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Incidence 
•  200,000 ED attendances per year in UK  

•  Dogbites 60-90%, cat bites 5-20%, human bites 4-23%.  

•  2.3% incidence in other animals. 

•  More common in boys 

•  Severe bites more frequently in children <5yrs 
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	PATHOGENS	ASSOCIATED	WITH	BITES	FROM	

SPECIFIC	ANIMALS	
Animal  Pathogen  

Any vertebrate *Clostridium tetani  

Mammal * Rabies Lyssaviruse 

Dog *Capnocytophaga canimorsus 

Cat *Bartonella henselae 
*Pasteurella multocida 
*Francisella tularensis 

Rat  *Streptobacilus moniliformis 
*Spirillum minus 

Fresh-water species  Aeromonas hydrophila 
Mycobacterium marinum 

Salt-water species  Vibrio vulnificus  
Mycobacterium marinum  

Macaque(獼猴) Herpesvirus simiae (B virus) 
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	General	principles	on	animal	bite	management			



History	taking	

•  Circumstances	of	the	injury	(provoked	or	
unprovoked)	

•  Type	of	animal	involved	
•  Current	locaOon	of	the	animals/	ownership/	
vaccinaOon	status	

•  PaOent’s	underlying	medical	condiOons	
•  Drug	allergy	
•  Tetanus	immunizaOon	status	
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Assessment	of	Animal	Bites	

•  Document	how	and	when	bite	occurred	
•  Examine	and	document	locaOon,	any	damage	to	
underlying	structures	

•  Record	posiOve/negaOve	findings	
•  Assess	for	infecOon	
•  Tetanus,	drug	history	and	allergies	
•  Rabies	risk	

6 



Physical	exam		

•  LocaOon/type/depth	of		wound	
•  Range	of	moOon,	neurovascular	funcOon	
•  Signs	of	infecOon	
•  Lymph	node	
•  X-ray	if	wound	near	joint	or	bone	
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Principle	of	Bite	Wound	Management		

•  Clean	with	25%	soap	soluOon	or	dilute	povidone-
iodine	soluOon,	followed	by	irrigaOon	with	
copious	normal	saline	with	syringe	

•  Take	culture	aZer	topical	decontaminaOon	(if	
infecOon	suspected)		

•  Remove	foreign	bodies	and	necroOc	Ossue.	
Delayed	suturing	is	advised	for	contaminated,	
large	or	deep	wounds	and	hand	wounds	

•  Ortho/	surgical	consultaOon	as	appropriate		
•  ElevaOon	and	immobilizaOon	of	wound	
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                  Dogs  :               2 to 5 %* 

                  Cats   :               30 to 50 % 

                  Rats   :   2 to 10 %                          

             Monkeys :     25 %                             
             Humans  :     13 to 50 %**                          

*However up to 30 % for hand bites 
**Higher rates reported mainly from delayed presentations 

Average	InfecOon	Rates	From	Mammal	Bites	



 
Bacteria	commonly	isolated	from	Dog/Cat	bite	wounds	

OZen	Polymicrobial		

•  					Aerobes:		

n Streptococci	species	

n Staph	aureus		and	other	
species	

n Pasteurella	multocida		

n Moraxella	species	

n Corynebacterium	species	

n Neisseria	species	
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Anaerobes:  
	
n  Actinomyces 

n  Bacteroides 

n  Fusobacterium 

n  Peptostreptococcus 

n  Prevotella 
 
n  Capnocytophaga 

species  

n  Eikenella corrodens 



	ProphylacOc	AnObioOcs	Regimens	for	animal	bite	
wounds	

	
Empirical	Rx:	
Oral	amoxicillin-clavulanic	acid	
DuraGon	5-7	days	
	
	For	paGent	with	allergy	history	of	life	threatening	reacGons	to	
penicillin:	
•  Oral	clindamycin	+	fluoroquinolone	
•  Oral	clindamycin	+	tetracycline	
•  Oral	clindamycin	+	Septrin		(paediatric)	

	For	paGent	with	allergy	history	of	non-life	threatening	reacGons	
to	penicillin:	

–  Oral	cefuroxime	+	metronidazole	
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Treatment	of	established	bite	wound	infecOon	

•  Treatment	aLer	wound	swab	for	C/ST	
•  depends	on	the	progress;	usually	7-14	days;	extend	if	there	are	joint/	

bone	involvement	
–  Parenteral	therapy	preferred	for	admi.ed	paOent	with	infected	bites	

•  IV/Oral	amoxicillin-clavulanic	acid		
•  Other	alternaGves:	second	/third	generaGon	cephalosporin	+	
anGanaerobic	agents	OR		carbapenems	

–  For	paGent	with	allergy	history	of	life	threatening	reacGons	to	
penicillin:	

•  Oral	clindamycin	+	fluoroquinolone	
•  Oral	clindamycin	+	tetracycline	
•  Oral	clindamycin	+	Septrin		(	paediatric)	

–  For	paGent	with	allergy	history	of	non-life	threatening	reacGons	to	
penicillin:	

•  Oral	cefuroxime	+	metronidazole	
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PaOents	with	Penicillin	allergy	

•  Pregnant	women	:	tetracycline,	
Septrin	,Metronidazole	contraindicated	

•  Children:	tetracycline	and	fluoroquinolones	
contraindicated	

•  May	consider	Macrolide	e.g.	azithromycin	
250mg	–	500mg	per	day	under	such	situaOon	

•  PaOent	observed	closely	for	treatment	failure	
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	Tetanus	

–  Tetanus	only	occurs	when	spores	of	C.	tetani	gain	access	
into	Ossues.		

–  usual	mode	of	entry	is	through	puncture	wound	or	
laceraOon.	Injury	itself	is	oZen	trivial	and	in	20%	of	cases	
there	is	no	evidence	of	wound.		

–  spores	germinate	from	wound	and	toxin	tetanospasmin	is	
released	into	blood	stream.	It	is	then	taken	up	into	motor	
nerve	endings	and	transported	into	CNS.		
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Tetanus –prone wound:  
• wound complicated by delay in treatment for over 6 hrs 
• deep puncture wounds 
• avulsion 
• heavily contaminated wounds 



Tetanus	management:		
AcGve	ImmunisaGon	with	tetanus	toxoid	(TT)		

–  Long	lasOng	protecOon	greater	than	or	equal	to	10	years	for	
most	recipients.	Boosters	are	recommended	at	10-year	
intervals.	

–  3	doses	of	0.5	ml	(TT)	by	IMI	
•  See	local	guidelines	and	protocols	

–  ComplicaOons:	
•  Fever	/painful	local	erythematous	or	nodular	reacOon	at	
injecOon	site	

–  ContraindicaOons	
•  Previous	anaphylacOc	reacOon	
•  Acute	respiratory	infecOon	or	other	acOve	infecOon	
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Tetanus	management:		
Passive	immunisaGon	

–  Passive	ImmunisaOon	

–  Human	Tetanus	Immune	Globulin	(HTIG)	
•  Reserved	for	protecOng	non-immunised	paOents	or	
•  PaOents	having	exisOng	immune	deficient	condiOons	with	
wounds	that	are	considered	to	be	Tetanus-prone.	

•  Advice	from	senior	medical	staff	should	be	sought	when	in	
doubt.	

– HTIG	is	sage	and	indicated	for	paOents	with	a	
contraindicaOon	to	TT	(such	as	anaphylaxis)	and	have	
a	Tetanus-prone	wound	



Tetanus	management:		
Passive	immunisaGon	

–  Dosage	
•  The	prophylacOc	dose	of	HTIG	is	250	units	IMI	and	TT	can	
safely	be	given	at	the	same	Ome	but	at	different	sites.	
–  Different	syringes	should	be	used.	

•  500	unit	dose		is	recommended	if:	
–  A)	there	is	gross	contaminaOon	of	the	wound	
–  B)	the	wound	is	older	than	12	hours	
–  C)	paOent’s	body	weight	exceeds	90kg	

•  The	HTIG	will	not	guarantee	that	a	non-immunised	paOent	
will	not	develop	Tetanus	aZer	injury.	



	Tetanus	management:			
Wound	care	and	anGbioGcs	

•  Prompt	and	thorough	surgical	wound	toilet	is	of	key	
importance.		



	Tetanus	management:			
Wound	care	and	anGbioGcs	

•  Drug	addicts	and	elderly	people	can	present	with	neglected	
wounds.	

•  AnObioOc	prophylaxis	cannot	replace	proper	wound	cleaning,	
debridement	and	proper	immunisaOon.	

•  EradicaGon	of	organism	from	infecGon	source:		
–  thorough	cleaning	of	wound	and	extensive	debridement	
of	necroOc	Ossue	aZer	anOtoxin	has	been	given.	

–  anObioOcs	to	destroy	spores:	
•  metronidazole	500mg	IV	8	hrly	for	10	days.	More	
effecOve	than	penicillin.	

•  erythromycin	has	been	used	but	should	not	be	
rouOnely	used.	
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Human	Bites	
�  Violence,	children,	learning	disabiliOes	
�  Occlusal	or	clenched	fisted	injuries	

�  30%	of	clenched	fist	injuries	lead	to	deeper	injuries	
�  Tendon,	bone,	ligament	
�  24	hours	>	problems	

�  Tend	to	be	fingers	and	hands,	but…	
�  Staphs,	streps,	anaerobes	
�  HIV,	Hep-	rare	



Assessment of Human Bite 

•  Assess and document under what 
circumstances the bite occurred: Who 
was bitten by whom. 

•  When the bite occurred. 
•  Whether the skin was broken. 
•  The nature of the bite (i.e. occlusal or 

clenched fist). 
•  Any risk factors  for infection. 
•  Consider existing infection or other 

medical conditions in both the biter and 
the person who has been bitten. 

•  Tetanus status. 
•  Consider photographs 



When to  Refer 
•  Penetrating wounds 
•  Facial wounds 
•  Foreign Bodies 
•  Difficult to assess severity of injury 
•  Cellullitis or systemically unwell 
•  High risk patients 
•  Poorly vascularized areas 
•  If a child consider Child Protection 



When to close a human bite. 
•  Irrigate and debride first. 
•  If <6hrs with no visible infection 
•  Cosmetic concerns, refer to plastic surgeons 
•  Bite wounds which are between 6 and 24 hours old where 

there are no risk factors for infection.  However this is 
controversial and currently there is no consensus of opinion. 

Allow the following bite wounds to heal without 
formal closure 

•  Bite wounds over 24 hours old. 
•  Infected bite wounds. 
•  Deep puncture wounds. 
•  Bites to the hands and feet. 



Managing viral infection risks 

•  Seek advice from infectious disease 
consultant 

 

•  Consider post exposure prophylaxis 
 

•  Consider Hep B/C regime 
 

•  Seek advice from Health protection 
Agency 



Management of Human Bites 
•  If the wound has just occurred, encourage it 

to bleed, unless it is already bleeding freely. 
•  Irrigate thoroughly with warm, running 

water. 
•  Wound closure is rarely advised in primary 

care.  
•  Advise analgesia (paracetamol or ibuprofen) 

for pain relief, if required. 
•  Prescribe prophylactic antibiotic for all 

human bite wounds under 72 hours old, even 
if there is no sign of infection. 

•  Consider if tetanus prophylaxis is required. 
•  Where body tissue has been torn off as a 

result of a bite, wrap any torn off parts (e.g. 
part of an ear) in clean tissue and store in a 
plastic bag surrounded by ice for transport to 
hospital. 



Management of Human Bites 
How do I treat a human bite that has 

become infected? 
•  Send pus or a deep wound swab for 

culture, before cleaning the wound. State 
on the form that the swab is from an 
infected human bite. 

•  Treat empirically for 7 days with oral 
antibiotics. 



Dog Bites 
•  740/100,000  

–  becoming more common 
–  minority of these present 

•  70,000 ED presentations in 2002 
•  4133 admission in 2006 (double that of 

1999) 
–  22% < 9yrs old 
–  Often caused by pet male dogs. 
–  Pit bull terriers inflict the worst wounds 
–  Adults usually extremeties while children often face. 



Dog bites •  Usually contaminated 
•  Pasturella, strep, staphs, anaerobes 

–  Low infection rates 20% (higher in the hand 36%) 
–  Early infections tend to be pasturella (<12hrs) 
–  >24hrs tend to be staph or anaerobes 

•  Rabies possible 
•  Capnocytophagia potentially fatal sepsis 

syndrome 
•  Can be incised 
•  Tend to be crush injuries 
•  ‘Hole and tear ‘ effect 
•  Underlying tissue injury 
 



Incidence of Dog Bites (By Breed) 

Decreasing                                German Shepherd : most common 

Incidence Mixed breeds 
Doberman 
St. Bernard 
Great Dane 
Rottweiler 
Collie 
Pekingese 



         
•  Injuries concentrated about head and neck (injuries only on 

limbs in most non-fatal bites) 
•  Fatal attacks cannot be predicted from the dog's prior 

behavior 
•  Most offending dogs revert to normal friendly behavior after 

the attack 
•  Therefore infants and disabled should never be left alone 

with a large dog 

Fatal Dog Bites	



Different Bacteria Isolated from Dog Bite Wounds 
(over 50 genuses have been reported) 

•  Most common : 
•  Staph. aureus (30 %) 
•  Staph. epidermidis (10 to 20%) 
•  Strep. various species (50 %) 
•  Corynebacterium (10 to 30 %) 
•  Gram neg. such as  E. coli 

•  Anerobes : 
•  Bacteroides 
•  Fusobacterium 
•  Peptostreptococcus 
•  Actinomyces 

•  Less common : 
•  Pasturella multocida (zero 

incidence in some reports but 
up to 40 % in others) 

•  Pasturella canis 
•  Brucella canis 
•  Eikenella corrodens 
•  Moraxella sp. 
•  Neisseria sp. 
•  Capnocytophaga canimorsus 

(DF2) 



Capnocytophaga canimorsus 
Infections from Dog Bites 
•  Older reports quoted 25 % mortality rate 
•  Can cause septic arthritis, endocarditis, renal failure, 

D.I.C., sepsis, and / or meningitis 
•  Recent review of 19 meningitis cases noted only one 

death in this group 
•  Immunocompromised, post-splenectomy, and alcoholic 

patients at higher risk 
•  Usually sensitive to penicillin, rifampin, & quinolones 
•  Usually resistant to aztreonam, aminoglycosides, and 

trimethoprim 



Considerations About Pasturella 
multocida Infections from Dog Bites 
•  Can cause very rapid cellulitis (erythema within 2 

hours) 
•  Can cause complications in up to 40 % : 

•  Local septic arthritis 
•  Osteomyelitis 
•  Tenosynovitis 
•  Bacteremia 
•  Rarely pneumonia or pulmonary abscess in 

immunocpmpromised patients 
•  Disseminated pasteurellosis in patients with liver 

disease 





Other Uncommon Dog Bite 
Infections 

•  Fungi 
•  Myocobacteria such as M. fortuitum 
•  Clostridium tetani (Tetanus) 
•  Rabies 



Increased	InfecOon	Risk	Factors	
•  Age < 2 or > 50 years 
•  Diabetes 
•  Immunosuppressive illness 
•  Chronic alcoholism 
•  Puncture wounds 
•  Large wounds 
•  Extremities 
•  Delayed (> 4 hours) presentation 



Management	of	Dog	Bites	
•  Usual assessment for blood loss or 

dangerous associated injuries, control 
any active bleeding. 

•  Consider need for radiographs (see next 
slide). 

•  Culture wound if already infected or 
delayed presentation. 

•  Copiously irrigate wound (+/- 
debridement as needed). 

•  Primary suture repair for most wounds 
(may elect secondary delayed closure for 
large, delayed, already infected, hand, or 
foot wounds). 

•  Consider antibiotic prophylaxis. 



When	to	X-Ray	

•  Large dogs can generate forces > 500 foot-pounds per 
square inch with their jaws 
•  Therefore can cause extremity long bone fractures 

•  Also can cause dural penetration from scalp bites in 
small children (this can lead to fatal meningitis if 
missed in the E.D.) 
•  So skull films may be needed to see if there is inner 

table penetration from teeth  



When	to	Refer	

•  Admit to hospital if : 
•  Patient presents with deep established infection 
•  Possible penetration of joint capsule 
•  Surgical (Operating Room)  repair required 

•  Such as for tooth penetration of dura 

•  Associated fracture present 



Dog bite lacerations of the face 



Same patient after primary suture repair 



Same patient after healing, with good cosmetic outcome 



Left flexor tenosynovitis from dog bite requiring surgical management 



Cat Bites 
•  Tend to be puncture wounds 
•  Difficult to clean 
•  70% will become infected 
•  Pasteurella isolated in 75% 
•  30% develop serious complications 

–  Septic arthritis 
–  Osteomyelitis 



‘Cat Scratch Disease’ 
•  Can occur from cat or dog bite 
•  Bartonella Herselae 
•  Erythematous papule 3-10/7 at site of 

injury 
•  Regional lymphadenopathy 
•  Prolonged non specific symptoms 

–  Fever 
–  Malaise 
–  Headache 
–  Ocular complications 



	Bartonella	henselae		
Cat	Scratch	Disease(CSD)	

•  Treatment		
•  AnObioOcs	are	not	indicated	in	most	cases	but	they	may	be	

considered	for	severe	or	systemic	disease.		
•  ReducOon	of	lymph	node	size	(no	REDUCTION	in	the	duraOon	of	

symptoms)	has	been	demonstrated	with	a	5-day	course	of	
azithromycin	and	may	be	considered	in	paGents	with	severe,	
painful	lymphadenopathy.	

•  Immunocompromised	paGents	should	be	treated	with	
anObioOcs:		

•  Trimethoprim-sulfamethoxazole,Gentamicin,	
Ciprofloxacin,Rifampin	

•  B.	henselae	is	generally	resistant	to	penicillin	&	amoxicillin			
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	Tetanus	management:			
Wound	care	and	anGbioGcs	

•  Prompt	and	thorough	surgical	wound	toilet	is	of	key	
importance.		

•  Drug	addicts	and	elderly	people	can	present	with	neglected	
wounds.	

•  AnObioOc	prophylaxis	cannot	replace	proper	wound	cleaning,	
debridement	and	proper	immunisaOon.	

•  EradicaGon	of	organism	from	infecGon	source:		
–  through	cleaning	of	wound	and	extensive	debridement	of	
necroOc	Ossue	aZer	anOtoxin	has	been	given.	

–  anObioOcs	to	destroy	spores:	
•  metronidazole	500mg	IV	8	hrly	for	10	days.	More	
effecOve	than	penicillin.	

•  erythromycin	has	been	used	but	should	not	be	
rouOnely	used.	
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Rodent Bites 
•  Mice, rats, gerbils, hamsters etc 
•  Pasteurella & few others 
•  ‘Rat bite fever’ (streptobacillus) 

–  Presents weeks later 
–  Flu like illness 
–  Regional lymphadenopathy 
–  Arthralgia 
–  Maculo-papular/urticarial/vasculitic rash 

•  Squirrels rarely cause problems in UK 



Other mammals 

•  Ferret 
–  Often severe injuries. Staph 

•  Bat 
–  Rabies 

•  Camel 
–  Pseudomonas, staph, strep+++ & Tetani 

•  Horse, donkey, pig, sheep 
–  Actinobacillus, staph, strep, pasturella & anaerobes 



When to prescribe antibiotics 
•  Prescribe antibiotics for:  

– All cat bites,  
– animal bites to the hand, foot, and face;  
– puncture wounds;  
– wounds requiring surgical debridement;  
– wounds involving joints, 
–  tendons, ligaments,  
– suspected fractures. 

•  Wounds that have undergone primary closure. 
•  People who are at risk of serious wound infection (e.g. those who 

are diabetic, cirrhotic, asplenic or immuno-suppressed). 
•  People with a prosthetic valve or a prosthetic joint. 
•  Antibiotics are not generally needed if the wound is more than 

2 days old and there is no sign of local or systemic infection. 



Wound care 
•  Irrigate (12% vs 69% dog wounds) 

–  Tap water 
–  Saline 

•  Peroxide/iodine 
•  Debride if required (7% vs 17%) 
•  Elevation 
•  Xray, USS 
•  Bloods if unwell 
•  Swab the wound 
•  Inform lab of what animal 
•  Consider other cultures, fungal etc 
•  Consider HIV transmission 



Admission & referral 

•  Systemically unwell 
–  Admit (A&E) 
 

•  Spreading cellulitis 
–  Admit (A&E/ortho/plastics) 
–  OPAT 
 

•  Crush wounds, puncture wounds over 
joints, tendons, possible FB 



Wound Closure 

•  OK if… 
–  wound is < 6hrs 
–  Unlikely to be infected 
–  Cosmesis (face) 

•  Otherwise 
–  Debride necrotic tissue 
–  Wash out & leave open 

•  Consider DPC/wound approximation 



Prophylaxis 
•  Tetanus (as per protocol) 
•  Antibiotic therapy 

–  Early wounds (<24/24 & no infection) 
•  Dogs – 15% vs 5% become infected 
•  Human – 50% vs 0% become infected 
•  Cats – 70% vs 0% become infected 
•  Hand bites – 30% vs 2% 



Which Patients? 
•  Current evidence… 

–  Hand, cat, human bites 
–  Complicated dog bites 

•  requiring debridement  
•  Moderate/severe injury 
•  Crush/puncture injury 
•  Oedema 
•  Bone/joint penetration 
•  Closure of facial wound 
 

–  Immunsupressed, DM, Prosthetic valves/joints, 
splenectomy, cirrhosis 



Rabies	

•  Caused by an RNA rhabdovirus 
•  Transmitted by inoculation of infectious saliva 
•  Rarely can be transmitted by inhalation (from bats in 

caves) 
•  Causes a severe, uniformly fatal encephalitis 

–  Only 5 documented survivors worldwide so far 



Rabies	–	The	Disease	

�  Rabies	has	been	around	for	
centuries;	described	as	early	as	
2300	B.C.	

�  Transmission	is	direct,	primarily	
via	inoculaOon	by	bite,	with	
infecOous	virus	present	in	saliva.	

�  The	reservoir	for	rabies	is	the	
animal	pool	that	circulates	rabies	
virus	(diverse	species	of	mammals	
each	with	a	specific	strain).		

�  Rabies	is	>99%	fatal	once	
symptoms	occur.	



    Risk of Rabies Transmission 
            from Animal Bite 

      High Risk 
Bats 
Raccoons 
Foxes 
Coyotes / 
bobcats 
Other carnivores 

  Intermediate Risk 
"Outdoor" cats 
    and dogs 
Cattle in Midwest 
    USA 

        Low Risk 
Rodents 
Lagomorphs 
    (hares & rabbits) 
Farm animals 
Indoor cats and    
     dogs 



	Transmission/Pathogenesis		
•  Most	commonly	spread	by	bite	contact	between	the	

rabid	animal	and	the	recipient	

•  Viral	parOcles	travel	out	from	brain	(centrifugal	
spread)	à	nerve	cells	à	salivary	glands	à	excreOon	=		
infecOous	

•  Virus	in	salivary	glands	means	end	stage	of	the	
disease:	death	usually	occurs	within	several	days	

•  IncubaOon	period:		Usually	4	weeks;	can	range	from	
10	days	to	a	year	or	more	(??)	



  Rabies : Symptom Progression 
•  Prodrome phase : fever, malaise, headache, sore throat 

•  Neurologic phase : paresthesias at bite site, anxiety, 
restlessness, insomnia, dysphagia,  hydrophobia (from fear 
of painful esophageal spasms), spasms, seizures 

•  Flaccid paralysis : leads to coma 

•  Cardiovascular collapse 

•  Supportive treatment generally ineffective to date  



Signs	and	Symptoms	



Signs	and	Symptoms	
•  Animals	(domesOc)	

–  Fearfulness	
–  Aggression	
–  Excessive	drooling	
–  Difficulty	swallowing	
–  Staggering	
–  Seizures	
–  Depression	
–  Self-muOlaOon	
–  Light	sensiOvity	

•  Animals	(wildlife)	
–  Any	of	above	
–  Unusual	behavior	

•  Nocturnal	animal	acOve	during	
day	

•  Lose	fear	of	humans	

•  Humans	
–  Early	symptoms	are	non-

specific	
•  Fever	
•  Headache	
•  General	malaise	

–  Progresses	to	encephaliOs	or	
myeliOs	

•  Autonomic	instability	
•  Dysphagia	
•  Hydrophobia	
•  Paresis	or	paresthesia	

–  Progressive	worsening	
neurologic	signs	

–  NegaOve	test	for	other	
eOologies	of	encephaliOs	



Pre-exposure	VaccinaOon	Protocol	

•  Three	doses	of	vaccine	administered	on	days	0,	7	
and	21	or	28	

•  Dosage:	1.0	ml	administered	IM	in	the	upper	deltoid	
•  RecommendaOons	encourage	Oter	checks	for	those	

at	high	and	medium	risks,	6	mos.	and	2	years	
respecOvely,	no	Oter	check	for	lower	risk	workers	
with	pre-exposure	series.		If	absent,	administer	
booster	

 



PrevenOon	steps	aZer	an	animal	bite	
or	other	exposure:	

•  Wash	the	wound/site	well	with	soap		
and	water.	

•  Have	the	animal	tested	for	rabies	or	
observed.	

•  See	a	Doctor,	even	if	the	bite	is	very	
small.	For	non-bite	consult	with	
Doctor	or	contact	public	health.	

•  Assess	need	for	tetanus	booster.	
•  Contact,	or	ensure	your	provider	

contacts,	your	local	health	
department	for	recommendaOons.	

 



Rabies	Postexposure	(PEP)	

Two	biologics	are	administered:	

1.  Human	Rabies	Immunoglobulin	(HRIG)	–	
confers	immediate	protecOon	with	
anObodies	vs.	rabies	

2.  Rabies	Vaccine	-	paOent	develops	
anObodies	over	a	2	to	4	week	period		

				



Where	do	you	administer	
Immunoglobulin?	

A.  Inject	most	of	the	IG	
around	the	wound	
and	rest	away	from	
vaccine	site	

B.  Inject	half	around	
the	wound,	half	on	
opposite	side	of	
body	

C.  IG	is	not	site	specific	
D.  In	at	least	one	arm	

and	one	leg	

?



Where	to	administer	Immunoglobulin?	
•  HRIG	around	or	inside	wound	
•  Remaining	volume	IM	at	site	

distant	from	vaccine	
•  20	IU/kg	body	weight	
•  Never	use	same	syringe	as	

vaccine	
•  Do	not	administer	more	than	

necessary	
•  Do	not	administer	aZer	day	7	

or	dose	3	of	vaccine	
HRIG 
around 
wound 



Where	to	administer	rabies	vaccine?	

•  Deltoid	only	acceptable	
site	for	adults	and	older	
children	

•  Younger	children	
anterolateral	thigh	okay	

•  Opposite	of	HRIG	site	
•  Never	at	same	site	of	

HRIG	
•  Never	in	gluteal	area	

deltoid 

anterolateral 
thigh 

gluteal 



Managing risk of Rabies 
•  Consider the need for post-exposure 

•  Everyone who has been bitten by a bat in the UK needs 
post-exposure prophylaxis urgently.  

 
•  Complete a Rabies Advice Record Form 



Spiders 



Some Basics 

•  Offending critter rarely recovered 
•  Bite thin-skinned areas 
•  Areas where clothing presses tightly 
•  Appearance of the wound does not help 

with diagnosis 



Spiders-Brown Recluse 



Brown Recluse Bite 





Harmless 

Daddy Long Legs 

House Spider 



Black widow 
• Found in every state in US 

• Fortunately not in UK..yet! 

• Usually warmer climates 

• Highly venomous 

• Have them bring in the 
spider 



Scabies 



Nice People Get Scabies 

•  Sarcoptes scabiei 
– Burrow into outer layer of skin (epidermis) 
– 3-4 days baby mites hatch and move to skin 

surface 
– Like warm places 

•  Skin folds, between fingers, under fingernails, 
around buttock or breast creases, watch straps, 
bracelets, rings. 

•  Without treatment, infection may last 
indefinitely 

•  Nocturnal itching is hallmark of scabies 
•  4-6 weeks between infestation and 

symptoms 



Any Questions? 


