
Exposure control plan
 
For rabies virus in veterinary practices

Clinic information
· Name [insert name of your practice here]

· Address [insert address here]

· Contact information [insert names and phone numbers of designated members here]

Purpose and responsibilities

Our practice is committed to providing a safe and healthy workplace for all of our staff. We will use a combination of control measures to prevent exposure to the rabies virus or suspected rabid animals. This approach will help to minimize the risk of infection. Our work procedures will protect our staff as well as all other workers who enter our practice. In order to prevent exposure to rabies virus, all staff must follow the procedures outlined in this plan.

Our practice is responsible for the following:
· Developing and implementing an exposure control plan (ECP) for rabies.

· Ensuring that a copy of the ECP is available to staff.
· Ensuring that the materials and other resources required to fully implement and maintain this ECP are readily available where and when they are required. Materials include items such as disposable gloves, laboratory coats and coveralls, eye goggles, face shields, surgical masks, and washing facilities. Other resources include items such as staff training materials.
· Ensuring supervisors and staff are educated and trained to an acceptable level of competency.
· Providing access to preventive rabies vaccination and information regarding the need for post-exposure treatment if required.
· Conducting a periodic review of the effectiveness of the ECP. This would include a review of the available control technologies and personal protective equipment to ensure these are selected and used when practical.
· Maintaining records of training and inspections.

The designated member (DM) is responsible for the following:

· Ensuring that all attending veterinarians identify to staff a potential rabies exposure risk.
· Providing adequate instruction to staff, visiting staff, and volunteers on the risk of exposure to rabies virus and on precautions specified in the ECP. The DM or a delegated staff person with appropriate education and training can instruct staff.
· Ensuring staff and visiting staff use the required personal protective equipment (for example, gloves, eye goggles, surgical masks, and gowns or laboratory coats) when handling a potentially rabid animal.
· Ensuring staff are informed about any post-exposure rabies treatments that might be required.
· Directing the work in a manner that ensures the risk to staff, visiting staff, and volunteers is minimized and adequately controlled.
Staff are responsible for the following:

· Knowing the hazards of the workplace

· Using the assigned personal protective equipment in an effective and safe manner

· Following established work procedures as directed by the employer or supervisor

· Reporting any unsafe conditions or acts to the supervisor

· Knowing how and when to report rabies exposure incidents
What is rabies?

Rabies is a virus that infects the nervous system of any mammal, causing encephalitis (acute inflammation of the brain) and leading to death. It is a zoonotic disease and is most commonly transmitted to humans through the bite or scratch of a rabies-infected animal. The virus is carried in the saliva and neural tissue. It can enter the body through a wound or mucous membranes (for example, through the eyes, nose, or mouth). In enclosed spaces (for example, caves or laboratories), the virus may be spread through the air in rare cases. Direct human-to-human transmission is extremely rare and has only been documented in cases of transplants.

Effects of rabies on human health
The rabies virus incubation period in humans varies from days to years. Most human patients show symptoms within 90 days. The initial symptoms are similar to those of the flu — headache, fever, and feeling unwell or apprehensive. After 4 to 10 days, more serious symptoms develop, including hydrophobia (fear of water), agitation, paralysis, convulsions, and delirium. The illness then progresses to coma and death within one to two weeks.
Rabies remains an almost uniformly fatal disease with no reliable treatment. However, if rabies vaccine is received in time (before symptoms develop), the disease can be prevented. For more information, consult the BC Rabies Guidance for Veterinarians and BC Rabies Guidelines for Humans, documents published by the BC Centre for Disease Control (BCCDC). Anyone exposed to the rabies virus should see a physician or contact the local public health authority immediately for further guidance or medical attention.
Occupational risk assessment for rabies

In British Columbia, the only animals that carry rabies are several species of bats. About 0.5 percent of bats carry rabies in B.C. In other parts of North America, many other mammals can act as reservoirs for rabies, including foxes, skunks, and raccoons. In B.C., bat-variant rabies may infect many other mammals, including wildlife and companion animals. However, rabies in domestic animals and wildlife is rare.
Veterinarians and veterinary staff can be exposed to the rabies virus if they handle a rabid animal or are handling tissue specimens from a rabid animal (such as brain or salivary gland tissue).

The primary route of rabies transmission is through the bite (saliva) of an infected animal. It can also be transmitted if saliva or neural tissue is splattered or wiped on an open wound or into mucous membranes (for example, the eyes, nose, and mouth). The only staff at risk in our practice are those who handle potentially infected animals or laboratory specimens. The rabies virus does not survive well outside its host (for example, in saliva) and is killed by desiccation or sunlight. For these reasons, other staff would not be at significant risk.
Rabies exposure risk levels, based on the BCCDC rabies immunization guidelines, are described in Table 1.
Table 2 estimates the risk of rabies exposure to various staff members in our practice, as well as visiting staff:

Table 1. Rabies exposure risk levels

	Risk level
	Nature of the risk
	Groups potentially exposed

	Very low risk
	· Rare exposure to the virus
· Potential for mucous membrane, bite, or non-bite exposure
	· Environmental health officers or other public health staff handling potentially rabid dead animals
· Most travellers to areas where rabies is common, but not workers in any of the higher-risk groups below

	Low risk
	· Exposure to virus nearly always episodic, with the source (animal) recognized
· Potential for mucous membrane, bite, or non-bite exposure
	· Veterinarians and staff, animal control workers, and wildlife workers in areas where rabies is not common (e.g., in B.C.)
· Veterinary and animal health technology students

	Moderate risk
	· Exposure to virus nearly always episodic, with the source (animal) recognized, but exposure may be unrecognized
· Potential for mucous membrane, bite, non-bite, or aerosol exposure
	· Rabies diagnostic lab workers
· Spelunkers, veterinarians and staff, animal control workers, wildlife biologists, and wildlife workers in areas where rabies is common
· Hunters and trappers in high-risk areas such as the Far North

	High risk
	· Frequent exposure
· Virus present continuously, often in high concentrations
· Potential for mucous membrane, bite, non-bite, or aerosol exposure
· Specific exposures may go unrecognized
	· Rabies research lab workers
· Rabies biologicals production workers
· Bat biologists


Table 2. Staff at risk of occupational exposure to rabies

	Position
	Tasks
	Risk of exposure

	Receptionist
	· No physical handling of potentially rabid animals
	· Very low
· No immunization required

	Veterinary office assistant
	· No physical handling of potentially rabid animals
· Clean kennels
	· Very low — would only be required if other staff were unavailable
· No immunization required

	Veterinary technician
	· Hold animals
· Examine animals
· Collect blood samples
· Test samples
· Treat minor wounds 
· Take X-rays
· Induce and monitor anaesthesia
· Perform dental work
· Clean kennels
	· Low — frequent physical contact with animals; rabies in domestic animals is rare in B.C.
· Immunization required

	Veterinarian
	· Hold animals
· Examine animals
· Collect blood samples
· Test samples
· Treat wounds
· Take X-rays
· Induce and monitor anaesthesia
· Perform dental work
· Clean kennels
	· Low — frequent physical contact with animals; rabies in domestic animals is rare in B.C.
· Immunization required

	Large animal veterinarian
	· Hold animals
· Examine animals
· Collect blood samples
· Treat wounds
· Take X-rays
	· Low — frequent physical contact with animals; rabies in domestic animals is rare in B.C.
· Immunization required

	Kennel staff
	· Hold animals
· Move animals from kennel to kennel
· Clean kennels
	· Low — frequent physical contact with animals; rabies in domestic animals is rare in B.C.
· Immunization required

	Visiting staff:
· Veterinary surgeon
· Veterinary dentist
· Veterinary anesthesiologist
· Veterinary radiologist
· Veterinary ophthalmologist
	· Various tasks (see above)
	· Very low — it is unlikely that visiting staff would handle potentially rabid domestic animals
· No immunization required


Rabies exposure controls

The Occupational Health and Safety Regulation requires employers to eliminate or control exposure to infectious disease. Controls will be implemented in the following order of preference:

1. Engineering controls

2. Administrative controls

3. Personal protective equipment

Our staff will be protected from exposure to rabies virus through a combination of engineering controls (for example, restraint devices), administrative controls (for example, behavioural screening of animals, vaccination, and handwashing), and personal protective equipment.

Rabies vaccination of staff
All staff who are at low, moderate, or high risk of rabies exposure (as determined by a risk assessment) will be offered the pre-exposure rabies vaccination at the employer’s expense. Any staff members who refuse to be vaccinated will be given work that will not expose them to potentially rabid animals.

Behavioural screening

Signs of rabies infection in animals can vary considerably. An animal exhibiting behaviour that is unusual or unusually aggressive (for example, unprovoked attacks) could be rabid. If an animal shows signs of rabies infection, staff will assume that the animal might be rabid and will take the appropriate precautions. The veterinarian will ask if there has been any contact with wild animals and if the animal has been vaccinated for rabies. If the animal has been vaccinated against rabies and vaccinations are current, then rabies is unlikely. Additional information on animal rabies risk assessments can be found in the BC Rabies Guidance for Veterinarians.
Restraint devices

All potentially aggressive animals, including rabies suspects, should be handled humanely and with caution using one or more of the following restraint devices:

· Restraint/control poles
· Muzzles
· Bite-resistant gloves
· Kennel squeeze panels
· Net/restraint bags
All staff handling potentially aggressive animals must be trained in the use of such devices. Sedation and/or anaesthesia may be required for severely aggressive animals.

Personal protective equipment

All staff handling suspected rabid animals will wear the following personal protective equipment:

· Body protection — protective clothing (for example, a laboratory coat and coveralls) that covers arms and legs to protect from bites and scratches

· Hand protection — bite-resistant gloves over disposable protective gloves (for example, latex, vinyl, or nitrile)

· Eye protection — protective eyewear (for example, goggles that seal to the face, or a face shield)
· Mucous membrane protection — surgical masks
Handwashing

Handwashing is one of the best ways to minimize the risk of infection. Handwashing helps to avoid transferring infectious material from the hands to other parts of the body (particularly the eyes, nose, and mouth) or to other surfaces. Staff should wash their hands immediately:

· Before leaving a work area
· After handling a potentially rabid animal or materials that may be contaminated
· Before eating, drinking, smoking, handling contact lenses, or applying makeup

· Following the removal of personal protective equipment
Use non-abrasive soap and warm running water (it doesn’t have to be hot to do the job).
[image: image1.png]1. Press
hands palm
to palm.

2. Press each
palm over back
of opposing
hand.

3. Interlace
fingers, palm
to palm.

4. Interlock
fingers.

5. Rotate each
thumb in
palm.

6. Rotate
fingertips in
palm.





If water is unavailable, use an alcohol-based hand rub that has at least 70 percent alcohol. Follow the manufacturer’s instructions on how to use the cleanser. As soon as possible afterwards, wash hands thoroughly with soap and water in a proper facility.

Alcohol-based hand rub dispensers should be located adjacent to the washrooms and kitchen area, as well as in examination, treatment, and holding areas.
Housekeeping procedures

· Disposable gloves, gowns, head coverings, and surgical masks must be discarded in the exit location area garbage after a single use.
· Reusable gowns, laboratory coats, coveralls, and regular clothing must be laundered after a single use. When removed, items to be laundered must be immediately placed in the exit location area laundry bag. Laundry should be machine-washed with standard laundry detergent and thoroughly machine-dried.
· Bite-resistant gloves must be decontaminated after each use with a virucidal or alcohol-based disinfectant. Alternatively, wash these gloves with a solution of soap and water with bleach (about 10 percent household bleach). Clean or wash in accordance with the manufacturer’s instructions. The disinfectant chosen must be compatible with the glove material.
· Protective face shields or eyewear must be decontaminated after each use by applying a virucidal or alcohol-based disinfectant. Alternatively, wash these items with a solution of soap and water with bleach (about 10 percent household bleach).
· All waste must be handled and discarded using infection control protocols.
First aid treatment

If bitten, or if saliva or neural tissue comes into contact with an open wound or bare skin, wash with a mild soap and flush with copious amounts of water. Washing should be done for at least 15 minutes. The wound can also be further disinfected with an iodine-containing or alcohol solution, or some other topical virucidal disinfectant. Follow-up wound care and a rabies risk assessment should be sought from a health care provider.
If a physician recommends rabies post-exposure prophylaxis (RPEP), then it must be provided immediately. RPEP consists of four doses of rabies vaccine over 14 days and one dose of rabies immune globulin on the first day. Five doses of rabies vaccine are provided to immunocompromised individuals. RPEP treatment is coordinated through the local public health department. Tetanus vaccine and wound care or antibiotics may also be given at the same time.

Staff training

Staff will receive training in the following:

· The need for pre-exposure rabies vaccination

· The risk of exposure to rabies, and the signs and symptoms of the disease

· Safe work procedures to be followed, including handling of suspected rabid animals

· Proper donning and doffing of personal protective equipment

· Handwashing

· Location of washing facilities, including dispensing stations for alcohol-based hand rubs

· Proper use of personal protective equipment

· How to apply first aid and when to seek further care from a health care provider
Health monitoring

Staff will promptly report any possible exposure to a rabid animal to the designated member and the first aid attendant.
Record keeping

Our practice will keep records of instruction and training provided to workers regarding rabies, as well as reports of exposure and first aid records.

Annual review

This ECP will be reviewed at least annually and updated as necessary by the employer, in consultation with the workplace health and safety committee or the worker health and safety representative.
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