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Reporting Potential Rabies Exposures
& Rabies Post Exposure Prophylaxis
in Michigan

Changes to the Reportable Diseases List for 2019

Putting people first, with the goal of helping all Michiganders lead healthier

and more productive lives, no matter their stage in life.



Why Report

Communicable Diseases?

v" Identification of outbreaks
& epidemics.

v Enabling preventative
treatment and/or
education to be provided.

v’ Successful targeting of:
= Prevention Programs
= |dentify Care Needs

= Efficient Use of Resources

v’ Evaluation of the success of
long-term control efforts

v’ Facilitation of epidemiologic
research to uncover a
preventable cause.

v' Assistance with national &
international disease
surveillance.

v" Compliance with Michigan’s
public health laws.

M&DHHS

Michigan Department or Health & Human Services

Disease Reporting Guidance Documents
Guide to Disease Reporting in Michigan (Brick Book)

2019: Health Care Professional’s

Think Globally....
Report Locally!

Guide to Disease Reporting
in Michigan

A summary of the Michigan
Communicable Disease Rules

Reportable Diseases by Condition

2019 REPORTABLE DISEASES IN MICHIGAN — BY CONDITION

A Guide for Physicians, Health Care Providers and Laboratories
[
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Reportable Diseases by Pathogen
2019

REPORTABLE DISEASES IN MICHIGAN — BY PATHOGEN
A Guide for Physicians, Health Care Providers and Laboratories
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Disease Background: Rabies

Rabies is caused by an RNA virus in the
Lyssavirus genus. The virus is transmitted by a
bite of an infected animal or infected saliva
coming into contact with open wounds or
mucous membranes.

@

All mammals are susceptible to rabies
infection and is almost 100% fatal once
symptoms begin.

@

In 2018, 79 animals were positive for
rabies, including 77 bats and 2 skunks.

@

Annually, about 3,500 animals are submitted
to the MDHHS Bureau of Laboratories (BOL)
for rabies testing.

@
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H  Learn more about rabies in Michigan
www.michigan.govirabies




Disease Background: Rabies Post-Exposure Prophylaxis (RPEP)

Rabies is Not Treatable...
But it is Preventable

When given properly, RPEP is almost
always effective in preventing rabies.

However,

e RPEP should only be given to
patients who need it.

* This vaccine series is very expensive!

S Hospital Bill

Human Rabies Immunoglobulin 1 dose

Rabies Vaccine Administration 4 doses

AMOUNT DUE: $10,000 - $15,000




Disease Background: Rabies Post-Exposure Prophylaxis (RPEP)

Administration of rabies PEP is considered a medical urgency,
NOT an emergency

The incubation period for rabies normally
ranges from 1-3 months. However,
historically, the range has been days to years.

N

So,

initiating PEP can usually wait until it can
be determined if an animal is available for
observation or testing.

Report any potential rabies exposures to
your local health department (LHD), who

will assist in rabies risk assessments and

help determine the need for RPEP.




2019
Modifications to the
Michigan RD List for

Potential Rabies Exposures
& RPEP
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Modifications to the RD List:
Rabies: Potential Exposures

v' “Animal Bites” being
omitted for the Michigan
Reportable Diseases List.

A Guide for Physicians, Health Care Providers and Laboratories
Report the following conditions to the Michigan Disease Surveillance System [MDSS) or local health department (see reverse]
within 24 hours [unless otherwise noted) if the agent is identified by ciinical or laboratory diagnosis.

n2plasma pragacytophilum) Listeriosis (Listeria monocytogenss) [5,6)

Lyme Disezse (Borrelia burgdorferi]
4] Malaria (Plasmodium species)

WMeasles (Measies/Rubsola virus)
, La Crosse, Melividosis (Burkholderia pseudomallsi] (4]
ern Equine, Tk (5] Meningitis: bactarial, viral, fungal, parasitic and amebic
WMeningococcal Dissase (Neisseria meningitits, sterile sites) (5)
Middle East Respiratory Syndrome (MERS-CoV) (5]
Mumps (Mumps virus)
Orthopox viruses, including: Smallpox, Monkeypex (4)
Fertussis (Bordetella pertussis)
Plague (Yersinia pestis] (4]

inthracis and B. cereus serovar anthraci

Powassan, St. Louis, West NI
Babesiosis [Babesiz microt)
Blastomycosis (Blzstomyces dermatitidis)
Botulism (Clostridium botulinum) 4]
Brucellosis (Brucella spacies) (4]
Campylobacteriosis (Campylobactar species)
Carbapenemase Producing - Carbapenam Resistant
(CP-CRE): Klebsi

v" “Animal Bites” being
replaced with condition
‘Rabies: potential
exposure and post
exposure prophylaxis”

spp., and
Escherichia coli [5)

Chaneroid (Haemophilus duc

Chickenpox / Varicella (Varicella virus) (6)

Chlzmydial infections (including trachoms, g=nital infections,
LGV) [Chlamydia trachomatis) (3, 6]

Chelera (Vibrio cholera] (4]

Cocddicidomycosis (Coccidicidas immitis)

Cryptosporidiosis [Cryptasporidium spacies)

Cyclosperiasis [Cyclospora species]

Dengue Fever (Dengue virus)

Diphtheria (Corynebacterium diphtheriae] (5)

mszase ncluding CID

Severe Acute Respiratory Syndro
shigellosis (Shigellz species) (5]
Spotted Fever (Rickettsia spacies)

gRs) (5]

resistant (VIS4 (S]/VRSA (4]}
Streptococcus pneumeniae, sterile sites
Streptococcus pyogenss, group A, sterile sites, including

Streprococcal Towic Shock Syndrome (STSS)
reponema pallidum) (8]
Tetanus (Clostridium tetani)
Toxic Shack Syndrome {non-streptocaccal] (1
Trichinellosis (Trichinella spirlis]
Tuberculosis (Mycobacterium tuberculosis complex);

report preliminary and final rapid test and culture results (4]

phalitis, viral or unspecified

Escherichia coli, 0157:H7 and all other Shiga toxin positive serotypes (5]

Giardiasis (Giardia species)

Glanders (Burkholdzria mallsi) 4)

Gonorrnes (Neisseria gonorrhozze] (3, 6)

Guillzin-Barre Syndrome (1)

Haemophilus influenzas, sterile sites only- submit isoltss for
serotyping for patients < 15 years of age (5]

E

v This change was made to
emphasize that bite &

. Hantavirus Tularemia {Francisella tularensis) (4)
Hemolym: Uremic Syndrome (HUS) Typhoid Fever (Salmonella typhi) (5]
non-pite exposures (e.g. pagi Feve Vises 3 s Nonrolersspecied] (5

Heuztms wiral
Hepatitis A virus (Anti-HAV Igh, HAV genotype)

Hepatitis B virus (HBsAg, HBeAg, anti-HBc IgM, HBY NAAT, HBY
genotype; report all HBsAg and anti-HBs (pasitive, negative,
indeterminate) for children 5 years of age] (5

Hepatitis C virus (Anti-HCV, HCV NAAT, HCV genotype, Antigen) ()

Hepatitis D virus [HDsAg, anti-HDV Igh)

Hepatitis E virus [Anti-HEV IgM)

Histoplasmosis (Histoplasma capsulatum)

HIV ftests including reactive immunoassays (2.g., Ab/Ag, TD1/TD2, W8,
EIA, 1), detection tests (2.g, VL, NAAT, p24, genotypes), CD4
counts/percents, and all tests related to perinatal exposures) (2,6)

Influenza virus (weskly sggregate counts)

Pedistic nflusncs morsslicy, repart individusl cesas (5]

viruses, report 1586

Kawasaki Disease (1)

Legionellosis (Legionellz species] (5)

Leprosy or Hansen's Disease (Mycobacterium leprae)

Leptospirosis (Leptospira species)

Yellow Fever (Vellow Fever virus]
Versiniosis (Versinia enterocolitica)

exposure to a bat without
known bite) should be
reported to the local
health department (LHD).

(1} Reporting within 3 days s required

(2} Reporting within 7 days s required

(3} sexually transmitted infaction for which expedited partner therapy
is authorized. See www michigan gov/hivstd for details

(4) & laboratory shall immediately submit suspect or confirmed
isolates, subcultures, or specimens from the patient being tested
to the MDHHS Lansing laboratory

(5) Isclate requested. Enteric. If n isolate is not availzble from non-
culture based testing, the positive broth and/or stoclin transport
medium must be submitted to the MOHHS Lansing laboratory.
Respiratory: submit spacimens or isclate, if available.

(5) Report pregnancy status, i availzble.

Blue Bold Text = Category A bioterrorism or seiect agent, notify the
MDHHS Laborstory immediately: (517) 335-5063

2018 REPORTABLE DISEASES IN MICHIGAN — BY CONDITION

[ Report the unusual occurrence, autbreak or epidemic of any disease or condition, including healthcare-associated infections. ]

2019

REPORTABLE DISEASES IN MICHIGAN — BY DITIO!

A Guide for Physicians, Health Care Providers and Laboratories

Report the following conditions to the Michigan Disease Surveillance System [MDSS) or local health department (see reverse)
within 24 hours [unless otherwise noted) if the agent is identified by clinical or laberatory diagnosis.

[ Report the unusual occurrence, outbreak or epidemic of any disease or condition, including healthcare-associated infections. ]

MDSS Reporting . .
Jurisdictions may utilize the
‘Rabies: Exposure and Post-
Exposure Treatment
Investigation”” form found
under MDSS disease condition
‘Rabies Potential Exposure
and PEP”?

p—

+ Buresu of Epidemisiogy 3nd Pepuistion Heslth REV.01/2018

*The “Rabies: Exposure and Post-Exposure Treatment Investigation”
form will be made available with the February 2019 release of MDSS.

T MDSS will also have disease condition “Rabies: Potential Exposure
and PEP (Pre-2019),” which will enable users to search for cases prior
to 2019. This condition should not be used to report new cases.

Acute flaccid myelitis (1)

Anaplasmosis [Anaplasma phagoeytophilum)

Anthrax (Bacillus anthracis and B. cereus serovar anthracis) (4)
Arboviral encephalitides, neuro- and non-neurcinvasive:

, La Crosse,
Western Equine, Zika 6]

Campylobacteriosis [CampyloB

Candidiasis (Candida suris) (4]

Carbapenemase Producing — Carbapen:
Enterobacteriacese [CP-CRE)- Klebsiella spp., B
Escherichia coli {5)

Cnancroid (Hasmophilus ducrayi)

Chickenpax / Varicella (Varicella-zoster virus) (6)

Chiamydial infections (including trachoma, genital infections,
LGV) {Chlamydia trachomatis) (3, §)

Cholera {Vibrio cholera) (4)

[Coccidioides immitis)

ryptosporidium species)

Cyclosporiasis (Cyclospora species) (5|

Dengue Fevar (Dengue virus)

Diphtheris (Corynebacterium diphtheriae) ()

Ehrlichiosis (Ehrlichia species)

Encephalitis, viral or unspecified

Escherichia coli, 0157-H7 and all other Shiga toxin positive ypes ||

goacter spp., and

Listeriosis (Listeriz monocytoganes) (5,6)
Lyme Diseasa [Berralia burgdorferi]

Mal\mdus\s (Burkholderia pseudomallei) (4)
Meningitis: bacterial, viral, fungal, parasitic and amebic
Meningococcal Disease [Meisseria meningitidis, sterile sites) (5)
Middle East Respiratory Syndrome {MERS-CoV) (5)
Mumps (Mumps virus)

Orthopox viruses, including: Smalipox, Monkeypox (4)
Partussis (Bordetella pertussis)

Plague [Yersinia pestis) (4]

Folio [Paliovirus)

Prion disease, including CJD

Psittacosis [ Chlamydophila psittaci]

@ Fever (Coxizlia burnetii) (3]

Samansios [Salmonella specias|
Severe Acute Respiratory Syndrome [SARS) (5)
Shigellosis (hi

Spotted Fever [m;kema specles]

resls\inthISA[E)/\.’RSA-
Streptococcus pneumaniae, sterile sites
SwEptacoccus pyogenes, gToup A, sterile sites, inciuding
Toxic Sh

Giardiasis (Giardia species)

Glanders (Burkholderia mallei) {4)

Gonorrhea [Neisseria gonorthosae) (3, €]

Guillzin-Barre Syndrome (1)

infi terile sites only- L
serotyping for patients < 15 years of age ()

Hantavirus

Hemalytic Uremic Syndrome [HUS)

Hemaorrhagic Fever Viruses

Hepstitis A virus [Anti-HAY Igh, HAV genatype)

Hepstitis B virus (HBsAg, HBeAg, anti-HBC Igh, HEV NAAT, HBY.
genotype; report all HBsAg and anti-Has (positive, negative,
indeterminate] for chikdren £ § years of age) (6]

Hepatitis C virus (all HCY tast results including pesitive and negative
antibody, RNA, and ganotype tests) (5)

Histoplasmosis (Histoplasma capsulztum]

HIV {tests including reactive immunoassays (e g, AbfAg, TD1/TD2, WE,

EIA, IA], detection tests (=.g., VL, NAAT, p24, genotypes), CD4
countsfpercents, and all tests related to perinatal exposures) {2,5]
Influenza virus (weekly aggregate counts)
Pediatric influenza mortality, report individual cases (5]
Novel influenza viruses, report individual cases (5,6)
Kawasaki Disease (1)
Legionellosis (Legionella species) (5]
Leprasy or Hansen's Disease (Mycobacterium lepras)
Leptaspirosis (Leptospira species)

Syphilis (Treponema paliidum) (5]
Tetanus [Clostridium tetani]
Toxic Shock Syndrome [non-streptacoces] (1)

Trichinellosis (Trichinella spiralis)

report prefiminary and final rapid test and culture results (4]
Tularemia [rranmeua mlmnsusn )

yphoid Fever [serotypes
Paratyphi 2, Paralyphl B (trtrate nEgztlvE], and Paratyphi C) (5]
Vibriosis [Non-cholera vibrio species) (5]
Yellow Fever [Yellow Fever virus]
Yersiniosis (Yersinia enterocolitica)

) Sexually transmitted infection for which expedited partner

" therapy is autharized. Sae ww.michigan.gav/hivstd for details.

Iaborstary shsll immadiately submit suspect or confirmed

isolstes, subcultures, or specimens from the patient being tested

10 the MDHHS Lansing laboratory

olate requested. Enteric: If an isolate is not available from non-

" culture based testing, the positive broth and/or stool in transport

medium must be submitzed to the MOHHS Lansing laboratory.

Respiratory: submit spacimens, i available

eport pregnancy status, i available.

Blue Bokd Text = Category A bioterrorism or select agent, notify the
MDHHS Laboratory immedistely- (517) 335-8063

This reparting is expressly allowed under HIPAA and required by Michigan Public Act 368 of 1978, 333 5111

MOKHS maintaine. reviews, and rewzes 8 ally, for the

o
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Modifications to the RD List:
Rabies Post-Exposure Prophylaxis (RPEP)

_ Michigan Rabies Assessment: Rabies Post-Exposure Prophylaxis (PEP) Poster
v Healthcare providers are When A Person Has Been Exposed Rables Post.E Drony
- abies Post-Exposure Prophylaxis
NOoW requwed to report to MICHIGAN RABIES ASSESSMENT: )"\ immeditly cons p Py ( )
LHDs any initiation & LB ERE L e BT — Before You Administer Rabies PEP Ask/Know:

Michigan law requires tha! animal biles be immediaiely reported to the local heaith depariment

subsequent doses of RPEP If The Victim Was Bitten/Exposed To A Wild Animal

Did the person have contact with the saliva or brain tissue of a NO DO NOT

g i ve n to p a t i e nts W h O We re mammal via fretsﬁeo;):rr;;'u:::oz;dm&cg\Lsa;n?ezmbrane, Orwas sssssss > ADMyéI:TER

What to Ask Action to Take
potentially exposed to rabies. e f X v

(Except Rodents)*

v Is the animal available 1 “vas fNo™
for rabies testing? ~ WAIT to Initiate PEP Initiate PEP
Was the exposure to |~ NO

until test results are
awild animal, such s w [ available
s a bat, fox,

o the animal NO  Consult the local

. or state
adog, > health

department

v Potential exposure to rabies
may be through an animal
bite or other type of fvEs
exposure (i.e. deeply
sleeping person wakes to a
bat in room).

*small rodents are rarely infected with rabies (woodchucks are the exception].

If The Victim Was Bitten By A Dog, Cat, or Ferret:

. " ﬁ What to Ask Action to Take
"4 NO l bl

. . Is the animal
Did the animal exhibit
bnormal behavior or

i If “Yes,"
at i available for a 10-day  wAIT to Initiate PEP
ite unprovoked? - . f imal to complete
o foranimal p
. observation period? 10-day observation
. . pericd
. .
* .
ADMINISTER

= YES E NO 0 Reporting and Questions About Unusual Circumstances
PEP

urgency, not an emergency. tho  YESTTi =
Find out if exposing animal oer

v’ Initiating RPEP is a medical et oty

For questions about an
Report any animal bites or  animal exposure, please

PEP MAY BE exposures where rabies is consult with your local
. h b . I b I f PEP CONSIDERED suzpertl;: to v-:ur ID‘ral health department at
 e— C———— eal epartmen or call
mlg t e aval a e Or * Rabies PEP is a medical urgency, NOT an emergency. The decision to initiate rabies PEP can normally wait to determine 517-335-8165
. . whether an animal is available for testing or observation, and for test results to become avalable. Testing is available at the
O b S e rva t I O n O r test I n g MDHHS \aboratery 24/7 including weekends and holidays; turnaround time for testing and results is normally 24-48 hours.
SEE IMPORTANT INFORMATION ON REVERSE SIDE l:j!D_mHI:!nsﬁ Waiting a few days to
M D SS R t i Hospital fees to begin treatment can
epor Ing Printable .ndf initiate RPEP can [ RN NNN] prevent unnecessary
—'L exceed $10,000! ﬁ- patient discomfort and
‘D..HHS expense!

* Toreport RPEP in MDSS, use

the “Rabies: Exposure and Printable .odf (117 x 17")

* . T
The “Rabies: Exposure and Post-Exposure Treatment Investigation

POSt'EXposure Treatment form will be made available with the February 2019 release of MDSS. To order these docu ments, plea se fill out a
Investi ation”* form found TMDSS will also have disease condition “Rabies: Potential Exposure ublication order form
p
. oy d PEP (Pre-2019),” which will bl t h f i . 0. a0
Under MDSS dlsease COndltlon ::2019.El'hri§ condi)tio‘:: s:ou\?::: nir':abei:eszfo :)espzar;cne\zrc(;iseess. P and faX or mall to the MDHHS CD Division

“Rabies Potential Exposure and
PEP”"

(&% DHHS

gan Department ur Health &« Human Ser



https://www.michigan.gov/documents/Rabflowcht3people_7361_7.pdf
https://www.michigan.gov/documents/emergingdiseases/Publication_Order_Form_357623_7.pdf

If you have any questions about rabies reporting,
please call your LHD or the Emerging and
Zoonotic Infectious Diseases (EZID) Section at

(517)-335-8165

For more information about
rabies in Michigan, visit:
www.michigan.gov/
emergingdiseases/

(Select Rabies)



http://www.michigan.gov/emergingdiseases/
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Putting people first, with the goal of helping all Michiganders lead healthier

and more productive lives, no matter their stage in life.



	Reporting Potential Rabies Exposures & Rabies Post Exposure Prophylaxis �in Michigan 
	Why Report Communicable Diseases?
	Slide Number 3
	Slide Number 4
	Slide Number 5
	2019�Modifications to the Michigan RD List for Potential Rabies Exposures & RPEP 
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Reporting Potential Rabies Exposures & Rabies Post Exposure Prophylaxis �in Michigan 

