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CITY OF SAN ANTONIO 
ANIMAL BITE EXPOSURE REPORT 
4710 State Hwy 151 San Antonio, Texas 78227 


Office Phone- 210-207-6667, 210-207-6668/ Fax- 210-207-6678 
Hours of Operation: Mon-Fri- 11 AM to 7 PM; Sat- 11 AM to 5 PM; Sun- Closed 


www.sanantonio.gov/animalcare / www.saac.net  


As required by Texas Administrative Code, Title 25, Part 1, Chapter 97, Subchapter A, Rule 97.3, and in accordance with 
Sec. 5-126 of the City of San Antonio ordinance the following requested information is required by law to be reported.  
PRINT ALL INFORMATION CLEARLY. FAX A COPY OF THIS REPORT TO: Animal Care Services at 210-207-6678 


AND The San Antonio Metropolitan Health District at 210-223-5850. 


 


DATE OF INCIDENT: _____/_____/_____TIME: ____________ AM/PM 


LOCATION (ADDRESS) OF INCIDENT:  
_________________________________________________________________________________________________ 


INCIDENT OCCURRED:  ON PROPERTY       OFF PROPERTY   


EXPOSURE:     ANIMAL TO HUMAN             ANIMAL TO ANIMAL   
 


VICTIM INFORMATION 


VICTIM’S NAME: ___________________________________ PARENTS NAME (IF MINOR): ______________________   


ADDRESS: ________________________________________ CITY/STATE/ZIP: ________________________________ 


PHONE NUMBER: __________________________________ ALTERNATE PHONE NUMBER:  ___________________ 


DOB: _____/_____/_____     AGE:  ____________          SEX:  M     F     UNKNOWN   


INJURED BODY PART:  
_________________________________________________________________________________________________ 


(HEAD, NECK, ARM, LEG, ETC.) 


SEVERITY OF INJURY:    MILD          MODERATE                    SEVERE        


TYPE OF INJURY: PUNCTURE          LACERATION         SCRATCH                 OTHER: _______________  


BRIEF DETAILS OF THE INCIDENT (ATTACH PHOTOS IF POSSIBLE):  _____________________________________ 


_________________________________________________________________________________________________ 


_________________________________________________________________________________________________ 


 


 


 


OWNER IDENITIFED     (OR)  STRAY   


IDENTIFIED OWNER NAME: _________________________ ADDRESS: _____________________________________ 


PHONE NUMBER: _________________________________  ALTERNATE PHONE NUMBER:  ____________________ 


ALLEGED BITING ANIMAL DESCRIPTION: 


SPECIES & BREED:  ________________________________   COLOR & MARKINGS: __________________________ 


SEX:  M    F    UNKNOWN      PROOF OF CURRENT VACCINATION:  YES      NO      UNKNOWN    


 
 


CARE PROVIDERS 
 


IF YOU ARE THE CARE PROVIDER PLEASE CHECK ALL APPROPRIATE BOXES BELOW:  


1. PATIENT ASSESSMENT INDICATED NO NEED FOR RABIES PEP  


2. WOUNDS TREATED          


3. POST-EXPOSURE PROPHYLAXIS INITITATED    


A. HRIG.         DATE:  ___________ DOSE #__________ LOT#:_______________ MANUFACTURER: _____________ 


B. VACCINE.  DATE: ___________  DOSE #__________ LOT#:_______________ MANUFACTURER: _____________ 
 


NAME OF CARE PROVIDER: ________________________________________________________________________ 


 


PROVIDER’S PHONE NUMBER: _____________________________________________________________________ 


 


CLINIC OR FACILITY 


FORM COMPLETED BY: _____________________________ DATE & TIME: __________________________________ 


FACILITY: _________________________________________ PHONE #: ___________________ FAX #: ____________ 


Revised Date 3/1/2011 


 








Table 1. Human Rabies Postexposure Prophylaxis (PEP) in Texas -Guide 
The following guidelines can be used in determining whether PEP is appropriate in response to a potential exposure to rabies. An exposure is 
defined as 1) an animal bite (or scratch) which breaks the skin or 2) exposure of broken skin (bled or had serous drainage within the past 24 
hours) or mucous membranes to saliva or cerebrospinal fluid. Stool, blood, urine, and skunk spray do not contain rabies virus. 


(mice, rats, squirrels, nutria, unless the Local Rabies 
rabbits, opossums, armadillos, Control Authority 
shrews, prairie dogs, beavers, (LRCA) or physician has 
gophers, and other rodents) cause to believe the 


Not applicable 
LRCA or physician has cause to believe the 
biting animal is rabid. 


High 
( ~ a t s ' ,  coyotes, foxes, 
raccoons, skunks) 


Positive 
or non-negative2 Animal tested 


Administer PEP (usually acceptable to wait up 
to 72 hours for test results or efforts to locate 
the animal before beginning PEP unless 
animal displayed signs compatible with 
rabies). 


or type of biting animal is 
unknown Negative Animal tested PEP not administered. 


C 1 Animal not available I Not possible I Administer PEP. 


Dog, Cat, Domestic ~ e r r e t ~  


Positive Animal tested 


outcome of quarantine 
(animal placed in 


quarantine until end of a 
10-day observation 


period) 


Animal tested 
Animal placed in 
quarantine until end of a 
10-day observation period. 
If animal shows clinical 
signs of rabies, it should 
be immediately euthanized 
and tested 


Administer PEP (usually acceptable to wait up 
to 72 hours for test results or efforts to locate 
the animal before beginning PEP unless 
animal displayed signs compatible with 
rabies). 


PEP not administered. 
PEP not administered if animal is available for 
quarantinello-day observation. If animal 
shows clinical signs of rabies, it should be 
immediately euthanized and tested; PEP could 
be started immediately without waiting for test 
results and discontinued if test is negative. 


Animal not available Not possible 
I 


Consult public health professional. 
or non-negative2 


Positive Animal tested Administer PEP. 


, All Other Warm-Blooded Negative Animal tested PEP not administered. 
Animals 


 on-negative2 Animal tested Consult public health professional. 


Not tested 30-day observation4 I Consult public health professional. 
I I 1 Animal not available 1 Not possible 1 Consult public health professional. 


1. In incidents involving bats, PEP may be appropriate even in the absence of demonstrable bite, scratch, or mucous membrane 
exposure in situations in which there is reasonable probability that such exposure may have occurred (e.g., sleeping individual 
awakes to find a bat in the room, a person witnesses a bat in the room with a previously unattended child, mentally challenged 
person, intoxicated individual, etc.). 
2. "Non-negative" includes all specimens not suitable for testing (destroyed, decomposed, etc.). 
3. The decision whether a dog, cat, or domestic ferret should be euthanized and tested or quarantined rests with the Local Rabies 
Control Authority. 
4. The Local Rabies Control Authority may authorize a 30-day observation period in lieu of testing. 







Table 2. Rabies postexposure prophylaxis sched~.~le, United States 


Vaccination Status Treatment Regimen* 


Not previously vaccinated Local wound cleansing All postexposure treatment should begin with 
immediate thorough cleansing of all wounds 
with soap and water, plus application of an 
iodine-based antiseptic. 


HRlG 


Vaccine 


20 IUIkg or 0.06 mlllb body weight. As much 
as possible of the full dose should be 
infiltrated into and around the wound(s), and 
the remainder should be administered IM in 
the closest muscle mass of suitable size to 
accommodate the remainder of the HRIG. 
The muscle mass selected for HRlG must 
differ from that selected for initial vaccine 
administration. HRlG should not be 
administered in the same syringe as vaccine. 
Administration of HRlG in the gluteal area is 
discouraged due to the increased risk of 
injection into adipose tissue. Because HRlG 
may partially suppress active production of 
antibody, no more than the recommended 
dose should be given. 


HDCV or PCEC, 1.0 ml, IM (deltoid areas**), 
on days 0, 3, 7, and 14 (day 0 indicates the 
first day of treatment). Note: 
immunocompromised patients should 
receive a 5th dose of vaccine on day 28. 


Previously vaccinated*** Local wound cleansing All postexposure treatment should begin with 
immediate thorough cleansing of all wounds 
with soap and water, plus application of an 
iodine-based antiseptic. 


HRlG HRlG should not be administered 


Vaccine HDCV or PCEC 1.0 ml, IM (deltoid areas**), 
on days 0 and 3. 


*These regimens are applicable for all age groups, including children, and to pregnant women. 
**The deltoid area is the only acceptable site of vaccination for adults and older children. For younger 
children, the outer aspect of the thigh may be used. Vaccine should never be administered in the gluteal 
area. 
***Any person with either a history of preexposure vaccination with HDCV or PCEC, prior postexposure 
prophylaxis with HDCV or PCEC, or previous vaccination with any other type of rabies vaccine and a 
documented history of antibody response to the prior vaccination. 








Rabies Post Exposure Prophylaxis Guide 


Was patient exposed to one of the fol-
lowing HIGH RISK animals: Bat, 


Skunk, Fox, Raccoon, Coyote?  
There is no quarantine for these animals. 


They are euthanized and tested.    


Did exposure include: 
 Bite wound/broken skin 
 Saliva in open wound 
 Handling of animal brain tissue 


or cerebrospinal fluid? 


Was the animal captured 
or is it in captivity? 


Conduct the following steps 
1. Contact Animal Care Services (see below) 
2. Rabies prophylaxis not initially indicated. 


Does animal show signs of rabies within the 
10 day observation period? 


Test animal for rabies. No prophylaxis 
needed pending test results. 


Did animal test positive for rabies? 


Begin Rabies Treatment 
Day 0-HRIG and Rabies Vaccine 


Additional doses of vaccines must be  
administered on Day 3, 7, and 14. 


NOTE: Wound Care—All bites and wounds should be thoroughly cleaned and the patient should be 
evaluated to determine further requirement for antibiotics or tetanus booster. 
If rabies treatment is initiated in the ER, please refer the client for immediate follow-up to the PCP. 
 


ANIMAL CARE SERVICES (210) 207-6667/6668      FAX: 210-207-6678 


State law requires all animal bites to be reported to Animal Care Ser-
vices within 24 hours of bite. 


No rabies vaccine 
Required 


Begin Rabies Treatment 
Day 0 - Administer HRIG 
and Rabies Vaccine 
Additional doses of vaccine 
must be administered on 
days 3, 7, and 14. 


NO 


NO 


NO 


NO* 


YES 


YES 


YES 


YES 


YES 
NO 


 The risk for rabies result-
ing from an encounter with 
a bat might be difficult to 
determine because of the 
limited injury inflicted by 
a bat bite.  For this reason, 
any direct contact between 
a human and a bat should 
be evaluated for an       
exposure, and rabies PEP 
should be considered even 
in the absence of an obvi-
ous bite wound in certain 
circumstances.  


 See CDC/ACIP recommendations. 


If bite victim has received 
previous rabies treatment, 
then two boosters of vaccine 
are given three days apart. 


For non-typical domestic 
animals, cattle, horses, etc, 
the observation period is 
thirty days. 








 


City of San Antonio 
Rabies Exposure Procedural Guidelines 


 
All animal bites are required by Texas Law to be reported. The Animal Bite Report Form must be 
completed by the medical provider and sent via FAX to the following: 
 


San Antonio Metropolitan Health District  210-207-2839 
San Antonio Animal Care Services:  210-207-6678 
 


If a person has had an exposure that may have potential for transmission of the rabies virus, there are several 
resources available to healthcare practitioners regarding how to manage a possible rabies exposure: 
 


 San Antonio Metropolitan Health District (SAMHD) Rabies Surveillance Nurse at (210) 207-2095 
 Animal Care Services veterinarian at (210) 207-6667  
 CDC's Clinical Information Line at 877-554-4625, 24 hours a day, 7 days a week 
 Centers for Disease Control and Prevention (CDC); National Center for Infectious Diseases, website on 


rabies at: http://www.cdc.gov/mmwr/preview/mmwrhtml/rr57e507a1.htm 
 The Report of the Committee on Infectious Diseases, 29th Edition (2010 Red Book®) 
 Rabies Prevention in Texas 2011, Texas Department of State Health Services at:  
      http://www.dshs.state.tx.us/idcu/disease/rabies/information/prevention/pamphlet/ 
 


All bite wounds must first be provided with proper wound care and treatment in an acute care or 
primary care setting (Emergency Department or Primary Care Provider). If rabies post exposure 
prophylaxis is clinically indicated, note the following:  
 
1. Initial treatment consists of Human Rabies Immune Globulin (HRIG) and the 1st dose of rabies vaccine (day 0). 
Subsequent doses should be administered by the patient’s Primary Care Provider (PCP). 
 
2. Administration of Post Exposure Prophylaxis (PEP) is a medical urgency, not a medical emergency. Patients 
may purchase rabies vaccine from SAMHD to be administered in the PCP’s office. In Texas, a rabies depot such as 
SAMHD is not under authorization to administer the vaccine, but rather to provide anti-rabies biologicals to health 
care providers. 
 
3. The State has the right to refuse to provide anti-rabies biologicals if the incident in question does not warrant 
rabies PEP. The recommendations established by the U.S. Advisory Committee on Immunization Practices (ACIP) 
are used as guidelines for assessing rabies exposure. In the event that the incident in question does not warrant 
rabies PEP, the department will provide the medical professional the name of a source from which anti-rabies 
biologicals may be purchased.    
 
4. Do not send patients to SAMHD without previously contacting the Rabies Surveillance Nurse. Anti-rabies 
biologicals may be administered to humans only by or under the supervision of a medical professional licensed to 
practice in Texas. Anti-rabies biologicals may be sold by SAMHD to the bearer of the medical professional’s order 
for transport to a medical professional and subsequent administration to the patient by or under the supervision of a 
medical professional 
 
5. Once contact is made with the SAMHD Rabies Surveillance Nurse, the anti-rabies biologicals order will be made.  
It will take approximately 24 hours for vaccine delivery. The Rabies Surveillance Nurse will contact the patient to 
arrange for vaccine pick-up, at which time the patient should also schedule an appointment with their PCP on the 
same day as vaccine delivery. 
 
6. The Rabies Surveillance Nurse will send a packet with rabies information to PCP with the patient. For patients 
who will begin and complete rabies treatment with PCP the prescription is to indicate:  HRIG, patient’s weight, and 
4 doses of rabies vaccine. HRIG schedule will be included in the rabies information packet for physicians.   
 
7. Additional doses of rabies vaccine are to be administered on days 3, 7, 14.  *Note:  Immunocompromised 
patients should receive a fifth dose of vaccine on day 28. 
For further instructions on requirements to obtain rabies vaccine, patients or providers may call 
210-207-2095.  This call may help facilitate a better understanding for completion of the patient’s 
treatment needs.  





