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[bookmark: _Toc208948534]Purpose
The purpose of this document is to outline the procedure for patients presenting for treatment and post exposure prophylaxis (PEP) of: 
bat bite, scratch or bat saliva exposure to broken skin or mucosa from a bat anywhere in Australia due to the risk of Australian Bat Lyssavirus (ABL) or bats worldwide (lyssavirus) 
animal bites/scratches from terrestrial animals that occurred in a country where rabies occurs.  
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Consider all bat bites and scratches or bat saliva exposures to broken skin or mucosa as potential exposures to Australian Bat Lyssavirus or rabies/lyssavirus if exposure occurred from a terrestrial animal or a bat in a rabies endemic country 
Thoroughly wash all wounds with soap and water for a minimum of 15 minutes followed by povidone iodine solution.
Almost all patients exposed will require post exposure rabies vaccination. 
Many patients with exposure will require Human Rabies Immunoglobulin (HRIG).  
Contact the Health and Community Services Directorate Public Health Response Unit (PHRU) early to discuss the case and to arrange delivery of HRIG and vaccines (02 5124 9213). 
HRIG should be injected into the bite site.  
PHRU will organise ongoing vaccinations post discharge with the patient’s GP. 
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This document applies to the following CHS Network staff working within their scope of practice:
Medical officers
Nurses
Students under direct supervision.
The CHS Network includes the inpatient and outpatient facilities at the Canberra Hospital, Clare Holland House, North Canberra Hospital, University of Canberra Hospital and community-based services.
This document applies to adult and paediatric patients (but not neonates).
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Triage and Registration of the patient in the patient’s clinical record 
Assess wound and seek consent from the patient to treat wound (refer to the Consent for Healthcare Treatment Guideline, available on the Policy and Guidance Documents Register). 
Thorough washing of the wound with soap/detergent and water for at least 15 minutes, followed by the application of povidone-iodine solution.   
Standard wound care and treatment of secondary infection as per the Wound Assessment, Prevention and Treatment Procedure, available on the Policy and Guidance Documents Register.
Administer tetanus vaccination as indicated, refer to the Australian Immunisation Handbook.1 
Rabies/lyssavirus PEP: 
· This should be started as soon as possible after the exposure occurs. Very long incubation periods have been reported, so PEP may be given, if indicated, to patients who present late. 
· Contact the PHRU. During business hours phone (02) 5124 9213 or after hours phone (02) 9962 4155 to page the on-call officer. The PHRU staff member will assess whether the patient requires a Rabies Vaccine and/or HRIG in line with the Communicable Disease Network Australia National Guidelines (Rabies and other lyssavirus – CDNA National Guidelines for Public Health Units | Australian Government Department of Health, Disability and Ageing). 
· Treatment may vary if pre-exposure rabies vaccines have been given or the course of PEP has commenced overseas, and this should be discussed with the PHRU medical officer.  
· Rabies vaccine and immunoglobulin is stored at the Health Protection Service in Holder and will be transported to the Emergency Department (ED) at any time if indicated, along with information for the patient and the treating doctor regarding PEP and their recommended treatment schedule. 
· Administration of the vaccine and immunoglobulin is the responsibility of the treating ED medical officer and should be administered as per the rabies section of the Australian Immunisation Handbook (found at: Rabies and other lyssaviruses | The Australian Immunisation Handbook (health.gov.au)).
· Rabies vaccine should never be given in the buttocks. 
· The immunoglobulin should be injected at the bite site as much as possible with any remaining HRIG given by intramuscular injection at a site away from the rabies vaccine injection site.  
· If the wound requires closure the HRIG should be injected into the wound prior to closure. 
Any patient presenting to ED displaying clinical features suggestive of rabies must immediately be discussed with the ED and Infectious Diseases consultants. 
· Rabies/lyssavirus are clinically indistinguishable. They typically present with non-specific viral like prodrome lasting up to 10 days followed by an encephalopathy (classic “furious rabies”).
· Paraesthesiae and muscle fasciculation are the wound site may be present.
· Neurological signs include aerophobia, hydrophobia, autonomic instability and behavioural changes.
· Rapid deterioration in neurological status and coma follow.
· Rabies and lyssavirus are almost universally fatal. 
If the patient is not displaying any clinical features they can be discharged into the care of their General Practitioner (GP). PHRU will arrange for the patient to receive any subsequent doses of the vaccine that are required at their GP’s practice. 
Document care and treatment of patient in the clinical record. Complete a discharge summary, give a copy to the patient, and seek consent to send directly to their GP. 
Please complete and email the PEP treatment forms (found in the Rabies and Other Lyssavirus - CDNA National Guidelines) to PHRU@act.gov.au. 
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Outcome 
Patients presenting to CHS EDs with a rabies or lyssavirus exposure are managed as per this procedure. 
 Measure 
Review of a selection of patient clinical records of patients who were treated for a rabies or lyssavirus to ensure procedure was followed. 
Review of consumer feedback relating to treatment and provision of PEP for rabies or lyssavirus exposures. 
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Policies
· Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
Procedures
Infection Prevention and Control
Wound Assessment, Prevention and Treatment 
Patient Identification and Health Care Activity Matching 
Guidelines 
Consent for Healthcare Treatment
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights
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Disclaimer
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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