010)
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5902al.htm
o Information for Doctors
https://www.cdc.gov/rabies/hcp/clinical-overview/index.html
o Information for Veterinarians
https://www.cdc.gov/rabies/hcp/veterinarians/index.html

University of Nebraska-Lincoln Veterinary Diagnostic Center
https://vbms.unl.edu/nvdc/
o Rabies Test Submission Form and General Instructions: sample preparation,
packaging, and shipping. This form is available on the UNL-VDC website.

World Health Organization (WHO)
http://www.who.int/rabies/en/

American Veterinary Medical Association (AVMA)
https://www.avma.org/KB/Policies/Pages/Rabies-Policy.aspx
o Model Rabies Control Ordinances
https://www.avma.org/KB/Policies/Documents/avma-model-rabies-
ordinance.pdf
o A Community Approach to Dog Bite Prevention
https://www.avma.org/public/Health/Documents/dogbite.pdf
o AVMA Guidelines on Euthanasia
https://www.avma.org/resources-tools/avma-policies/avma-quidelines-
euthanasia-animals
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Appendices A-G are available in the following pages of this document
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APPENDIX B: Sample Animal Euthanasia Consent Form

APPENDIX C: Rabies Fact Sheets

APPENDIX D: Rabies Exposed Animal Algorithm

APPENDIX E: NEDSS Animal Exposure Investigation Process Flow Chart
APPENDIX F: NEDSS Rabies Lab and Investigation Guide
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Rabies Exposure Management for Bat-related Incidents

Was the patient around a bat?

NO YES l

Was a bat in the same room as a human? < Was the patient bitten? *
NO NO or
*YES UNKNOWN ¢YES
Was the patient alert and awake the entire time B
i 2 NO
the bat and human were in the same room~ Ligsthe batbeen
VY YES captured for testing?
Was the patient a young child, alone in the » (Shots may be delayed NO
room? YES for up to 3 days pending
W NO test results.)
Can the patient say, “l know | wasn’t bitten”? % >
l NO ¥ YES
YES Test bat for rabies. Is the test result
| No rabies post exposure positive or unsatisfactory or
3] prophylaxis needed. B no| indeterminate?
lYES
* Thoroughly wash any wounds with soap and water Administer rabies post exposure prophylaxis (PEP):
| and, if available, flush with povidone iodine solution Human Rabies Immune-Globulin (HRIG) on day 0, plus a series of
I (or other virucidal solution). Evaluate tetanus | Human Rabies Vaccines (HRV) on days 0, 3, 7, and 14 (immune
| vaccination status, update if needed. | compromised patients should receive a 5" dose on day 28 and
—— o = = - — subsequent titer check).

Nebraska Department of Health and Human Services

Division of Public Health

Office of Epidemiology D |—| |_|

(402) 471-2937 )l
N E B R A § K

*Based on the algorithm, "Bat Exposure: Rabies Exposure Management for Bat-related Incidents,” developed by the lowa Department of Public Health

(http://Amww.idph.state.ia.us/Cade/Rabies.aspx), accessed August 29, 2011.
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Owner Name:

Patient Name/ID:

Patient Age:

Sex:

Species/Breed:

Euthanasia Consent Form
I, the owner (or agent for the owner), of the animal described above, do hereby authorize

to:

(Name of Facility)

EUTHANIZE the described animal. | attest this animal, to my knowledge, has not bitten
anyone in the past ten (10) days.

EUTHANIZE the described animal. This animal has, in fact, bitten someone in the
past ten (10) days. | understand that this animal must undergo post-mortem rabies testing.

DISPOSE of the body of the described animal.

| have read and understand this consent.

Signature of Owner/Agent Date / Time: __ :  am/pm

Signature of Witness

Permission was granted via telephone by: and was
(Name of Owner/Agent)
granted to . Witnessed by: on
(Signature of Veterinarian) (Signature of Witness)
_ /  at__ . am/pm.
(Date) (Time)
Euthanasia of the described animal was performedon /[ by
(Date)
with

(Name of Veterinarian) (Name and Volume of Product Used)
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Public Health Fact Sheet
Rabies

Adapted from fact sheets developed by the Kansas Department of Health and Environment.

What is Rabies?
Rabies is a disease of the nervous system caused by a virus. It results from an
exposure to the saliva of an animal infected with rabies. Rabies is a fatal disease.

Who gets Rabies?

In the United States, rabies among humans is rare although anyone can get it
after an exposure to a rabid animal. It is spread when the virus in an animal's
saliva, or other infectious body fluid, enters an open cut, wound, mouth, or eyes.

What is an exposure to Rabies?

There are two types of exposures, a bite and non-bite. A bite is any puncture of
the skin by teeth. A non-bite exposure occurs when saliva, brain tissue, or spinal
fluid from an animal with rabies enters any scratch, abrasion, open wound, eyes,
or mouth. The petting of a rabid animal is not considered an exposure.

What animals get Rabies?

Only mammals are infected with rabies, however, some mammals are more likely
to be infected with rabies than others. For example, skunks, raccoons, bats,
foxes and coyotes are more likely to be infected. Rodents, rabbits, and hares
almost never get rabies.

How can you tell if an animal is Rabid?

Although some animals with rabies look and act normal most develop either the
furious or dumb form of the disease. “Furious rabies” is when the infected animal
is easily excited or angered. “Dumb rabies" is when the infected animal appears
paralyzed or dazed. The only sure way to tell if an animal has rabies is to Kill it
and test the brain for the rabies virus.

How long can animals spread Rabies?
Cats and dogs can spread rabies for 3-5 days before they become ill and during
their illness. The amount of time varies for other animals.

What should you do if you are exposed to a rabid animal?

Immediately wash all bite wounds and scratches thoroughly with soap and water.
See a doctor as soon as possible. After an exposure to a proven or suspected
rabid animal, rabies shots must be started.

This fact sheet is for information only and is not intended for self-diagnosis or as a substitute for
consultation. If you have any questions about the disease described above or think that you may
have an infection, consult with your healthcare provider. This fact sheet is based on the Centers
for Disease Control and Prevention’s topic fact sheets.
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How can Rabies be prevented?

Vaccination of dogs and cats against rabies is the best way to reduce human
exposure. Avoid contact with wild animals and do not keep wild animals as pets.
Control of stray animals can decrease both animal and human exposures to
rabies. Animals which have contact with an animal that may have rabies should
be reported to the local animal control agency.

Where can you get more information?
e Your Local Health Department
e Nebraska Department of Health and Human Services, Office of
Epidemiology at (402) 471-2937
e https://www.cdc.gov/rabies/index.html
e Your doctor, nurse, or local health center

This fact sheet is for information only and is not intended for self-diagnosis or as a substitute for
consultation. If you have any questions about the disease described above or think that you may
have an infection, consult with your healthcare provider. This fact sheet is based on the Centers
for Disease Control and Prevention’s topic fact sheets.
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https://www.cdc.gov/rabies/index.html

FREQUENTLY ASKED QUESTIONS ABOUT RABIES
Adapted from informational products developed by the Kansas Department of Health and
Environment.

What is rabies?

Rabies is a disease caused by a virus that affects the nerve tissue of all warm-blooded animals,
including humans. Rabies is transmitted in the saliva of a rabid animal and causes death by
paralysis. Biting is the most common route of transmission.

Which animals carry rabies?

Any warm-blooded animal may be infected with rabies, but in Nebraska skunks are the primary
reservoir. However, several other animals including bats, foxes, raccoons, cats, dogs, and
livestock all have been confirmed positive for rabies in Nebraska in recent years. Small rodents
and opossums are almost never infected with rabies in the wild.

What are the signs in animals?

In animals there are two forms of the disease: 1) furious (or vicious) rabies and 2) dumb rabies.
1) In furious rabies, the first observable sign is usually a change in personality or behavior of the
animal. Other signs may include: refusal to eat or drink, unusual excitability or restlessness,
snapping or growling at moving objects, and chewing on objects to the point of breaking teeth.
The final symptom is paralysis, followed by death within a few days.

2) In the dumb form of rabies, the animal may develop a progressive paralysis, but “furious”
signs are rarely observed.

What are the signs in humans?

NEVER WAIT FOR SIGNS IN A PERSON. By the time signs of rabies develop, it is too late for
any treatment and rabies is always fatal. There is presently no test available to diagnose rabies in
people before signs develop.

How is rabies diagnosed in animals?

Ideally the animal should be captured so it can be observed for clinical signs or tested for rabies.
The only way to tell for sure if an animal is rabid is for the animal to be sacrificed and have the
brain tested for rabies. There is no reliable test for live animals. Signs and symptoms cannot give
a definitive answer, and there is no blood test available. Dogs, cats, and ferrets that can transmit
rabies will start showing signs within 3-4 days. For other animals, it is not known how long they
may transmit the virus before they start showing signs, so they need to be sacrificed and tested
immediately. If a person has been exposed, they should receive post-exposure treatment as soon
as possible.

What is an exposure?

The most common exposure is a bite from an infected animal. Other uncommon exposures
include scratches or mucous membrane exposure (such as the eyes or inside of the mouth) from
an infected animal. Exposures from bats are more difficult to determine, so finding a bat in the
bedroom of a sleeping child, or waking to find a bat in a bedroom, or any known bites or
scratches from a bat, are considered exposures.
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FREQUENTLY ASKED QUESTIONS ABOUT RABIES (CONTINUED)

Is petting a rabid animal an exposure to rabies?

Simple contact such as petting an animal is NOT an exposure. Likewise, contact with blood,
feces, urine, or skunk “spray” are NOT exposures. As a rule, only if a person’s broken skin or
mucous membrane is in contact with wet saliva from a potentially rabid animal is it
considered a nonbite exposure.

What should I do if I’ve been exposed?

Clean and flush the wound immediately. See your doctor as soon as possible after the
exposure, for evaluation and further treatment of the wound. For most people, the treatment
consists of a shot of immune globulin and a series of five vaccinations spaced over the course
of 4 weeks. If treatment has begun and the animal was subsequently proven not to be infected
with rabies, the treatment may be stopped.

What should be done with the biting animal?

Try to safely capture the animal. If the animal is captured, enclose it in a secure pen where
other animals and people cannot come in contact with it. If the animal cannot be captured, it
should be killed, but DO NOT shoot it in the head. The head should be removed and
examined for rabies in a laboratory.

How do | safely capture a bat?

Turn on the room lights. Close the room, including windows and closet doors, and wait for
the bat to land. Wearing gloves, place a coffee can, pail, or similar container over the bat.
Slide a piece of cardboard under the container to trap the bat. Firmly hold the cardboard in
place against the top of the container, turn it right side up and tape the cardboard tightly to
the container.

Who should get rabies treatment?

Any person with a bite or a significant nonbite exposure from a known or suspected rabid
animal. All wild carnivores and bats should be considered rabid unless proven otherwise.
Dogs, cats or domestic ferrets, should be confined for 10 days. If the animal shows signs of
illness in that time, it should be euthanized and tested for rabies. If there are unusual
circumstances, the local or state health department should be contacted for advice. The
number for the Nebraska Department of Health and Human Services is (402) 471-2937.

What should I do if my dog or cat is bitten by a rabid animal?

If your pet has been immunized, it needs an immediate booster and should be observed
closely for 45 days. If your pet has not been immunized, it should be euthanized (killed) or
held in strict quarantine in an approved facility for six months and vaccinated one month
prior to release.

How can | prevent rabies?

The most important way to prevent and control rabies is for owners to have their pets and
valuable breeding stock properly vaccinated. Most human links to rabies are through
domestic animals. There is a greater chance that our domestic animals may have an encounter
with a skunk or other animal that may be carrying rabies so protecting our pets is critical.
Animal control programs that remove stray and unwanted animals and avoiding contact with
wild animals are other useful measures.
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Protecting Yourself, your Family, and your Pets from Rabies

Rabies is a deadly disease caused by a virus that attacks the central nervous system. The virus can
be found in saliva and nervous tissue of sick animals. If you believe saliva or nervous tissue from
any animal has gotten into an open cut or bite wound, or into your eyes, nose, or mouth, a
potential exposure may have occurred. Wildlife such as skunks, raccoons, bats, and stray dogs
and cats can all be carriers of rabies. If bitten by a dog or cat, find out the vaccination status of the
animal; if unvaccinated for rabies or if rabies vaccines are not up to date, follow these
instructions:

Response to Human Exposure to Rabies

. Wash the wound thoroughly with soap and water.

. Seek medical attention immediately.

. Contact your doctor and your county health authority immediately.

. Try to capture the animal without risking further exposure or damaging the animal’s

head. The animal may be needed for rabies testing, the results of which could influence
your treatment.

. Although guidelines exist for treatment, decisions are made by your physician and public
health officials on a case-by-case basis. Post-exposure prophylaxis is usually
recommended if the animal was unvaccinated or vaccines were not up to date.
Remember: rabies is a 100% fatal disease in humans!

. People in high-risk occupations such as veterinarians, wildlife biologists, wildlife
rehabilitators, and animal control officers should consider obtaining rabies pre-exposure
vaccines.

Response to Domestic Animal Exposure to Rabies

. If your animal has been in a fight with another domestic or wild animal, wear gloves
when handling it.

. Isolate it from other animals and people.

. Call your veterinarian.

. Treatment decisions are made by your veterinarian and public health officials on a case-
by-case basis, depending on vaccination status of your pet.

. Remember to keep your pets’ rabies vaccinations up to date for your safety, as well as
their own

Adapted from informational products developed by the Kansas
Department of Health and Environment.

For more information, contact your local health department or:

Nebraska Department of Health and Human Services
Office of Epidemiology
301 Centennial Mall South
Lincoln, Nebraska 68509
(402) 471-2937
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Hunter Safety and Rabies

Although deer or other large game are unlikely to be rabid, hunters may come in contact with the
other species in the area that are the primary wildlife reservoirs such as skunks. Birds do not carry
and cannot transmit the rabies virus. The possibility still exists for large game species to be
affected with the rabies virus, so follow these recommendations to reduce your risk with all
animal species:

Consider pre-exposure rabies vaccination if trapping skunk, raccoon, or fox. Discuss
these concerns with your physician.

Keep vaccinations for dogs and cats up to date. Dogs are at particular risk for contacting
rabid or otherwise ill animals while on hunts. Minimize the risk for these hunting
companions by regularly vaccinating. If a companion animal is attacked or injured by
wildlife, put on gloves prior to handling the pet, as saliva from the wildlife may be
present on the pet’s fur. Seek veterinary attention and contact local health agencies for
guidance.

Do not touch or tag any dead animals unless you have killed it.

Handle game with care. The rabies virus is found in large concentrations in the brain,
spinal cord, nerves, and salivary glands of rabid animals.

Wear long rubber gloves when dressing or skinning, as well as handling uncooked or
thawing meat.

Practice safe-handling techniques as for other meat products. Thorough cooking of meat
will destroy the rabies virus.

Adapted from informational products developed by the Kansas
Department of Health and Environment.

For more information, contact your local health department or:

Nebraska Department of Health and Human Services
Office of Epidemiology
301 Centennial Mall South
Lincoln, Nebraska 68509
(402) 471-2937
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Bat Inspection in Homes: Minimizing Contacts by Minimizing Numbers
Adapted from recommendations from the Centers for Disease Control and Prevention, the New York State
Department of Health, and the Kansas Department of Health and Environment

Because bats pose potential risk for human exposure to rabies, reasonable steps should be
taken to prevent contact with bats. These include determining if bats are already present,
preventing entry of bats into buildings, and passive exclusion techniques when necessary.

As the risk to humans from rabies is serious, please consult pest control specialists
whenever necessary to maintain your health and safety.

Determining if bats are in your home or building

. Do you hear squeaking noises coming from attics, walls, or elsewhere?

. Inspect attic spaces, rafters, porches, and walls for signs of roosting bats,
including guano, crystallized urine, or bare/scratched areas on beams or rafters.

. Walk around the outside of structures at dusk to see if bats are flying out of the

building to feed. Do the same at dawn to determine if bats are entering the
building to roost.

Bat Proofing Techniques

. Do not leave unscreened doors or windows open to the outside. Make sure all
doors that close to the outside close tightly.

. Make sure doors and windows are screened, chimneys are capped, and electrical
and plumbing openings in the structure are plugged.

. Seal openings larger than ¥4 inch by %2 inch square that would allow access into
the attic, basement, walls, or living areas of a structure.

. Utilize materials to seal or cover gaps and holes including spray-on expanding

foam, wire mesh, netting, caulk, or tight-fitting wood. Steel wool or caulking can
be utilized around pipes that enter buildings.

Passive Exclusion Techniques for Removing Bats from Structures

. Consider contacting a pest control professional for assistance or advice.

. Never directly handle a bat.

. Killing or poisoning is rarely needed. Remember that healthy bats help
communities by eating several pest species of insects.

. Determine bat entry and exit points by observing the structure at dawn and dusk.

. Avoid sealing openings from May to August as young bats may be separated from
their adult caretakers, forcing them into living quarters in search of food.

. Do not seal openings while bats are inside the structure as this may drive them to

inhabited areas, increasing risk of human rabies exposures. You may place bird
netting or clear plastic sheeting loosely over entry and exit points, allowing them
to crawl out, but not to fly into structures. Attempt to seal openings during winter
months when adult bats are hibernating.

. Major home renovations and sealing should be performed in the winter when bats
have in large part left buildings.
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Common Bat Entry Points
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http://www.cdc.gov/ncidod/dvrd/rabies/bats_& rabies/bats&.htm

Managing Bats in Your Immediate Area
If there was no possibility of human or domestic animal contact with the bat, it can
be released.

. Close the room and closet doors. Open windows, and if the room is dim turn on a
light.
. Observe from outside the room if possible until the bat leaves, and immediately

close windows and doors.

If the bat has potentially contacted humans or domestic animals, it should be
captured for testing. The brain must be intact for such testing, so avoid crushing the
animal.

. Consider contacting a pest control professional for assistance or advice.

. Close the windows, room, and closet doors. Turn on lights.

. Wait for the bat to land

. Wearing heavy protective gloves, cover the bat with a coffee can or similar

container with a lid. If the bat is out of reach, an extension pole with net may be
needed to capture the bat.

. Slide a piece of cardboard under the can, trapping the bat.

. With one hand firmly holding the cardboard in place, turn the can right-side up

. Immediately replace the cardboard to the lid or tape the cardboard securely in
place.

. CONTACT LOCAL AUTHORITIES FOR ARRANGEMENTS TO TEST
THE BAT FOR RABIES AS SOON AS POSSIBLE.

For more information, contact your local health department or:

Nebraska Department of Health and Human Services
Office of Epidemiology
301 Centennial Mall South
Lincoln, Nebraska 68509
(402) 471-2937
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Hoja Informativa de Salud Publica
La Rabia

Adaptado de las hojas informativas desarrolladas por el Departamento de Salud y Medio Ambiente de
Kansas.

éQué es la Rabia?
La rabia es una enfermedad del sistema nervioso causada por un virus. Es el resultado de haber estado
expuesto a la saliva de un animal infectado con rabia. La rabia es una enfermedad mortal.

é¢Quién contrae Rabia?

En los Estados Unidos, la rabia entre los humanos es rara, sin embargo cualquiera puede contraerla
luego de estar expuesto a un animal rabioso. Se contagia cuando el virus en la saliva de un animal, u
otro fluido corporal infectado, entra a través de un corte abierto, llaga, herida, boca u ojos.

¢Qué es una exposicion a la Rabia?

Hay dos tipos de exposicién, con mordedura y sin mordedura. Una mordedura es cualquier perforaciéon
de la piel hecha por un diente. Una exposicion sin mordedura ocurre cuando la saliva, tejido cerebral, o
fluido vertebral de un animal con rabia entra en cualquier raspdn, abrasién, herida abierta, ojos o boca.
Tocar un animal con rabia no es considerado exposicion.

¢Qué animales contraen Rabia?

Sélo los mamiferos contraen rabia, sin embargo, algunos mamiferos son mas propensos a infectarse con
rabia que otros. Por ejemplo, los zorrillos, mapaches, murciélagos, zorros y coyotes son mds propensos a
contagiarse. Los roedores, conejos y liebres casi nunca contraen rabia.

¢Como saber si un animal tiene Rabia?

A pesar de que algunos animales con rabia lucen bien y actian normalmente, la mayoria desarrolla la
forma furiosa o muda de la enfermedad. “Rabia furiosa” es cuando el animal infectado se exalta o enoja
facilmente. “Rabia muda o paralitica” es cuando el animal infectado se muestra paralizado o aturdido. La
Unica manera segura de saber si un animal tiene rabia es matandolo y haciendo un examen del cerebro
para detectar el virus de la rabia.

éPor cuanto tiempo los animales pueden contagiar la Rabia?
Los gatos y perros pueden contagiar la rabia de 3-5 dias antes de que se enfermen y durante la
enfermedad. El tiempo varia en los demas animales.

¢Qué debe hacer uno si esta expuesto a un animal con rabia?

Inmediatamente lavar minuciosamente con agua y jabdn todas las heridas de mordeduras y raspones.
Vea un doctor tan pronto como sea posible. Luego de haber sido expuesto a un animal del cual se
sospecha o se ha confirmado rabia se debe comenzar con las vacunas contra la rabia.

Esta ficha técnica es solo informativa y no para ser usada como autodiagndstico o sustituto de una consulta
médica. Si usted tiene preguntas acerca de la enfermedad anteriormente descrita o cree que usted podria tener la
infeccidn, consulte con su proveedor de salud. Esta ficha técnica estd basada en las fichas técnicas de los Centros
para Control y Prevencién de Enfermedades.
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¢Como se puede prevenir la rabia?

La vacunacién de perros y gatos contra la rabia es la mejor manera de reducir la exposicién humana.
Evitar el contacto con animales salvajes y no tener animales salvajes como mascotas. El control de
animales callejeros puede disminuir la exposicién animal y humana a la rabia. Los animales que tienen
contacto con un animal que podria tener rabia deben ser reportados a la agencia local de control de
animales.

éDoénde se puede obtener mas informacién?
e Su Departamento de Salud local

e Departamento de Salud y Servicios Humanos de Nebraska, Oficina de Epidemiologia al (402)471-
2937

e https://www.cdc.gov/rabies/index.html
e Su doctor, enfermera o centro de salud local.

Esta ficha técnica es soélo informativa y no para ser usada como diagndstico o sustituto para una consulta médica.
Si usted tiene preguntas acerca de la enfermedad anteriormente descrita o cree que usted podria tener la
infeccidn, consulte con su proveedor de salud. Esta ficha técnica esta basada en las fichas técnicas de los Centros
para Control y Prevencién de Enfermedades.
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PREGUNTAS FRECUENTES ACERCA DE LA RABIA
Adaptado de los productos informativos desarrollados por el Departamento de Salud y Medio Ambiente de Kansas

éQué es la rabia?

La rabia es una enfermedad causada por un virus que afecta el tejido nervioso de todos los animales de
sangre caliente, incluyendo a los humanos. La rabia se trasmite a través de la saliva de un animal rabioso
y causa la muerte por paralisis. Una mordedura es la ruta de transmisién mas comun.

¢Qué animales portan la rabia?

Cualquier animal de sangre caliente puede ser infectado con rabia, pero en Nebraska los zorrillos son el
portador principal. Sin embargo, muchos otros animales como murciélagos, zorros, mapaches, gatos,
perros y ganado han sido confirmados con rabia en Nebraska en los ultimos afios. Los roedores
pequeiios y las comadrejas casi nunca se infectan de rabia en su habitat natural.

¢éCuales son los sintomas en los animales?

En los animales hay dos formas de la enfermedad: 1) rabia furiosa (o salvaje) y 2) rabia muda o
paralitica.

1) En la rabia furiosa, el primer signo visible es usualmente un cambio en la personalidad o
comportamiento del animal. Otros signos pueden incluir: negarse a comer o beber, alteraciéon o
inquietud inusual, hacer chasquidos o gruiidos a objetos en movimiento y morder o masticar objetos
hasta el punto de romperse los dientes.

El sintoma final es la paralisis, seguida de muerte dentro de pocos dias.

2) En la forma de rabia muda o paralitica, el animal podria desarrollar una paralisis progresiva, pero
signos “furiosos” son raramente observados.

¢éCudles son los sintomas en los humanos?

NUNCA ESPERE A QUE LA PERSONA PRESENTE SINTOMAS. Para cuando los sintomas se presentan, ya es
demasiado tarde para recibir tratamiento y la rabia siempre es mortal. En este momento no existe
ninguna prueba disponible para diagnosticar la rabia antes de que se presenten los sintomas.

¢Como se diagnostica la rabia en los animales?

Idealmente el animal debe ser capturado para que pueda ser observado por sintomas clinicos o hacerle
una prueba de rabia. La Unica manera de determinar con seguridad si un animal tiene rabia es
sacrificdndolo y haciendo un examen del cerebro para detectar rabia. No existe ninguna prueba
confiable para animales vivos. Los signos y sintomas no pueden dar una respuesta definitiva, y no existe
ninguna prueba de sangre disponible. Los perros, gatos y hurones que pueden trasmitir la rabia
comenzaran a presentar sintomas dentro de 3-4 dias. En otros animales, no se sabe cuanto tiempo
pueden trasmitir el virus antes de comenzar a mostrar sintomas, asi que necesitan ser sacrificados y
examinados inmediatamente. Si una persona ha sido expuesta debe recibir tratamiento posterior tan
pronto como sea posible.

¢Qué es una exposicion?

La exposicion mas comun es ser mordido por un animal infectado. Otras exposiciones comunes incluyen
arafiazos o exposicién a membranas mucosas (como los ojos o dentro de la boca) de un animal
infectado. Las exposiciones a murciélagos son mas dificiles de determinar, asi que encontrar un
murciélago en el dormitorio de un nifio dormido, o despertar y encontrar un murciélago en el
dormitorio, o cualquier mordida o arafiazo de un murciélago se consideran exposiciones
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PREGUNTAS FRECUENTES ACERCA DE LA RABIA (CONTINUACION)

¢éAcariciar a un animal con rabia es exposicion a la rabia?

El contacto simple con un animal tal como acariciarlo NO es una exposicién. . Asimismo, el contacto con
la sangre, heces, orina, o ser rociado por un zorrillo NO son exposiciones. Como regla, solamente si la
piel abierta de una persona o una membrana mucosa esta en contacto con la saliva himeda de un
animal que podria tener rabia, se considera una exposicidn sin mordedura.

é¢Qué debo hacer si he sido expuesto?

Limpie y enjuague la herida inmediatamente. Vea a su doctor tan pronto como sea posible luego de
haber sido expuesto, para recibir evaluacién y tratamiento posterior de la herida. Para la mayoria de
personas el tratamiento consiste de una inyeccién de globulina inmune y una serie de cinco vacunas en
un espacio de 4 semanas. Si el tratamiento ha comenzado y luego se prueba que el animal no esta
infectado con rabia, se puede detener el tratamiento.

éQué se debe hacer el animal que causé la mordedura?

Trate de capturar al animal de manera segura. Si el animal es capturado, enciérrelo en una jaula segura
donde otros animales y personas no puedan tener contacto con este. Si el animal no puede ser
capturado se debe de matar, pero NO le dispare en la cabeza. La cabeza deber ser removida y
examinada por rabia en un laboratorio.

¢COmo capturo a un murciélago de manera segura?

Encienda las luces de la habitacién. Cierre la habitacién, incluyendo ventanas y puertas del closet, y
espere a que el murciélago se pare. Utilizando guantes, ponga un envase de café, cubeta, o un
recipiente similar sobre el murciélago. Deslice un pedazo de cartdn debajo del recipiente para atrapar al
murciélago. Sujete firmemente el cartdn contra la parte de arriba del recipiente, voltéelo hacia arriba y
sujételo firmemente con cinta adhesiva.

éQuién debe recibir tratamiento contra la rabia?

Cualquier persona con una mordida o una exposicion significativa sin mordedura de una animal que
tiene o se sospecha tiene rabia. Todos los carnivoros salvajes y murciélagos deben ser considerados
rabiosos a menos que se demuestre lo contrario. Los perros, gatos o hurones domésticos deben ser
aislados por 10 dias. Si el animal muestra signos de enfermedad durante ese tiempo debe ser sometido
a eutanasia y examinado por rabia. Si existen circunstancias inusuales, el departamento de salud local o
estatal debe ser contactado para pedir consejo. El numero del Departamento de Salud y Servicios
Humanos de Nebraska es (402)471-2937.

¢Qué debo hacer si mi perro o gato es mordido por un animal con rabia?

Si su mascota ha sido vacunada, necesita un refuerzo inmediatamente y debe ser observada
detenidamente por 45 dias. Si su mascota no ha sido vacunada, debe ser sometida a eutanasia (se le
debe matar) o mantenida en cuarentena estricta en un centro aprobado, por seis meses y vacunada un
mes antes de ser dada de alta.
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PREGUNTAS FRECUENTES ACERCA DE LA RABIA (CONTINUACION)

¢Cémo puedo prevenir la rabia?

La manera mads importante de prevenir y controlar la rabia es que los duefios vacunen apropiadamente
a sus mascotas y ganado de valor. La mayor cantidad de vinculos entre los humanos y la rabia es a través
de animales domésticos. Existe una mayor posibilidad de que nuestros animales domésticos tengan un
encuentro con un zorrillo u otro animal que puede ser portador de la rabia, asi que proteger a nuestras
mascotas es critico. Los programas de control de animales que retiran animales callejeros o no deseados
y evitar el contacto con animales salvajes son otras medidas utiles.
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Inspeccion de Murciélagos en el Hogar: Minimizando el
Contacto al Minimizar los Numeros

Adaptado de las recomendaciones de los Centros para Control y Prevencion de Enfermedades, el Departamento de

Salud del Estado de New York y el Departamento de Salud y Medio Ambiente de Kansas.

Debido a que los murciélagos presentan un riesgo potencial de que los humanos sean expuestos a la
rabia, se deben dar pasos razonables para prevenir el contacto con estos. Esto incluye determinar si los
murciélagos ya estan presentes, prevenir que los murciélagos entren a los edificios, y técnicas de
exclusién pasiva cuando sea necesario.

Ya que el riesgo para los humanos de contraer rabia es serio, por favor contacte a un especialista en
control de pestes cuando sea necesario para mantener su salud y seguridad.

Determinando si hay murciélagos en su hogar o edificio

¢Escucha chillidos que vienen del atico, paredes o de otros lugares?

Inspeccione los aticos, vigas del techo, terrazas y paredes por sefias de anidamiento de
murciélagos, incluyendo guano, orina cristalizada o areas expuestas/arafiadas en las vigas .
Camine alrededor de los exteriores de las estructuras al anochecer para ver si los murciélagos
estdn saliendo del edificio para alimentarse. Haga lo mismo al amanecer para determinar si los
murciélagos estan entrando al edificio para anidar.

Técnicas para Protegerse de los Murciélagos

No deje abierta las puertas o ventanas exteriores que no tengan malla. Asegurese de que todas
las puertas exteriores cierren fijamente.

Asegurese que las puertas y ventanas tengan mallas, que las chimeneas tengan cubiertas y que
las aberturas eléctricas o de plomeria en la estructura estén tapadas.

Selle las aberturas que sean mas grandes de % de pulgada por % pulgada cuadrada que
permitirian acceso al atico, sdtano, paredes o areas habitables de una estructura.

Utilice materiales para sellar o cubrir espacios y orificios incluyendo espuma expansiva, mallas
de alambre, redes, masilla o madera que encaje fijamente. Se puede utilizar lana de acero o
masilla alrededor de las tuberias que entran a los edificios.

Técnicas de Exclusidn Pasivas para Retirar Murciélagos de las Estructuras

Considere llamar a un profesional en control de pestes para pedir ayuda o consejo.

Nunca toque directamente a un murciélago.

Matarlos o envenenarlos no es comunmente requerido. Recuerde que los murciélagos
saludables ayudan a las comunidades al comerse varias especies de pestes de insectos.
Determine los puntos de entrada y salida de los murciélagos, observando la estructura al
anochecer y al amanecer.

Evite sellar las aberturas entre Mayo y Agosto, ya que podria separar a los murciélagos jovenes
de los adultos que los cuidan, forzandolos a buscar comida en lugares habitados.

No selle las aberturas mientras los murciélagos estan adentro, esto podria llevarlos a habitar
esas areas, incrementando el riesgo de exposicion humana a la rabia. Usted puede poner redes
para pajaros o plastico trasparente de manera suelta/floja sobre los puntos de entrada y salida,
permitiéndoles que salgan, pero no que vuelen de regreso dentro de las estructuras. Intente
sellar las aberturas durante invierno cuando los murciélagos adultos estan hibernando.

Las remodelaciones grandes en el hogar y el sellado deben ser realizados durante el invierno
cuando los murciélagos en su mayoria han salido del edificio.
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Puntos Comunes por Donde Entran los Murciélagos

_Porla i‘ Aberturas
chimenea alrededor
de la chimenea

Debajo
de tejas
sueltas
Debajo de
los Aleros

t

A través de las
rejillas de
ventilacion

A través de
ventanas
abiertas que no
tienen malla

Debajo del
Revestimiento

Por debajo o a través de puertas abiertas

http://www.cdc.gov/ncidod/dvrd/rabies/bats & rabies/bats&.htm

Manejo de Murciélagos en Su Area Inmediata
Si no existiese la posibilidad de contacto entre un humano o animal doméstico y un murciélago, este
puede ser liberado.
e (Cierre la habitacién y puertas del closet. Abra las ventanas y si la habitacién estd oscura prenda
la luz.
e Observe desde fuera de la habitacion si es que fuese posible, hasta que el murciélago se valla, e
inmediatamente cierre las ventanas y puertas.

Si el murciélago potencialmente ha estado en contacto con humanos o animales domésticos, debe ser
capturado para ser examinado. El cerebro debe estar intacto para hacer este examen; asi que evite
aplastar al animal.

e Considere llamar a un profesional en control de pestes para pedir ayuda o consejo.

e (Cierre las ventanas, habitacidn y puertas del closet. Prenda las luces.

e Espere a que el murciélago se pose.

e Utilizando guantes de proteccién gruesos, cubra al murciélago con una lata de café o un
recipiente similar con tapa. Si el murciélago esta fuera de alcance, un palo de extensién con red
podria ser necesario para capturar al murciélago.

e Deslice un pedazo de cartdn debajo de la lata, atrapando al murciélago.

e Con una mano sujete firmemente el cartdn debajo de la lata, voltee la lata poniéndola
bocarriba.

e Inmediatamente remplace el cartdn con la tapa, o fije el cartdn en su lugar con cinta adhesiva.

o CONTACTE A LAS AUTORIDADES LOCALES PARA PROGRAMAR UNA PRUEBA DE RABIA
AL MURCIELAGO TAN PRONTO COMO SEA POSIBLE.

Para recibir mas informacién, contacte a su departamento de salud local o:

Nebraska Department of Health and Human Services
Office of Epidemiology
301 Centennial Mall South
Lincoln, Ne 68509
(402)471-2937
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Seguridad para Cazadores y Rabia

A pesar de que los venados y otras presas grandes raramente tienen rabia, los cazadores podrian estar
en contacto con otras especies de animales salvajes que son portadores primarios, tales como zorrillos.
Los pajaros no portan y no pueden trasmitir el virus de la rabia. La posibilidad de que presas grandes
sean afectadas por el virus de la rabia todavia existe, asi que siga estas recomendaciones para reducir el
riesgo con todas las especies animales:

e Considere vacunas contra la rabia antes de la exposicidn si estd atrapando un zorrillo, mapache
o zorro. Hable acerca de esto con su médico.

e Mantenga al dia las vacunas de sus perros y gatos. Los perros estan en particular riesgo de
contraer rabia, o con animales que estén enfermos durante la caceria. Minimice el riesgo de
estos acompanantes durante la caceria vacunandolos regularmente. Si uno de los animales que
lo acompaiia es atacado o lastimado por un animal salvaje, pdngase guantes antes de tocar a la
mascota, ya que la saliva del animal salvaje podria estar presente en el pelo de la mascota.
Busque atencién veterinaria y contacte a las agencias locales para pedir consejo.

e No toque o0 marque ningln animal muerto a menos que usted lo haya matado.

e Maneje a las presas con cuidado. El virus de la rabia se encuentra en gran concentracion en el
cerebro, medula espinal, nervios y glandulas salivales de animales con rabia.

e Utilice guantes de hule largos cuando estén retirando los drganos o quitando la piel, y también
cuando se manipula o descongela la carne cruda.

e Practique técnicas de manipulacion seguras con otros productos de carne. Cocinar
cuidadosamente la carne destruira el virus de la rabia.

Adaptado de los productos informativos desarrollados por el Departamento
de Salud y Medio Ambiente de Kansas.

Para mayor informacion, contacte a su departamento de salud local o:

Nebraska Department of Health and Human Services
Office of Epidemiology
301 Centennial Mall South
Lincoln, Ne 68509
(402)471-2937
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Protegiéndose a Si Mismo, a su Familia, y a sus Mascotas de la Rabia

La rabia es una enfermedad mortal causada por un virus que ataca el sistema nervioso central. El
virus puede encontrarse en la saliva y el tejido nervioso de animales enfermos. Si usted cree que la
saliva o el tejido nervioso de cualquier animal han entrado en un corte o herida de mordedura, o
dentro de sus ojos, nariz o boca, una posible exposicidon puede haber ocurrido. Los animales salvajes
tales como zorrillos, mapaches, murciélagos, y perros y gatos callejeros pueden ser portadores de la
rabia. Si es mordido por un perro o gato, averiglie el estado de las vacunas del animal; si no esta
vacunado contra la rabia o si las vacunas contra la rabia no estan al dia, siga estas instrucciones:

Respuesta ante la Exposicion Humana a la Rabia

e Llave la herida cuidadosamente con jabén y agua.

e Busque atencion médica inmediatamente.

e Contacte a su doctor y a las autoridades de salud del condado inmediatamente.

e Trate de capturar al animal sin ponerse en riesgo de mayor exposicion o dafiar la cabeza del
animal. El animal podria ser necesario para hacer pruebas de rabia, cuyos resultados
podrian influenciar su tratamiento.

e A pesar de que existe indicaciones generales para el tratamiento, las decisiones son
tomadas por su médico o funcionarios de salud publica de acuerdo a cada caso. La profilaxis
después de una exposicién se recomienda usualmente si el animal no estaba vacunado o si
las vacunas no estaban al dia.

Recuerde: la rabia es una enfermedad 100% mortal en los humanos!

e Las personas en ocupaciones de alto riesgo como veterinarios, bidlogos de vida salvaje,
rehabilitadores de animales salvajes y oficiales de control de animales deben considerar
vacunas contra la rabia previas a la exposicion.

Respuesta ante la Exposicion de Animales Domésticos a la Rabia

e Sisuanimal ha tenido una pelea con otro animal doméstico o salvaje, utilice guantes
cuando lo toque.

e Aislelo de otros animales y personas.

e Llame a su veterinario.

e Las decisiones de tratamiento son tomadas por su veterinario y oficiales de salud publica de
acuerdo a cada caso, dependiendo del estado de vacunacion de su mascota.

e Recuerde por su seguridad mantener al dia las vacunas contra la rabia de sus mascotas,
ademas de la salud de ellos mismos.

Adaptado de los productos informativos desarrollados por el Departamento
de Salud y Medio Ambiente de Kansas.

Para mayor informacién, contacte a su departamento de salud local o:

Nebraska Department of Health and Human Services
Office of Epidemiology
301 Centennial Mall South
Lincoln, Ne 68509
(402) 471-8820
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Rabies Exposure Assessment Algorithm: Dog, Cat, or Ferret Exposure to Potentially Rabid Mammal

Assess case-by case; contact your
local health department as necessary or
contact the Nebraska Department of
Health and Human Services (NDHHS)*

4_@ Was there exposure? 0_>

Determine Vaccination Status

No Action Necessary

v v

v

v

Currently Vaccinated

Overdue, but have proper documentation
of at least one USDA-licensed rabies vaccine

Overdue, but do NOT have proper documentation
of at least one USDA-licensed rabies vaccine

Never Vaccinated

v v

v

Veterinarian should provide immediate Identify type of animal

Identify type of animal

medical assessment, wound cleansing, and a ‘ ‘

booster vaccination within 96 hours from time
of exposure.? Animal should be observed
under the owner’s control for 45 days.?

Dog or
cat

Evaluate on case-by-case basis. Consider severity
of exposure, number of previous vaccinations,
time since last vaccination, current health status,
and local rabies epidemiology in consultation
with local health department” or NDHHS."

Notes:

IStrict quarantine refers to confinement in an enclosure that precludes
direct contact with people and other animals.

2If an animal under strict quarantine or observation does not receive the

Animal can undergo
prospective serologic
monitoring prior to
booster vaccination
after consultation of
local health
department” or
NDHHS."™

v

administration of a rabies vaccine within 96 hours from the time of the
exposure, the quarantine or observation period for cats and dogs may be
extended as determined by local or state health departments and local

Animal shows an adequate
anamnestic response.

animal control authorities.

3If an animal under quarantine or observation develops signs of rabies, the
animal should be examined by a veterinarian immediately and sacrificed for
testing if indicated.

v v

Animal should be
managed as
unvaccinated (see
Never Vaccinated)

A

i —

l

Animal should
be euthanized
immediately.

If owner unwilling to euthanize
animal, the animal should be
placed in strict quarantine! and
rabies vaccination should be
administered within 96 hours
from time of exposure.?

|
v v

Ferrets should

be under strict

quarantine for
6 months.?

Dogs and cats
should be under
strict quarantine

for 4 months.?

References:

Nebraska Rabies Investigation Guideline. Nebraska Department of Health &
Human Services.
(http://dhhs.ne.gov/publichealth/Documents/Nebr_Rabies_Inv_Guide.pdf).
Accessed July 8, 2016.

Animal can be considered

overdue for booster vaccination.
Administer booster vaccination

and observe for 45 days.?

Compendium of Animal Rabies Prevention and Control, 2016. National
Association of State Public Health Veterinarians
(http://nasphv.org/Documents/NASPHVRabiesCompendium.pdf).
Accessed July 8, 2016.

‘Contact NDHHS at 402-471-2937.

Department of Health & Human Services

DHHS £

A S K A


https://dhhs.ne.gov/CHPM%20Maps/LHDcontactMaster.pdf
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LHD receives a call
regarding animal
exposure

Case report for

human exposure
arrives in NEDSS

Create investigation

for exposed person -
update investigator X
name/associate with
case report

Contact submitter of
test to obtain Matching case
contact info of eport in NEDSS?
exposed persons

Laboratory report
for animal rabies
est arrives in NEDS

Interview person

Set case status as

True exposure?
P “Not a Case”

Create a contact to

the animal in the
X 4 person(s)’ exposure
investigation(s) —
regardless of result

Set case status as

. Animal tested?
“Confirmed”

Negative

Promptly notify
person of result
and make
appropriate
recommendations

Make appropriate
recommendations
to person

Close investigation Close Investigation

Animal Rabies Exposure
Investigation
Process for NEDSS data entry

DOUGLAS COUNTY

Igeepgr!tt ent

Sta

E

Create animal

Key

rting point

Process

nd point

investiation
IS ¢ (“Rabies, animal”),

case status=

”Confirmed”

Promptly notify
Create a Notification person of result and

for “Rabies, animal” make appropriate
recommendations

Close both human
exposure and animal
investigations

Updated: Nov. 7, 2016
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Electronic Laboratory Reporting of Rabies Results and
Associated NEDSS Surveillance Activities — Nebraska

Bryan F Buss, DVM MPH

Nebraska State Public Health Veterinarian
Nebraska Department of Health and Human Services

Local Health Department Surveillance Resource
Updated June 26, 2025




Overview

Animal eL(posure
case erort

Investigation
created

D staff creates
NEDDS investigation

Electronic lab
reporting




Overview

0 State funded testing

The State of Nebraska pays for testing of animals where a potential
human exposure to rabies has occurred

These are given a RA or “Rabies Approval” number

For instances when a RA number is given, “Animal Exposure” case
reports are created

LHD surveillance staff notified of exposure event by the case report

Animal specimens will be shipped overnight to the laboratory and
results are expected within 1 to 2 business days



Electronic Laboratory Reporting of Rabies Results

University of Nebraska-Lincoln

Veterinary Diagnostic Center

= Performs majority of rabies testing for Nebraska

= Contracts with DHHS to perform state-funded testing

of samples with human exposure reported

Test results, some exposure information, and RA number (if

applicable) are captured electronically

Daily results securely messaged to DHHS and migrated into
NEDSS

Both positive and negative results captured




a

Overview: LHD tasks and responsibilities

Monitor incoming rabies lab reports

Monitor incoming animal exposure case reports

Create animal exposure investigations

Complete animal exposure investigations

Follow up with exposed persons, physicians and veterinarians as needed
Use contact tracing to link the investigation to the associated lab report

For positive animal rabies cases

Create “animal exposure” investigations for any newly identified exposed
persons

Create “Animal rabies” investigation for animal
Create notification for animal rabies investigation




Documents Requiring Review

New rabies lab reports and case reports will populate LHD
staff’s “Documents Requiring Review” queue

Home | Data Entry | Merge Patients | Open Investigati | Reports | System Management Help | Logout

L

Documents Requiring Review User : Cole DHHS Vanicek L # !

= Print| _ Export
Results 1 to 14 of 14

| Remove All Filters/Sorts
Date Received 4 Type ~ Jurisdiction +~ Patient w Test/Condition 3 v

04/11/2014 Lab Report Panhandle Public
Health Department
04/13/2014 Lab Report Public Health Solutions
04, 14 Morbidity Report Panhandle Public
Health Department
04/14/2014 Lab Report Public Health Solutions 0BS20231168NE01
Morbidity Report Public Health Soluti al Ex ) 0B NEDT
Morbidity Report Public Health Solutions imal Fx; ( onbite) 50NEO
Morbidity Report our Come ealth imal Exposure e or nonbite) O 352004MNEQ

Morbidity Report Co i 1 [ ) 0BS520359142NE01

LabRe ivers Health es 0BS 36NEO1

Lab Report '. ee Ri alth Culture 0BS20355140NED1

Lab Report RABV AG TISS QL IF 0B NED1

Lab Report South Nebr \ BABV AGTISS QL IF 0B520280221NE01
Public Health pr2014KSRAB175.

Lab - BABV AGTISS QL IF

Lab Report arpy! o NEG- BABV AGTISS QL IF 0BS20368091NEO1

Results 1 to 14 of 14

@ Print| ) Export




MANAGING ANIMAL EXPOSURE
INVESTIGATIONS




Methods of Creating Animal Exposure Investigations

* For events with an RA number and an animal submitted for testing,
animal exposure investigations are generated through public health case
reporting.

— Cases are reported by veterinarians using Nebraska Rabies Test Requisition Page.

— LHD staff are responsible for using case reports to create and complete the

investigations.

* For events when an animal is not available for testing but an exposure
has occurred

— LHD staff should manually create and complete investigation for all exposed persons.




The Rabies Requisition is
web-based system used to
capture animal exposure
data and issue RA numbers.

These data are automatically
messaged
into NEDSS through a
process called public health
case reporting.

Public Health Information Network DHHS,A

Rabies Requisition Form

Submitter Information
*Date: 10
ubmitter Name: Dr. Veterin
Clinic Humane Society
Fhone:

*Email: cole.vanic

Animal Description
* Is the animal owned or stray: @ Owned Stray
*Rabies Vaccination Status: Not Current (NUTD) ~

*Vas the animal quarantined: @ No es

*Quarantine Location: Not Quarantined

the animal euthanized: @ Mo

Animal Owner Information
*Owner Name: Cat Qwner
* Addr
*City:
*Zip:

*Phone:

Human Exposure Information

Date of Inciden
* City/Town of Incident: Lincoln, NE

*Person Reporting Incident: Phone:
* Detailed Description of Incident:

Exposed Person Details
*Type of Exposure: Abra: e I animal on wouns

*Location of

Wound: 2/ Arm e eg Trunk I F

*First: Ben Middle
**Home Addr:

Home Addre

Lincoln

* State:




Case Reports will alert you that an animal exposure has
occurred by populating your Documents Requiring Review.

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout
Documents Requiring Review User : Cole DHHS Vanicek | = !

= Print , Export

Results 1to 10 of 10

| Remove All Filters/Sorts

Date Received & « Jurisdiction ., Patient « TestiCondition v/ Local ID o

10/06/2014 a Alpha DHD (for i Anime posure (bite or DOC10000004NED1
Training Only) nonbite) (Mew)
10/20/2014 Panhandle Public BORDETELLA PERTUSSIS OBS21406423NE01
Health Department DNA
BORDETELLA
PARAPERTUSSIS DHA

Lab Re| Four Corners i TISS QL IF 0OB521407835NEO
Health Department C ]

10/20/2014 : Panhandle Public RABV AG TISS QL IF 0OB521407837NEO1
Health Department 014KSRABBT2

View the case report
21/2014 Case Report South Heartland ; (p > . by CIiCking ”Animal
e ’ | Exposure (bite or

10/22/2014 Lab Report Southeast District 0OBS21417614NEOQT

Health Department b 't 124
PARAPERTUSSIS DNA nonoite )

Lab Report lowa DOH Campylob: r i 0OBS21417959NEOA

10/22/2014 Lab Report Lancaster County NEG 0OB521417969NEO1
HD

Lab Report South Heartland ) ) 0BS21417973NEOA
District Health : 3ETT.
Department

Lab Report Lancaster County NEG RABV AG TISS QL IF 0OB521417975NEO
HD : 4AKSRABS74

Results 1 to 10 of 10




Animal Exposure
Case Reports

A public health case report contains all demographic and case information
for animal exposure events.

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout

View Document User : Cole DHHS Vanicek

Retum to File: Events

Mark As Reviewed | Create Imvestigation | Transfer Ownership | Delete Print

Ben Bitten | Male | 01/01/1980 PatientID: 6861913
Jurisdiction: Lancaster County HD Program Area: VET/EPI
Date Received: 07 14 Document ID: DOC10001

Case Report: Animal Exposure (Bite Or Nonbite)

Go to: Sending System Information | Doc ument Header | Common Questions | Dis
Associated Lab Reports | Additional

Message Type Public Health Document Container Sending System ID

Sending Facility NE DOH Sending System Rabies Exposure

Message Creation Date | 4 Message Status

Docum ent Type Sending System Event ID

Description

Patient Name Sending System Patient ID
Date of Birth Reportad Age
Ethnicity

Contactinfo 123 Cats




Animal Exposure
Case Reports-Create an Investigation

An investigation is auto-generated from a case report by clicking the
“Create Investigation” button

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout

View Document User : Cole DHHS Vanicek

Retum to File: Events
d | Create Investigation | Transfer Ownership | Delete

Ben Bitten | Male | 01/01/1980 PatientID: 6861913
Jurisdiction: Lancaste y HD Program Area: VET/EPI
Date Received: 07/3 : Document ID: DOC10001006NECT

Case Report: Animal Exposure (Bite Or Nonbite)

Go te: Sending System Information | Document Header | Common Questions | Disease Specific Questions | Associ
Associated Lab Reports | Additional Information

Message Type Public Health Document Container Sending System ID
Sending Facility Sending System Rabies Exposure

Message Creation Date Message Status

Document Type Sending System Event ID

Description

Patient Name Ben Bitten Sending System Patient ID

Ethnicity
Male Contact Info




Animal Exposure
Case Reports-Create an Investigation

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout

Add Investigation: Animal Exposure (bite or nonbite) User : Cole DHHS Vanicek

* A new investigation will pop up
and be available for editing.

Ben Bitten | Male | 01/01/1980 (34 Years) Patient ID: 6861913
* Indicates a Required Field

Human Exposure
Patient Administrative or Incident
Information

* Many investigation questions R s
will be automatically
populated with data from the
case report. EE——

Middle Name:

Animal and Wound

Information Treatment Laboratory Contact Records

* General Information As of Date: 07/31/2014

* Last Name: Bitten
Suffix:
[ other Personal Details

* Click “Submit” to save the o]
i nveSt i gat i O n O Is the patient deceased?:

[E] Reporting Address for Case Counting
Street Address 1: 123 Catsway
Street Address 2:
* City: Lincoln
* State: Nebraska
Zip: 68504

County: Lancaster County v

Country: United States




Manually Creating Animal Exposure
Investigations

1. Select “Data Entry” 3. If not found, select “Add”

CI ic k " Patie nt” Search Results User : Cole DHHS Vanicek ; !

Home | Data Entry | 1% en Investigations | Reports | System Management Help | Logout
Your Sez Last Name Starts Wit
Edit Investigation: Amtmal Exposure (bite or nonbite) User : Cole DHHS Vanicek u !

| Remove All Filters/Sorts

ent ID ~ Name £ Age/DOBI/Sex w Address ~ 1D ~

Nothing found tc play.

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout

Add Patient - Basic User : Cole DHHS Vanicek ; !

2. Search for Patient Name 4. Enter Basic

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management  Help | Logout

Find Patient User: Cole DHHS Vanicok g %7\ D em og ra p h i C D
- as appropriate,
o Operalor‘s . Search Criteria t h e n c I i c k S

First Name: =] Name Information

o a3 “Submit”

Current Sex: First Nam

[2] Basic Demographic Data

Street Address:  Contains Middle Name:

Containe Suffi
Contains
[l Other Personal Details

DOB:
Zip: Current A

Patient ID: Current Sex:

Is the patient deceased?

B Advanced Search

Marital Status:
Event Search

Submit




Patient File is Created
View File

1. Click Event Tab of Patient File
2. Select “Add New” Investigation

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout

Patient File

| DEIE-IE| |F'rint Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management | Help | Logout

Select Condition

Patient ID: 6345878

Please select a condition:

ECOrc
Add New [NPGRS

3. Select Condition
“Animal Exposure (bite or nonbite)”
Click “Submit”



Animal Exposure Investigation Page

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management

View Investigation: Animal Exposure (bite or nonbite)

Help | Logout

User : Cole DHHS Vanicek ; !

QOO0

Manage Create Transfer
Associations Notifications Ownership

RabiesTest RabiesTest | Male | 09/01/2011 (2 Years)
Investigation 1D: CAS15431117TNEO
Investigation Status: Closed

Created: 09/24/2012
Last Updated: 08/21/2013

Investigator: Bryan Buss Case Status: Confirmed

Animal and
Wound
Information

Human Exposure
or Incident
Information

Patient Administrative Treatment

[=] Patient Information

Laboratory

Return To File: Events

(OnOx®)

Edit Delete Print

Patient ID: 6345878
By: Bryan DHHS Buss 402.471.2937
By: Mike DHHS Nuss
Notification Status:
* Indicates a Required Field

Contact Records [ Supplemental Info

Back to top

Collapse Subsections
[=] General Information

* General Information As of Date: 09/24/2012

Comments: Demonstration of an animal exposure investigation.

[5] Name Information
Name Information As Of Date: 09/24/2012
* First Name: RabiesTest
Middle Name:
* Last Name: RabiesTest
Suffix:
[=] Other Personal Details
Other Personal Details As Of Date: 09/24/2012
Date of Birth: 09/01/2011
Current Sex: Male
Is the patient pregnant?:
Mortality Information As Of Date: 09/24/2012
Is the patient deceased?: Yes
Deceased Date: 10/10/2012




Using the Animal Exposure Investigation page

Enter Demographic (collect Date of Birth if missing)

e 7 separate tabs — Red asterisk beside required fields

Patient
Administrative

Human Exposure or

Incident Information

Animal and

Wound Information
Treatment
Laboratory

Contact Records

RabiesTest RabiesTest | Male | 09/01/2011 (2 Y.
Investigation 1D: C. J1TNEM
Investigation Stal

* First Name:
Middle Name:
* Last Name: RabiesTes
Suffix:
[=] Other Personal Details

Other Personal Details As Of Date: 09/24/2012

Date of Birth: 09/01/2011

Current Sex: Male

Mortality Information As Of Date: 09/24/2012

Is the patient deceased?: Yes

Patient ID
By: Bryan DHHS Bu
By: Mike DHHS Mus




Case Status — Administrative Tab
Definitions

Confirmed — Animal exposure defined as 1) any penetration of the skin by the
teeth or any contamination of mucous membranes or fresh, open cuts in the skin
with saliva or brain material or 2) a bat in the same room as a human who was not
alert and awake the entire time the bat was in the room or who was an
unattended young child or other individual who cannot otherwise say with
certainty “I know | wasn’t bitten.” 3) bat in contact with a person's face or
otherwise having contact with the person's exposed skin.

Not a Case — Select if not confirmed

Probable/Suspect — Do not use, values cannot be removed from list

Investigator Selected:

Event is either confirmed or not a case Date Assigned to Investigation:

* Case Status: [cordirmraz

Unknown — Only use if cannot make

a determination

= MMWR Week: 04

* MMVWR Year: [Z012




Human Exposure or Incident Information Tab
Helpful Tips
Age at Onset self-populates if date of birth is entered

City/Town of Incident — Select “Other”

* Enter City/Town name in text box

RabiesTest RabiesTest | Male | 09/01/2011 (2 Years) Patient ID: 6345878
Investigation ID: CAS15431117NEO1 Created: By: Bryan DHHS B 7

Investigation Status: Close Last Updated: 3 By: Mike DHHS N

Investigator: Bryan Bu Case Status: Ci 1 Notification Status:

* Indicates a Required Field
Animal and
or Incident Wound Treatment Laboratory Contact Records
Information Information

* Incident Date:
Age at Onset:
Age at Onset Units:
City/Town of Incident: Other
Other City/Town of Incident: Omaha
[=] Reporting Source
* Date of Report: 0 012

* Reported By (Name): KSU VDL

Reported By (Phone):

* Description Of Incident:

[=] Human Exposure Information

* Have other people been exposed to this animal?: Yes
Number Of Additional Exposed Persons:
Number Of Additonal Persons Recommended for PEP:




Human Exposure or Incident Information Tab
Helpful Tips

* Human Exposure Information
 Have other people been exposed to this animal?

* Enter number of additional persons and create separate

investigations for each individual

[=] Human Exposure Information
* Have other people been exposed to this animal?: Yes

Number Of Additional Exposed Persons: 1

Number Of Additonal Persons Recommended for 1
PEP:




Animal and Wound Information

Helpful Tips

Provide complete/detailed information if possible

Make appropriate

drop-down selections

whenever possible

Human Exposure Animal and
Patient Administrative or Incident nd Treatment Laboratory
Information Information

osing Animal Information
S on
[=] Animal Status and Type

* Exposing Animal Specie

* Was The Animal Captured?:
*Was The Animal Retrievable?:
*Was The Animal Quarantined?:

Animal Quarantine Locatiol

* Was The Animal Euthanized?:

* Was The Animal Tested?:

* Ownership Status of the Animal:
* Rabies Vaccination Status: Does Mot Apply

[=] Animal Owner Information

[=] Wound Information

[=] Type and Location

t more than one)

* Type Of Exposure:

Contact Records




Treatment Tab
Helpful Tips
* Use drop-down selections that most appropriately describe

treatment recommendations

Human Exposure Animal and
Patient Administrative or Incident Wound Treatment Laboratory Contact Records
Information Information
CK 10 10p

If animal negative for rabies use [EHIZIN

ollapse Subsections

Collapse Subsections
[-] Recommendation for Post Fxposure Prophylaxis

“No Risk Exposure (zero risk): No oot 228 o

(Use Cirl to select more than one)

Vaccine Recommended”
If patient starts Post-Exposure
Prophylaxis (PEP) in advance of
test result but then discontinues,

please SeIeCt ”Off SChedUIe or Recommendations/Treatment: ||,
Other ...” and add relevant
CO m m e nts Off Schedule Or Other

Vaccine Recommendation
Comments:

Previous Next

Human Exposure Animal and
Patient Administrative or Incident Wound Treatment Laboratory Contact Records
Information Information




Laboratory Tab

Data | Merge Open
Entry Patients Investigations

System
Management

Edit Investigation: Animal Exposure (bite or nonbite) User : Cole DHHS Vanicek L  and !

Home | | Reports | Help | Logout

Submit Cancel

RabiesTest RabiesTest | Male | 09/01/2011 (2 Years]

Investigation 1D: CAS15431117NED1 Created: 09/24/

Investigation Status: ;] Last Updated: 03 3 By: Mike DHHS Muss
Investigator: Bryan Buss Case Status: Confirmed Notification Status:

Human Exposure Animal and
Patient Administrative or Incident Wound Treatment
Information Information

[=] Lab Exam
Collapse Subser 5
=] Laboratory Results

Date Of Laboratory Result: 09/13/

KSU Laboratory Test NEDSS Animal- Patle:lt Last I‘JEL; 13SEP2012KSRAB

Laboratory Test Result: Negative w

Previous Next

Enter information related to associated lab report; Click
“Submit” when done to save the Investigation



MANAGING RABIES LABORATORY
REPORTS




Documents Requiring Review

New rabies lab reports and case reports will populate LHD
staff’s “Documents Requiring Review” queue

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout

Documents Requiring Review User : Cole DHHS Vanicek L " aid !

= Print| ), Export
Results 1to 14 of 14

| Remove All Filters/Sorts
Date Received 4 Type + Jurisdiction « Patient « Test/Condition
Lab Report Panhandle Public
Health Department
Lab Report Public Health Soluti

Marbidity Report Panhandle Public
Health Department

Public Health Solutio
Public Health Solutio
Public

Morbidity Report

Morbidity Report Bluff County
th Department

Lab Report h alth Culture
Lab Report hree Ri alth Culture

Lab Report Central Health RABV AG TISS QL IF
artment

Lab Report outh br \ RABV AG TISS QL IF 0B520280221NED1
Public Health
Department

Lab Report Scaotts Bluff County i RABV AG TISS QL IF
Health Department

Lab Report {IC pt. RABV AG TISS QL IF 0BS520368091NED1
Health and Wellne
__I;
Results 1 to 14 of 14

@ Print| ) Export




Documents Requiring Review

Results can easily be filtered by using the “arrow” at the top of
each column.

Home | Data Entry | Merge Patients | Open Investigati | Reports | System Management Help | Logout

Documents Requiring Review _ User : Cole DHVanicek L # !

= Print| _ Export

Date Received ‘ + Jurisdiction + Patient
04/11/2014 Lab Report Panhandle Public

Health Department
04/13/2014 Lab Report Public Health Solutions

Morbidity Report Panhandle Public

Health Department
Lab Report Public Health Solutions 0BS20231168NE01
Morbidity Report Public Health Soluti al Ex ) 0B NEOT
Morbidity Report Public Health Solutions imal Fx; ( onbite) 50NEO
Morbidity Report our Comne ealth imal Exposure (bite or nonbite) O 352004MNEQ01

Morbidity Report Co i 1 [ ) 0BS20359142NE01

LabRe ivers Health es 0BS 36MEQ1

Lab Report hree Ri alth Culture 0OBS20355140NE01

Lab Report BABV AGTISS QL IF oB NEQ1

Lab Report South Nebr \ BABV AGTISS QL IF 0BS20280221NE01
Public Health pr2014KSRABATS,

Lab - BABV AGTISS QL IF

Lab Report arpy! o NEG- BABV AGTISS QL IF 0BS20368091NEO1

Results 1 to 14 of 14

@ Print| ) Export




NEDSS Rabies Result Processing

Jurisdiction and Program Area assigned

— LHDs will only see results for their jurisdiction

— Access to results from neighboring jurisdictions can be granted - this

helps with cross-jurisdictional events

Program Area = Vet/EPI (for all animal rabies tests)

NEDSS User permission (Vet/EPI role) must be enabled to

view rabies laboratory reports

All LHD surveillance staff identified as

managing rabies exposures should have access

Please contact us for other who might need access




Sample Rabies Laboratory Report

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management | Help | Logout Res u |t Co m m e ntS” CO nta i n S i nfo rm at i O n
JewLab Report______ oo BN that can be used to identify exposed
atient |D: | Observation |D: OBS20247314NE01
_ persons including RA # and human
 Crnatod: obrao by 1SS oy exposure history

ELR
load

Lab Report Date: Date Received by Public Health: 04/16/2014
Submitted by O e f

View Lab Report

Patient Information | T r Information Information

Patient Information Back to Top

(Ordered Test: RABV AG TISS QL IF (RABIES VIRUS AG)
(Codes: 6528-4{LN LOI RABIES_VIRUS_AG(L LOCAL)
Status: Final

Resulted Tests and Results
Resulted Test: RABV AG TISS QL IF(RABIES VIRUS AG)
Result{s):
NEG

Name: bat bb NEG-16Apr2014KSRAB
Alias:
Home Address:

Home Phone: Ext: Work Phone:

Sex: Race:

DOB: Age:

Deceased: Death Date/Time:

Marital Status: Ethnicity:
Patient Comments: SSN:

Reference Range: i 14-04-16 00:00-00.0
Interpretation:

Facility ID:

/RABIES_VIRUS_AGN

v
1D Type 10 Assigning Authority Expiration Date
20140416_1 2.16.840.1.113883.5

Account number 70

HUMAR_
ANIMAL
ANIMAL_

Order Information Back to Top
Facility and Provider Information
Reporting Facili

Ordering Facility: There is no Ordering Facility

Ordering Provider: Nebraska Humane Saciety
Omaha




Managing the Rabies Laboratory Report

Home | Data Entry | Merge Patients | Open Investigations | Reports

Negative tests with no RA

Patient ID: 6156626 | Observation 1D: OBS17403474NE01

need only be marked ‘ @

!'I rk a Transfer

Ft|wj Ownership

as reviewed after viewing

If there is an RA number, investigation of exposed human
needs to be completed and contact tracing performed

NOTE: All positive rabies tests require a separate animal
investigation to be created




CONTACT TRACING

A tool to link exposed persons to associated animal test

results

A



Contact Tracing

* Every animal exposure investigation (w/ or w/o RA numbers)
should be linked to the rabies lab report associated with
the investigation




Contact Tracing

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout
View Investigati i e or nonbite) User: Cole DHHS Vanicek E gil> !

O W — - OYOYO

Manage Create Share Transfer Edit Delete Print
Associations MNotifications Document Ownership

RabiesTest RabiesTest | Male | 09/01/2011 (2 Years) tientID: 6345878
Investigation ID: CAS15431117NED1 Created: 09/24/2012 By: Bryan DHHS|  [s 402.471.2937
Investigation Status: Closed Last Updated: 08/21/2013 By: Mike DHHS
Investigator: Bryan Buss Case Status Confirmed
Indicates a Required Field
Human Exposure Animal and

Patient Administrative or Incident Wound Treatment Laboratory Contact Records | SldEnEne R
Information Information

[= Contact Record Back to top
Collapse Subsections

[=] contacts Named By Patient

The following contacts were named within Rabies Test Rabies Test's investigation:

Date Named Contact Record ID Name Priority Disposition
MNothing found to display.

Investigation ID

[-] Patient Named By Contacts
The following contacts named Rabies Test Rabies Test within their investigation and have been associated to Rabies Test Rabies Test's investigation:

Date Named Contact Record ID Named By Priority Disposition
Mothing found to display.

Investigation ID

Manage Contact Associations

Click “Contact Records” tab then “Add New Contact Record”



Search for Contact Record

Search by animal’s “NEDSS Patient Last Name”
or Laboratory Observation ID (from email alert)

View Investigation: Animal Exposure (bite or nonbite)

Date of Birth :
Curren t Sex:

Patient ID:

Helpful tips:
* This search might take longer than expected.

 |If a contact is already selected, the search does
not return that record again.

« “Name” search looks for text strings contained in Last or
First Name. Keep search narrow to limit number of
records returned.



Select Contact Record

Home | Data Entry 21 Contact Search - Webpage Dialog

View Investigat Contact Search Results

O ®

Manage  Transf Mew Search | Refine Search [t Delste Pri
Associations Owners

N i Your Search Criteria: Last Mame contains 'RAB-NEG-NE2012-01-10_13"resulted in 1 possible matches
ame: [N Select an existing person below to add as a confact, or Add New
Investigation I

SUETLIIE LT Full Name Age/DOB/Sex Address Telephone Conditions

¥ | Legal Home
) RAB-MEG-MEZ2012-01-10_13
Patient bat Lincoln, Mebraska ntal Info

[=] Add New ” Cancel ]

Collapse Subsecti
Sconacsnand  ©  Click on the green “Check Mark” to select

The following cont3 the appropriate record for contact tracing
Date Named nlID
01/25/2012 **Note: More than one record might appear depending on the narrowness of

the search. Record

[ patient namel NEVER select “Add New” as this will only create a blank patient file and not
The following contd ~ create a link to the corresponding animal tested. If unable to find the correct
Date Named lab result, call NDHHS for help. (402) 471-2937

Mothing found to d

ations

https:ffdhhs-nedss. ne.govinbs/PatientSearch. do?method=patientSear chSubmik @ Internet - 100%




Create Contact Record

Contact demographic information self-populates

No additional information needed and simply click
“Submit”

Home | Data Entry | Merge Pati | Openl igations | Reports | System Management Help | Logout

(bite or nonbite) User : Cole DHHS Vanicek L o !

* Indicates a Required Field

Patient ID: 6134175
Investigation Statu
Investigator: Bryan

Patient

[-] Contact Recor|

Collapse ntact Record Security
[] Contacts Named

* Jurisdiction: Alpha DHD (for Training
The following contact

Program Area: Vet/Epi
Shared Indicator: [V
[=] Administrative Information

Date Named

Nothing found to disg
Status: Cpen

[=] Patient Named

The following contact

Date Named Group/Lot 1D:

Nothing found to disg Investigator: ‘m

Priority:




Contacts Named By Patient

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout

User : Bryan DHHS Buss 402.471.2937 é?
Return To File: Events

OO0

Edit Delete Print

View Investigation: Animal Exposure (bite or nonbite)

Name: [l sex:female DOB: Patient ID: 6147009
Investigation ID: C 50 01

Case Statu rmed
Created: 01/2

Notification Status MPLETED
1 DHHS Buss 402 4

Last Updated: 02/01/20 By: Bryan DHHS Buss 402 471 2937
* Indicates a Required Field
Human Exposure Animal and

or Incident Wound Treatment Laboratory Contact Records | RN EuENERGID]
Information Information

Patient Administrative

Elco Hamed By Patient

The following contacts were named within _ 5 investigation
Date Named Contact Record 1D Name Priority Disposition Investigation ID
01/ 2 CO 01MEDT RAB-MEG-MNE2012-01-10_14_ bat Mot Infected

Add MNew act Record

Once contact record established, easy to go between
animal and exposed persons record.

Click “Name” to view named Contact’s Patient File



Patient Named By Contacts
View at Bottom of Animal Patient File’s Event Tab

Contact Records Back to Top

Contacts Named By Patient:

Date Hamed Contact Recordld HName Priority Disposition Investigation
1]

There is no information to display

Date Hamed Con Record Id Named By Priority Disposition
01/25/2012 38001MEDT Mot Infected

L Slll'lllﬂr]" Denngrmllcs‘ Events

Note: If an animal laboratory test result record is named by
two or more exposed persons’ investigations, a contact

record for each will be displayed here.




Helpful Tip

* ELR laboratory reports cannot be edited

* Add additional information as “General Comments” by selecting

demographic tab of animal patient file

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout
Edit Patient - Extended User : Cole DHHS Vanicek L i !

Submit Cancel

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management Help | Logout

Patient File User : Cole DHHS Vanicek L > !

Delete Print

bat bb NEG-23Jan2014KSRAB40 | — | - Patient ID: 6779077

bat bb NEG-23Jan2014KSRAB40 | - | - Patient ID: 6779077

Demographics

Summary Events Demographics Expand All | Collapse All

Patient Demographics

Patient Demographics
B Administrative Back To Top

Administrative Information As of: =

:> General Comments:

Go to: Patient Summary | Administrative | Name | ess one & Email | Identification | Race | Ethnicity | Sex & Birth | Mortality |
e

Back To Tap

No Phone Info Available Person number
20140123_1

* Contact tracing data will be available in Rabies Laboratory

datamart accessed from “Blue” datamart page



MANAGING THE POSITIVE ANIMAL
RABIES CASE




Managing Positive Rabies Results

Tasks

1.

Create and complete “Rabies, animal” investigation
for the positive animal

Create notification for positive animal rabies

Create and complete “Animal exposure”
investigations for all known exposed persons

Use contact tracing to link exposed persons and
animal case

Note: Tasks 3 and 4 completed using the same methods used when
handling negative cases




1

Managing Positive Rabies Results

1. Create investigation from the laboratory report

Patient ID: 6345878

2. Select Condition “Rabies, animal”

Q"0

Submit Cancel

Please select a condition:

Rabies, animal _

3. Click “Submit”



Positive Animal Rabies Investigation
Required Data to Capture

Investigation Start Date

Patient

Investigation Status

* durisdiction: Alpha DHD (for Training Only)
* Program Area: VelEp
Investigation Start Date: 0

Investigator

[ Investigator
Investigator:
Investigator Selected:
Date Assigned to Investigation:

Reporting Source Type =
“Laborato ry ” = R

Reporting Organization: | CleariReassign
Reporting Organization Selected: Department of Health and Human

[ Reperting P

Reporting Provider: | Search ick Coda Lookup

Species and Breed | p—

If Other, Specify:
Bread:




Positive Animal Rabies Investigation
Required Data to Capture
Confirmation Method and Date
Case Status

Confirm MMWR Week and Year are
correct (revise as appropriate)

Click “Submit” to complete report

Use Ctrl to select more than one)

Active Surveillance
. Casell eak Investigati
Confirmation Method: ;1513 C)ut.bn:'ak !ﬂ".-’f—"btl_;l""ltl[tl'l |
::> Clinical diagnosis (non-laboratory confirmed)
Epidemioclogically linked

Selected Values:

:>Cnnfimaﬁon Date: |: =
|:> Case 5tatus:|:

[ MMWR Week: 26 |
|

MMWR Year: 2025




Completing Positive Animal Rabies Investigation

on: Rabies, animal

Share  Transfer

* Once Investigation 2289
h a S b e e n save d ;‘avl:i:isgt;:\r;:) 1e5t13|1!:1|9:lEeD1| 09/01/2011 (13 Years)

Investigation Sta sed
Investigator: Bry:

* Click “Create Notification” on gL -l

] Animal Information
Collapse Subsections

View Investigation page SR

Comments: TEST PATIENT ONLY
[Z] Animal NEDSS Name and Species Information

Name Information As Of Date: 02/17/2023
RA Number (First Name): rabiestest
Species (Middle Name):

Animal Name (Last Name): rabiestest
] Other Animal Details

o e L] o o Other Animal Details As Of Date: 02/17/2023
* Notification History will then
[=] Reporting Address for Case Counting
Address Information As Of Date: 02/17/2023
[ Street Address 1: 123 Any Street
be viewable at bottom of
City: Lincoln
State: aska

Supplemental Info tab —

[=] Notification History

[ [Status Change Dte ateSent  [uursdicion  [CameSmmus  [Smms

B 06/16/2025 06/16/2025 Lancaster County HD Confirmed COMPLETED
Comments:

The process for managing animal rabies investigation is
complete!




Search for lab reports based on Rabies Approval (RA)
number

Select “Advanced Search” from NEDSS Home Page

Home | Data Entry | Merge Patients | Open Investigations | Reports | System Management

Release 6.0.10.2-GA Dashboard

Patient Search

Search Demographics

Last Name: |
First Name: |
DOB: |
Current Sex: |

Search ldentifiers

Event ID Type: |

Patient ID(s): |

| Search | | Clear | Advanced Search




Search for lab reports based on Rabies Approval (RA)
number

On the Patient Search tab, select “Account Number” for ID
Type, enter the RA Number in the field for “ID Number” and
click “Submit”

Operators Search Criteria
Last Name: |E—'Jtartsa With
First Name: |E-Itartsa With
Date of Birth: |E|:|ual
Current Sex:
Street Address: |Enntams
City: |EZ'.|:|ntainE.
State:
Zip:
Patient 1D(s):

|

Phone:




Search for lab reports based on Rabies Approval (RA)
number

If a partial RA Number is submitted, the search will yield more
results. See example below and screen snip of additional results
returned. RA number is displayed to the right under “Account
Number”

This search is helpful if animal is in another jurisdiction

ID Type: |,-'-"-.|::|::-:-L|nt numkber

ID Number: |:> |2~:}22—1 3

Phone:

Legal
NEG-09Jun2022NERAB381, Bat Eptesicus fuscus

2022-135
20220609 _1




Search for lab reports based on observation (OBS)
number

Home | Data Entry | Merge Patients | Open Investigations | Rej
Dashboard

Patient Search
Search by: Demographics @ Event
Event ID Type: LabID
Event ID: OBS17402956MEQ1

| Search | |l'3|ear|
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