MARYLAND REPORT OF HUMAN POST-EXPOSURE RABIES PROPHYLAXIS
Completed By Loca Health Jurisdiction or Attending Health Care Provider

JURISDICTION: COMPLETED BY: DATE:
PATIENT IDENTIFICATION
Patient name Phone ( ) -
(Last) (First) (M)
Address
Number and Street (Not P.O. Box Number) City County Zip Code
Date of birth Sex WMade QUFemade  QUnknown Ispatient Hispanicor Latino? WYes QNo
Select oneor more. If multiracial, WAmerican Indianor  UAsian WBlack or African UNative Hawaiian or QWhite
Race select al that apply Alaskan Native American Other Pecific Islander
EXPOSURE INFORMATION
Address of exposure
Number and Street (Not P.O. Box Number) City County Zip Code
Date of exposure: (MM/DD/YY) Time WDawn UDaylight WDusk UDark QUnknown
Owner ship of rabid/suspect animal dOowned WNot Owned-Feral Cat Colony ~ WNot Owned-Other QUnknown
Species (rabid/suspect animal) UBat UCat UCow UDog OFeret  0OFox OGoat  UGroundhog/Woodchuck
UHorse/Pony UMonkey (Specify Species) URabbit URaccoon
QSkunk OSheep  QSquirrd QOther : QUnknown
DISPOSITION OF ANIMAL
Wasanimal tested? UYes Lab accession # UNo QUnknown
Rabiestest result QPositive ONegative QUnsdtisfactory QUnknown

10 day quarantine? Date started (MM/DD/YY) Date compl eted (MM/DD/YY)

If quarantine was not completed, explain why

Wasthe animal vaccinated? UYes Dateof expiration UNo  QUnknown
ANATOMICAL SITE OF EXPOSURE TO RABID/SUSPECT ANIMAL  (Check al that apply)
UHead / Neck UArm/ Hand ULeg/ Foot UTorso (Trunk) QUnknown

TYPE OF EXPOSURE TO RABID/SUSPECT ANIMAL  (Check al that apply)

dsSingle bite QsSaivain eye, nose, or mouth O Saliva contaminating open wound
OMultiple bites Qskinning / Dressing animal OTouching/ Petting / Treating animal
UScratch QBat in room QOther:

CIRCUM STANCES OF EXPOSURE  (Check all that apply)

QPatient approached animal

UFeeding / Taking food away from animal
U Treating / Nursing / Examining animal
QUnknown

4 Animal approached patient
Qskinning / Dressing anima carcass
UBreaking up fight between animals
UOther (Explain)

QPetting/ Touching / Playing / Picking up
UEating the rabid / suspect animal
UUnprovoked attack by animal

PRE AND POST-EXPOSURE RABIES PROPHYLAXIS

Was patient pre-immunized against rabies?
Type of post-exposur e prophylaxis given

UBooster — 2 vaccine doses QUnknown
Reason for not completing PEP

Dateseriesstarted (MM/DD/YY)

OPatient refused

UYes Date series completed
UComplete— HRIG & 4 vaccine doses
UNot given QOther:

UNo
Qincomplete: # of doses given

dUnknown

UAnimal negative Qother:

dUnknown

Date series completed/stopped  (MM/DD/YY)

COMMENTS

Department of Health and Mental Hygiene, Infectious Disease and Environmental Health Administration, Center for Zoonotic and Vector-borne Diseases,
201 West Preston Street, Baltimore, MD 21201 Phone: (410) 767-5649, Fax: (410) 383-2420
DHMH #4206 Revised (12/10)



