How to Access and Use the Rabies
AHLTA Template /AIM Form
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[* Pers :

Personal Information
kOS:

LInit:

E rinail:

Cell Phone:

Woork Phorne:

Other Phorne:

[ Exposure Incidents

Tabs at top
of page have

all
information,
including
access to
references

Howw marny zeparate possible rabies exposure incidents [animal bite, scratch,

zaliva expozure) have wou had during a deplopment or other internation trawvel
zsince 1 March 20107

[ |E:-:|:u:usure of tatal expozures zince 1 Mar 2010

[7 |Date of exposure:

[0 Type of Exposure

[ Country where exposure occured

Country where expozure occumed
[ ]Afghaniztan

[ ]lraq

[ 1Haom of Africa

[ 10ther [zpecify]:

Provider simply types in an X

to indicate pt responses

Tupe af expsure [check all that apply)

[ 1Bite

[ 15cratch

[ 1&nimal zaliva in eve. noze. mouth or broken skin
[ 10ther [zpecify]:

[+ Type of animal

Tupe af animal
[ ]DDEI
Cat
[ ] Other [zpecify):
[ Ier [ JMNo [ JUrknown USHATO Militan Working Dog
[ ez [ Mo [ JUnknown  Feral [Stray] dnimal
[ Iex [ Mo [ ]Urknown  Unit b ascot
[ ez [ INo [ JUrknown  Individual Pet

[ Waccination status of animal

W accination status of animal
[ 1Current (US/MATO Military Warking Dog)
[ 1Unknown

[ Location of exposure

Location of Exposure
[ 10nthe FOB

[ 10n patral

[ ]10ther [zpecify]:
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|- Describe how the exposure happened To the best of my knowledge, all

arractiaone-fram-the-arectionnalre-are

\.1U\40LIUIIQ muourtr trre quQLIUIIIIuII\a arc

— included in this AIM form. Only
Description of Event some demographic info was deleted
because it is already available in the
encounter. If you don’t see some
guestions, it's possible the scroll
down area wasn’t captured in these
screen shots.

|- Digposition of animal [check all that apply) | Result of rabies test if done
Dizpozition of animal Result of rabies test
[ ]&nimal quarantineg and obzerved for 10 days [ ] Positive
[ ]&nimal euthanized but samples not submitted for rabies testing [ |Megative
[ ]&nimal euthanized and samples submitted for rabies testing at a LS. lab [ ]Unknown
[ ] Other [zpecifiv]
B |Wh|:| told you the rabies test results:

|- Animal appearance

Did the zame animal appear perfectly health 10 or more days after the exposure?
[ ]'es, | saw the same animal and it appeared perfectly healthy

[ ]I did not zee the animal 10 or more days after the exposure

[ ] Other [zpeciby):
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[%7 Imjury description

Dezcribe the injurydinuries [(bite, scratch] and the locationlz] on vour body:

Free text fields allow provider

to type in pt responses

[ Did the bite or scratch break the skin

[ Did you bleed from the bite or scratch

Did the bite or scratch break the zkin™?
[ 1vWes=s

[ 1Mo

[ 1Don't krnowve

[ 1M

Did wou ble=ed from the bite ar scratch™?
[ 17es=

Pl A,

[
[ 1Don't krnow
[1

Did pvou =ee a medical care provider For this exposure

Did pou =ee a medical care prowider Far this exposure™
[ 1vWes=s

[ TMa

[ 1Don't krnowve

|Location wahere treatment was prowvided [names of FOB . etc ]

IF answered WYES5 on the abowe question. then answer the Following:

[ Type of medical prowvider

|Mame of Provider:

|U it of Prowvider:

|D ate of treatment:

pe of medical provider:
Fhy=ician
Y

A A A

Did the prowvider say you needed rabies vaccination

[77 Did you have a pre-exposure rabies series

Oid the provider say you needed rabies vaccination™?
[ 17es

[ 1Mo

[ 1Dan't knowe

THa

]
[ 17e=
[
[ 10an't know

id wou hawve a pre-espozure rabiss series™?

[77 Treatment provided [check all that apply]

[77 Do you have a paper copy of the treatment record

Treatrment prowided:

[ 1MHone

[ 1"wound cleaning with s=oap arnd water
[ 1Tetanus =hat

[ ]Antbicotics

[ 1 FRabies Immunoglobin (RG] [Day O-7]
[ 1FRabies vaccine dosze #1 [on Day-0]
[ 1Rabies vaccine dose H2 [on Day-3]
[ 1 Rabiesz waccine doze H3 [on Day-7]
[ 1 Rabiesz waccine dose H4 [on Day-14)
[ ] Rabiez waccine dose H5 [on Day-28]
[ 10ther [zpecify]:

[ 17e=
[ 1Mo
[ 1Unkrnoven

Do pou have a paper copw of the reatment record™

[77 wwras an electronic treatment record created

[ 17e=
[ THo
[ 1Unkrnoven

“wias an electronic treatment record created?

77 Additional info

Additional inforration regarding the animal expozure:
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E valuation and Treatment of Potential Deplopment-H elated Rabies Exposures

| IMPORTAMT: THIS ALGORITHM SHOULD NOT BE USED TO EVALUATE ACUTE BITES OR EXPOSURES '

Did the patient hawve contact DURIMNG THE LAST 12 HOTE: Prowviders who hawve questions or concerns regarding
FAOMTHS with a mammal capable of spreading rabies? 2 application of thiz algorithm should contact their local R abies Adwvizong
Board for aszistance.

wYES

[id the patient zustain a bite that brake the z=kin, have wet
animal zaliva contact mucous membranes or brok.en skin, or
hawe a bat in =zleeping quarters?

TYESSAUMSURE
MO R abies PEF Indicated

whas the animal 2 USAMATO military working dog? ES Diocument the incident and azzessment in AHLTA. Code exposure 2

and use supplemental code E306 for dog bite
l HOsUNSURE

" az the animal directly obzerwed For 10 days following
the expozure and appeared healthy at day 107

l NHOSsUNSURE

l= appropriate K abies Post E xpozure Prophylaxi= [FEP
for thiz expozure docurnented in the medical record?

@

F abiez PEF Indicated

o Adminizter both Human R abies |mmunoglobulin [HRIG] and rabies Fabiez= PEF HegimensE [alzo zee Prophylaziz Schedule]
vaccine regardless af time since incident unless patient has Mot previously vaccinated:
previously received rabies vaccine zeries. HRIG should not be HREIG: 20 U kg body wi at zite of veound and any remaining
given more than 7 daws after first waccine dosze if the patient wolurme distal to rEbies waccine site
already received zome rabies vaccine. Rabies »Waccine Il Ik dav= 0. 3. 7. and 14
[Also day 28 if inmmunosuppreszed or on antinmalarialz]
Prewvious vaccine series or titer documented:
HREIG zhould not be used.

HO Rabies PEF Indicated
Document the incident and clinical assessment in AHLT A

ﬁ/

MO Rabies PEF Indicated
ES Document the incident and aszessment in AHLTA. Code exposure 3
and uze supplemental E codes as appropriate.

rMO Rabiez PEFP Indicated
YES Document the incident and azzessment in AHLTA, Code exposure
and uze supplemental E codes as

2

J

o Document expozure incident, asseszzment. and treatment in
LHLTA, Usze approprnate wound code and supplemental E codes,
az well az code W04.53 Document HRIG and rabies waccines in
Service immunization tracking systen.

Provider can click on link and will be
taken to the web page reference

Mz are not reseryolls of rapies YIllg.  oma
and harez] are rarely infected with rabies

1. For acute bitez and expozures, refer bo: http: A v cdc, gowes momvarApresviews v bitnnlAir5 703 a1 ke j
htbp: A vene, cdc o ArnmverApreview Amnverhitinl Arr5 902 57 . kibrn ﬂ

2. Dogs, catz, bats, raccoonz, skunks, fermets, foxes, mongoozes, jackalz, and other medium-to-large mammals.
rodents [2.g., squirels, chiprunkz, rats, mice, hamsters, guinea pigs, and gerbilz] and lagomarphs [including rabb
and hawve not been known to tranzmit rabies to humans.

2. Use codesz 270.0-837. 7 [wound, open] or 910-913 [zuperficial injury codes] with the appropriate zupplemental code: ES0E for dog bite
or E906.5 for injunez due to monkey or other animal. Include code 04,5 for animal bite requiring rabies waccination.

4 See protocolz on Prophylasiz Schedule tab
5. If waccine dozes were mizsed, re-ztart the vaccine senes.

E. Purified Chick Embrvo Cell Waccine [FCECW] zhould not be given to individuals with egg allergiez. Hurman Diploid Cell Waccine [HDCW] iz zafe in egg-allergic
individuals.
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Rabies postexposure prophylaxis [PEP] schedule - United States, 2010 At a glance and readily
available to provider
Yaccination status Intervention Regimen *
Mat previouzsly vaccinated Wiound cleanzing All PEP zhould begit with immediate thorough cleanzing of all wounds with z0ap and water. |f

available, a wirucidal agent [e.q.. povidine-ioding solution] should be used to irigate the wounds

Human rabies immune globulin Adminizter 20 1UAkg body weight. |f anatomically feazible, the full dose should be infiltrated around

(HRIG] ahd into the wound(z), and any remaining volurme zhould be administered at an anatomical site
[intrarnuzcular [Ik4]] diztant from vaccine adminiztration. Alzo, HRIG should fot be adminizstered in
the zame syringe as vaccine. Because BIG might partially suppress active production of rabies
wirig antibody, no more than the recommended doze should be administered.

Waccine Hurman diploid cell vaccine [HDE"-.-g or purified chick embryo cell vaccine [PCECW) 1.0 mL, 1k
[deltoid areat), 1 each on days 023, 7 and 141
Freviouzly vaccinated ™ Wiound cleanzing All PEP should begin with immediate thorough cleanzing of all woundz with z0ap and water. [f

available, a virucidal agent such az povidine-ioding zolution should be uzed ta imgate the wounds.

HRIG HRBIG should not be administered.

Waccing HOCY or PCECY 1.0 mL, IM [deltaid areat ). 1 each on days 0%and 3.

=

These reqimens are applicable for perzong in all age groups, including children.

1+

The deltoid area iz the only acceptable zite of vaccination for adults and older children. For pounger children, the outer azpect of the thigh may be uzed. Vaccine
should never be adminiztered in the gluteal area.

Day 0 is the day doze 1 of vaccine is administered.

= ]

For persons with immunosuppression, rabies PEP should be administered using all 5 dozes of vaccine on days 0, 3, 7. 14, and 28.

* Any person with a histony of pre-exposure vaccination with HOCY, PCECY, or rabies vaccine adsorbed [FYA); prior PEP with HDCY, PCECY ar BV, or previous
vaccination with any ather type of rabies vaccine and a documented history of antibody responise to the prion vaccination.

=

Source: http: e, cde, govd v/ previess mrmwrhtral /3021, hitm j



