Pathway for potential rabies exposure risk assessment and Post Exposure Treatment (PET), for patients (adults and children) who present to primary care or
the Emergency Department Version 1.0 JULY 2025
Always seek expert opinion and refer to <full guidance> when assessing a possible exposure

National template for adaptation by Health Regions

Patient presents to GP following animal or bat
exposure/bite

Wash the wound (see
panel A for details

Exposure abroad - seeking continuation of

Bite/exposure - first assessment
Did bite, exposure happen in rabies risk country. See

Post Exposure Treatment (PET) course

1. Perform risk assessment Rabies risks in terrestrial animals by country - GOV.UK

. NB All countries in the world are at least Low Risk for
bat rabies.

2. Vaccinate as per schedule

3. If unable to do so, refer to ID service. if ID
service is not available and timing of vaccine
adminstation is urgent, refer to ED.

Follow:

<Risk assessment for patients who have
commenced rabies PET in another country>

IF
A. County of definite or suspected exposure is rabies
risk country (including high and low risk countries) OR
definite or suspected exposure is to a suspected
animal imported into Ireland

OR
B. Definite or suspected exposure is to a bat in Ireland,
or anywhere in the world

<Rabies Post Exposure Treatment in GP AND

sites: Process for ordering Rabies vaccine> | |C- N PostExposure Treatment (PET) has been
commenced (abroad or in Ireland)

Refer to ED for urgent rabies prone
exposure risk assessment

Consult local Public Health/Medical Officer of Health for: general queries and advice, if
exotic animal or suspected imported animal exposure, and/or potential exposure of other
individuals

Panel A: Wound washing.

Wound washing is the most effective first-aid treatment against
rabies.
For all patients with a potential acute/recent RPE, the wound, or site
of exposure (including mucous membranes) should be cleaned
immediately and thoroughly with soap or detergent and flushed with
running water for 10-15 minutes. A virucidal agent such as
povidone-iodine solution or 40-/0% alcohol should be applied, and
the wound covered with a simple dressing.
When irrigating mucous membranes that have been exposed (e.qg.
eyes, nose, mouth) wash thoroughly with clean water as soon as
possible.

Primary suture may cause further damage to the wound and may
increase the risk of inoculation of rabies virus into the nerves. It
should be avoided or postponed where possible.

Occasionally a patient may present with a history of previous
exposure/wound which has healed but will still need post-exposure
assessment.

Patient presents to Emergency Department following animal or bat

exposure/bite(self referral or referred by GP)

Wash the wound (see
panel A for details

Emergency Department (ED) Presentation
A. Potential rabies prone exposure - no prior assessment or treatment.

Conduct rabies risk assessment to determine if Rabies Prone Exposure (RPE) has occurred
Categorise risk as per <Risk Assessment>
B. Initial treatment abroad
»| Use the <Risk assessment for patients who have commenced rabies PET in another country>
The most senior clinician on duty should perform the risk assessment, with clinical advice
from Infectious Diseases (ID)/Clinical Microbiology. Public Health is available 24/7 for general
gueries and advice. The adult Infectious Diseases (ID) service is available in hours, National

Paediatric ID on-call service is available 24//, and the Clinical Microbiology service is available
24/7.

No rabies risk.

Discharge with NO Is RPE
appropriate confirmed?
advice
YES

l

Treatment administration. |
Administer vaccine and Human Rabies Immunoglobulin (HRIG) (if indicated) on-site in the local
ED within the Health Region.
Refer to the ID service for coordination of completion of the vaccination course. For children,
iIdeally, this would be co-ordinated more locally via local paediatric unit or GP

If Human Rabies Immunoglobulin (HRIG) indicated:

Administer as soon as possible, ideally within 24 hours of Risk Assessment.

For high risk sites ( head, face, neck, fingers, genital area) given immediately or within 12 hours
If vaccine only is indicated

Administer the first dose or time-sensitive dose as required

Referral and continuity of care
Contact details (provided separately by regional teams):
MOH and National Health Protection Office
National Immunisation Office (in hours and out of hours)
24/7 Pharmacy contact for HRIG and vaccine access
ID service contacts for ED and GP referrals
National Paediatric ID on-call service
Vaccination Course completion:
ID service coordinates further vaccinations and may agree a continuity plan with the GP (if GP is
able to complete the course)

I. /=~ HSE Public Health: National Heaith Protection Office
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