
Livingston County Health Department 
Animal Bite / Exposure Report Form 
Phone: 517-546-9850   Secure Fax: 517-545-9685 

Report Date: Reported By: Phone: 

PERSON EXPOSED 

First Name: Last Name: 

Birth Date: Sex: 
⃝󠄀 Male    󠄀⃝󠄀⃝󠄀 Female 

Parent’s 󠄀⃝󠄀Name 󠄀⃝󠄀(if minor): 

Address: Phone: 

Date of Incident: Time of Incident: 
AM  /  PM 

Type of Exposure: 
⃝󠄀 Bite   󠄀⃝󠄀 󠄀⃝󠄀⃝󠄀 Scratch   󠄀⃝󠄀  Other 

Address Where Incident Occurred: Was Skin Broken? 
⃝󠄀 Yes    󠄀⃝󠄀⃝󠄀 No 

Body Part(s) Bitten/Exposed: Was Bite/Exposure Provoked? 
⃝󠄀 Yes    󠄀⃝󠄀⃝󠄀 No 

Circumstances of Incident (please describe): 

BITING ANIMAL 

Owner*: Check if Owner is Unknown: 
⃝󠄀 

Owner’s 󠄀⃝󠄀Address: Owner’s 󠄀⃝󠄀Phone: 

Location of Animal: 

Type of Animal: 
⃝󠄀 Cat    󠄀⃝󠄀⃝󠄀 Dog  󠄀⃝󠄀  Ferret    󠄀⃝󠄀⃝󠄀 Bat    󠄀⃝󠄀⃝󠄀 Wild Animal or Other: ____________________________ 

Name: Color: Sex: 
 󠄀⃝󠄀⃝󠄀 M     󠄀⃝󠄀⃝󠄀 F 

Is Animal Spayed/Neutered? 
⃝󠄀 Yes    󠄀⃝󠄀⃝󠄀 No 

Breed: 

BITING 󠄀⃝󠄀ANIMAL’S 󠄀⃝󠄀VACCINATION 󠄀⃝󠄀STATUS: 

Is the Animal Vaccinated Against Rabies? 
⃝󠄀 Yes    󠄀⃝󠄀⃝󠄀 No    󠄀⃝󠄀⃝󠄀 Unknown 

Date of Last Rabies Shot: Is the Animal Licensed? 
⃝󠄀 Yes    󠄀⃝󠄀⃝󠄀 No 

Veterinarian: Veterinarian Address: Veterinarian Phone: 

*Michigan Public Health Code states the biting animal must be quarantined for a 10-day rabies observation and then viewed by the animal shelter or your vet. 
Rabies 󠄀⃝󠄀is 󠄀⃝󠄀rare, 󠄀⃝󠄀but 󠄀⃝󠄀possible, 󠄀⃝󠄀and 󠄀⃝󠄀Michigan 󠄀⃝󠄀laws 󠄀⃝󠄀are 󠄀⃝󠄀in 󠄀⃝󠄀place 󠄀⃝󠄀to 󠄀⃝󠄀protect 󠄀⃝󠄀residents. 󠄀⃝󠄀Livingston 󠄀⃝󠄀County 󠄀⃝󠄀Sheriff’s 󠄀⃝󠄀Office 󠄀⃝󠄀Animal 󠄀⃝󠄀Control may contact you for quarantine 
procedures.

MEDICAL TREATMENT (for clinic use only) 

Name of Clinic: Clinic Phone: 

Antibiotics Prescribed? 
⃝󠄀 Yes    󠄀⃝󠄀⃝󠄀 No 

Tetanus Vaccine Given**? 
⃝󠄀 Yes    󠄀⃝󠄀⃝󠄀 No 

Rabies PEP Recommended***? 
⃝󠄀 Yes    󠄀⃝󠄀⃝󠄀 No 

Wound Treatment (please describe): 

** Tetanus vaccine is recommended if last tetanus vaccine was given more than 5 years prior to exposure.  
***Contact 󠄀⃝󠄀Livingston 󠄀⃝󠄀County 󠄀⃝󠄀Health 󠄀⃝󠄀Department 󠄀⃝󠄀or 󠄀⃝󠄀reference 󠄀⃝󠄀MDHHS 󠄀⃝󠄀“Michigan 󠄀⃝󠄀Rabies 󠄀⃝󠄀Assessment: 󠄀⃝󠄀When 󠄀⃝󠄀a Person 󠄀⃝󠄀Has 󠄀⃝󠄀Been 󠄀⃝󠄀Exposed” 󠄀⃝󠄀Michigan.gov/rabies 

Return completed forms to LCHD via secure fax (517-545-9685) or email (health@livgov.com).    Updated February 2023 

http://www.michigan.gov/rabies
mailto:health@livgov.com


Was the exposure to

a wild animal, such

as a bat, fox,

raccoon, or skunk?

Is the animal a

rodent, such as a 

squirrel, hamster,

mouse, rabbit, or 

rat? 3

Is the animal 

a dog,

cat, or ferret?

Consult the local 

or state

health 

department

MICHIGAN RABIES ASSESSMENT: 

WHEN A PERSON HAS BEEN EXPOSED 1

Did the person have contact with the saliva or brain tissue of a 

mammal via fresh open wound or mucous membrane, or was

the person exposed to a bat? 2

DO NOT

ADMINISTER

PEP

NO

YES

NO NO NO

DO NOT

ADMINISTER

PEP

Was the animal

captured – or can it be

located – for 10-day

observation?

YES YES

Is the animal brain

available for rabies

testing at the state

laboratory? 5

Did the animal exhibit

abnormal behavior or

die within 10-day

observation period?

Did the animal exhibit

abnormal behavior or

bite unprovoked? 4

YES* NO

YES

Is the direct

fluorescent antibody

test positive?

DO NOT

ADMINISTER

PEP

YES*

YES

NO

DO NOT

ADMINISTER 

PEP

ADMINISTER

PEP 6,7

NO

NO

YES

PEP MAY BE

CONSIDERED

NOYES

SEE IMPORTANT INFORMATION ON REVERSE SIDE

Immediately consult 

with local or state 

public health officials

Michigan law requires that animal bites be immediately reported to the local health department

* Rabies PEP is a medical urgency, NOT an emergency.  The decision to initiate rabies PEP can normally wait to determine 

whether an animal is available for testing or observation, and for test results to become available. Testing is available at the

MDHHS laboratory 24/7 including weekends and holidays; turnaround time for testing and results is normally 24-48 hours.



Rabies exposure risk assessment requires 

balancing a number of criteria: the species of 

animal and the endemicity of rabies for that 

species for Michigan, the observed health and 

behavior of the animal, and the circumstances 

of the bite. This algorithm only addresses 

rabies post-exposure prophylaxis.  Other 

treatment such as wound care, antibiotics, and 

tetanus immunization may be indicated.

In addition to obvious bites or mucous membrane 

exposures, the CDC suggests that PEP be 

considered in cases where there is a reasonable 

probability that contact with a bat may have 

occurred (i.e. a deeply sleeping person awakens 

to find a bat in the same room, an adult 

witnesses a bat in a room with a previously 

unattended child, mentally disabled person, or 

intoxicated individual) and rabies cannot be 

ruled out by testing of the bat.  PEP would not 

be warranted for other household members.  

Consult your local health department for 

questions regarding uncommon incidents.

Barring unusual circumstances, rodents and 

rabbits are not likely to carry rabies, and bites 

from these species almost never require rabies 

PEP.  In questionable or unusual circumstances 

involving rodent or rabbit bites, consult your 

local health department.

Unprovoked exposures are rare and typically 

require an animal to cross neutral space and 

attack.  Provoked exposures may include:

• attempting to feed an animal 

• having contact with an injured animal

• entering an animal’s territory

• petting or playing with an animal

• handling an animal

• breaking up a fight between animals

• walking, running, or riding a bicycle past an 

animal

The physician should attempt to get the patient 

to describe the scenario in order to establish the 

true nature or the circumstances surrounding 

the biting incident – DO NOT simply ask if the 

bite was provoked or unprovoked.

Rabies PEP is a medical urgency NOT an 

emergency. The severity and location of a wound 

(severe wounds or obvious wounds near the head 

and neck should be given highest priority), and 

the expected interval between the time of the 

bite and receipt of rabies test results should be 

considered when making a decision to begin PEP 

while awaiting test results.  Potentially exposed 

persons can normally afford to wait for 1) an 

animal to be located for quarantine or testing, or 

2) animal rabies testing results.  Testing is 

available at the MDHHS laboratory 24/7 

including weekends and holidays; turnaround 

time for testing and results is normally 24-48 

hours.

Unless the person previously received rabies 

immunoprophylaxis1 or is immunosuppressed2, 

PEP consists of four (4) doses of vaccine (1.0 ml 

each administered IM in the deltoid region) on 

days 0, 3, 7, and 14, and one (1) dose of human 

rabies immune globulin (HRIG) administered on 

day 0.  HRIG (dosage 20 IU/kg) should be 

infiltrated into and around the bite wound as 

much as anatomically feasible, with the 

remainder administered IM at a site distant from 

vaccine administration.  HRIG should not be 

administered in the same syringe or at the same 

site as vaccine.

1A previously vaccinated patient receives: No 

HRIG, and two (2) doses of vaccine on days 0 and 

3.

2An immunosuppressed patient receives: HRIG

and a five (5) dose series of vaccine (days 0, 3, 7, 

14, 28).  Serum should be tested for rabies 

neutralizing antibody 1-2 weeks following 

completion of series.

Consult your local health department if 

deviations from the PEP schedule occur.

If the biting animal is captured and tests 

negative for rabies after PEP has begun, PEP 

may be discontinued.

References: 

Human Rabies Prevention – United States, 2008:  Recommendations of the 

Advisory Committee on Immunization Practices (ACIP). CDC MMWR 2008; 

57 (No. RR-3).

Use of a Reduced (4-Dose) Vaccine Schedule for Postexposure Prophylaxis 

to Prevent Human Rabies: Recommendations of the Advisory Committee on 

Immunization Practices (ACIP). CDC MMWR 2010; 59 (No. RR-2).

Compendium of Animal Rabies Prevention and Control, 2016:  National 

Association of State Public Health Veterinarians, Inc. Journal of the 

American Veterinary Association.  Vol.248, No.5, March 1, 2016. 
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Rabies

Rabies Postexposure Prophylaxis (PEP)
What medical care will I receive if I may have been exposed to rabies?
Postexposure prophylaxis (PEP) consists of a dose of human rabies immune globulin (HRIG) and rabies vaccine given on the
day of the rabies exposure, and then a dose of vaccine given again on days 3, 7, and 14. For people who have never been
vaccinated against rabies previously, postexposure prophylaxis (PEP) should always include administration of both HRIG and
rabies vaccine. The combination of HRIG and vaccine is recommended for both bite and non-bite exposures, regardless of the
interval between exposure and initiation of treatment.

People who have been previously vaccinated or are receiving pre-exposure vaccination for rabies should receive only vaccine.

Adverse reactions to rabies vaccine and immune globulin are not common. Newer vaccines in use today cause fewer adverse
reactions than previously available vaccines. Mild, local reactions to the rabies vaccine, such as pain, redness, swelling, or
itching at the injection site, have been reported. Rarely, symptoms such as headache, nausea, abdominal pain, muscle aches,
and dizziness have been reported. Local pain and low-grade fever may follow injection of rabies immune globulin.

The vaccine should be given at recommended intervals for best results. Talk to your doctor or state or local public health
officials if you will not be able to have your shots at the recommended interval. Rabies prevention is a serious matter and
changes should not be made in the schedule of doses. Patient assistance programs that provide medications to uninsured or
underinsured patients are available for rabies vaccine and immune globulin.

People cannot transmit rabies to other people unless they themselves are sick with rabies. PEP will protect you from
developing rabies, and therefore you cannot expose other people to rabies. You can continue to participate in your normal
activities.

Information for Clinicians
See our information on rabies biologics for information on dosing and administration route. You can also consult with local or
state health officials for recommendations for assistance with risk assessments and PEP recommendations.

Wound Care

Regardless of the risk for rabies, bite wounds can cause serious injury such as nerve or tendon laceration and infection.
Your doctor will determine the best way to care for your wound, and will also consider how to treat the wound for the
best possible cosmetic results.

For many types of bite wounds, immediate gentle irrigation with water or a dilute water povidone-iodine solution has
been shown to markedly decrease the risk of bacterial infection.

Wound cleansing is especially important in rabies prevention since, in animal studies, thorough wound cleansing alone
without other postexposure prophylaxis has been shown to markedly reduce the likelihood of rabies.

You should receive a tetanus shot if you have not been immunized in ten years. Decisions regarding the use of
antibiotics, and primary wound closure should be decided together with your doctor.

Page last reviewed: May 4, 2022
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