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Introduction

This publication of the California Department of Public Health (CDPH) provides information on rabies 
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cers, and other parties concerned with rabies control in the State. The recommendations contained herein 
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vention guidelines published by the federal Advisory Committee on Immunization Practices (ACIP)1, 2 
and by the National Association of State Public Health Veterinarians3, California state statute and regula-
tions, and established rabies control practices and procedures.

Recommendations by state and federal experts and existing standards of practice outlined in this docu-
ment are intended to provide guidance to individuals and agencies involved with rabies prevention and 
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this document are recommendations provided for informational purposes only and are not intended to be 
regulatory in effect.
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A. Principles of rabies control

1. Human rabies prevention
 Human rabies can be prevented by a) eliminating exposure to rabies virus, b) providing 
 appropriate rabies pre-exposure prophylaxis, and c) prompt local treatment of bite wounds 
 combined with appropriate rabies post-exposure prophylaxis. Human rabies pre- and post-
 exposure prophylaxis  are addressed in Part II of the Compendium.
 
2. Domestic animal rabies control
 The California Health and Safety Code (HSC), §121690, mandates that the governing body of  
 each city, city and county, or county maintain or provide a rabies control shelter system and a 
 rabies control program. The primary components of a rabies control program for companion 
 animals are: immunization and licensing; stray animal control; reporting, investigation, and 
 isolation of animals involved in bite incidents; and public education.  

3. Wild animal rabies control
 Rabies virus is maintained in populations of wild animals and occasionally spills over into
 domestic animals and humans. In California, skunks and bats comprise over 90 percent of animal 
 rabies cases reported each year. Prevention and control of rabies in bats and terrestrial mammals 
 pose considerable challenges. It is generally not possible or desirable to control rabies by 
 reducing the size of wild carnivore or bat populations. Selective population reduction may be 
 attempted in terrestrial rabies  outbreaks of limited geographic scope, but these efforts can be 
 labor and resource intensive and provide effective control only until immigration or 
 reintroduction of the incriminated species. Immunization of wildlife by widespread distribution 
 of vaccine-impregnated oral baits has shown variable success toward arresting the propagation of 
 rabies in raccoons and coyotes in other states. The effectiveness of  oral rabies vaccination 
 programs has not been demonstrated for skunks and such programs would be infeasible for bats. 
 Principles of rabies prevention should focus on excluding wild animals from areas of human and 
 domestic animal habitation and activity, and avoidance of contact with possibly rabid wild 
 animals. Public education on the risks of rabies transmission from wild animals is paramount to 
 effective disease prevention.  
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1. Animal bite reporting  (Title 17, California Code of Regulations [CCR], §2606)
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Part I.
Animal Rabies Control 
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 exposures are then evaluated and rabies post-exposure prophylaxis (PEP) recommendations 
 made.

2. Isolation of biting animals  (17 CCR §2606)

(a) General considerations
Dogs, cats, and ferrets that bite a human or another dog, cat, or ferret are subject to 
isolation and observation, or euthanasia and testing. If the bite is judged by the local 
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attacks, bites to the face, or considerable deep tissue damage), the animal should be 
euthanized and tested immediately. The National Association of State Public Health 
Veterinarians recommends that if an animal under isolation develops clinical signs 
suggestive of rabies, the animal should be humanely euthanized and the head submitted 
for rabies testing through the local public health laboratory.3 Any unclaimed or stray 
animal that bites a human may be euthanized and the head promptly submitted to the 
local public health laboratory for rabies testing. Protocols for submitting samples for 
rabies testing are available from the local public health laboratory. Rabies or other 
immunizations should not be administered to a dog, cat, or ferret during isolation because 
adverse reactions may be misinterpreted as clinical signs of rabies.3

 (b) Dogs and cats (17 CCR §2606(b)(2))
Domestic dogs and cats that bite or otherwise expose humans must be isolated in strict 
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dog or cat must be either a) observed daily for signs of rabies for ten (10) days following 
the exposure date, regardless of the animal's vaccination status, or b) euthanized 
immediately and tested for rabies in a public health laboratory. If an isolated dog or cat 
is healthy at the end of the ten-day period, there is no risk of a rabies exposure from the 
original bite wound. 

(c) Ferrets
It is illegal in California to possess a ferret as a pet (California Fish and Game Code 
[FGC] §2118). Nevertheless, bites from these animals occur. If a ferret bites a human in 
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signs of rabies for ten (10) days following the exposure date, regardless of the animal's 
vaccination status, or b) euthanized immediately and tested for rabies in a public health 
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shelter or veterinary hospital. If an isolated ferret is healthy at the end of the ten-day 
period, there is no risk of a rabies exposure from the original bite wound.  Because pet 
ferrets are illegal in California, any ferret isolated for a human bite should be reported to 
the California Department of Fish and Game for disposition following the isolation.

 (d) Other domestic and nondomestic species
The incubation period, clinical presentation, and pre-clinical period of  rabies virus 
shedding are well described only for dogs, cats, and ferrets. The period in which other 
domestic, non-domestic, and wild animals shed rabies virus prior to showing clinical 
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signs of rabies is generally not known. Biting wild, nondomestic, or domestic animals 
other than dogs, cats, and ferrets should not be isolated for observation but should be 
euthanized and tested for rabies immediately.  

While isolation of biting animals other than dogs, cats, and ferrets is not recommended 
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euthanasia and testing in rare special circumstances. If the biting animal has a 
comprehensive and reliable history that precludes opportunity for exposure to rabies 
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biting animal. Under the care of a physician, the bite victim could be started immediately 
on rabies PEP. This special allowance can be considered due to the low risk for exposure, 
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with that treatment.

3. Isolation of animals exposed to rabies  (17 CCR §2606)
Any animal bitten by, scratched by, or having direct contact with a wild mammal (especially bats 
and skunks) that is not available for rabies testing should be regarded as having been exposed to 
rabies.

(a) Dogs, cats, and ferrets 
Dogs, cats, and ferrets that are currently vaccinated should be revaccinated immediately 
and placed in strict isolation for 30 days.  While isolation provisions are at the discretion 
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animal and other animals and the public. Any other dogs, cats, or ferrets for which contact 
with the bitten animal cannot be absolutely prevented during the isolation period should 
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by the animal control agency and isolation conducted under the direction of the health 
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possess as pets in California, any ferret must be reported to the California Department 
of Fish and Game for disposition following the isolation. Unvaccinated dogs, cats, and 
ferrets exposed to a rabid or suspect rabid animal should be euthanized immediately.3 
An alternative to euthanasia is immediate vaccination of the animal and placement 
in strict isolation for six months (180 days). Euthanasia is strongly recommended for 
unvaccinated juvenile animals due to their higher susceptibility to rabies infection. 
Protocols for the post-exposure vaccination of previously unvaccinated animals have 
not been validated, and there is evidence that the use of vaccine alone in a post-exposure 
setting may not prevent the disease. 

(b) Livestock
All livestock species--horses, cattle, sheep, goats, llamas/alpacas, swine--are susceptible 
to rabies infection. Cattle and horses are the livestock species most frequently diagnosed 
with rabies. Unvaccinated livestock bitten by or exposed to a rabid or suspect rabid 
animal should be euthanized.3 If the animal is slaughtered within seven days after 
being exposed, the tissues may be consumed without risk of infection, provided liberal 
portions of the exposed area are discarded. However, the slaughtered animal cannot be 
sold commercially as a source of food; federal (United States Department of Agriculture 
[USDA]) meat inspectors are required to reject for slaughter any animal known to have 
been exposed to rabies within the past eight months.3  Neither tissue nor milk from a 
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rabid animal should be used for human or animal consumption.3  However, because heat 
inactivates rabies virus, persons who inadvertently drink pasteurized milk or eat fully 
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been exposed to rabies.

An alternative to euthanizing exposed livestock is to vaccinate the animal immediately 
with an approved vaccine and to place it in strict isolation for six months during which 
time the animal may not be transported, sold, or slaughtered unless approved by the local 
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currently vaccinated should receive a rabies booster immediately and be placed in strict 
isolation for 30 days.3 In general, an isolation order for the entire herd is not indicated 
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animals exposed to the same rabies source (e.g., a wild animal). It is unusual to have 
more than one rabid animal in a herd. In such cases, it is more likely that multiple animals 
were exposed by a single rabid wild animal or dog than that rabies virus was transmitted 
from herbivore to herbivore. Animals in a herd where a rabies death has occurred should 
be examined immediately for evidence of bite exposures.

(c) Wild, nondomestic, and other mammals  
Wild, nondomestic, and other mammals bitten by or exposed to a rabid or suspect rabid 
animal should be euthanized immediately.3

4. Animal rabies vaccination

(a) Rabies vaccine administration  (HSC §121690, §121700)  
Animal rabies vaccines are restricted for sale to licensed veterinarians, biological 
supply companies, and government agencies that conduct rabies control programs. 
All animal rabies vaccines are restricted to use by, or under the supervision of, a 
California-licensed veterinarian. The level of supervision shall be consistent with 
Title 16, CCR, §2034-2036.5 of the California Veterinary Medicine Practice Act. The 
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that the person administering the vaccine is appropriately trained in vaccine storage, 
handling, administration, and management of adverse events.3 Rabies vaccines should 
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package insert. Rabies vaccine should be administered in a new, sterile needle and 
syringe. The re-use of cleaned and sterilized needles and syringes is strongly discouraged. 
Single use of the needle and syringe is consistent with vaccine manufacturers’ 
recommendations.  

(b) Accidental human exposure to rabies vaccine
Accidental human inoculation may occur during administration of an animal rabies 
vaccine.  Such exposure to inactivated rabies vaccine does not constitute a risk for rabies 
infection.  

(c) Contraindications and adverse events 
There are no absolute contraindications to administration of rabies vaccine to appropriate 
species. Veterinarians should, if possible, postpone vaccinating animals that are ill or 
immunocompromised to ensure a robust immune response. There is no epidemiologic 
association between a particular licensed vaccine product and adverse events, including 
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vaccine failure.  Adverse reactions  to vaccination should be reported to the USDA, 
Center for Veterinary Biologics ( http://www.aphis.usda.gov/animal_health/vet_biologics/
vb_adverse_event.shtml, Tel: 800-752-6255, e-mail: CVB@usda.gov).

Beginning in the 1990s, an association between the administration of certain vaccines, 
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However, this risk appears to be extremely low (1-2 cases per 10,000 vaccinated cats). 
The public health implications of rabies in domestic cats outweigh the low risk of a 
sarcoma developing at a vaccination site. To facilitate management of vaccine-associated 
sarcomas, to avoid injection of multiple vaccines at a single site (a putative risk factor 
for sarcoma formation), and to aid in documenting vaccine placement, the American 
Association of Feline Practitioners recommends that rabies vaccine be administered 
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(d) Canine rabies vaccination  (HSC §121690; 17 CCR §2606.4, §2606.6 )
The owner of every dog over the age of four months shall ensure that the dog is 
vaccinated for rabies by a licensed veterinarian and will secure a license for the pet as 
�
��������"����������"��
������"��
�������������

����
����
���������������
����������
��
accompany dogs over four months of age entering the state. Dogs less than four months 
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off property.  

Twenty-eight days after primary vaccination peak rabies antibody level is reached and a 
dog is considered currently vaccinated for one year.3  

Regardless of the age of the dog at primary vaccination, a booster vaccination should 
be given one year later. All vaccines approved for use in dogs in California follow a 
three-year booster schedule thereafter. There are no laboratory or epidemiologic data 
to support the annual or biennial administration of three-year vaccines following the 
initial immunization series. Because a rapid anamnestic response is expected, a dog is 
considered currently vaccinated immediately after receiving a booster vaccination. An 
animal that is overdue for a rabies booster should  be vaccinated as soon as possible and 
the three-year booster schedule re-established.3

Only canine rabies vaccines licensed by USDA and approved by the California 
Department of Public Health (CDPH) can be used in the California Rabies Control 
Program (17 CCR §2651). The rabies vaccines currently approved for use in California 
are listed in Part III of the Compendium.  

(e) Feline rabies vaccination
Vaccination of domestic cats for rabies is not mandated by California statute. However, 
because cats are the domestic species that is most frequently reported as rabid  in 
the United States, feline rabies vaccination is required by some local ordinances 
and is strongly recommended for all cats.  A USDA-licensed feline rabies vaccine 
should be administered according to the vaccine label instructions (see Part III of the 
Compendium). Cats are considered currently vaccinated from 28 days to one year 
following primary vaccination, and 1, 3, or 4 years following booster vaccinations, 
depending on the vaccine used.3
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(f) Ferret rabies vaccination
It is illegal in California to possess a ferret as a pet (FGC §2118).  Nevertheless, owners 
of illegally kept ferrets may occasionally seek veterinary care  (California Business and 
Professional Code §4826.2). As a public health measure, veterinarians should vaccinate 
ferrets against rabies using a USDA-licensed rabies vaccine administered according 
to vaccine label instructions (see Part III of the Compendium). Ferrets are considered 
currently vaccinated from 28 days to one year following primary vaccination, and for one 
year following each booster.3

 
(g) Livestock rabies vaccination

Routine vaccination of all livestock against rabies is economically inpractical. However, 
vaccination of horses and livestock with a USDA-licensed vaccine (see Part III of the 
Compendium) should be considered in areas where wildlife rabies is highly endemic, for 
valuable individual animals, for horses kept in boarding stables or racetracks or traveling 
interstate, and for animals having frequent contact with humans (e.g., petting zoos).3

(h) Wildlife and non-domestic rabies vaccination
No rabies vaccines are licensed for use in animal species other than dogs, cats, cattle, 
horses, sheep, and ferrets in the U.S. The effectiveness of rabies vaccination in other 
species is unknown.  Because of their susceptibility to rabies, wild carnivores and 
bats should not be kept as pets.3 Bats and certain species of carnivores may not enter 
California without an importation permit from CDPH (17 CCR §30070-86) and are 
subject to a 90–day rabies quarantine upon importation into California. Carnivores and 
bats must be housed in a manner that precludes direct contact with the public.3 Due to the 
special rabies risk, the trapping, transport, sale, and exchange of skunks in California is 
prohibited (17 CCR §2606.8). Zoos and research institutions may establish vaccination 
programs intended to protect valuable animals, but these programs do not substitute for 
appropriate preventive measures to protect humans.

The effectiveness of rabies vaccination in the progeny of domestic dogs or cats bred 
to wild animals (e.g., wolf-dog hybrids, civet-cat hybrids) is unknown. Complete 
rabies vaccine challenge and viral shedding studies have not been conducted for these 
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Vaccination may afford some rabies protection to the animal; however, there are no rabies 
vaccines currently licensed for use in wild animals or in domestic-wild animal hybrids. 
Vaccination of these animals is considered an extra-label use of a biologic.

State law does not prohibit the use of rabies vaccines in domestic-wild animal hybrids. 
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California Rabies Control Program because they are considered wild animals (14 
��������\�{\�{\�{{����
����
�����������
���������

����	�
���������������"�
�����
��
������	"�������������
��������
�����������������"�
�����������}�
�
�������
���"���
�������
domestic dog-wolf hybrid permitting programs and issue such permits in order to identify 
these animals in the community (HSC §121695). Canine or feline hybrids previously 
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observation in the event of a bite incident or contact with a rabid or suspect rabid animal. 
All hybrids are considered "wild animals" under these circumstances and managed 
according to sections 2(d) and 3(c) in this Compendium.3
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(i) Canine licensing and vaccination procedure (17 CCR §2606.4)
The vaccination of all dogs four months of age or older is required for licensure. 
Completion of the licensing procedure consists of issuing a license tag or vaccination 
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information:
(a) name, address, and telephone number of the dog's owner; 
(b) description of the dog, including breed, color, age, and sex;
(c) date of immunization;
(d) type of rabies vaccine administered;
(e) name of the manufacturer, product, and lot number of the rabies vaccine used.
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with the vaccinating veterinarian's name, address, and telephone number.

(j) Rabies immunization exemptions (HSC §121690)
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vaccination for a dog for which the veterinarian determines that vaccination would 
endanger the dog’s life because of disease or other considerations. If approved by 
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may not extend beyond one year; at or before the end of the one-year license period, 
the dog must be vaccinated for rabies or a request for vaccination exemption must be 
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(k) Rabies serologic testing
Serologic evidence of rabies neutralizing antibodies in an animal is not a substitute for 
current rabies vaccination in managing rabies exposures or determining the need for 
booster vaccinations.3 Serum antibody titer is a measure of the animal’s response to 
vaccine or infection and not a reliable indicator of protection. Elevated serologic titers do 
not necessarily indicate protection from rabies, nor do low or undetectable serologic titers 
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factors that play a role in protecting against rabies is not well developed.  

6. "Actual cost" rabies vaccination clinics (HSC §121690)
Each city, city and county, or county shall provide or arrange for canine rabies vaccination 
clinics in the community. No charge in excess of the actual cost may be made for vaccination 
administration. The CDPH establishes the actual cost that vaccination clinics may charge. Fees 
in excess of the CDPH-established actual cost require cost documentation and prior approval by 
CDPH. Procedures and forms to request approval are available in the California Rabies Control 
Program Public Vaccination Clinic Manual (http://www.cdph.ca.gov/HealthInfo/discond/Pages/
rabies.aspx).  
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A. Rabies post-exposure prevention

Prevention of  rabies following a possible exposure to rabies virus consists of two fundamental 
components: immediate cleaning and medical attention of the site of virus deposition, and 
post-exposure prophylaxis (PEP)--administration of human rabies immune globulin (HRIG) 
and rabies vaccine. Persons who have transdermal or mucous membrane contact with saliva 
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rabies PEP immediately. Persons exposed to a suspected rabid animal should begin PEP if rabies 
testing of the animal is not immediately available. To appropriately manage potential human 
exposure to rabies, the risk of infection must be accurately assessed. It is important to remember 
that rabies PEP is a medical urgency, not a medical emergency. With the exception of direct 
inoculation of rabies virus into the central nervous system (e.g., severe bite to the head that 
penetrates the neurocranium), there is time for information to be assembled and the risk to be 
rationally assessed. Nevertheless, decisions regarding PEP should not be delayed.  
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passive immunization, and vaccination are uniformly effective in preventing development of 
clinical rabies when administered appropriately.  However, rabies has developed in humans 
when recommended preventive  protocols were not performed completely or correctly. Rabies 
PEP can be effective when initiated any time prior to onset of clinical disease. There have been 
many instances in which rabies PEP was not initiated until months after exposure due to delays 
in recognition of the exposure.  Although onset of clinical rabies typically occurs between 60 
and 90 days following exposure, incubation periods of one year or more have been reported. PEP 
should not be denied solely because a prolonged period of time has elapsed since the exposure 
event.

1. Rabies exposure
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nervous tissue--from a rabid animal. A break in the cutaneous barrier that permits virus access 
to subdermal tissue may be created concomitant with (e.g., classic animal bite) or prior to 
(e.g., open wounds, abrasions, or scratches) deposition of saliva or contact with nervous tissue. 
Contact with other tissues (e.g. skin, hair, blood), secretions (e.g., skunk spray), or excretions 
(e.g., urine, feces) of a rabid animal does not constitute an exposure. Rabies virus is inactivated 
by exposure to ultraviolet radiation and by desiccation, though the exact time required to render 
the virus inactive varies according to environmental conditions. Dried saliva or neurologic tissue 
is generally considered noninfectious. Scenarios for secondary exposure or "contact-transfer" of 

Part II.
Human Rabies Prevention
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rabies virus (e.g, dog bites a skunk and then licks a human) are hypothetical and very unlikely to 
transmit rabies.

2. Assessment of rabies exposure  
Anti-rabies biologics are generally safe and in ready supply. Nevertheless, PEP should be 
allocated judiciously and reserved for individuals for whom exposure to rabies virus is likely. 
Decisions on PEP are ultimately made by the exposed individual and his/her health care provider, 
following a thorough assessment of the exposure incident and consultation with public health 
�	�����
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������
����	��
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�����������
������������
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������

��	�>�>�	�
�����
��������
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PEP decisions should be based on as much information about the exposure incident as can be 
assembled in a timely fashion. Factors that should be considered in PEP decisions include: 
species of biting animal, the physical and mental health of the biting animal, whether the bite 
was provoked, the severity of the bite, whether immediate wound care was implemented, the 
availability of the biting animal for isolation/observation or euthanasia/testing, and the bite 
victim’s personal anxiety about rabies. Concerns about the bite victim’s pre-existing medical 
conditions or ability to pay should never preclude initiation of PEP for an exposure incident in 
which PEP would be otherwise indicated (See Sections D and E).

Bats represent an important reservoir for rabies that deserves special consideration. 
Epidemiologic data suggest that transmission of rabies virus from bats can occur from very 
����
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��������
��������������
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"�����������"������������\�������
�
����������
�
caused by carnivores) and equivocal recall of recognized exposure can hinder a health-care 
provider’s ability to assess the risk of rabies resulting from an encounter with a bat.  

|���������������������������������
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�
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��������������������[������
eight had known bat contact but no apparent bite, and for three no known contact with a bat was 
������������
����������
������
���������

In all instances where a human is possibly exposed to a bat, the bat in question should be safely 
collected, if possible, and tested for rabies. Rabies PEP is recommended for all persons who 
experience a bite, scratch, or mucous membrane contact with a bat, unless the bat is available for 
testing and is negative for evidence of rabies. Rabies PEP may be appropriate even when a bite, 
scratch, or mucous membrane contact is not apparent if there is reasonable probability that such 
exposure might have occurred.

Rabies PEP should be considered when direct contact between a bat and a human has occurred, 
unless the exposed person can be certain that a bite, scratch, or mucous membrane exposure 
did not occur. In instances in which an apparently healthy bat is found indoors and there is no 
history of bat-human contact, the likely effectiveness of rabies PEP must be balanced against the 
low risk that such exposures appear to present. In this setting, rabies PEP can be considered for 
persons who were in the same room as the bat and are uncertain whether a bite or direct contact 
����
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�
����������
the room with a previously unattended child, mentally disabled person, or intoxicated person) 
and rabies cannot be ruled out by testing the bat. Rabies PEP would not be warranted for other 
household members.

3. Local treatment of wounds
Immediate and thorough washing of any bite or scratch wound with soap and water is an 
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indispensable measure in preventing rabies. Animal experiments have shown that simple local 
wound cleaning and irrigation can markedly reduce the likelihood of rabies. Victims of animal 
bites should consult with their health care provider; medical or surgical attention, a tetanus toxoid 
booster, and antibiotic prophylaxis may be indicated independent of the assessed risk of rabies 
transmission.

4. Passive immunization
Human Rabies Immune Globulin (HRIG) is administered only once, at the beginning of rabies 
PEP, to previously unvaccinated persons to provide immediate antibodies until the patient 
responds to rabies vaccination by actively producing antibodies. If HRIG is not given with 
�����
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���"������+��
should be avoided due to possible interference with the developing vaccine immune response. 
HRIG is administered at a dose of 20 IU/kg body weight for all age groups. No more than 
the recommended dose of HRIG should be used due its potential to partially suppress active 
���������������
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���	���+��
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��������������
subcutaneous tissue and/or muscle around the wound site(s). Any remaining amount of HRIG 
should be administered intramuscularly at an anatomic site distant from vaccine administration. 
HRIG should never be administered in the same syringe or at the same anatomical site as vaccine 
and should never be administered in the gluteal area unless that is the site of exposure. In the 
absence of a bite or other known site of virus introduction, the full dose of HRIG should be 
administered at a site distant from vaccine administration (e.g., contralateral deltoid). Regardless 
of the interval between exposure and initiation of PEP, both HRIG and vaccine should be 
administered for both bite and nonbite exposures in persons not previously rabies immunized.

5. Active immunization
������������������� �������\��� {��
�>�
���������[����
"������� �������\>���{��
�
administered in conjunction with HRIG at the beginning of postexposure treatment. A regimen 
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���������������
as soon as possible following an exposure (Day 0), with subsequent doses given on Days 3, 7, 
and 14.  Vaccine should always be administered intramuscularly in the deltoid (lateral aspect 
of the upper arm). For pediatric patients, vaccine may be administered intramuscularly in the 
anterolateral aspect of the thigh. Rabies vaccine should never be administered in the gluteal 
region, as this may result in lower, possibly inadequate neutralizing antibody levels.

Rabies PEP should always include both vaccine and HRIG except in persons who have 
previously received complete immunization regimens (pre- or post-exposure prophylaxis) 
with a cell culture vaccine, or persons previously vaccinated with another type of vaccine who 
have documentation of adequate rabies virus neutralization antibody titers. These persons 
should immediately receive two 1-ml booster doses of HDCV or PCEC vaccine administered 
intramuscularly on Days 0 and 3.

Because antibody response has been universally satisfactory in persons receiving the currently 
recommended rabies PEP schedule, routine post-treatment serologic testing is not recommended. 
 �
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�
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�������"��������������
in unusual circumstances, such as when the patient is known to be immunosuppressed. 
Immunosuppressive agents should not be administered during rabies PEP unless they are 
essential for the treatment of other conditions.  
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B. Pre-exposure prophylaxis
Persons at frequent risk of exposure to rabies virus should consider pre-exposure prophylaxis 
\>
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and others who have frequent contact with mammals likely to have rabies. PreEP might be 
considered for other persons who are likely to come into contact with potentially rabid animals, 
such as wild mammal rehabilitators and persons traveling to foreign countries where canine 
rabies is endemic.  

1. Primary or pre-exposure vaccination
Three 1.0 ml injections of HDCV or PCEC are administered intramuscularly in the deltoid 
(lateral aspect of the upper arm) on days 0, 7, and 21 or 28. Multiple studies have documented 
development of rabies antibodies that meet or exceed recommended neutralizing titers (>0.5 IU/
ml) in all persons vaccinated according to this regimen. Persons who are immunosuppressed 
due to medication or illness should postpone PreEP if possible. Immunosuppressed persons who 
are at risk of rabies exposure can be vaccinated and should have their antibody titers measured 
following completion of the regimen.

2. Booster vaccination
Routine rabies booster vaccination is not indicated for any pre-immunized group. The need for 
booster vaccination should be individually assessed based on current rabies antibody levels and 
������
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B above) should have a serum sample tested for rabies antibody every two years--or every six 
months for persons working with rabies virus in a laboratory setting--following PreEP. If the 
titer is less than complete neutralization at 1:5 by the Rapid Fluorescent Focus Inhibition Test 
(RFFIT), the person should receive a single booster dose of rabies vaccine.  

Several laboratories offer RFFIT testing at a cost of approximately $35-$45 per sample. 
Instructions for submission of samples and pricing are available by calling the numbers below. 
(RFFIT testing may also be available through other laboratories.)

'��������
�����
���
"�
Kansas State University 
Manhattan, KS 66502     
(785) 532-4483 Phone
(785) 532-4474 Fax
http://www.vet.ksu.edu/depts/dmp/service/rabies/index.htm    

£�
"����������������
�����
���
"
Maryland Department of Health
201 W. Preston Street
Baltimore, MD 21201
(410) 767-6177 Phone
http://www.dhmh.state.md.us/labs

Atlanta Health Associates, Inc.
309 Pirkle Ferry Road, Suite D300
Cumming, GA 30040
(770) 205-9091, (800) 717-5612 Phone
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(770) 205-9021 Fax
http://www.atlantahealth.net

       
C. Rabies immunizing products available in the United States

1. Human rabies vaccine stimulates an active immune response including production of 
 neutralizing antibodies. These antibodies develop in approximately 7-10 days and usually 
 persist for at least 2 years. The two vaccines currently available in the U.S. are considered 
� ������"��	�������
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�	��������
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������������'������������
���	������
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�>����
 can be used for PEP or PreEP. 
  (a) Human Diploid Cell Vaccine (HDCV) - Imovax® Rabies 

HDCV is prepared from the Pitman-Moore rabies virus strain grown in MRC-5 human 
������������������
���'������������
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���������������������������
beta-propiolactone. A single-dose vial containing lyophilized vaccine is reconstituted 
with diluent to a volume of 1.0 ml just before administration. Imovax® Rabies is 
����	����
���������
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��������"�������>�
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��+����\���������� ����+���¤��������
2463], http://www.vaccineplace.com/products).

� ���� �����	����������������	���������	����������RabAvert®
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further processed with zonal centrifugation in a sucrose density-gradient to separate the 
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�
addition of a stabilizer solution. RabAvert® is manufactured and distributed by Chiron 
Vaccines (phone 800-CHI-RON8 [800-244-7668], http://www.rabavert.com/).

2. Rabies Immune Globulin - Human (HRIG) provides immediate passive immunity that 
 endures for only a limited time (half-life of approximately 21 days). 

Imogam® Rabies-HT, HyperRabTM S/D
������
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�����������������\��+�{��
�����������	
���������>�
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��+�����\+�����® 
Rabies-HT; phone 800- VAC-CINE [800-822-2463], http://www.vaccineplace.com/products), 
and Talecris Biotherapeutics, Inc., (HyperRabTM S/D; phone 800-243-4153, http://www.talecris-
pi.info/). HRIG is an antirabies gamma globulin concentrated by cold ethanol fractionation from 
plasma of hyperimmunized human donors. Rabies neutralizing antibody content is standardized 
to 150 international units (IU) per ml. HRIG is supplied in 2 ml and 10 ml vials for pediatric 
and adult use, respectively. Imogam® Rabies-HT is heat treated but has no preservatives. It must 
be administered within an hour once the seal is broken. Both HRIG preparations are considered 
������"��	�������
�����
�	��������
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�����������

D. Adverse reactions to rabies immunizing products

1. Vaccine
������
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������������������}�������
������
��
���
����
in approximately 30-75 percent of patients receiving HDCV or PCEC. Mild systemic reactions 
such as headache, malaise, dizziness, muscle aches, nausea, and abdominal pain have been 
reported in 5-50 percent of recipients. Anaphylactic, encephalitic, or neuroparalytic events have 
been rarely reported.  
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2. HRIG
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��
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majority of recipients also experience mild systemic symptoms such as low grade fever and 
headache. No serious adverse events such as hypersensitivity or immune complex disease have 
been associated with HRIG.  

HyperRabTM and Imogam® Rabies-HT undergo multiple viral clearance procedures during 
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bloodborne pathogens have ever been transmitted by commercially available HRIG in the U.S.

3. Management of adverse reactions
Once initiated, rabies PEP should not be interrupted or discontinued because of local or mild 
systemic adverse reactions to rabies vaccine. Usually such reactions can be successfully managed 
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For more severe reactions, consideration should be given to switching to another product. 
When a person with a history of hypersensitivity must be given rabies vaccines, pre-medication 
with antihistamines may be considered; epinephrine should be readily available to counteract 
anaphylactic reactions, and the person should be carefully observed immediately after 
administration.

Systemic anaphylactic or neuroparalytic reactions occurring during the administration of rabies 
vaccines, though rare, pose a serious dilemma for the attending physician. A patient's risk of 
developing rabies must be carefully considered before deciding to discontinue vaccination. The 
use of corticosteroids in the treatment of life-threatening neuroparalytic reactions carries the risk 
of inhibiting the development of active immunity to rabies. It is especially important in these 
cases that the patient’s serum be tested for rabies antibodies following vaccination. 

All serious systemic, neuroparalytic, or anaphylactic reactions to a rabies vaccine should be 
reported to the Vaccine Adverse Event Reporting System (VAERS) via a 24-hour toll-free 
telephone number (800- 822-7967).

4. Precautions and contraindications

a. Immunosuppression
Persons with compromised immune function—whether by pre-existing medical condition 
(e.g., neoplasia) or exogenous immunosuppressives (e.g., corticosteroids)—may fail 
to develop complete and protective immunity after vaccination. Patients who are 
immunosuppressed should postpone PreEP if possible and consider avoiding activities 
for which rabies PreEP is indicated. Immunosuppressed persons for whom PreEP is 
critical should have their antibody titers checked following completion of the vaccine 
series. Failure to seroconvert after the third dose should be managed in consultation with 
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during rabies PEP unless essential for the treatment of other conditions.  

b. Pregnancy
Because of the potential consequences of inadequate treatment of a rabies exposure, 
pregnancy is not considered a contraindication to rabies PEP. No increased incidence 
of abortion, premature births, or fetal abnormalities has been associated with rabies 
vaccination. If the risk of exposure to rabies is substantial, PreEP might also be indicated 
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during pregnancy. Rabies vaccine given to a nursing mother does not affect the safety of 
breastfeeding for either mother or infant, and breastfeeding is not a contraindication to 
rabies vaccine.

c. Antimalarials
Concurrent use of antimalarial drugs may interfere with the immune response to rabies 
vaccination. In one study of persons undergoing PreEP with an intradermal rabies 
vaccine, individuals who were concurrently taking chloroquine had a lower geometric 
mean titer of anti-rabies antibodies at all test points compared to persons who were 
not taking antimalarials.4 Nevertheless, all study subjects had serum antibody titers 
that exceeded the threshhold that is considered adequate for protection (complete 
neutralization at 1:5 on RFFIT). Data are not available as to whether this same 
immunosuppressive effect occurs with other antimalarial drugs or with rabies PreEP 
using an intramuscular vaccine. 

d. Allergies
Persons who have a history of serious hypersensitivity to rabies vaccine should be 
revaccinated with caution.

5. Cost
Coverage for rabies immunization, for both PreEP and PEP, varies among health insurance plans. 
Options are available to persons in need of PEP who are uninsured or otherwise cannot afford 
treatment.

a. Rabies vaccine (CPT Codes 90675/90676, and 90460/90461 or 90471/90472) and HRIG
 (CPT  Codes 90375/90376 and 96372) are covered for Medi-Cal eligible persons.
� ����������"���"����������������
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b. For individuals who are ineligible for Medi-Cal, have annual income at or below 200 
 percent of the federal poverty level, and reside in participating counties, the cost of rabies 
 PEP may be covered through the California County Medical Services Program.
c. Both rabies vaccine manufacturers have patient assistant programs that provide 
 medications to uninsured or underinsured patients. To be eligible, patients must be 
 indigent, uninsured, ineligible for Medicare or Medi-Cal, have household income below 
 federal poverty level, and the attending physician must waive all fees associated with 
 treatment. Eligibility requirements differ between companies and they should be 
� ������������
����"������
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 Pasteur’s Indigent Patient Program (providing Imogam® Rabies-HT and Imovax® 
 Rabies) is administered through the National Organization for Rare Disorders. 
 Information is available by telephone (877-798-8716) or e-mail (nnadiq@
 rarediseases.org). Information on Novartis Pharmaceuticals’ Patient Assistance Program 
 for RabAvert® is available at 800-277-2254 or http://www.patientassistancenow.com/
 info/programstoaccessmedicines/patientassistanceinformation.jsp.
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Part III. 
California Department of Public Health 

Compendium of U. S. Licensed Animal Rabies Vaccines - 2012, 
and Their Application in Animals Under the California Rabies Control Program 

  
 
 

Product Name 
 

Produced By 
 

Marketed By 
 
For Use 

In       

 
Dosage/Route* 

 
Age at Primary 
Vaccination� 

 
Booster 

Recommendation 
 
A)  MONOVALENT – INACTIVATED 

 
CONTINUUM 
RABIES 

 
Intervet, Incorporated 
�����
������165A 

 
Intervet, Incorporated 

 
Dogs 
Cats 

 
1 ml    SC 
1 ml    SC 

 
4 months 
3 months 

 
1 year later & triennally 
1 year later & quadrennially 
 

 
DEFENSOR 1 

 
Pfizer, Incorporated 
�����
��������� 

 
Pfizer, Incorporated 

 
Dogs 
Cats 

 
NOT APPROVED FOR USE IN CALIFORNIA 

1 ml SC 3 months Annually 
 
DEFENSOR 3 
 

 
Pfizer, Incorporated 
�����
��No. 189 

 
Pfizer, Incorporated 

 
Dogs 
Cats 
Sheep 
Cattle 

 
1 ml IM or SC 
1 ml SC 
2 ml IM 
2 ml IM 

  4 months  3 months  3 months  3 months 

 
1 year later & triennially  
1 year later & triennially 
Annually 
Annually 

 
NOBIVAC 1 

 
Pfizer, Incorporated 
�����
������189 Pfizer, Incorporated 

 
Dogs 
Cats 

 
NOT APPROVED FOR USE IN CALIFORNIA 

1 ml SC   3 months Annually 
 
NOBIVAC 3 

 
Pfizer, Incorporated 
�����
��������� Pfizer, Incorporated 

 
Dogs 
Cats 
Sheep 
Cattle 

 
1 ml  IM or SC 
1 ml SC 
2 ml IM 
2 ml IM 

  4 months  3 months  3 months  3 months 

 
1 year later & triennially  
1 year later & triennially 
Annually 
Annually 

EQUI-RAB Intervet, Incorporated 
�����
������165A Intervet, Incorporated Horses 1 ml IM 4 months Annually 

 
RABVAC 1 

 
Boehringer Ingelheim 
Vetmedica, Inc. 
�����
��������� 

 
Boehringer Ingelheim 
Vetmedica, Inc. 
 

 
Dogs 
Cats 

 
NOT APPROVED FOR USE IN CALIFORNIA 

1 ml IM or SC 3 months Annually 

 
RABVAC 3 

 
Boehringer Ingelheim 
Vetmedica, Inc. 
�����
��������� 

 
Boehringer Ingelheim 
Vetmedica, Inc. 
 

 
Dogs 
Cats 
Horses 

 
1 ml IM or SC 
1 ml IM or SC 
2 ml   IM 

  4 months  3 months  3 months 

 
1 year later & triennially  
1 year later & triennially 
Annually 

 
RABVAC 3 TF 

 
Boehringer Ingelheim 
Vetmedica, Inc. 
�����
��������� 

 
Boehringer Ingelheim 
Vetmedica, Inc. 
 

 
Dogs 
Cats 
Horses 

 
1 ml IM or SC 
1 ml IM or SC 
2 ml   IM 

  4 months  3 months  3 months 

 
1 year later & triennially  
1 year later & triennially 
Annually 

 
PRORAB-1 

 
Intervet, Incorporated 
�����
������165A 

 
Intervet, Incorporated 

 
Dogs 
Cats 
Sheep 

 
NOT APPROVED FOR USE IN CALIFORNIA 

1 ml IM or SC  3 months  Annually 
2 ml IM 3 months Annually 

 
IMRAB 3 

 
Merial, Incorporated 
�����
��������� 

 
Merial, Incorporated  

 
Dogs 
Cats 
Sheep 
Cattle 
Horses 
Ferrets 

 
1 ml IM or SC 
1 ml IM or SC 
2 ml IM or SC 
2 ml IM or SC 
2 ml IM or SC 
1 ml SC 

  4 months  3 months  3 months  3 months  3 months  3 months 

 
1 year later & triennially  
1 year later & triennially 
1 year later & triennially 
Annually 
Annually 
Annually 

 
IMRAB 3 TF 

 
Merial, Incorporated 
�����
��������� 

 
Merial, Incorporated  

 
Dogs 
Cats 
Ferrets 

 
1 ml IM or SC 
1 ml IM or SC 
1 ml SC 

  4 months  3 months  3 months 

 
1 year later & triennially  
1 year later & triennially     
Annually 

 
IMRAB 
��
��������� 

 
Merial, Incorporated 
�����
��������� 

 
Merial, Incorporated 

 
Cattle 
Horses 
Sheep 

 
2 ml IM or SC 
2 ml IM or SC 
2 ml IM or SC 

  3 months  3 months  3 months 

 
Annually 
Annually 
1 year later & triennially 

 
IMRAB 1 

 
Merial, Incorporated 
�����
��������� 

 
Merial, Incorporated 

 
Dogs 
Cats 

 
NOT APPROVED FOR USE IN CALIFORNIA 

1 ml  SC   3 months  Annually 
 
IMRAB 1 TF 

 
Merial, Incorporated 
�����
��������� 

 
Merial, Incorporated 

 
Dogs 
Cats 

 
NOT APPROVED FOR USE IN CALIFORNIA 

1 ml  SC   3 months  Annually 
 
 

���'��������+'������+������'+���+������¦�����	�
��� specifies sites and routes indicated to be effective in efficacy trials.  Administration via other 
sites or routes may reduce effectiveness or be unsafe.  Approved canine vaccines must be administered to dogs according to the manufacturer’s recommendations 
either intramuscularly (IM) at one site in the thigh, or subcutaneously (SC) just behind the upper shoulder.  For species other than dogs, refer to the product label. 
 
Adapted from the Compendium of Animal Rabies Prevention and Control, 2011, National Association of State Public Health Veterinarians, Incorporated 

 
 
 

- Continued - 
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Part III. 

California Department of Health Services 
Compendium of U. S. Licensed Animal Rabies Vaccines - 2012, 

and Their Application in Animals Under the California Rabies Control Program 
   

 
 

Product Name 
 

Produced By 
 

Marketed By 
 
For Use 

In      

 
Dosage/Route* 

 
Age at Primary 
Vaccination� 

 
Booster 

Recommendation 
 
B)  MONOVALENT - RABIES GLYCOPROTEIN, LIVE CANARY POX VECTOR 
 
PUREVAX Feline 
Rabies 

 
Merial, Incorporated 
�����
��������� 

 
Merial, Incorporated 

 
Cats 

 
1 ml SC  

  3 months 
 
Annually 

 
C)  COMBINATION - INACTIVATED RABIES 

 
CONTINUUM 
DAP-R 

 
Intervet, Incorporated 
�����
��������¨� 

 
Intervet, Incorporated 

 
Dogs 

 
1 ml SC 

 
4 months 

 
1 year later & triennially 

 
CONTINUUM 
Feline HCP-R 

 
Intervet, Incorporated 
�����
��������¨� 

 
Intervet, Incorporated 

 
Cats 

 
1 ml SC 

 
3 months 

 
1 year later & triennially 

 
EQUINE 
POTOMAVAC + 
IMRAB 

 
Merial, Incorporated 
�����
��������� 

 
Merial, Incorporated 

 
Horses 

 
1 ml  IM 

 
3 months 

 
Annually 

 
D)  COMBINATION - RABIES GLYCOPROTEIN, LIVE CANARY POX VECTOR 
 
>��� �ª����+���
3/ RABIES  
 

 
Merial, Incorporated 
�����
��������� 

 
Merial, Incorporated 

 
Cats 

 
1 ml  SC 

  8 weeks 
   3 months 

 
Every 3 weeks until 3 
months & annually 
3 weeks later & annually 

 
>��� �ª����+���
4/ RABIES  
 

 
Merial, Incorporated 
�����
��������� 

 
Merial, Incorporated 

 
Cats 

 
1 ml  SC 

  8 weeks 
 
3 months 

 
Every 3 weeks until 3 
months & annually 
3 weeks later & annually 

 
 
   
*   Intramuscularly (IM) at one site in the thigh. 
     Subcutaneously (SC) just behind the upper shoulder. 
 
�   Minimum age (or older) and revaccinated one year later.  A month = 28 days. 
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        VETERINARY PUBLIC HEALTH-RABIES CONTROL PROGRAM 
              TEL: (213)-989-7060 or (877) 747-2243  FAX: (213) 481-2375  
             publichealth.lacounty.gov/vet

                BITE REPORTING FORM - VETERINARY CLINICS 
Use�this�form�to�report�animals�suspected�of�being�rabid,�even�if�no�bite�occurred.�If�there�was�no�bite,�write�“None”�in�the�PERSON�BITTEN�section.

PERSON BITTEN 
Victim name (last and first) Date of  Birth Address (number, street, city and zip)

Victim phone number Reported by: Reporter phone number 

Date bitten Time bitten Address where bitten (if no address make sure to put city and zip code) Body  location bitten 

How bite occurred       (explain) 

Date Treated Hospitalized

 Yes      No

Treated by Phone number 

Type of treatment 

ANIMAL 
Owner Name (last and first) Address (number, street city and zip) 

Phone Number Type of animal 
  Dog    Breed _______________________ 
  Cat    Breed _______________________     Other _____________________ 

Description of animal (sex, color) 

Animal  vaccinated for rabies? 

  Yes      No     

Date last vaccinated: Animal sterilized? 

  Yes      No     
Was animal euthanized? 

  YES      NO 
Date _________________ 

Reason euthanized: 
  Injured    Sick    other               

Please explain: 

Specimen prepared for rabies testing? 
  Yes      No      Not applicable 

CLINIC
Clinic Information 

Name: 

Contact person 

Address (include number, street, city, state and zip) Phone Number 

Remarks 

Submit a copy of the animal’s rabies certificate, if available 

Date Time Faxed:   yes   No Initials 
Form (H-1561) Vet 

5/2013             2013
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VETERINARY PUBLIC HEALTH – RABIES CONTROL PROGRAM 
Tel. (213) 987-7060  OR (877) 747-2243  Fax: (213) 481-2375 

publichealth.lacounty.gov/vet

DOMESTIC ANIMAL vs. WILD MAMMAL
INCIDENT REPORT FORM 

                     
    

    

2013       

DOMESTIC ANIMAL – PET INFORMATION 
Owner last name Owner first name Owner address.             Number  and street                                     City and zip code 

Owner area code & phone  Species

  Dog    Cat 

Breed Sex Age 

Date bitten Time bitten Reported by Reporter area code & phone number 

Address where bitten.             Number and street                                           City and zip code Type of injury to domestic animal 

Animal vaccinated prior to 
contact with wildlife? 

  Yes     No 

Date vaccinated prior to contact with wildlife: Animal vaccinated after coming into 
contact with wildlife? 

  Yes     No 

Date vaccinated after coming 
into contact with wildlife: 

Domestic animal impounded? 

  Yes     No 

Animal Shelter Impound # Was animal euthanized? 

  Yes      No 
Was animal taken to vet? 

  Yes      No 

Name of Veterinary Hospital Address, city and zip 

Current location of animal: 

  Home address                 

                                                

  Veterinary clinic listed above   Other ______________________________________________________ 

WILD LIFE INFORMATION (animals other than dog or cat) 
Type of wild animal 

  Coyote     Skunk    Raccoon    Bat    Other  (explain) 

Wild animal disposition: 

  Left area/not located     Appeared sick     Captured/destroyed/died    

Wild animal specimen prepared for rabies testing? 
  Yes      No      Not applicable 

Location of wild animal specimen (clinic or shelter) Date euthanized Time 

Veterinary Clinic or Animal Control Agency taking report: Impound#  of wild animal (if applicable) 

Address of Veterinary Clinic or Animal Control Agency 

Comments: 

Submit a copy of the animal’s rabies certificate(s), if available 

Report by: Date taken: 
Initials 
Faxed by: Date:
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 VETERINARY PUBLIC HEALTH-RABIES CONTROL PROGRAM 
TEL: (213)-989-7060 or (877) 747-2243 FAX: (213) 481-2375 

publichealth.lacounty.gov/vet  

BAT SUBMISSION FORM 

INSTRUCTION: 

� All bats submitted to animal shelters must be reported to the Health Department immediately. 
� Please FAX all information to (213) 481-2375 
� Fill out as much information as possible. 
� DO NOT DECAPITATE specimen. 
� DO NOT FREEZE specimen. 

1. Bat Impound #  Date  

    Shelter  ACO  

    Phone Number   

2. Name of person who captured bat  

3. Name of owner/business where bat was found  

4. Address (where found)  

5. Phone Number of premise   

6. Capture location of bat:  Home (circle one: INDOORS or OUTDOORS)    Garage
 Business  (circle one: INDOORS or OUTDOORS) 
 Public place  (circle one: INDOORS or OUTDOORS) 

7. Time of capture or pickup 
 Other    

8. Method used to capture bat  

5/2013             2013

9. State of bat when captured (check one)  Live   or  Dead

10. Did any people or animals have potential physical contact with bat?     Yes  No
     Explain: 

Names:  Addresses:   Phone: 
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Rabies Vaccination Certificate
This completed form, signed and approved by the local health officer in the county in 
which the dog resides, may be submitted in lieu of proof of rabies vaccination for 
purposes of securing a license for the indicated dog, as required by California law  
(17 CCR § 2606.4).

Exemption from Canine Rabies Vaccination

Breed
Dog Name

AgeMale Female Altered

Street Address
Owner Name

City
County Zip
Phone 

Local Health Department Use Only

Approved Not Approved

I have examined the dog indicated above and have determined that vaccination against the rabies virus would endanger this 
dog's life because of disease or other considerations. I hereby request an exemption from rabies vaccination for the dog 
indicated above.

CA License No.

Color

I affirm that I am the owner of the dog indicated above. If this exemption request is approved by the local health officer, I 
understand that the dog: 
  
 a)   will not receive the antirabies vaccine and will be at risk for contracting rabies; 
 b)   will be considered unvaccinated and subject to disposition as outlined in the California Code of Regulations  
       Title 17, §2606, including isolation and/or euthanasia, if it bites a person or has contact with a known or   
       suspected rabid animal; 
 c)   may be licensed for a period up to one year, at which time the dog must be vaccinated against rabies or a request  
       for vaccination exemption must be resubmitted to and approved by the local health officer; 
 d)   must be confined to the premises indicated above and, when off premises, on a leash not exceeding six feet in  
       length and under the direct physical control of an adult; 
 e)   shall have no contact with any dog or cat that is not currently vaccinated against rabies. 
  
I understand the consequences and accept all liability associated with owning a dog that has not received the canine antirabies 
vaccine. I hereby request an exemption from rabies vaccination for the dog indicated above.

Owner's signature

City
Address

County ZipPhone
Clinic Name
Veterinarian Name

Veterinarian Information

Veterinarian's signature Date

DateLocal Health Officer's signature

Date

Please return this form to:

Owner Information Dog Information

Markings

For dogs residing in Los
Angeles County, the LA
County supplemental form
must also be completed.

Los Angeles County Dept of Public Health
Veterinary Public Health Program

FAX 213-481-2375
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      VETERINARY PUBLIC HEALTH  PROGRAM 
Tel. (213) 989-7060 or 877-747-2243 Fax (213) 481-2375

publichealth.lacounty.gov/vet

Los Angeles County Supplemental Form for
Canine Rabies Vaccination Exemption Requests 

GENERAL INFORMATION 
Rabies vaccination exemptions will only be approved for serious medical conditions.  Examples 
include serious immune mediated disease (IMHA), conditions requiring immune-suppressive ther-
apy (cancer treatment), or previously documented serious adverse reactions to a rabies vaccina-
tion.   Old age, minor reactions to the rabies vaccination (facial angioedema), reactions to non-
rabies vaccinations and positive rabies titers are not conditions that warrant an exemption. 
 
Fax the following documents to : 213-481-2375 
1. This 1-page form, completed.  
2. The 1-page State of California “Rabies Vaccination Certificate—Exemption from Canine Ra-

bies Vaccination” form, completed. 
3. Medical records relevant to exemption request (diagnosed health condition). Please fax no 

more than 5 pages MAXIMUM. 
 
Responses to requests will be made within 5 working days (1 week).  Requests  not accompanied 
by all required documentation (see above) will not be processed.  If approved, exemptions are 
valid for one year only.  If the animal is unable to be immunized the following year, a new exemp-
tion request must be submitted.

THIS SECTION  FOR LOS ANGELES COUNTY DEPARTMENT OF PUBLIC HEALTH,
VETERINARY PUBLIC HEALTH PROGRAM  USE ONLY 

THIS SECTION TO BE COMPLETED BY THE VETERINARIAN 
 
Vet Name: __________________________________ 
 
Clinic Name: ________________________________ 

Phone: ______________________________________ 
 
Fax:  ________________________________________ 

Dog Name: ________________________________ 
 
Owner Name: ______________________________ 

Date dog last examined by veterinarian  
 
(must be within past year):__________________ 

REASON FOR EXEMPTION REQUEST 

Documented health condition:_________________________________________________________________ 
 
Date of onset of clinical signs____________________Date diagnosed_______________________________ 

 
� APPROVED. Expiration date:______________________________Exemption#_____________ 
 
� DENIED. Reason___________________________________________________________________ 

 
Completed forms faxed to: 

�  Requesting veterinarian 
�  California Department of Public Health, Veterinary Public Health section 
�  Local Animal Control Agency. Name______________________________________________

Jan 2012 49
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Animal Disease Reporting and Surveillance 
SUMMARY 

Background 
 
Los Angeles County is very unique.  Many diseases 
in companion animals and wildlife are legally 
reportable here that are not reportable elsewhere.  
We track diseases in all species.  Our county passed 
wide ranging laws in the 1920s after a devastating 
Foot-And-Mouth Disease outbreak.  These laws stated 
that all infectious diseases in animals were to be 
reportable.  These laws were revived after the anthrax 
attacks in 2001. In 2007, our program created a 
Reportable Disease Priority List for the first time, to 
clarify what was to be reported. See the lists of what is 
reportable on pages 53 and 54.  
 
To see the Los Angeles County Ordinances related to infectious disease reporting in animals, visit 
http://www.municode.com/library. Then click on the state of California, then Los Angeles County, 
then click on Title 10. Search for 10.56.010, 10.64.010, 10.64.020, 10.64.030, 10.72.010, 10.72.020, 
10.72.030, and 10.72.040.  
 
This disease tracking program has been of direct benefit to veterinary practices in our county. Most 
veterinarians report diseases because they want to other veterinarians to know which diseases 
they are seeing in our county.  Veterinary practices are the eyes and ears of our community when it 
comes to animal disease. Reporting by veterinarians has allowed us to uncover trends and discover 
new diseases in a way that is nearly impossible elsewhere. 
 
Our surveillance program has also allowed us to obtain free testing of animal specimens in certain 
cases. Read below for more details. 
 
Please call our office at 213-989-7060 if you have questions.  Ask to speak to our Veterinarian-On-
Duty. 
 
What You Need to KNOW 
 
• There is a list of reportable animal diseases for our county. See both pages 53-54. 
• If you report a disease to us and it is also reportable to the State of California, we will report to 

them for you. Only six diseases in animals are reportable to the California Department of Public 
Health: anthrax, plague, tularemia, viral hemorrhagic fevers (like Ebola virus), and Brucella 
species (excluding Brucella canis), and Rabies. Many diseases of livestock are reportable to the 
California Department of Agriculture.  

• We always free rabies testing during working hours. See page 17 for details. Use only Bite 
Reporting forms if requesting rabies testing, to expedite processing. See forms on pages 45 to 47. 

Photo: R. Van Dyck 
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� We are connected to California’s West Nile Virus (WNV) surveillance program. With their help, 
we offer free WNV testing of dead crows year-round, and of other birds (except pigeons) and 
tree squirrels during the spring, summer and fall. When you report dead birds and tree squirrels, 
you are helping us track WNV! 

� We have a grant from the Centers for Disease Control allowing us to offer free necropsies and 
other tests in cases of an outbreak (three or more animals) or when an emerging,  
dangerous or foreign pathogen is suspected.  Tests are performed at the California Animal 
Health and Food Safety Laboratory in San Bernardino. You must provide the dates, locations, 
and symptoms of each animal in the outbreak in your report in order to access testing. Carcasses 
must be fresh and kept refrigerated, not frozen.

� We have undertaken a special effort to track canine parvovirus (parvo).  Unfortunately, 
distemper and  parvo in dogs, and panleukopenia in cats are all common in our county.  Of the 
three diseases, parvo is the easiest track. Parvo data has identified areas where vaccine-
preventable diseases are more common in pets.  Every parvo report is a “vote” for outreach and 
educational services to go into the zip code where the pet came from.  

� FORMS. Any disease may be reported using our Animal Disease / Death Reporting Form on 
page 55.  However, we have several disease-specific forms that are generally shorter and faster 
to complete, such as for Heartworm and Leptospirosis. We created a very simple Parvo Tracking 
Sheet for parvo cases. See all of these forms on pages 55 through 67.  

o If you are reporting a potential rabid animal, use the Bite Report Form on page 45, 
even if no person was bitten. If no person was bitten, write “none” in the Person Bitten 
area. The reason is that reports on this form and other bite and rabies-related forms (pages 
45 through 47) are acted on by our staff automatically, while reports on Animal Disease 
forms are held for review by a veterinarian. 

�
What�You�Need�to�DO�

� Post the lists of reportable diseases in your practice. It is in this manual on pages 53 and 54. You
can also download it here: http://publichealth.lacounty.gov/vet/docs/AnimalReportList2013.pdf

� Find our disease reporting forms. They are located in this manual in pages 55 through 67. You 
can also find them at http://publichealth.lacounty.gov/vet/Forms.htm

� Call us if you have any questions or are seeing something unusual. Ask to speak to our 
Veterinarian-On-Duty at 213-989-7060 

� Report diseases. Read more about disease reporting here: 
http://www.publichealth.lacounty.gov/vet/disintro.htm
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County of Los Angeles Department of Public Health  
VETERINARY PUBLIC HEALTH and  

RABIES CONTROL PROGRAM

REPORTING ANIMAL DISEASES/DEATHS 

Always�report�as�soon�as�possible:�
� Occurrence�of�any�unusual�disease�
� Outbreak�or�cluster�(3�or�more�cases)�of�animal�disease/deaths�of�any�cause�
� Animal�illness�concurrent�with�human�illness�
� Disease�not�endemic�to�area�
� Illness�in�animal�recently�imported�from�another�country�

�
Urgency�Reporting�Requirements�
� = Report immediately by telephone�� �
� = Report within 1 working day of identification� � � �
� = Report within 7 calendar days from time of identification         � � � �

DISEASE PRIORITY LIST 2013 

�All�Diseases�on�the�Reportable��
�������Disease�List�of�the�California���
�������Department�of�Food�and�
�������Agriculture�(CDFA)�
�Anthrax�
� Babesiosis��
� Botulism�
��Bovine�Spongiform���
�������Encephalopathy�
� Brucellosis�(any�type)�
� Burkholderia�pseudomallei�
� Calicivirus,�feline�virulent�
� Campylobacteriosis�
� Chagas�Disease�
� Chronic�Wasting�Disease�
� Coccidioidomycosis�
� Contamination�of�food�
product�suspected� �
�Distemper�
�Domoic�Acid�Poisoning� �
� Ehrlichiosis�
� Exotic�Newcastle�Disease�
� Foot�and�Mouth�Disease�
�Giardia� �
�Glanders�
�Heartworm�
�Hemorrhagic�gastroenteritis��
�������(HGE)�of�dogs�
�

�Hemorrhagic�Fevers,��
�������viral(Crimean�Congo,�Ebola,��
�������Lassa,�Marburg)�
� Influenza�(any�type)�
� Leptospirosis�
� Listeriosis�
� Lyme�Disease�
�Methicillin�resistant�������������
��������Staphylococcus�spp�
�Mycobacterium�spp�
� Onchocerca�lupi
� Parvovirus�
� Panleukopenia�
� Plague�
� Psittacosis��
� Pseudorabies�
�Q�Fever�
� Rabies�
� Rocky�Mountain�Spotted�Fever
� Salmonellosis�
� Salmon�Poisoning�Disease�
� Screw�worm�myiasis�
� Streptococcus�equi�(Strangles)�
� Tetanus�
� Tularemia�
� Viral�Encephalitis�
��������(EEE,�WEE,�VEE,�Japanese�Enceph)�
�

�West�Nile�Virus�
�Yersiniosis
�Unusual�disease�
�Outbreak�of�any�disease�
�

�
�
�
In�Los�Angeles�County,�
report�all�diseases�in�
this�list�and�the�list�of�
the�California�
Department�of�Food�
and�Agriculture�
(CDFA)�to�the�Los�
Angeles�County�
Veterinary�Public�
Health�office.��
�
We�will�forward�
reports�to�the�CDFA�as�
needed.�

NOTE:�Ringworm�and�roundworm�are�not�reportable�

Report�to�VPH�RCP�by:�
Phone:��(213)�989�7060�or�toll�free�in�Los�Angeles�County�(877)�747�2243��
Fax:��(213)�481�2375.��E�mail:��vet@ph.lacounty.gov�Web:��publichealth.lacounty.gov/vet� 53



ANIMAL HEALTH BRANCH

LIST OF REPORTABLE CONDITIONS FOR ANIMALS AND ANIMAL PRODUCTS*
*Pursuant to Section 9101 of the California Food and Agricultural Code and Title 9 Code of Federal Regulations Section 161.4(f)

1 Bold type diseases, seen in any species, are reportable to California Department of Public Health
For additional information contact CDFA at:  Email cavet@cdfa.ca.gov /website at: www.cdfa.ca.gov/ahfss/ah or USDA at: http://www.aphis.usda.gov/animal_health

EMERGENCY CONDITIONS
Report to AHB or VS Employee
within 24 Hours of Discovery

REGULATORY CONDITIONS 
Report to AHB or VS Employee 
within Two Days of Discovery

MONITORED CONDITIONS
Report by Monthly Summaries 

from Diagnostic Facilities

MULTIPLE SPECIES
� Anthrax (Bacillus anthracis)1

� Crimean Congo Haemorrhagic Fever1

� Foot-and-mouth disease 
� Glanders (Farcy) [Burkholderia mallei (formerly 

Pseudomonas mallei)]
� Heartwater [Ehrlichia ruminantium (formerly Cowdria 

ruminantium)]
� Rabies of livestock1

� Screwworm myiasis (Cochliomyia hominivorax or
Chrysomya bezziana)

� Surra (Trypanosoma evansi)
� Theileriosis (Theilera parva parva or T. annulata)    
� Vesicular stomatitis
� Livestock exposed to toxic substances that may 

threaten public health
� Unexplained mortality or diseased animals

BOVINE
� African trypanosomiasis (Tsetse fly diseases)
� Bovine babesiosis (Cattle Tick Fever)
� Bovine spongiform encephalopathy
� Contagious bovine pleuropneumonia (Mycoplasma 

mycoides mycoides small colony)
� Foot-and-mouth disease
� Heartwater [Ehrlichia ruminantium (formerly Cowdria 

ruminantium)]
� Hemorrhagic septicemia (Pasteurella multocida B/Asian

or E/African)
� Lumpy skin disease   
� Malignant catarrhal fever (African type) 
� Rift Valley fever 
� Rinderpest 
� Schmallenberg virus
� Theileriosis (Theilera parva parva or T. annulata)    

CAPRINE/OVINE
� Contagious agalactia (Mycoplasma agalactiae)
� Contagious caprine pleuropneumonia (Mycoplasma

capricolum capripneumoniae)
� Foot-and-mouth disease
� Heartwater [Ehrlichia ruminantium (formerly Cowdria 

ruminantium)]
� Nairobi sheep disease
� Peste des petits ruminants (Goat plague)
� Rift Valley fever
� Salmonella abortusovis
� Schmallenberg virus
� Sheep and goat pox

PORCINE
� African swine fever
� Classical swine fever 
� Foot-and-mouth disease
� Japanese encephalitis
� Nipah virus
� Swine vesicular disease
� Vesicular exanthema of swine virus (VESV)

AVIAN SPECIES
� Avian influenza (H5 or H7)
� Exotic Newcastle disease
� Turkey rhinotracheitis (Avian metapneumovirus)

EQUINE
� African horse sickness
� Dourine (Trypanosoma equiperdum)
� Glanders (Farcy) [Burkholderia mallei (formerly 

Pseudomonas mallei)]
� Hendra virus (Equine morbillivirus)
� Japanese encephalitis
� Surra (Trypanosoma evansi)
� Venezuelan equine encephalomyelitis
� Vesicular stomatitis

CERVIDS/LAGOMORPHS/CAMELIDS
� Viral hemorrhagic disease of rabbits (calicivirus)

MULTIPLE SPECIES
� Brucellosis (B. melitensis, B. abortus,  B. suis)1

� Mycobacterium bovis
� Pseudorabies (Aujeszky’s disease) 
� Tularemia 1

� West Nile Virus

BOVINE
� Bovine brucellosis (Brucella abortus)1

� Bovine tuberculosis (Mycobacterium bovis)
� Cattle scabies (multiple types)
� Epizootic hemorrhagic disease (EHD)
� Trichomonosis (Tritrichomonas fetus)

CAPRINE/OVINE
� Caprine and ovine brucellosis1 (excluding Brucella 

ovis)
� Scrapie
� Sheep scabies (Body mange) (Psoroptes ovis)

PORCINE
� Porcine brucellosis (Brucella suis)1

� Pseudorabies (Aujeszky’s disease)

AVIAN SPECIES
� Ornithosis (Psittacosis or avian chlamydiosis)

(Chlamydophila psittaci)
� Pullorum disease (Fowl typhoid) (Salmonella gallinarum 

and S. pullorum)

EQUINE
� Contagious equine metritis (Taylorella equigenitalis)
� Eastern equine encephalomyelitis
� Equine herpesvirus myeloencephalopathy (EHM)
� Equine infectious anemia
� Epizootic lymphangitis
� Equine piroplasmosis (Babesia caballi or Babesia equi)
� West Nile Virus
� Western equine encephalomyelitis

CERVIDS/LAGOMORPHS/CAMELIDS
� Brucellosis in cervids1

� Chronic wasting disease in cervids
� Hemorrhagic diseases of deer (bluetongue, adenovirus, 

and epizootic hemorrhagic disease)
� Tuberculosis in cervids 

MULTIPLE SPECIES
� Avian tuberculosis of livestock (Mycobacterium avium)
� Echinococcosis/Hydatidosis (Echinococcus species)
� Johne’s disease (Paratuberculosis) (Mycobacterium 

avium paratuberculosis)
� Leishmaniosis
� Leptospirosis
� Novel influenza virus

BOVINE
� Anaplasmosis (Anaplasma marginale or A. centrale)
� Bluetongue
� Bovine genital campylobacteriosis (Campylobacter 

fetus venerealis)
� Bovine viral diarrhea
� Enzootic bovine leukosis (Bovine leukemia virus)
� Infectious bovine rhinotracheitis (Bovine herpesvirus-1)
� Johne’s disease (Paratuberculosis) (Mycobacterium

avium paratuberculosis)
� Malignant catarrhal fever (North American)
� Q Fever (Coxiella burnetii)
� Taeniasis (Taenia saginata)

CAPRINE/OVINE
� Bluetongue
� Brucella ovis (Ovine epididymitis)
� Caprine arthritis/encephalitis
� Enzootic abortion of ewes (Ovine chlamydiosis)

(Chlamydophila abortus)
� Johne’s disease (Paratuberculosis) (Mycobacterium

avium paratuberculosis)
� Maedi-Visna (Ovine progressive pneumonia)
� Q Fever (Coxiella burnetii)

PORCINE
� Novel influenza virus
� Porcine cysticercosis (Taenia solium)
� Porcine reproductive and respiratory syndrome
� Transmissible gastroenteritis (coronavirus)
� Trichinellosis (Trichinella spiralis)

AVIAN SPECIES
� Avian infectious bronchitis 
� Avian infectious laryngotracheitis
� Duck viral hepatitis
� Infectious bursal disease (Gumboro disease)
� Mycoplasmosis (Mycoplasma synoviae and 

Mycoplasma gallisepticum)

EQUINE
� Equine influenza
� Equine rhinopneumonitis (excluding EHM)
� Equine viral arteritis

CERVIDS/LAGOMORPHS/CAMELIDS
� Camelpox in camels
� Myxomatosis in commercial rabbits

FISH, AMPHIBIAN, CRUSTACEAN, BEE, AND MOLLUSK 
� The list is compatible with the OIE list.
http://www.oie.int/en/animal-health-in-the-world/oie-listed-
diseases-2013/

WHERE TO REPORT:
CA Department of Food and Agriculture

Animal Health Branch (AHB)
District Offices:

Redding 530-225-2140
Modesto 209-491-9350
Tulare 559-685-3500
Ontario 909-947-4462

AHB Headquarters
CDFA-Animal Health Branch

1220 N St.
Sacramento, CA  95814
Telephone 916-900-5002

OR
US Department of Agriculture

Animal and Plant Health Inspection Services  
Veterinary Services (VS)

10365 Old Placerville Road, Suite 210
Sacramento, CA  95827-2518
Toll free at 1-877-741-3690

January 2013

WWHHOO MMUUSSTT RREEPPOORRTT::   Any licensed veterinarian, any person operating a diagnostic laboratory, or any person who has been informed, recognizes or should recognize by 
virtue of education, experience, or occupation, that any animal or animal product is or may be affected by, or has been exposed to, or may be transmitting or carrying any of the 
following conditions, must report that information.

WHAT TO REPORT:      Immediately report any animal disease not known to exist in the United States, any event with increased mortality and/or morbidity of 
unknown cause or source and any toxicology condition likely to contaminate animals or animal products (meat, milk or eggs).  In addition, report any regulatory 
control program disease or monitored disease.

C f

Remember to call if you see:
Vesicles, Unusual or Unexplained Illness, CNS 

Signs, Mucosal Diseases, Hemorrhagic 
Septicemias, Larvae in Wounds, Uncommon

Ticks, High Morbidity or Mortality

In LOS ANGELES COUNTY, these
conditions are also reportable to
Veterinary Public Health at
213-989-7060.
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  Tel. (213) 989-7060  or  877-747-2243  Fax (213) 481-2375    
    publichealth.lacounty.gov/vet 

Animal Disease/Death Reporting Form 
�(if�the�disease�you�are�reporting�has�a�specific�form,�ideally�use�that�form�instead)�
�

Date form completed____________�
�
SUSPECTED�DISEASE/CONDITION�BEING�REPORTED:�_____________________________________�
�
�

1. Animal Information 
Type�of�animal�involved:�� ��Domestic�Pet� ��Livestock� ��Wild�animal�
� � � ��Exotic�� ��Zoo�animal�
Number�of�animals:� ��One� � ��Multiple�(give�number�__________)�
Species�of�Animal�����________________________________________________________�
Other�Identifying�Information:�
� Breed��_______________________� � Color�����_________________�
� Sex������_______________________������ Name����_________________�
� Age�����_______________________� � IMPOUND�#����_________________�
�

2. Animal Owner (if applicable) 
Name(s)��
Address�
�City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?������YES� ����NO�
�

3. Animal Location (where in community animal originated, if not same as owner)
Name(s)��
Address�
�City,�ZIP�
�

4.�Reporting Veterinary Clinic or Shelter�
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

5. History �
Date�of�onset�of�first�symptoms__________________��Date�of�presentation__________________�
Date�of�death(s),�if�applicable____________________�
History�(include�vaccine�history,�if�applicable):�
�
�

� p. 1 of 2 
�
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Animal disease/death reporting form, p.2�
�

6.  Clinical Findings�
Highest�body�temperature�measured___________________�
Physical�Examination�
� � � �����Normal� � ������������������������Comments�
General:�� � ��Yes� ��No� ______________________________________________________�
Skin:� � � ��Yes� ��No�� ______________________________________________________�
Head�Area:� � ��Yes� ��No�� ______________________________________________________�
Respiratory:� � ��Yes� ��No�� ______________________________________________________�
Cardiovascular:� � ��Yes� ��No�� ______________________________________________________�
Abdomen/digestive:� ��Yes� ��No�� ______________________________________________________�
Urogenital:� � ��Yes� ��No�� ______________________________________________________�
Musculoskeletal:�� ��Yes� ��No�� ______________________________________________________�
Nervous:� � ��Yes� ��No�� ______________________________________________________�
Lymph�nodes:� � ��Yes� ��No�� ______________________________________________________�
Other:� � � ��Yes� ��No�� ______________________________________________________���

�

7.  Treatment. ��Please�describe�treatment�given,�particularly�antibacterial,�antiviral,�antifungal,�
antiparasitic.�
�
Treatment�Date� � Describe�Treatment�
1.�____________� � _________________________________________________________________� � �
2.�____________� � _________________________________________________________________�
3.�____________� � _________________________________________________________________�
�
�

8.  Laboratory results �Please�fax�all�laboratory�results�to�us�along�with�this�form.���

�

9.  Additional comments. Please�use�an�additional�sheet�if�needed.�

p. 2 of 2 

56



Fax to: (213) 481-2375   2013                 
5/2013
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� Canine Brucellosis Reporting Form
Date form completed____________�
�

1. Dog
����Name_________________Breed_______________________Sex/Neut__________Age_________
�

2. Dog Owner 
Name(s)��
Street�:�
�City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?����YES� ��NO�
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. Exposure History
•How�long�has�the�owner�had�the�dog?___________________________________________________________�
•Where�did�the�owner�get�the�dog?��Please�list�name�and�address�of�animal�shelter/rescue�group/breeder/private�
party.____________________________________________________________________�
_____________________________________________________________________________________________�
•�If�this�dog�is�spayed/neutered,�please�note�the�approximate�date�of�the�procedure_____________________�
•�Are�there�any�other�dogs�in�the�household?.......................................................…………...…...…...��YES� ��NO�
� If�YES,�how�many�other�dogs�are�in�the�home?_______________________________________________�
•�Do�any�other�dogs�in�the�household�have�the�same�clinical�signs?�………….�………………….��YES� ���NO�
•Has�the�dog�ever�mated�with�another�dog�(intentional�breeding�or�not)?.......�……………...…...��YES� ��NO�
� (If�YES,�please�fill�out�another�form�for�the�dog�with�which�it�mated.)�
•�Has�this�dog�ever�been�in�contact�with�cattle,�goats,�sheep,�pigs,�deer,�or�rodents?......................�YES������NO�
� If�YES,�please�describe______________________________________________________________�
•�Is�there�any�known�illness�in�humans�that�handled�the�dog?�………….�………………………...��YES� ��NO�
�

5. Clinical Findings
Date�of�onset�of�first�symptoms______________Date�of�presentation______________�
Date�of�death�(if�applicable)_________________�
Highest�body�temperature�measured�___________________________�
Check�all�that�apply:�
��no�clinical�signs� � ��fever� � ��lethargy�� � ��exercise�intolerance� � �
��urinary�tract�infection� � ��abortion� ��diskospondylitis�� ��epididymitis�
��ocular�lesions� � ��enlarged�lymph�nodes.�Node�locations:_____________________________________�
��other__________________________________________________________________________________________�
� � � � � �
�

6. Laboratory results. Please�fax�all�laboratory�results�to�us�along�with�this�form.��
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Coccidioidomycosis Reporting Form
�

Date form completed____________�

1. Pet ��Dog� ��Cat���������Other
����Name_________________Breed_______________________Sex/Neut__________Age_________
�

2. Pet Owner 
Name(s)�:�
Street�:�
�City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?������YES� ����NO�
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. Exposure History
(fill�in�as�known)�
Dog�lives�primarily�outdoors�(more�than�50%�of�time).� � ��Yes� � ��No� �
Dog�likes�to�dig�in�soil�frequently.�� � � � ��Yes� � ��No�
Dog/family�live�within�site�of�earth�excavation.� � � ��Yes� � ��No�
Dog/family�live�on�a�dirt�road� � � � � ��Yes� � ��No�
Dog�has�been�in�dust�storm�within�2�months�before�illness.� � ��Yes� � ��No�
Dog�has�been�to�the�following�locations�within�2�months�before�illness:�
��Mojave�Desert�Area� � ��Central�Valley/San�Joaquin�Valley� ��Arizona� � �
��New�Mexico� � � ��Southern�Nevada� � � ��Southwestern�Texas� �
��Southern�Utah�� � ��Northern�Mexico� � � ��Central�or�South�America�
�

5. Clinical Findings
Date�of�onset�of�first�symptoms______________Date�of�presentation__________________�
Date�of�death�(if�applicable)_________________�
Highest�body�temperature�measured�___________________________�
Check�all�that�apply:�
��Cough� � � � ��Fever��
��Weight�loss� � � � ��Lameness�
��Enlarged�lymph�node(s)��(node�location(s)________________________________________________________)�
��Eye�lesions� � � � ��Pneumonia/Pulmonary�lesion�seen�on�radiograph� � �
��Bone�lesion�seen�on�radiograph� � ��Other:___________________________________________________�
�

6. Laboratory results. Please�fax�all�laboratory�results�to�us�along�with�this�form.��
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Canine Hemorrhagic Gastroenteritis (HGE)
Reporting Form 

�
Overview:  In the winters of 2004, 2005, 2006, and 2008 seasonal outbreaks of mild to moderately severe 
bloody diarrhea in dogs in LA County were reported to this office.  As of yet, no clear cause of the  
seasonality of this condition has been uncovered. Please continue to report cases. 

Date form completed____________ 

1. Dog Information 
�Name��______________________________Breed_____________________________________Sex�____________������ �
�Age�_______________________Color��_______________________� �
�

2. Dog Owner 
Name(s)��
Address�
City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?������YES� ����NO�
�
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. Clinical Course�
a.�Date�of�onset�of�first�symptoms__________________��b.�Date�of�presentation__________________�
c.�Date�of�death(s),�if�applicable____________________�
d.�Fever?����YES� NO� � If�yes,�highest�temperature�detected�=_____________________�
e.�Clinical�Signs�(check��all�that�apply):�
��Anorexia� � � ��Diarrhea�watery� � ��Diarrhea���mucoid�
��Lethargy� � � ��Diarrhea�–�soft�stool� � ��Other�clinical�signs�(list):�
��Vomiting� � � ��Diarrhea�–�bloody�
� � � � ��Diarrhea���tarry/black�stool�
f.�Already�recovered�as�of�date�form�filled�out?������YES� ��NO� ���UNKNOWN�
g.�Rate�of�recovery�if�known�(circle�one):�
� � ��Fast��(1�2�days)�
� � ��Slow�(3�5�days)�
� � ��Very�Slow�(6+�days)�
� � ��Waxing�and�Waning�–�no�clear�recovery�
� � ��No�recovery�–�chronic�illness�or�euthanized/died�

p. 1 of 2 
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�

5.  Exposure/Possible Causes 
a.�Did�dog�have�any�exposure�to�raw�fish�(especially�Salmon�or�trout)?�����YES�������NO�
b.�Did�the�ill�dog�tend�to�eat�dropped�fruit�or�berries�from�trees�in�the�environment?��������YES�������NO��
c.�Current�brands�of�dry�and�canned�dog�food�being�fed:________________________________________________�
__________________________________________________________________________________________________�
d.�Current�type,�brands�of�treats�(dry�biscuits,�jerky�treats,�rawhide,�etc)___________________________________�
_________________________________________________________________________________________________�
e.�Dietary�indiscretion�by�dog�in�week�before�onset�(i.e��trash,�swallowed�a�toy,�etc)?������YES�������NO�
f.�Dog’s�regular�diet�changed�in�the�week�before�onset?� ����YES�������NO�
g.�Any�humans�in�the�house�have�(or�recently�had)�similar�symptoms?� ����YES�������NO��
h.�Any�other�dogs,�cats,�or�other�pets�in�the�home�have�similar�symptoms?� ���YES�������NO�
i.�Any�traveling�with�dog�in�the�week�before�illness�onset?�����������YES�������NO�
j.�Does�dog�leave�its�property�regularly�(walks,�escapes)?�� ��������YES�������NO��
k.�Does�dog�have�regular�access�to�wildlife�or�feces/urine�from�wildlife?��� ���YES�������NO�
l.�Does�owner/veterinarian�have�any�theories�about�the�cause�of�the�dog’s�illness?�����YES�������NO�
�
m.�EXPLAIN.�If�there�was�a�YES�answer�to�any�of�the�above�questions,�please�use�the�space�below�to�explain:�
�
�
�
�
�
�
�

�

6.  Treatment.
a.�IV�fluids�administered?������� ���YES�������NO��
b.�Subcutaneous�fluids�administered?���� ���YES�������NO��
c.��Medications.�Please�LIST�the�names�of�all�drugs�(antibiotics,antiparasiotics,�antidiarrheals,�etc.)�used�and�
route�of�administration�(IV,�PO,�SQ�etc).��You�do�not�need�to�note�the�dose�or�frequency�of�use.�
�
�
�
�
�

7.  Laboratory results ��
a.�In�house�Parvo�SNAP�test�result:�� � ���Negative�������Positive� ��������Not�done�
b.�In�house�fecal�testing�(type�of�test,�result)________________________________________________________�
�
c.�Please�FAX�all�laboratory�results�to�us�along�with�this�form.��

HGE Report Form p. 2 of 2 
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���������������������Heartworm Reporting Form 
�

Date form completed____________�
�

1. Pet� ��Dog� ��Cat�
Name_________________Breed_______________________Sex/Neut__________Age_________�
�

2. Pet Owner 
Name(s)�:�
Street�:�
�City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?����YES� ��NO�
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. Exposure History
Exposure/travel�outside�of�LA�County� ��Yes� ��No�
If�yes,�please�note�location�and�date:�_____________________________________________________________�
Other�exposure�_______________________________________________________________________________� �
�
�

5. Clinical Findings
Date�of�onset�of�first�symptoms______________Date�of�presentation__________________�
Date�of�death�(if�applicable)_________________�
Clinical�Signs�(check�all�that�apply)�
��None� � ��Cough� ��Fatigue� ��Heart�failure�
��Other�___________________________________________________�
Thoracic�radiographs�taken?�����Yes��������No�
�����If�yes,�please�note�date�and�comment�on�findings�___________________________________________________�
�
�

6. Heartworm Tests and Treatment 
Heartworm�blood�test�date�������������Test�type�(Ag,�Ab,�microfilaria)� � Test�Result�
1.�________________� ������� �________________________���������������������������_______________________�
2.�________________� ������� �________________________� � _______________________�
3.�________________� ������� �________________________� � _______________________�
Treatment�Date� � � Describe�Treatment�
1.�________________�������������������������____________________________________________________________�
2.�________________� � ____________________________________________________________�
3.�________________� � ____________________________________________________________�
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Imported Animal Illness or Death Reporting Form 
Animals�that�were�recently�imported�from�another�country�may�be�ill�from�diseases�that�are�not�
common�in�Los�Angeles�County.�Your�reports�help�detect�and�limit�the�spread�of�imported�diseases.�

Date form completed____________�
�

1. Animal� �
Name________________Species________________Breed____________________Sex/Neut__________Age_______�
�

2. Animal  Owner 
Name(s)�:�
Street�:�
�City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?����YES� ��NO�
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. Importation History
Country�of�origin�__________________________________Date�of�Importation_______________________�
Is�the�owner�also�the�importer?� ��Yes� ��No�
If�No,�animal�was�purchased�from:� �
� � ��Newspaper�classified�ad� ��Online�classified�ad�
����������������� ��Pennysaver�ad�� � ��Retail�pet�store�
� � ��Breeder� � � ��Swap�Meet�
� � ��Other________________________________________________�
�
�

5. Clinical Findings
Date�of�onset�of�symptoms______________Date�of�presentation__________________�
Date�of�death�(if�applicable)_________________�
�
Summary�of�clinical�signs:�
�
�
Suspected�condition�being�reported�(if�unknown,�please�state�this):�
�
�
�
�

6. Laboratory results. Please�fax�all�relevant�laboratory�results�along�with�this�form.
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Influenza Reporting Form 
Date form completed____________�
�

1. Animal����Name_________________Species______________Breed_____________________Sex/Neut_____Age_____�
�

2. Dog Owner 
Name(s)�:�
Street�:�
�City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?������YES� ����NO�
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. History�
DHLPP�or�FVRCP.��Date�of�last�2�–�3�vaccines�if�known���____________����____________����___________�
Bordetella�(dogs).��Date�of�last�2�Bordetella�vaccines.����________________����Intranasal����Injectable�����������������������������
������������������������������������������������������������������������������������� ������________________����Intranasal����Injectable�
Potential�exposure�history�
��Another�sick�animal�or�person�in�home������Dog�or�cat�show� � ��Kennel�visit�� � � �
��Exposure�to�stray� � � ��Pet�store����������� � � ��Shelter�visit� � �
��Dog�park� � � � ��Other����_________________________________________________�

�
�

5. Clinical Findings
Date�of�onset�of�first�symptoms______________Date�of�presentation__________________�
Date�of�death�(if�applicable)_________________�
Highest�body�temperature�measured:�__________________�
Check�all�that�apply:�
��Cough� � � ��Nasal�discharge��������������� ��Sneezing�� � � �
��Fever��� � � ��Chest�X�rays�taken� � ��Patient�hospitalized� � �
��IV�fluids�given�� � ��Supplemental�oxygen�given�
�
If�nasal�discharge�present,�please�note:�color,�consistency,�uni��or�bilateral:�_______________________________�
If�chest�radiographs�were�taken,�please�describe�what�was�seen:�________________________________________�
Name�of�medications�used�in�treatment:�_____________________________________________________________�
Amount�of�time�it�took�pet�to�recover:�______________________________________________________________�
Date(s)�serum�drawn�_____________________________________________________________________________�
Other�comments�_________________________________________________________________________________� � �
�

6.  Laboratory results  - �Please�fax�all�laboratory�results�to�us�along�with�this�form.��
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Leptospirosis Reporting Form 
�

Date form completed____________�
�

1. Dog�����Name_________________Breed_______________________Sex/Neut__________Age_________�
�

2. Dog Owner 
Name(s)��
Address�
�City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?������YES� ����NO�
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. History�
Vaccination�
Date�of�last�leptospirosis�vaccine�(if�known):�________________�
Vaccine�type�(ex.�DHLPP�or�4�way�Lepto�vaccine):�_____________________________________�
Potential�exposure�history�
Exposure/travel�outside�of�Los�Angeles�County?� ��Yes� ��No�
If�yes,�please�note�location�and�date:�____________________________________________________________�
Dog�has/had�local�exposure�to�(check�all�that�apply):� ��
� ��Skunks� ��Opossums� ��Raccoons� ��Deer� � ��Rats� � �

��Mice� � ��Pigs� � ��Cattle�� ��Horses�
Other�potential�exposure:�_____________________________________________________________________� �
�

5. Clinical Findings
Date�of�onset�of�first�symptoms______________Date�of�presentation__________________�
Date�of�death�(if�applicable)_________________�
Highest�body�temperature�measured�_________________�
Check�all�that�apply:�
��Anorexia�� ��Lethargy� ��Vomiting� ��Diarrhea�
��Visible�jaundice/icterus�� ��Polyuria� ��Polydipsia�
��Other�(describe):�
�
�
Were�intravenous�fluids�given?� ��Yes� � ��No�
�

6.  Laboratory results 
�Please�fax�all�laboratory�results�to�us�along�with�this�form.���
�
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Animal Methicillin-Resistant Staphylococcus 
Reporting Form 

�
Please�report�all�Methicillin�resistant�Staphylococcus�species,�including�S.�aureus�(MRSA),�S.�schleiferi�(MRSS),�and�
S.�pseudointermedius�(MRSP).�

Date form completed____________�
�

1. Animal ��Dog� ������Cat�����������Horse������������Bird���� ��Other�___________________________
����Name______________________Breed______________________________Sex/Neut__________Age_________
�

2. Animal Owner 
Name(s)��
Address�
�City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?����YES� ��NO� �
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. Exposure History   
Any�associated�human�illness?� � �� ��YES� � ��NO�
Any�other�animals�in�family�ill�from�bacteria?�� ��YES� � ��NO�
�

5. Clinical Findings
Date�of�onset�at�home_______________Date�of�presentation_____________Date�of�death�(if�applicable)__________�
Check�all�that�apply:��
��Fever� (highest�body�temperature�measured�_______________)�
��Abscess� � � ��Skin�lesions/dermatitis� � ��Skin�lesion/mass�like� �
��Otitis�externa�� � � ��Urinary�tract�infection� � ��Post�operative�infection�
��Intravenous�catheter� � ��Surgical�implant� � ��Septic�arthritis�
��Other________________________Location�of�lesion(s)�on�body________________________________________�
Were�any�pictures�taken�of�the�lesion(s)?�� � ��Yes� � ��No� �

6. Treatment. Please�comment�on�antibiotics�administered�and�response�to�treatment.���������������������������������������������������������������
�
��
�

7. Laboratory results.  Please�fax�all�bacterial�cultures�and�other�lab�results�in�along�with�form.
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VETERINARY PUBLIC HEALTH-RABIES CONTROL PROGRAM                
 Tel. (213) 989-7060  or  (877) 747-2243    Fax (213) 481-2375    
   publichealth.lacounty.gov/vet 

�Psittacosis Reporting Form 
�

Date form completed____________�
�

1. Bird.������Name_____________________Species_______________________Sex(if�known)�______Age_________
�

2. Bird Owner 
Name(s)��
Address�
�City,�ZIP�
Telephone:�
Los�Angeles�County�Public�Health�will�contact�the�owner�about�the�standard�45�day�quarantine�period.�
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. History�
a.�How�long�has�this�person�owned�this�bird?___________�Date�bird�obtained�(if�known)__________________�
c.�Store/Individual�selling�bird�to�owner�(if�within�last�60�days)________________________________________�
________________________________________________________________________________________________�
d.�Are�there�other�birds�on�owner’s�property?�����No� ��Yes� �

If�yes,�how�many?_____________�
���������������Is�there�any�known�illness�in�these�other�birds?����No� ��Yes�
e.�Were�any�new�birds�brought�onto�property�recently?���No� ��Yes�

If�yes,�explain_______________________________________________________________________�
f.�Type�of�housing�of�infected�bird:����Indoor� ��Outdoor�
g.�Is�there�any�known�human�respiratory�illness�in�people�that�handle�the�infected�bird?�?���No� ��Yes�
� If�Yes,�please�explain_______________________________________________________________�
�

5. Clinical Findings
a.�Date�of�onset�of�first�symptoms______________�
b.�Date�of�presentation__________________�
c.�Date�of�death�(if�applicable)_________________�
d.�Check�all�that�apply�
��No�clinical�signs�� ���Lethargy� ��Anorexia� ��Diarrhea� ��Respiratory�signs�
��Sudden�death� � ��Other___________________________________________________�
��Other�(explain):� �
�
�

6.  Diagnostics/Laboratory results. Please�fax�all�laboratory�results�to�us�along�with�this�form.�
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VETERINARY PUBLIC HEALTH-RABIES CONTROL PROGRAM 
 Tel. (213) 989-7060  or  877-747-2243   Fax (213) 481-2375    
   publichealth.lacounty.gov/vet 

Canine Rocky Mountain Spotted Fever Reporting Form 
Date form completed____________�
�

1. Dog�����Name_________________Breed_______________________Sex/Neut__________Age_________�
�

2. Dog Owner 
Name(s)��
Address�
�City,�ZIP�
Telephone:� � � � May�we�call�the�owner(s)�to�ask�more�about�the�history?�����YES�����NO��
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. Tick Exposure History�
Type�of�neighborhood�dog�lives�in:� ��Urban�� ��Suburban� ��Rural� � � ��
Ticks�found�on�dog�within�7�days�before�illness:� � ��Yes� � ��No�
Ticks�found�on�dog�within�past�3�months:� � � ��Yes� � ��No�
Is�the�dog�walked�outside�of�its�own�neighborhood:� ��Yes� � ��No�
Locations�of�trails/parks/other�places�in�LA�County�the�dog�visits:�
_____________________________________________________________________________________________�
Does�the�dog�visit�places�outside�of�LA�County?� � ��Yes� � ��No�
List�locations�outside�of�LA�County�the�dog�might�have�been�exposed�to�ticks:�
�� �
�

5. Clinical Findings
Date�of�onset�of�first�symptoms______________Date�of�presentation__________________�
Date�of�death�(if�applicable)_________________Highest�body�temperature�measured�_________________�
Check�all�that�apply:�
��Fever� � ��Anorexia� ����Petecchiae/ecchymoses� � ��Vomiting� ��Diarrhea�
��Cough� ��Enlarged�peripheral�lymph�nodes� � ��Conjunctivitis/scleral�injection�
��Seizures/vestibular�disease/neuro�������������Edema�(body�location�______________________________________)�
��Polyarthritis�(joints�involved�_____________________________________________________________)�
�

6. Treatments: (Ex.�antibiotics�or�corticosteroids,�ectoparasite�control)�
�
������
�

7.  Laboratory results. Please�fax�all�laboratory�results�along�with�this�form.��
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Fax to: (213) 481-2375             2013   
5/2013         

         
VETERINARY PUBLIC HEALTH-RABIES CONTROL PROGRAM                   
Tel.  (213) 989-7060  or  877-747-2243    Fax (213) 481-2375 
publichealth.lacounty.gov/vet 

Vaccine Preventable Disease Reporting Form
Date form completed____________�
SUSPECTED�DISEASE�BEING�REPORTED:�
� ��Parvovirus� ��Canine�distemper� ��Panleukopenia�� ��Other_______________________�
�

1. Pet.����Dog� ��Cat�
����Name_________________Breed_______________________Sex/Neut__________Age_________
�

2. Pet  Owner 
Name(s)��
Address�
�City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?����YES� ��NO�
�

3.�Reporting Veterinarian �
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

4. History�
Relevant�vaccine�history,�include�dates�of�vaccine:�
�
Is�this�case�part�of�a�cluster�or�outbreak?��If�yes,�please�explain:�
Potential�exposure�history�
��Another�sick�animal�in�home��������� ��Dog�show� � ��Kennel�visit�� � � �
��Exposure�to�stray� � � ��Pet�store����������� � ��Shelter�visit� � �
��Dog�park� � � � ��Other����_________________________________________________ �
�

5. Clinical Findings
Date�of�onset�of�first�symptoms______________Date�of�presentation__________________�
Date�of�death�(if�applicable)_________________Highest�body�temperature�measured:�__________________�
Check�all�that�apply�
��Cough� ��Nasal�Discharge� ��Vomit�� ��Diarrhea� �
��Tremors� ��Seizures� � ��Other�neurological�signs� � �
��Parvo�snap�test�in�house���positive� �
��Positive�distemper�titer�with�no�prior�vaccination�� ��Positive�distemper�antigen�IFA� �
Other�(explain)�:�
�
�

6.  Laboratory results. Please�fax�all�laboratory�results�to�us�along�with�this�form.�
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DATA - Rabies in Los Angeles County 
Background  
Rabies is prevalent in local bats. Throughout California, many other wildlife species have tested positive 
for rabies in recent years and are considered potential sources of the virus. 
 
What You Need to KNOW 
 

�� Rabies in bats appears to be increasing. During most years, 8-10 bats test positive for rabies in 
Los Angeles County. This number rose to 38 in 2011 and 56 in 2012.  

 

 

 

 

 

 

� Rabid bats have been found indoors. Even pets that do not go outside can be exposed to rabies.  

� Bats have tiny teeth. Bat bites to pets, children or sleeping people may go unnoticed.   

� Imported pets can bring rabies into Los Angeles County. In 2004, a rabid dog was imported 
through Los Angeles International Airport (LAX) from Thailand, and in 1987 a rabid cat was 
brought here from Mexico. Hundreds of dogs are imported into our county every year, with 
many being from countries where the canine rabies variant is still found. See page 19. 

What You Need to DO 

� Vaccinate pets, including indoor cats. Indoor cats can easily be attracted to a bat in a home and 
thus be bitten by it. There have been several reported cases in our county of indoor only cats 
exposed to rabies from a bat that was in a house.  

� Educate your clients. If they find a bat in their home, they should not touch it with bare hands. 
They should cover it with a bucket if possible and call animal control to have it tested for rabies. 
If a bat is found in a room where someone was sleeping, there is no way to know if that person 
was bitten, so the bat must be tested for rabies. 

� Make sure you ask your clients if their pets come from abroad. While rabies is not likely to be 
found in local dogs, the risk of rabies may be higher in imported dogs. Be suspicious of rabies if 
you are seeing a sick dog coming from other countries, especially from places where canine 
rabies is common.   

For More Information www.publichealth.lacounty.gov/vet/rabies.htm 
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Map of Rabid Bats in Los Angeles County, 2012 

In 2012, a total of 56 rabid bats were found in our county. This was, by far, the highest number detected 
in our county in one year, since testing of bats began in 1961. The prior record was set last year, when 
38 rabid bats were detected. During most years, only 8-10 rabid bats have been found. In 2012, twelve 
people and 14 pets had potential exposure to these rabid bats. The cause for the increase is unknown. 
Most bats in nature do NOT have rabies. 

 

 
 

 

72



 

 

Selected Incidents Involving Rabid Bats 
Los Angeles County, 2012 

 
1. Santa Clarita. January. Bat found alive on floor 
in barn. Three cats in barn exposed, quarantined at 
home for 6 months because vaccination not up to 
date. 
2. Los Angeles. March. Bat found alive in a 
backyard. Two dogs out in yard exposed, quarantined 
at home for 30 days. 
3. Westlake Village. April. Dead bat found 
clutching 
side of wall at a private home. 
.................. 
10. Los Angeles. June. Bat found alive at a school. 
11. Santa Clarita. June. Bat flew in through back 
door of a workplace. 
12. Azusa. June. Bat flew to ground near forestry 
service officer. 
13. Pasadena. June. Weak-appearing bat seen 
crawling in through front door of a public building 
(info from Pasadena Dept of Public Health). 
14. Hollywood. July. Bat found dead in closet in 
apartment, teeth sunk into laundry bag. 
15. Glendale. July. Cat carried bat in mouth from 
outdoors into house. 
.................. 
20. Covina. July. Two dogs found near bat in back 
Yard, one attacked bat . Both dogs quarantined at 
home  for 30 days. 
21. Burbank. July. Bat found alive in daytime inside 
a restroom that opens to outdoors. 
22. Westlake Village. July. Three bats found alive 
on ground outside a home. 
23. Monrovia. July. Live bat found outside a home. 
24. And 25. Santa Clarita. July. Two live bats 
seen clinging to side of home near trash containers 
.................. 
29. Acton. August. Live bat fell on person sitting by 
a pool, bit them on shoulder. 
.................. 
31. Northridge. August. Bat found in a bedroom 
where 5 people were sleeping. Rabies post-exposure 
prophylaxis recommended for all 5 because of 
potential for unrecognized bites. 
 

 
33. and 34. Woodland Hills. August. Two bats (one 
alive, one dead) found inside a home. Two 
people plus an unvaccinated cat exposed to rabies. Cat 
euthanized.  
35. Chatsworth. August. Bat was seen flying into a 
home through open window. Was covered with 
a box until Animal Control arrived. 
.................. 
41. Santa Clarita. August. Bat found alive outside 
when a dog was barking at it. No dog contact with bat. 
42. Santa Clarita. August. Bat found on ground near a 
pool. Was moved off into bushes by resident. Bat later 
found walking back toward pool. 
43. Santa Clarita. August. Bat seen hanging above a 
doorway for two days without moving. 
.................. 
47. Chatsworth. September. Bat found in a backyard. 
Resident thought it was a leaf until it hissed.  
48. Burbank. August. Bat found on ground in a parking 
structure. 
49. Hollywood. September. Bat flew into a shop in 
daylight, landed, was  carefully moved outdoors by 
workers, and flew back inside a couple of minutes later. 
50. West Hills. September. Live bat found in backyard 
where two vaccinated dogs were kept. Both quarantined at 
home for 30 days. 
.................. 
53. Altadena. September. Bat seen alive on ground. 
Resident thought it was a leaf at first. 
54. Castaic. October. Bat found alive under a 
lawnmower. Dog quarantined at home for 30 days in case 
it got near the bat. 
55. Canyon Country. November. Bat found alive in a 
pool 
clinging to a hose. 
56. Encino. December. Bat found inside a home. Dog 
chased down and killed a rabid bat. Dog placed under 30 
day home quarantine. 
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REPORTED�ANIMAL�RABIES�BY�COUNTY�AND�SPECIES
CALIFORNIA,�2000�2009

COUNTY BAT SKUNK FOX CAT DOG RACCOON EQUINE OPOSSUM COYOTE RABBIT TOTAL
TOTAL 1584 552 85 11 6 2 2 2 1 1 2246

Alameda 49 12 0 0 0 0 0 0 0 0 61
Alpine 1 0 0 0 0 0 0 0 0 0 1
Amador 9 8 0 0 0 0 0 0 0 0 17
Butte 95 68 0 0 0 0 0 0 0 0 163
Calaveras 5 4 0 0 0 0 0 0 0 0 9
Colusa 13 0 0 0 0 0 0 0 0 0 13
Contra�Costa 71 19 0 1 0 0 0 0 0 0 91
Del�Norte 1 0 0 0 0 0 0 0 0 0 1
El�Dorado 23 38 4 0 0 0 0 0 0 0 65
Fresno 36 24 0 0 0 0 0 0 0 0 60
Glenn 44 5 1 1 0 0 0 1 0 0 52
Humboldt 15 15 63 3 0 0 0 0 1 0 97
Imperial 9 0 0 0 0 0 0 0 0 0 9
Inyo 15 0 0 0 0 0 0 0 0 0 15
Kern 38 0 0 0 0 0 0 0 0 0 38
Kings 2 0 0 0 0 0 0 0 0 0 2
Lake 2 0 0 1 0 0 0 0 0 0 3
Lassen 5 0 0 0 0 0 0 0 0 0 5
Los�Angeles 108 0 0 0 0 0 0 0 0 0 108
Madera 1 11 0 0 0 0 0 0 0 0 12
Marin 87 0 0 0 0 1 0 0 0 0 88
Mariposa 1 11 0 1 1 0 0 0 0 0 14
Mendocino 2 2 1 0 0 0 0 0 0 0 5
Merced 10 0 0 0 0 0 0 0 0 0 10
Modoc 3 0 0 0 0 0 0 0 0 0 3
Mono 2 0 0 0 0 0 0 0 0 0 2
Monterey 16 46 1 0 0 0 0 0 0 0 63
Napa 18 0 3 0 0 0 0 0 0 0 21
Nevada 7 20 1 0 0 0 0 0 0 0 28
Orange 58 0 0 0 0 0 0 0 0 0 58
Placer 33 66 0 1 2 0 0 0 0 0 102
Plumas 3 0 0 0 0 0 0 0 0 0 3
Riverside 53 0 0 0 0 0 0 0 0 0 53
Sacramento 52 7 0 0 0 0 0 0 0 0 59
San�Benito 16 11 0 0 0 0 0 0 0 0 27
San�Bernardino 68 0 1 0 0 0 0 0 0 0 69
San�Diego 92 1 1 0 0 0 0 0 0 0 94
San�Francisco 29 0 0 0 0 0 0 0 0 0 29
San�Joaquin 58 0 0 0 0 0 0 0 0 0 58
San�Luis�Obispo 23 18 4 0 0 0 0 0 0 0 45
San�Mateo 6 0 0 0 0 0 0 0 0 0 6
Santa�Barbara 25 97 1 1 1 0 0 0 0 0 125
Santa�Clara 32 1 0 0 0 0 0 0 0 0 33
Santa�Cruz 12 6 0 0 0 0 0 0 0 1 19
Shasta 17 14 0 0 1 0 1 0 0 0 33
Sierra 0 0 0 0 0 0 0 0 0 0 0
Siskiyou 0 0 2 1 0 1 1 0 0 0 5
Solano 27 0 0 0 0 0 0 0 0 0 27
Sonoma 16 0 0 0 0 0 0 0 0 0 16
Stanislaus 11 1 0 0 0 0 0 0 0 0 12
Sutter 42 2 0 0 0 0 0 0 0 0 44
Tehama 2 2 0 0 1 0 0 0 0 0 5
Trinity 1 2 1 1 0 0 0 0 0 0 5
Tulare 22 3 0 0 0 0 0 1 0 0 26
Tuolumne 9 36 0 0 0 0 0 0 0 0 45
Ventura 64 0 1 0 0 0 0 0 0 0 65
Yolo� 100 0 0 0 0 0 0 0 0 0 100
Yuba 25 2 0 0 0 0 0 0 0 0 27

Data courtesy of Dr. Curtis Fritz, California State Public Health Veterinarian,
California Department of Public Health
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DATA���Heartworm�in�Los�Angeles�County�
Background��
Contrary to popular belief, there have been multiple reports of heartworm (Dirofilaria immitis) in 
Los Angeles County dogs and cats, many of which did not travel elsewhere. Treatment of 
advanced heartworm disease can be difficult and costly. The Western Treehole Mosquito (Aedes
sierrensis) is considered the best local vector for this parasite.  In the scientific literature, 
heartworm infection has also been reported in ferrets, wolves, coyotes, marine mammals and 
even humans. 

What�You�Need�to�KNOW�

� Heartworm�is�present�locally.Between 2005 and 2012, a total 
of 100 cases of heartworm reported to our program, including 
88 dogs and 12 cats. In 35% of these cases, pet had not traveled 
outside of Southern California. In 2009 a number of cases 
clustered in the South Pasadena area (see map).  

� The�majority�of�cases�can�be�asymptomatic. From cases reported, 72% of pets had no 
clinical signs at the time of diagnosis. Other patients presented with cough (20%), 
lethargy (11%) and heart failure (6%).  

� Untreated�pets�and�wildlife�may�act�as�reservoirs�for�local�heartworm.While it is not 
yet known with certainty which animal species act as a source of D. immitis, coyotes and 
untreated dogs (15% of cases reported) can act as reservoirs for the disease. 

What�You�Need�to�DO�
� Tell�clients�what�they�can�do�about�mosquitoes. �

o Mosquitoes breed in standing water. Instruct clients to identify and remove 
standing water from their property 1-2 times weekly. 

o Advise clients to keep pets indoors at dusk and at night, when mosquitoes are 
most active. 

o Let clients know they can report large bodies of stagnant water, like neglected 
swimming pools, to their local vector control agency.

� Promote�heartworm�prevention.Most heartworm preventive medication has the added 
benefit of preventing zoonotic intestinal parasites.  

� Promote�heartworm�testing�in�dogs. It is recommended to include heartworm testing as 
part of a pet’s yearly physical checkup.

� Report�your�cases.  Heartworm reporting form - http://tinyurl.com/LACoHWForm 

For�More�Information���www.publichealth.lacounty.gov/vet/heartworm.htm
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Case�Categories

Local�–�Pet�did�not�travel�
outside�of�Southern�
California�

Imported�–�Pet�traveled�outside�
of�Southern�California�
and�likely�contracted�the�
infection�outside�of�area.�

Unknown�–�Not�enough�history�
available�about�pet.�

Mosquitoes�breed�in�standing�water.
Even�tiny�crevices�that�hold�water,�
such�as�holes�in�trees,�can�breed�

mosquitoes.�

Teach�your�clients�to�locate�and�
empty�any�standing�water�on�their�

property�1�2�times�weekly.�

Photo:�Emily�Beeler
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DATA�–�Leptospirosis�in�Los�Angeles�County�
Background��
Wildlife can carry several zoonotic pathogens of importance, 
one of them being the water-loving bacteria Leptospira (lepto). 
Common wildlife like raccoons, skunks, opossums or rats can 
carry lepto in their urine. Therefore the risk of this disease 
being transmitted to animals and people exists even in our 
urban environment.  

What�You�Need�to�KNOW�

� Lepto� is� present� in� the� county. Lepto was reported in 
25 dogs between 2005 and 2012 in our county.  In nine 
of these cases the dog died. Fever was present in only 28%, azotemia in 88%, and 
elevated liver values in 35%. 

� Lepto�may�be�underreported.  Veterinarians that do not know that lepto is possible here 
might not order lepto testing. The cost of lepto testing may also present a barrier for 
clients.  

� Backyard�wildlife�have�transmitted�lepto�to�Los�Angeles�County�dogs.  In several cases 
of lepto, infected dogs rarely left their own neighborhoods, but they had direct or indirect 
encounters with wildlife. Raccoons were seen putting their front paws in dogs’ water 
bowls in some cases.  

What�You�Need�to�DO�

� Consider� lepto�vaccination. The use of a 4-way leptospirosis vaccine is recommended. 
Approximately 75% of the reported cases in our county were unvaccinated against lepto. 
The other 25% had been vaccinated with a 2-way vaccine. 

� Educate�clients�about�the�risks�of�attracting�wildlife. Clients should keep pet food and 
water bowls inside the house, especially after dusk, to avoid attracting wildlife. Bowls 
should be routinely cleaned with hot water and soap in case they have been contaminated. 

� Promote�testing�for,�and�reporting�of,�pets�with� leptospirosis. Help us obtain a better 
picture of the burden of lepto in Los Angeles County by testing pets with clinical signs 
consistent with lepto (especially kidney disease) and report any positives to us.   

�
�
�
For�More�Information�www.publichealth.lacounty.gov/vet/Leptospirosis.htm#
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Map�of�Leptospirosis�in�dog�in�Los�Angeles�County,�2005�2012�
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DATA���Parvo�in�Los�Angeles�County�
�
Background��
Canine parvovirus (parvo) is not a zoonotic disease, however, it is crucial to monitor this disease in Los 
Angeles County. There are several areas within the county where parvo is a significant problem. 
Because parvo causes recognizable clinical signs and is diagnosed with a simple test, it is relatively easy 
to track.

What�You�Need�to�KNOW�

� Parvo� is� a� marker� for� preventive� care� in� dogs. Dogs that have not been 
vaccinated against parvo may be less likely to have received other vaccines, 
including rabies, as well as preventative care such as deworming and flea 
control.

� Knowing� trends� of� parvo� in� our� county� allows� for� targeted� outreach. A
good database of where parvo occurs within our county allows us to focus 
outreach efforts on the most affected areas.   

� The�majority�of�dog�owners�do�not�know�their�puppy�needs�a�vaccine�series.A survey done by 
us at vaccine clinics throughout the county showed that 82% of the people surveyed did not 
know that to be fully protected, a puppy needs 3-4 shots. 

What�You�Need�to�DO�

� Report�cases�of�parvo�to�us. Use the Parvo Tracking Sheet (page 66). Every report is a “vote” 
for educational  and outreach efforts to focus on the zip code where the dog came from.  

� Educate�pet�owners� about� the�disease�and� the� vaccination�procedure.� In our vaccine clinic 
survey, although 63% of the people knew the word “parvo”, only 42% could correctly identify 
clinical signs associated with the disease from a list of basic choices. 

� Promote�other�preventive�care�during�parvo�vaccination.To promote maximum health benefits 
in puppies when getting their parvo vaccine, they should also receive anti-parasite medication 
and other preventive care. 

�
�
For�More�Information�

� www.publichealth.lacounty.gov/vet/parvo.htm
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Map of canine parvovirus in Los Angeles County by zip code 
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DATA���West�Nile�virus�in�Los�Angeles�County�
Background��
West Nile virus (WNV) is a great example of why we need to monitor our community 
for new animal diseases. In the past, this virus was found in Europe and Africa. In 
1999 it suddenly appeared in the New York City area where it caused neurologic 
disease in birds, horses, and people. Within a few years, the disease, carried by birds, 
spread across the country and it is now established in California. In Los Angeles 
County, cases of West Nile virus occur in both humans and animals every year. WNV affects 
several species of birds, as well as tree squirrels, horses and humans. 

What�You�Need�to�KNOW�

� The�virus�is�transmitted�by�mosquitoes.�Mosquitoes become infected when they bite an infected 
animal, usually a wild bird. The mosquito then transfers the virus to people and other animals. 

� West�Nile�activity�peaks�in�late�summer�in�both�animals�and�people. See the graph on the next 
page. In 2012, the virus was detected in 274 wild birds, 15 tree squirrels, and 174 people in our 
county.

� Crows� are� great� sentinels� for� the� disease. While some birds are asymptomatic for the virus, 
crows tend to get very sick from it. A rise in crow mortality usually occurs about a month before  
human cases appear. 

� Disease�in�people�is�usually�mild.�Flu-like symptoms are most commonly seen in people. In rare 
cases, people with a neuroinvasive form of the disease require hospitalization. 

What�You�Need�to�DO�
�

� Tell�clients�what�they�can�do�about�mosquitoes.

o Mosquitoes breed in standing water. Instruct clients to identify and remove standing 
water from their property 1-2 times weekly. 

o Advise clients to wear long-sleeve clothing or to stay indoors at dusk and at night, when 
mosquitoes are most active.  

o Let clients know they can report large bodies of stagnant water, like neglected swimming 
pools, to their local vector control agency. 

� Report�dead�wild�birds�to�Veterinary�Public�Health. Every report is counted, even if the animal 
cannot be tested. Testing availability varies by season. We are usually able to test dead crows 
year round. Other bird species, as well as tree squirrels, can also be tested between March and 
October. Carcasses must be fresh, bagged, and put in a safe location in order for us to collect 
them for testing.  

For�More�Information�http://publichealth.lacounty.gov/vet/westnileData2012.htm
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Map of dead birds and tree squirrels testing positive for WNV  
in Los Angeles County, 2012
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DATA���Flea�borne�typhus�
An�emerging�vector�borne�disease�of�humans�

Background��
Flea-borne typhus (also known as murine typhus and endemic typhus) is a vector-borne that has been on 
the rise in Southern California since 2010. It is caused by the bacteria Rickettsia typhi and Rickettsia 
felis, and is transmitted by fleas from animals to people. An urban cycle of flea-borne typhus, involving  
rats and  rat fleas, is present in downtown Los Angeles. A suburban cycle is found in residential 
communities, and involves cats, opossums, and cat fleas. 

What�You�Need�to�KNOW�

� Asymptomatic�animals�can�maintain�the�disease�in�the�environment. Rats, opossums, and cats 
do not show clinical signs of disease. Colonies of these animals represent potential sources of 
infection. 

� Veterinary� staff� are� particularly� at�risk� for� the� disease. Due to their close contact with flea-
infested animals, veterinary staff, wildlife rehabilitators, and animal control workers are more 
likely to be exposed.

� The� pathogen� is� present� in� flea� feces� (“flea� dirt”). Fleas defecate while biting. People may 
become  infected then they scratch a flea bite and drag flea feces across the bite wound, or when 
flea feces get into their eyes, nose, or mouth. 

� Infection� in� people� can� be� severe. Most people develop mild symptoms 6-14 days after 
exposure, however the disease can cause more serious problems such as meningitis. Symptoms 
usually include fever, headache, chills, and muscle pain. A rash on the chest/back/legs can also 
occur.  

What�You�Need�to�DO�

� Promote� flea� control� in�pets. Due to its mode of transmission, all pets should receive regular 
flea prevention, especially if they come near opossums or rats. Non-chemical flea control steps 
include laundering pet bedding, vacuuming the home, trimming vegetation in the yard, and not 
leaving pet food outside (which can attract wildlife). 

� Discourage� clients� from� leaving� food�outdoors. Leaving food out, especially after dusk, can  
attract both wild and feral animals, and encourage growth in their populations. Large populations 
of animals (wild or domestic) without flea control place people at risk. 

� Protect� yourself� from� fleas� and� flea� feces. Make sure you and your staff use gloves when 
dealing with patients with flea infestations, and practice good hand washing habits.

� Do�not�relocate�wildlife. Flea-borne typhus has been expanding within our county partly due to 
relocation of opossums from one place to another.  

For�More�Information���http://publichealth.lacounty.gov/vet/docs/mtyphus.pdf��
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Flea–borne�tyyphus�in�hhumans�in�Los�Angelees�County�
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Other�Diseases�and�Discoveries�
Melioidosis�in�a�pet�iguana�
�
In January 2013, a pet iguana from the San Fernando Valley was diagnosed by a local 
veterinarian with an abscess over the left proximal humerus. Culture of the lesion revealed a 
bacteria called Burkholderia pseudomallei, which does not naturally occur in the United States. 
This organism is also considered a “Category B” potential bioterrorism agent by the Centers for 
Disease Control and Prevention (CDC). The iguana’s infection returned after excision and 
antibiotic therapy, so the pet was euthanized. Necropsy showed pulmonary and hepatic 
abscesses. This organism could potentially infect people and cause severe disease.  We do not 
know if this disease is present in other local animals. Therefore staff and clients should always 
wear gloves and practice careful hygiene with reptiles with abscesses.

Onchocerca�lupi�–�ocular�parasite�in�dogs�and�cats�
�
In 2012, a veterinarian in the San Fernando Valley reported an ocular parasite in a Boxer. The 
dog was seen for severe bilateral corneal ulcers and a 1/2 mass on the side of one eyeball. 
Surgical removal of the mass ultimately revealed it to contain a worm called Onchocerca lupi.
This newly-recognized parasite can form nodules anywhere in and around the eye socket and 
cause a variety of eye problems. It has been consistently seen in dogs in Greece and Hungary.  
Review of the scientific literature and discussions with researchers revealed this parasite has 
caused disease in Los Angeles County dogs since at least 1991, and may be increasing. It has 
also infected two cats in Utah. This worm is related to a more famous parasite called Onchocerca 
volvulus, which causes River Blindness in Africa and Central America, and is transmitted by the 
black fly.  The life cycle of the Onchocerca lupi is not completely known, but it is most likely 
spread by the bite of insects – maybe black flies or biting midges. Since ivermectin is a useful 
preventative and treatment for River Blindness, heartworm preventative medications may be 
protective for dogs and cats. There are a few published reports of this worm infecting humans. 
To date, no human cases of Onchocerca lupi have been detected in Los Angeles County and the 
vector and reservoir(s) remain unknown.   

Canine�influenza�–�three�outbreaks�
�
Three clusters of canine influenza (H3N8) have been reported to us since 2005. In 2005, an 
Inglewood veterinarian confirmed four cases by serologic testing in dogs that had been at a 
boarding facility. One died from pneumonia. Extensive PCR and serologic testing arranged by us 
for 6 months after  that outbreak did not detect additional cases. In 2007, a San Gabriel Valley 
veterinary practice reported a cluster of cases in the dog boarding section of their 
facility.  Approximately 40 dogs became ill over 3 weeks. Multiple cases were confirmed by 
serologic testing.  Most of the dogs had mild symptoms, although four dogs 
developed pneumonia.  This outbreak may have been triggered after a puppy from Colorado, sick 
with pneumonia, was brought into the clinic. In 2011, four emaciated puppies were diagnosed 
with canine influenza in the South Bay Area.  The puppies originally were turned in to a local 
animal shelter, where they received vaccinations, including the canine influenza vaccine. Soon 
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after they were transferred to a veterinary practice.  They had slight fevers and developed a mild 
cough a week after the transfer. PCR testing on conjunctival and pharyngeal swabs at the time 
coughing began were positive. Consultation with the vaccine manufacturer suggested the test 
was not a false positive, despite earlier vaccination.  Illness was mild and recovery was seen 
within days.  There was no indication of a larger outbreak at the clinic. 

Myxomatosis�in�3�rabbits�
�
In 2010, 3 fatal cases of myxomatosis were seen in rabbits in one city the San Gabriel Valley. 
The disease is caused by the Myxoma virus and is transmitted by blood-sucking insects such as 
rabbit fleas, mosquitoes or biting flies. The rabbits were mostly indoors, however they did have 
access to the outside on some occasions. 

Salmon�Poisoning�Disease�
�
In the past seven years, more than 15 dogs have been diagnosed with salmon poisoning disease, 
including 2 deaths. Dogs get infected with Neorickettsia helminthoeca, the causative agent, by  
eating raw trout & salmon that are infected with trematode Nanophyteus salmincola. One dog 
was infected after licking the ground where water had dripped off a trout. Common clinical signs 
include fever, vomiting, bloody diarrhea, lethargy, lymphadenopathy, collapse and death. It is 
diagnosed by detecting the egg of the parasite Nanophyteus salmincola in the dog’s feces. 

�
Our� program� has� investigated� and� collected� data� on� many� more� common� and� unusual�
diseases,�including:�

� Large�scale�distemper�outbreaks�in�grey�foxes�(2007)�raccoons�and�other�wildlife�(2009�
2010)�

� Fatal�Mesocestoides�parasitism�in�a�dog�in�West�Los�Angeles�
� A� die�off� in� catfish� in� a� recreational� fishing� pond� caused� by� a� zoonotic� bacteria� called�

Edwardsiella�tarda��
� A� potential� new� human� pathogen,� Rickettsia� massiliae,� in� brown� dog� ticks�

(Rhipicephalus�sanguineus)�in�the�San�Fernando�Valley.�
�

�
�

We�plan�to�add�much�more�information�about�local�diseases�to�our�website��
in�the�coming�years.�

�
�
�
�
�
For�More�Information�http://publichealth.lacounty.gov/vet/AnimalDiseaseList.htm
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More�than�just�breathing�it�in.�Pets�get�a�bigger�dose�of�chemicals�from�smoking�than�you�
might�think.�Have�you�ever�noticed�the�smoke�stains�that�coat�the�furniture�and�walls�of�a�
smoker's�home?��That�"smoker's�residue"�also�gets�into�the�fur�or�feathers�of�pets,�and�it�
contains�a�lot�of�chemicals.��Pets�living�in�a�smoker's�home�not�only�inhale�smoke.��They�also�
eat�it�every�day�when�they�groom�their�fur�or�feathers.���

Smoking�hurts�pets:�

� Dogs�that�live�in�a�smoking�environment�are�three�times�more�likely�to�develop�lung�or�
nasal�cancers.�

� Cats�that�live�in�a�smoking�environment�are�more�than�three�times�likely�to�come�down�
with�cancer�in�the�mouth�or�lymphoma�(a�cancer�of�the�immune�system).�

� All�pets�can�develop�breathing�problems,�eye�irritation,�and�skin�irritation�when�exposed�
to�smoke�and�smoke�residue.�

� Curious�pets�become�very�sick�when�they�eat�cigarette�butts,�nicotine�gum�or�patches,�
and�need�emergency�veterinary�treatment.����Small�pets,�puppies�and�kittens�can�even�
die�from�eating�them.���

What�Should�I�Do?��Best�plan:�Stop�smoking�for�their�health�and�yours!�
If�you�must�smoke,�do�it�away�from�your�pet.�Keep�cigarette�butts,�
nicotine�gum,�and�nicotine�patches�out�of�their�reach.�

�

Can�Smoking�
Harm�Pets?�

Yes.�
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¿El�fumar��
daña�a�las�
mascotas?�

Sí.�

�

�

�

�

�

�

�

Más�que�respirándolo.��Las�mascotas�reciben�una�
dosis�de�químicos�al�respirar�cuando�una�persona�
esta�fumando,��más�de�lo�que�usted�se�imagina.��¿Alguna�vez�ha�notado�las�manchas�del�humo�que�
se�mira�en�los�muebles�y�las�paredes�de�la�casa�de�un�fumador?��El�residuo�del�fumador�también�se�
queda�en�la�piel�o�las�plumas�de�las�mascotas,�y�contienen�muchos�químicos.��Las�mascotas�que�
viven�en�las�casas�de�fumadores�no�solo�inhalan�el�humo,�pero�también�se�lo�comen�todos�los�dias�
cuando�se�bañan�con�la�lengua.���

Estar�Fumando�daña�a�los�Mascotas:�

� Los�Perros�que�viven�en�un�ambiente�donde�se�fuma,�son�tres�veces�más�probable�que�se�
desarollan�cancer�del�pulmón�o�las�senos�nasales.�

� Los�gatos�que�viven�en�un�ambiente�donde�se�fuma,�son�tres�veces�más�probable�que�se�desarollan�
cancer�de�la�boca�o�limfoma�(cancer�del�sistema�immunológico).���

� Todos�las�mascotas�pueden�desarollar�problemas�respiratorios,�irritación�de�los�ojos,�y�irritación�de�
la�piel�cuando�estan�expuestos�al�humo�de�cigarrillos�y�los�residuos�del�humo.���

� Las�mascotas�que�son�curiosas�se�enferman�cuando�se�comen�las�colillas�de�cigarillos,�chicle�de�
nicotina�o�parches�de�nicotina,�y�requieren�tratamiento�veterinario�inmediatamente.��Las�mascotas�
pequeñas,�cachorros�y�gatitos�pueden�morirse�al�comercelos.��

Que�Debo�Hacer?��Mejor�Plan:�Pare�de�fumar�para�el�bien�de�la�salud�de�sus�
mascotas�y�usted!�Si�tiene�que�fumar,�hágalo�lejos�de�su�mascota.��Mantenga�
las�colillas�de�cigarillos,�chicle�de�nicotina,�y�parches�de�nicotina�fuera�del�
alcance�de�sus�mascotas.�
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A�total�of�150�minutes�
of�moderate�aerobic�
activity�(i.e.,�Brisk�

Walking)�per�week�is�
recommended�by�the�
Centers�for�Disease�

Control�&�Prevention.�
A�10�minute�brisk�

walk,�3�times�a�day,�5�
days�a�week�can�

improve�your�health.�

�
IMPROVE�YOUR�HEALTH�
BY�WALKING�YOUR�DOG�
Did�you�know�that�taking�Fluffy�for�a�
walk�can�improve�YOUR�health?�

Research�has�shown�that�walking�your�
dog�can�help�you�improve�your�health.��

A�2001�study�in�Australia�found�that�
people�who�walked�their�dogs�for�at�
least�an�hour�a�week�were�most�likely�to�
get�the�recommended�level�of�health�
improving�physical�activity.�

Improve�your�health�by�walking�your�
dog�daily!�

�

�

�

�

�

�

�

�

TOP�REASONS�TO�TAKE�REGULAR�WALKS�WITH�YOUR�DOG
Reasons�for�you:� Reasons�for�your�dog:�

� Helps�you�get�the�recommended�
level�of�physical�activity�(150�
minutes�per�week)�

� Improves�your�cardiovascular�
health�

� Helps�you�relax�and�feel�better�
� Gives�you�an�opportunity�to�meet�

new�people�
� Helps�your�neighbors�recognize�

your�dog�if�it�ever�gets�lost�
� Allows�you�to�bond�with�your�dog�

� Improves�you�dog’s�cardiovascular�
health�

� Prevents�obesity�in�your�dog�and�
helps�overweight�dogs�lose�weight�

� Helps�your�dog�relax�&�bark�less�
� Improves�your�dog’s�overall�

behavior�
� Helps�your�dog�find�its�way�home�if�

it�ever�gets�lost�
�
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TIPSTIPS�
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� �
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WALKING�TIPS�
For�you: For�your�dog:
� Wear�comfortable�

shoes�
� Stretch�before�and�

after�to�prevent�
injury�

� Be�visible�to�make�
sure�drivers�see�you�

� Look�both�ways�when�
you�cross�the�street�

� Wear�a�hat�and�use�
sunscreen�

� Drink�plenty�of�water�
� Make�your�walks�a�

routine

� Supervise�your�dog�
around�young�kids�

� Use�a�leash�at�all�
times�

� Bring�poop�bags�to�
pick�up�after�your�dog

� Make�sure�your�dog�
drinks�plenty�of�water

� Don’t�walk�your�dog�
in�extreme�weather�

� Watch�for�unusual�
signs�of�fatigue�or�
trouble�breathing�

�������������������������������������������������������������LOCAL�DOG�PARKS
Yorba�Park� 7600�E.�La�Palma�� Anaheim,�CA�
Buena�Park�Bellis�Dog�Park� 7171�8th�Steet� Buena�Park,�CA�
Costa�Mesa�Bark�Park� 890�Arlington�Drive� Costa�Mesa,�CA�
Sepulveda�Basin�Off�Leash�Dog�Park� 17550�Victory�Blvd.� Encino,�CA�
Fullerton�Pooch�Park� 201�S.�Basque�Ave.� Fullerton,�CA�
Garden�Grove�� 9301�Westminster�Ave.� Garden�Grove,�CA�
Huntington�Beach�Best�Friend�Dog�Park� Located�in�HB�Central�Park�@�

Edwards�&�Inlet�Streeets�
Huntington�Beach,�CA�

Irvine�Central�Bark� 6405�Oak�Canyon�� Irvine,�CA�
Laguna�Beach�Dog�Park� 20672�Laguna�Canyon�Road� Laguna�Beach,�CA�
Laguna�Niguel�Pooch�Park� 31461�Golden�Lantern�� Laguna�Niguel,�CA�
Laguna�Woods�a�Place�for�Paws�Park� Ridge�Route�Drive� Laguna�Woods,�CA�
Long�Beach�Dog�Park� 5201�E.�7th�St.� Long�Beach,�CA�
Seal�Beach�Arbor�Dog�Park� 4665�Lampson�Ave.� Los�Alamitos,�CA�
Barrington�Dog�Park� 333�S.�Barrington�Ave.� Los�Angeles,�CA�
Hermon�Park�in�the�Arroyo���Seco�Dog�Park� 5566�Via�Marisol� Los�Angeles,�CA�
Runyon�Canyon�Dog�Park� 2000�N.�Fuller�� Los�Angeles,�CA�
Silverlake�Dog�Park� 1850�W.�Silver�Lake�Drive� Los�Angeles,�CA�
Griffith�Park�Dog�Park� North�End�of�the�John�Ferraro�

Soccer�Field�on�N.�Zoo�Drive�
Los�Angeles,�CA�

Whitnall�Off�Leash�Dog�Park� 5801�1/2�Whitnall�Hwy.� North�Hollywood,�CA�
Orange�Dog�Park� 190�S.�Yorba�Street� Orange,�CA�
Alice�Frost�Kennedy�Dog�Park� Within�Vina�Vieja�Park�3026�E.�

Orange�Grove�Blvd.�
Pasadena,�CA�

Rancho�Santa�Margarita�Canada�Vista�Dog�Park� 24328�Antonio�Pwy.�� Rancho�Santa�Margarita,�CA�
Redondo�Beach�Dog�Park� 200�Flagler�Lane� Redondo�Beach,�CA�
San�Clemente�Baron�Von�Willard�Memorial�Dog�Park� 301�Avenida�La�Pata�� San�Clemente,�CA�
Santa�Clarita�Central�Park� 27250�Bouquet�Canyon�Road� Santa�Clarita,�CA�
Sierra�Madre�Dog�Park� 611�E.�Sierra�Madre�Blvd.� Sierra�Madre,�CA�
Laurel�Canyon�Dog�Park� 8260�Mulholland�Drive� Studio�City,�CA�
Westminster�Dog�Park� 1234�Pacific�Ave.� Venice,�CA�

PREVENT�A�DOG�ATTACK�
� AVOID�OTHER�DOGS:�Cross�the�

street�if�you�see�a�dog�you�
don’t�want�to�encounter.�

� MAKE�SOME�NOISE:�Yell�“No!”�
or�“Go�Home!”�in�a�deep�voice.�

� CARRY�AN�OBJECT:�Consider�
carrying�a�stick�or�other�object�
that�you�can�use�to�scare�away�
a�threatening�dog.��

Tips�&�Resources



 

Preparing your pet! Quick tips about disaster planning: 
� Always evacuate with your pets 
� Provide a trusted friend or neighbor with a copy of a house key so 

they can safely evacuate your pet(s) in the case of a disaster when 
no one is home 

� Maintain a week’s supply of pet food, water, and pet medications 
� Proper pet identification (microchip, registration of microchip and 

visible ID tag with name of pet, pet owner, local cell phone number, 
home number and out-of-state emergency number) 

� Keep a leash, crate, or pet carrier to safely transport a pet to 
prevent unintended loss and bites during a disaster 

� Accessible pet first aid kit, sanitation supplies (dog poop bags, 
newspaper, cat litter, litter pans, pooper scoopers, wet wipes, etc.) 
and familiar pet items (blanket, toys, treats, etc.)     

� Make arrangements in advance with a pet-friendly boarding facility 
(friend, neighbor, veterinarian, dog walker/pet sitter, etc.) to stay 
during a disaster 

� Own only as many pets that a family and/or friends can safely 
evacuate   

 

¡Preparénse con su mascota! Consejos para 
planearse contra desastres: 
� Siempre evacue con sus mascotas 
� Asegúrese que un amigo de confianza tenga una copia de la llave de su 

casa para que pueda evacuar a sus mascotas cuando Ud. no está 
� Tenga reservas para una semana de comida, agua o medicamentos de 

sus mascotas  
� Identificación apropiada para sus mascotas (un microchip con 

registración y collar con el nombre de la mascota y del dueño, número 
de celular, número de casa y un número de teléfono de emergencia 
fuera de la ciudad) 

� Una correa o caja transportadora para su mascota para que pueda ser 
transportada seguramente sin riesgo de perderla o de que muerda a 
alguien  

� Un equipo (kit) accesible y que contiene cosas de sus mascotas 
(juguetes, manta, etc.) y cosas sanitarias (caja donde hace la suciedad su 
mascota, bolsa para recoger la suciedad, una pala para recoger la 
suciedad, papel para limpiar la suciedad) 

� Planee antes de que un desastre ocurra donde se puede traer sus 
mascota en caso de evacuación (amigo, vecino, veterinario, lugar de 
hospedaje para sus mascotas) 

� No tenga más mascotas que pueda transportar Ud. seguramente 
durante un desastre 



Los Angeles County Department of Public Health 
www.publichealth.lacounty.gov 

Before You Go
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At the Restaurant
�����������
��
������
�����
������
������

��
���
����������
���
�
��
��������� ����!�������
����������
���"
��
��������
�
��
����

��������
�����
�����
������
�����

����
��
����
���"
��
�����������������
����������#�

����
��$����������������

�
�����������

�����$
!��%
���&�����
�
��
����
����
��
�
�������

�����
#������
��
�����$�
���"
��
�������
�
��
������

��
����
���
������
�����
�����

�������
��

�������
��
���'
$��
�����
�����$����
���

!�����
��������������

������	
��#������
�������
����

�����
#�����������
���(�!���
�
��
���
�����
�������������
���

���

�

$��
�
�������
����������������
��
�
��
�������
���������
�����
�����������
�

����������
�������
������������
�����#���)
����������������
�
���!

�������%

Helpful Hints 
Dining Outdoors with Your Dog

Our Vision: Healthy People in Healthy Communities
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VETERINARY PUBLIC HEALTH – RABIES CONTROL PROGRAM 
Tel. (213) 987-7060  OR (877) 747-2243  Fax: (213) 481-2375 

publichealth.lacounty.gov/vet

DOMESTIC ANIMAL vs. WILD MAMMAL
INCIDENT REPORT FORM 

                     
    

    

2013       

DOMESTIC ANIMAL – PET INFORMATION 
Owner last name Owner first name Owner address.             Number  and street                                     City and zip code 

Owner area code & phone  Species

  Dog    Cat 

Breed Sex Age 

Date bitten Time bitten Reported by Reporter area code & phone number 

Address where bitten.             Number and street                                           City and zip code Type of injury to domestic animal 

Animal vaccinated prior to 
contact with wildlife? 

  Yes     No 

Date vaccinated prior to contact with wildlife: Animal vaccinated after coming into 
contact with wildlife? 

  Yes     No 

Date vaccinated after coming 
into contact with wildlife: 

Domestic animal impounded? 

  Yes     No 

Animal Shelter Impound # Was animal euthanized? 

  Yes      No 
Was animal taken to vet? 

  Yes      No 

Name of Veterinary Hospital Address, city and zip 

Current location of animal: 

  Home address                 

                                                

  Veterinary clinic listed above   Other ______________________________________________________ 

WILD LIFE INFORMATION (animals other than dog or cat) 
Type of wild animal 

  Coyote     Skunk    Raccoon    Bat    Other  (explain) 

Wild animal disposition: 

  Left area/not located     Appeared sick     Captured/destroyed/died    

Wild animal specimen prepared for rabies testing? 
  Yes      No      Not applicable 

Location of wild animal specimen (clinic or shelter) Date euthanized Time 

Veterinary Clinic or Animal Control Agency taking report: Impound#  of wild animal (if applicable) 

Address of Veterinary Clinic or Animal Control Agency 

Comments: 

Submit a copy of the animal’s rabies certificate(s), if available 

Report by: Date taken: 
Initials 
Faxed by: Date:



        VETERINARY PUBLIC HEALTH-RABIES CONTROL PROGRAM 
              TEL: (213)-989-7060 or (877) 747-2243  FAX: (213) 481-2375  
             publichealth.lacounty.gov/vet

                BITE REPORTING FORM - VETERINARY CLINICS 
Use�this�form�to�report�animals�suspected�of�being�rabid,�even�if�no�bite�occurred.�If�there�was�no�bite,�write�“None”�in�the�PERSON�BITTEN�section.

PERSON BITTEN 
Victim name (last and first) Date of  Birth Address (number, street, city and zip)

Victim phone number Reported by: Reporter phone number 

Date bitten Time bitten Address where bitten (if no address make sure to put city and zip code) Body  location bitten 

How bite occurred       (explain) 

Date Treated Hospitalized

 Yes      No

Treated by Phone number 

Type of treatment 

ANIMAL 
Owner Name (last and first) Address (number, street city and zip) 

Phone Number Type of animal 
  Dog    Breed _______________________ 
  Cat    Breed _______________________     Other _____________________ 

Description of animal (sex, color) 

Animal  vaccinated for rabies? 

  Yes      No     

Date last vaccinated: Animal sterilized? 

  Yes      No     
Was animal euthanized? 

  YES      NO 
Date _________________ 

Reason euthanized: 
  Injured    Sick    other               

Please explain: 

Specimen prepared for rabies testing? 
  Yes      No      Not applicable 

CLINIC
Clinic Information 

Name: 

Contact person 

Address (include number, street, city, state and zip) Phone Number 

Remarks 

Submit a copy of the animal’s rabies certificate, if available 

Date Time Faxed:   yes   No Initials 
Form (H-1561) Vet 

5/2013             2013



      VETERINARY PUBLIC HEALTH  PROGRAM 
Tel. (213) 989-7060 or 877-747-2243 Fax (213) 481-2375

publichealth.lacounty.gov/vet

Los Angeles County Supplemental Form for
Canine Rabies Vaccination Exemption Requests 

GENERAL INFORMATION 
Rabies vaccination exemptions will only be approved for serious medical conditions.  Examples 
include serious immune mediated disease (IMHA), conditions requiring immune-suppressive ther-
apy (cancer treatment), or previously documented serious adverse reactions to a rabies vaccina-
tion.   Old age, minor reactions to the rabies vaccination (facial angioedema), reactions to non-
rabies vaccinations and positive rabies titers are not conditions that warrant an exemption. 
 
Fax the following documents to : 213-481-2375 
1. This 1-page form, completed.  
2. The 1-page State of California “Rabies Vaccination Certificate—Exemption from Canine Ra-

bies Vaccination” form, completed. 
3. Medical records relevant to exemption request (diagnosed health condition). Please fax no 

more than 5 pages MAXIMUM. 
 
Responses to requests will be made within 5 working days (1 week).  Requests  not accompanied 
by all required documentation (see above) will not be processed.  If approved, exemptions are 
valid for one year only.  If the animal is unable to be immunized the following year, a new exemp-
tion request must be submitted.

THIS SECTION  FOR LOS ANGELES COUNTY DEPARTMENT OF PUBLIC HEALTH,
VETERINARY PUBLIC HEALTH PROGRAM  USE ONLY 

THIS SECTION TO BE COMPLETED BY THE VETERINARIAN 
 
Vet Name: __________________________________ 
 
Clinic Name: ________________________________ 

Phone: ______________________________________ 
 
Fax:  ________________________________________ 

Dog Name: ________________________________ 
 
Owner Name: ______________________________ 

Date dog last examined by veterinarian  
 
(must be within past year):__________________ 

REASON FOR EXEMPTION REQUEST 

Documented health condition:_________________________________________________________________ 
 
Date of onset of clinical signs____________________Date diagnosed_______________________________ 

 
� APPROVED. Expiration date:______________________________Exemption#_____________ 
 
� DENIED. Reason___________________________________________________________________ 

 
Completed forms faxed to: 

�  Requesting veterinarian 
�  California Department of Public Health, Veterinary Public Health section 
�  Local Animal Control Agency. Name______________________________________________

Jan 2012 



Rabies Vaccination Certificate
This completed form, signed and approved by the local health officer in the county in 
which the dog resides, may be submitted in lieu of proof of rabies vaccination for 
purposes of securing a license for the indicated dog, as required by California law  
(17 CCR § 2606.4).

Exemption from Canine Rabies Vaccination

Breed
Dog Name

AgeMale Female Altered

Street Address
Owner Name

City
County Zip
Phone 

Local Health Department Use Only

Approved Not Approved

I have examined the dog indicated above and have determined that vaccination against the rabies virus would endanger this 
dog's life because of disease or other considerations. I hereby request an exemption from rabies vaccination for the dog 
indicated above.

CA License No.

Color

I affirm that I am the owner of the dog indicated above. If this exemption request is approved by the local health officer, I 
understand that the dog: 
  
 a)   will not receive the antirabies vaccine and will be at risk for contracting rabies; 
 b)   will be considered unvaccinated and subject to disposition as outlined in the California Code of Regulations  
       Title 17, §2606, including isolation and/or euthanasia, if it bites a person or has contact with a known or   
       suspected rabid animal; 
 c)   may be licensed for a period up to one year, at which time the dog must be vaccinated against rabies or a request  
       for vaccination exemption must be resubmitted to and approved by the local health officer; 
 d)   must be confined to the premises indicated above and, when off premises, on a leash not exceeding six feet in  
       length and under the direct physical control of an adult; 
 e)   shall have no contact with any dog or cat that is not currently vaccinated against rabies. 
  
I understand the consequences and accept all liability associated with owning a dog that has not received the canine antirabies 
vaccine. I hereby request an exemption from rabies vaccination for the dog indicated above.

Owner's signature

City
Address

County ZipPhone
Clinic Name
Veterinarian Name

Veterinarian Information

Veterinarian's signature Date

DateLocal Health Officer's signature

Date

Please return this form to:

Owner Information Dog Information

Markings

For dogs residing in Los
Angeles County, the LA
County supplemental form
must also be completed.

Los Angeles County Dept of Public Health
Veterinary Public Health Program

FAX 213-481-2375
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      VETERINARY PUBLIC HEALTH-RABIES CONTROL PROGRAM
  Tel. (213) 989-7060  or  877-747-2243  Fax (213) 481-2375    
    publichealth.lacounty.gov/vet 

Animal Disease/Death Reporting Form 
�(if�the�disease�you�are�reporting�has�a�specific�form,�ideally�use�that�form�instead)�
�

Date form completed____________�
�
SUSPECTED�DISEASE/CONDITION�BEING�REPORTED:�_____________________________________�
�
�

1. Animal Information 
Type�of�animal�involved:�� ��Domestic�Pet� ��Livestock� ��Wild�animal�
� � � ��Exotic�� ��Zoo�animal�
Number�of�animals:� ��One� � ��Multiple�(give�number�__________)�
Species�of�Animal�����________________________________________________________�
Other�Identifying�Information:�
� Breed��_______________________� � Color�����_________________�
� Sex������_______________________������ Name����_________________�
� Age�����_______________________� � IMPOUND�#����_________________�
�

2. Animal Owner (if applicable) 
Name(s)��
Address�
�City,�ZIP�
Telephone:�
Is�it�okay�for�Public�Health�to�call�the�owner(s)�to�ask�more�about�the�history?������YES� ����NO�
�

3. Animal Location (where in community animal originated, if not same as owner)
Name(s)��
Address�
�City,�ZIP�
�

4.�Reporting Veterinary Clinic or Shelter�
Name�of�veterinarian�or�technician:�
Vet�Clinic�Name:�
Address:�
City,�ZIP:�
Telephone� � � � Fax� � � � E�mail:�
�

5. History �
Date�of�onset�of�first�symptoms__________________��Date�of�presentation__________________�
Date�of�death(s),�if�applicable____________________�
History�(include�vaccine�history,�if�applicable):�
�
�

� p. 1 of 2 
�
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Animal disease/death reporting form, p.2�
�

6.  Clinical Findings�
Highest�body�temperature�measured___________________�
Physical�Examination�
� � � �����Normal� � ������������������������Comments�
General:�� � ��Yes� ��No� ______________________________________________________�
Skin:� � � ��Yes� ��No�� ______________________________________________________�
Head�Area:� � ��Yes� ��No�� ______________________________________________________�
Respiratory:� � ��Yes� ��No�� ______________________________________________________�
Cardiovascular:� � ��Yes� ��No�� ______________________________________________________�
Abdomen/digestive:� ��Yes� ��No�� ______________________________________________________�
Urogenital:� � ��Yes� ��No�� ______________________________________________________�
Musculoskeletal:�� ��Yes� ��No�� ______________________________________________________�
Nervous:� � ��Yes� ��No�� ______________________________________________________�
Lymph�nodes:� � ��Yes� ��No�� ______________________________________________________�
Other:� � � ��Yes� ��No�� ______________________________________________________���

�

7.  Treatment. ��Please�describe�treatment�given,�particularly�antibacterial,�antiviral,�antifungal,�
antiparasitic.�
�
Treatment�Date� � Describe�Treatment�
1.�____________� � _________________________________________________________________� � �
2.�____________� � _________________________________________________________________�
3.�____________� � _________________________________________________________________�
�
�

8.  Laboratory results �Please�fax�all�laboratory�results�to�us�along�with�this�form.���

�

9.  Additional comments. Please�use�an�additional�sheet�if�needed.�

p. 2 of 2 




