ALGORITHM FOR ORAL RABIES VACCINATION BAIT CONTACTS (HUMAN)

WAS VRG OR AdRG BAIT INTACT?

WAS THERE DIRECT CONTACT WITH BAIT
MINIMAL RISK. CONTENTS? If >1 person came in contact, complete separate
FOLLOW UP AS questionnaire form for each contact.
NEEDED
YES/UNSURE I:\
o]
\2
IMMUNOCOMPROMISED (such as: HIV/AIDS, cancer, organ transplant \
recipient, immunosuppressive drug use, genetic conditions) WAS THERE INDIRECT
EXPOSURE TO BAIT
PREGNANT CONTENTS THROUGH
CHILD UNDER THE AGE OF 12 Moca 1 CONTACT WITH EXPOSED
YES PERSON OR ANIMAL?
MODERATE-SEVERE COGNITIVE IMPAIRMENT L — |
CONTACT WITH BROKEN SKIN/ECZEMA
EXPOSURE TO EYES OR MUCOSAL SURFACE (such as lips, nose, mouth)

YES /
o [vo ]
1. NOTIFY APPROPRIATE STATE OR COUNTY HEALTH \
PERSONNEL!

MINIMAL RISK.
2. NOTIFY CDC? FOR CONSULTATION FOLLOW UP AS
3. ADVISE CALLER TO WASH THE EXPOSED AREA NEEDED. IF PET

CAME IN
THOROUGHLY. CONTACT WITH

v BAIT, PLEASE

ADDRESS WITH

ANY SYMPTOMS? THE PET

PATIENT SHOULD CALL STATE OR ALGORITHM.
COUNTY HEALTH DEPARTMENT AT
ANY TIME IF THERE ANY SYMPTOMS
OR OTHER CONCERNS.
)
YES CALL AT 21 DAYS:
/ ANY SYMPTOMS?
YES \
v NO

1. ADVISE CALLER TO CONTACT HIS/HER PHYSICIAN
2. NOTIFY APPROPRIATE STATE OR COUNTY HEALTH
PERSONNEL | END FOLLOW UP
3. STATE HEALTH DEPARTMENT, CDC, AND TREATING
PHYSICIAN CONFERENCE CALL TO DISCUSS CASE
MANAGEMENT
4. CONSIDER VIG IF EXPOSURE WAS TO VRG

LOG ALL CALLS. A QUESTIONNAIRE FORM MUST BE FILLED OUT FOR EACH

CONTACT.
10hio Department of Health: 614 752-1029 OMB No.
2CDC Emergency Operations Center: 770-488-7100 0920-0008
*This document was originally created for V-RG ORV by Andrea McCollum and Brett Petersen ( ), 2010, modified by

Richard Chipman ( ), Neil Vora ( ), Kelly Lewis, Ryan Wallace and Jesse Blanton
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