
Health, Human and SQ9ial ServicesJ;ommittee
Departme!)t of Employme!J.~ and Trai.t.1W..,g

AGENDA
Janu!!rY 24, 2017

Committee Members: Edna A. Fraiso1; C/JaJi;' Claudia K Bmymo1; 0<l11; R. Leggett, Matthew
lVI/IoDonald, Peter v: McDevitt, RomldMontesl; and ROll Vanselow.

I. Com.mittee meeting called to order by Chairman

[I. Motion TO approve minutes of prior Committee mecting

Ill. Action AgcndalNew Business
1. Req,lest to Amend County Budget to add AI-II DSRIP Funding

Rationale: Warren County was awarded $71,700 in DSRIP Funding with $17,500 for our
department. We propose to use these fimds for customer training in health care fields that
advance thc goals of the grant.

2. Resolution Request Notice ofIntent to Fill Vacant Position
Rationale: In Septcmber we let go a provisional cmployee pending thc results of a ncw civil
service cxam in October. A new list is now available and we are looking to fm the vacant
Employment & Training Counselor position.

3. Request to Attcnd Conference March 20 - 22, 2017
Rationale: New York Association of Training and Employment Professionals is a non-pront
mcmbership association in thc field of workforcc dcvelopment. Each year they hold a youth
conference to focus on best practices, trcnds and program training. Permission is requested to
authorize our Senior Counselor and two Youth Counselors to attend this conference in
Saratoga.

IV. Refcn'allPending Items
1. No oUlstanding items

V, Information for Discussion/Rcview
L 29'" Al1l1uu1 Job Discovery, March 15, noon ,. 4 PM, SUNY Adirondack Gymnusium

VI. Privilege of the Floor to discuss any udditional items to come before the Committee

VII. Motion to adjourn

Attachments:
1. Resolution Request Form No.7, Request to Amend County Budget
2. AHI DSRIP Award Letter
3. Resolution Request Form No, 12, Notice oflntent to Fill Vacant Position
4. Request to Attend Conference
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RE'$OLUI10N REQUEST FORM NO.7

Request to Amend County Budget*

*{{this is lite result ofa grant award, also complete al,d submit Form No.5 or 6

DEPARTM.ENT NAME: £mployment und Truining

DATE: ,Januury 24, 2017

(a) Purpose of Amendment: add funds to the county budget that were awarded through
the AHI DSRIP program to suppmt the ovcrall project implementation by training
additional employees in the health care industry

(b) Appropriation Code, Object Code, Full T'itle and Amount: 41.6293.0300 433 
WIOA Adult (Training-Client) $17,500.

(c) Revenue Code ():.yith title), and Amonnt: 41.6293.0300 4791 - WIOA Adult 
$17,500.
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December 22, 2016

Chris Hunsinger
Director
Warren County
PO Box 4393
Queensbury, NY 12804

Dear Chris:

On behalf of AHI, I am delighted to announce more than 100 community-based organizations, primary care providers,

hospitals, mental health and substance abuse treatment providers, skilled nursing facilities, and home and community
providers have formaliy expressed their commitment to join the AHI PPS.s of December 1,2016. In concert with AHI's
leadership and the collective efforts, talent, and expertise of our PPS Partners, we are well positioned to meet the
challenges of transforming the health care system for communities across the North Country.

As the DSRIP program has evolved from planning to implementation, AHI Leadership In conjunction with the PPS Finance

Committee, Funds Flow Workgroup, and AHI Board, recognized the need to provide Partners with funds to support vital
project implementation activities. Using a PPS Wide methodology, the AHI PPS is distributing an additional $S.OM of

DSRIP funds as a second round of engagement funds. We are delighted to present the enclosed check In the amount of
$71,700 to WalTen County, This cheCk Should be allocated as Instructed below:

• $17,500· Warren County Career Center

• $22,650· Warren County Health Services

• $10,600 - Warren-Hamilton Counties office for the Aging

• $20,9SD· Warren Washington Community Services Board

The enclosed check is to be used to support DSRIP program obJectives, Organizations must maintain records that

support funds were used for DSRIP actiVity. We encourage you to consult with your finance department and/or

accounting professional for guidance on accounting practices. Additional Information can be found in the "MRT Waiver
Amendment - DSRIP Special Terms and conditions (October 2015) and can be viewed at:

llIw'\(S,\e.lth.rw_e.QYL.J:\e.lth cgre/medicaid/t.edesign/d,riplcms official d,W:s.htrrl,

Please note that your organlzatlorl(s) may be eligible for additional DSRIP project funds In conjunction with PPS
contracting,

Thank you again for the time, dedication, and commitment to health related Initiatives for communities in the North

Country. Together, we will achieve the DSRIP goals that will transform our health care system.

Sincerely,

Eric Burton
Chief Financial Officer

;.'.' .'



RESOLUTION REQUEST FORM NO. 12

Schedule 'A"

NOTICE OF INTENT TO FILL VACANT POSITION

ThiS nOtice of inlant is flied whenover a department head plans to fill an existing funded position in their budget that is vacaled
due to a retirement, resignation, tormination or promotion. This notlc. may not bs uBed for requ.sts to create a new position,
for comr.&te InstructiDns QQ We procedYf.!L1o be IQlloWd. see the rev!i!f$lt of this form,

DEPARTMENT HEAO COMPLETeS THIS SECTION

Departmont: Employment and Training Payroll Dept. No: 40.6293
Tille of Position: Employment & Tl'ainillg Counselor Base Salary of Position: $33,367 Grade: 9

Filling at step II (If Known): 30 Requastto Backfill Duo to Promotion: OYes0 No

Budget code and Iitle: 40.6293.0305 UnlonG] Non-UnionD

TI,is posillon Is vacated due to;OetlramenIORcslgnatlon@orminstion[}>romotlonCbther

Employee No.: 12855 Is this position mandated? Dyos!Zl No Is tho position reimbursable? IZl Ye.D No

Sourceofroimbursement;!ZlFederal 100% DSt'le % OOther %

CIVIL SERVICE STATUS AND HUMAN ReSQURCES OIRgCTOR APPROVAL ~

oCompetitive-active eligible list 0 Competitive-no list ihtd"9 would b. p'"lslon,l! 0 Non,CompetitiveD Other '" ~1 __.
Actuallmpao! to Budget Report will b. provided monthly by Human Resouroes Director.

Candidate's qualifications must be approved by Parsonnel 01ll0er prior to hiring.

Human Resources Dlreotor has approved this form when Initialed. ~ ).B-l1

COUNTY ADMINISTRATOR COMPLETeS THIS SECTION
o The Administrator has no objection to the filling of the vacancy.

o The Administrator objects to the filling of the vacancy.

Administrator Signature _

BUDGET OFFICER COMPLETES THIS SECTION

o Tho BUdget Officer has no objection to the filling of tl1e vacancy.

o The Budget Oftlcer objects to the filling at the vacancy.

Budget OHlcer Signaturo ~ .

SUPERVISORY COMMIITEE COMPLETES THIS SECTION
Name of Committee_,, _

o The committ•• has flO objection to the fi11lng.of the vacancy,

(;1 The committee objects to tM filling ot the vacancy.

o In tho case of an omergency, Committee Chair has no objection to the filling of the vacancy,

o In til. case of an emergoncy, Committee Chair objects to tho filling at the vacanoy.

-<-(-



SCHEDULE "A"

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
rsJ In-State (needs Supervisory Committee authorization)
o Out-Of State (needs Board resolution)

The Healt.!l, Human andJ~poial Servi£es Committe.e hereby authorizes Kathy Albert, Jill
M!:l"tcalfe and I~a Booth

(Supervisory Committee) (Employee Name)

to attend 201 7 NYATEe. Youth Acadel)l,'-'YL-_----,_",o--:" ,
(Name of meeting or organization)

at §arilto9a Holiday Inn, 232 §.c.oadway, Sara.toga Spri,Q.9~t....Nc:.2-Y _
(Address)

on March 20·.~2J_?017
(Dates)

Mode of trensportation to be used County Ve.hcei""c'-'Ie'-----_-:
(County Vel"llcla or Mass Transportation)

If the mode of transportation is !:l0~ a county vehicle or mass transportation, please
explain: N/A ,

Proper documentation must be attached when submitting for approval.
(Please check documents attached)

o Notice of meeting or convention including cost.

For Overnight Travel
o Room rate $ GSA" Rate $o Meal costs· GSA *per diem rate $56.00 --

'~,g~~,gov

Date: 1/24£]""7 _

Date: _
Committee Chairman SignaturE!

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations
for general policy guidelines.
********.*********~**.**~¥************.***************•• *4**.***

Please check to request a fleet vehicle,

o REQUEST FOR USE OF FLEET VEHICLE
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2017 NYATEP Youth Academy: Excellence in YOlllh Prog"amming - RegOnline Page 1on

2017YOUTH ACADEMV

EXCeLLENCEIN YOUTH
PROGRAMMING

Morch 20 - 22, 2017
Holiday Inn Sarologo, NY

2017 NYATEP Youth Academy: Excellence in Youth
Programming
.~?~9~y,.~.~~~I.l ..~.o,2.o'7.(2..o.'.?:Q3:2.o) -'IIIe.d~~.~d.~y, ..~~r~I.~ ..22..?.o'7(2.o'.?:Q~·~2)

Saratoga ftoliday Inn
232 BroadwaY
Sara'oga Spring" Now York 12a~~

United Stales
Event Details

Jan Hennessy at jhennessy@nyatep.org
518·433·1200

email Us

Description

Join us for this event dedicated to the programs & issues related to serving youth!

Why attend this year's event?
• Hear from colleagues who run programs to support literacy, transition, disability services
and employment for young adults.
• Special sessions on implementing WIOA
• Network with the best and the brightest in the northeast
• Lots of fun ways to meet your colleagues and share "deas!

Start Your Registration

* Select registrant type:

https://www.regonline.com/registration/Checkin.aspx?EvcntId=1904819 1/19/2017



2017 NYATEI' Youth Academy: Excellence .in Youth Programming· RegOnline

Early Bird ($395)

Enter a discount code:

* Email Address:

I ...•••••.................

* Verify Email Address:

View or Change Your EXisting Registration
You can also register a group. Learn More

Event Home I Event Contact Information I

Interested in hosting your own event? Click here.

v

Page 2 of2

© 2017
Terms of Use
Your Privacy Rights
About Lanyon

Quick, easy and affordable online event registratlOrl and event management software for all event sizes.

- 7-
hUps:!!www,regonline.cOln!registration!Checkin.aspx?Evcntld~ 1904819 111912017



2017 NYATEP Youth Academy: Excellence in Youth Programming ISummary Ipowered by Re... Page I of2

2017YOurHACADEMY
EXCELLENCE IN YOUTH

PROORAMMINO
March 20 ' 22,_ 2017

Holiday Inn $orologt!, NY

We are looking forward to another year In beautiful Saratoga Springs, NYl Join us for the 2017 Excellence in Youll,
Programming, an evenl dedicated to the programs & issues related to serving youth!

Why attend this year's event?
• Hear from colleagues who run programs to support literacy, transition, disability services and empioyment for young
adults.
" Special session on implementing WIOA
• Network with the best and the brightest in the northeast
• Lots of fun ways to meet your colleagues and share ideas!

Sponsorship Opportunltios available now. For the full range of baneflts, click here.

Draft Agenda

Mond.y, March 20, 2017

s:oo - 4:30 PM

9:00 - 1:00 PM

Academy Registr.tion Desk Opens

Pre.O.y Sossion: Effective College and Career Counseling Str.tagles for Youth

Join experls !n college .nd Career counseling for an interactive trai"ing aimed .t helping staff
working directly with youth gain the tools and techniques they need to assist young adults make
decisions regarding their future psthways specifically education and/or Careers. During this
session effective strategies and tools will be provided on the follOWing key topios;

Linking oareer pathways .nd eduoation lor young adults;
Tactics to assist youth assass their go.ls;
Working with youth with multipia barriers.

Additional $100 attendance fea includes session, lunch and workshop materials.

1:30 - 3:00 PM Opening Session: Adora SVitak, Literacy & Youth Empowermant Advooate (Invited)

3:00 - 3,15 PM Coffee Braak

3:15-4:30 PM Concurrent Workshop Sessions

5:00 PM - 6:00 PM Networking Event

7:00 AM Ac.demy Reglstr.tion Desk Opens and Breakfast Available

11-0-

https:llwww.regonline.com/builderlsileidefault.aspx7EventJD=1904819 1119/2017



2017 NYATEP Youth Academy: Excellence in Youth Programming ISummary Ipowered by Re... Page 2 ofl

9:00 - 10:30 AM

10:30 -10:45 AM

Welcoming Remarks/Opening SQsslon

Broak

10:45 AM -12:00 PM Concurrent Workshop Sos.lons

12:00 -1 :30 PM Notworklng Luncheon: John Valverde, CEO. Youth8uild

1:30 -1:46 PM

1:45 - 3:00 PM

3:00 - 3:30 PM

3:30 - 4:45 PM

5:00 - 6:30 PM

Broak

Concurront Workshop Sosslons

Ben and Jerry's Ice Cream Break

Peer Learning Discussions

2017 Youth Acadomy Rocoptlon

Networking with colleagues! Excellent food, fun and prizes!

March 22, 2017 - WIOA Day

7:00 - 9:00 AM Acadomy Rogistratlon Oosk Opons and Broakfast Available

9:00 -10:30 AM
10:30 -10:45 AM
10:45 -12:00PM

Adjournment

Genaral 5asslon -Implication. of Trump Pro.ldoncy
Break
WIOA Workshop Soa.iona

Event Home
Event Cont~flJnf9.rmaliQ.!1

Sh'!.re On F@S>,_bookTweel this on Twill.rUpdate your Linkedln Network

© 2017

• Terms of Use
Your Privacy Rights

• About Lanyon

QuiCk, easy and affordable online event registralion and event m"nagem~,Dl!:"oftware for all event sizes,

-1-
https://www.rcgonline.eOIn/buildel./site/default.aspx?EventlD~19048 J9 1119/2017



Committee Members:

Health. Human and Social Services Committee
Mental Health/Office of Community Services

AGENDA
1/23/17

Chairwoman Frasier
Supervisor MacDonald
Supervisor Vanselow
Supervisor Montesi
Supervisor Braymer
Supervisor McDevitt
Supervisor Leggett

I. Action Agenda/New Business

1, Request to amend resolution No. 116 of 2016, which authorized the Office of Community
Services three-year rent agreement with the Warren-Washington Association for Mental Health.
The lease includes a 2% annual increase that was not reflected in the language of Resolution No.
116 of 2016.

2. Request to amend the 2017 budget for the Office of Community Services to recognize additional
Delivery System Reform Incentive Payment Program (DSRIP) revenue ($20,9S0).

3. Request to amend the 2017 budget to allow pass through of $113,170 (100% State Aid
NYSOASAS) to the Council for Prevention for operation of an Opioid Diversion Challenge
Program.

II. Motion to adjourn

Attachments:
Resolution Requests



RESOLUTION REQUEST FORM NO. 20

ML5CELLANEOUS

*Please ListAII Other Requests Not Covered by Previous Resolutioll Request Forms Here.
Please attach allY backllp b!fol'mation available and be as detailed as possible.

DEPARTMENT NAME: Mental Health/Office of Community Sen'ices

DATI,: 1/23/17

(a) Purpose of Request: To amend Resolutiou No. 116 00016

(b) Details: Resolution No. 116 of2016 authorized the Office of Community Sen'iees
three-year rent agreement for office space with the Warren-Washington
Association for Mental Health. The lease includes an annual 2% increase, as
discussed in the 2/22/16 Health, Human and Social Se."Vices Committee meeting
and as noted on thc original resolution request form. Resolution No. 116 of2016
does not detail the amounts for YCllrS two and threc of the lease ag,·eement. The
amounts, by yell!' ofthe leltsc ltgl"Ccment are: 2016: $ 27,424.56; 2017: $27,973.05;
2018: $28,532.51

(e) Previous Resolution Number: Resolution No. 116 of 2016

(d) Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: A.4310 411-Mcntal Health Admin., Rent-Buildingll'roperty

Snfl1ph~+ A,8021 470 Phlnning & Community Development - Contl'act

~: jlS llsted in budget and LOGOS



'~rrtnn ~llJ1nmt~ JJlll~f~ Jlll[ ;nn{llltdrrrr;$llJ1~~;$
RESOLUTION No. 116 OF 2016

Resolution introdnced by Snpervisors Sokol, Simpson, Seeber, Frasier, Strongh, Vanselow,
McDevitt, MacDonald and Braymer

RATIFYING THE ACTIONS OF THE DIRECTOR OF THE OFFICE OF COMMUNITY
SERVICES IN EXECUTING A THREE (3) YEAR LEASE AGREEMENT WITH THE

WARREN-WASHINGTON ASSOCIATION FOR MENTAL HEALTH, INC. THAT PROVIDES
OFFICE SPACE FOR THE OJ?FICE OF COMMUNITY SERVICES FOR WARREN AND

WASHINGTON COUNTIES

WHEREAS, the Office of Community Services is authorized each year to enter .into contracts with

various agencies and institutions to provide community mental health services pursuant to provisions of the

MenIal Hygiene Law as demonstrated in Resolution No. 590 of 2015, and

WHEREAS, the Director ofCommunity Services leases the officc space that is currently being used

from Warren-Washington Association for Mental Health, Inc" on an annual basis, and desires to continuc

leasing the CUITent premises and has executed a three (3) year term lease agreement, in an annual amount

not to exceed Twenty-Seven Thousand Four Hundred Twenty-Four Dollars and Fifty-Six Cents ($27,424.56)

commencing January I, 2016 and terminating December 31, 2018, now, therefore, be it

RESOLVED, that the Wanen County Board ofSupervisors herehy ratifies the actions ofthe Director

of the Office of Community Services in executing a three (3) year lease agreement with the Warren-

Washington Associlltion for Mental Health, Inc., to provide office space for the Office of Community

Services for Warren and Washington Coumies, and be it further

RESOLVED, that funding for the agreement shall be provided from Budget Code A.4310 411 

Mental Heallh Admin., Rent-Building/Property.

,12/16 027·16



RESOLUTION REQUEST FORM NO.7

Request to Amend County Budget*

*lftllis is tile result ofa grallt award, also complete amI sullmit Form No.5 or 6

DJi:l'ARTMENT NAME: Mental Henlth/Office of Community Services

DATE: 1I231l7

(a) Purpose of Amendment: To amend the 2017 budget to accept funds
(100% State Aid - NYS Office of Alcoholism nnd SlIbstnncc Abuse Services)
in the amount of $113,170 for opcration of an Opiod Divcrsion Chllllenge
Program.

(b) Appropriation Code, Object Code, Full Title and Amount:
A.4320.0010.470 - (Mentnl Henlth p,·ognlllls·Alcohol Prevention Education
Program), inc'"ease by $113,170.

(c) Revemle Code (with title), and Amount: A.4320.0010.4490 (Federnl Snlnry
Sharing -Mentnl Health), inc"ease by $113,170.



RESOLUTION REQUEST FORM NO. 7

Request to Amelld COUllty Budget*

*lfthis is tile result ofa grallt award, also complete alUl submit Form No.5 or 6

DEPARTMENT NAME: Mental Health/Office of Community Scrviccs

DATE: 1/23/17

(a) PUl1JOse of Amendment: To amend the 2017 Budget for the Offiec of
Community Sen'ices to rccognizc additional Dclivery System Rcf'orm
Incentive Payment program (DSRIP) revenue in the amount of $20,950
reecived from the Adirondack Health Institute, Inc. (AHI). These are DSRIP
EJlgagment Funds designated for the Warren Washington Community
Services Board, designated specifically for DSRlP project implementation
activities, with direction thut funds are to be used to support DSRIP program
objectives (see attached funding award lctter). The staff of the Office of
Comlllunity Services participate regularly in several DSRll' project planning
committees.

(b) Appropriation Code, Object Code. Full Title and Amount;

(c) Revenue Code (Wi})l title), and AmOtlnt: A43IO.3426. DSRIP Engagement
Funds



Ill. Action Agenda/New Business

Health & HJrrian Services Committee

Warren County ,bepartment of Sodal Services

n'AGENDA
ii ,

January 24, 2016
j:

":1 ;

Committge MQmbel's: Supervisors FrasIer; MatDon~ld, v~~nsblowl MontesI. Braymer/ McDeVitt, and Leggett.

""
L Committee meeting called to order by Chairman

:'(
"II. Motion tD approve minutes of prior Committee mcetj~g

::
I,:
i:

1. Request Resolution; ii
Notice of Intent to Fill the vacant position of;l<eyboard Specialist #2 in the Reception Unit, Salary $25,823, Grade

I,: I

3, Employee No. 10770, due to resignation effe'ctive December 16, 2016.

Rationale: This is a mandated position. ,:
'I

Please see Attachment #1 Ii
,i

""2. Request Resolution: ji
R~q~gsting Authorization forJ,hg.LQ1!.g~ing ~andatory trainings:

II ';
·CPS Foundations Part 1, Albany; Attendees:',;;. Haymond, A. Strother, A. Brownell; December 13-16 and

December 19·22, 2016; III
, ,

-CPS Response Training, Albany; Attendees: S. Haymond; January 9-13 and January 23-27, 2017;

-CPS Foundations Part 2, Albany; Attendees:i~- Pratt, A. Chapman; January 18-20 and February 6-10, 2017;

",Foundations Part 1, Albany; Attendee: T. dbppa; February 13-17 and February 22·24, 2017;

·CPS Response Training, Albany; Attendee: ~ choppa; March 6-10 and March 20"22, 2017;

-Foundations Part 2, Albany; Attendee: S. Ra~n10nd; March 28"31 and April 18-21, 2017

-Foundations Part 2, Albany; Attendee: T. cHpp'pa; May 23-26 and June 13-16, 2017.

Rationale: These are mandatory State trainiTIg~ for Caseworkers.

Please see Attachment U2 Iii
3. Request Resolution: Iii

Requesting permission for staff to attend the N.ew York Public Welfare Association's Annual Winter Conference
II "

in Albany, NY from January 25 through 27, 2017.
II 'I

Rationale: This is an essential conference fo~ISocial5ervicesDepartment Heads and Senior Staff Members,

Please See Attachment U3 il :;

4. Request Resolution: I 'I
I :!

Request to Re-appointment member to the yvarren County Youth Board: Lori O'Shaughnessy, Town of

Queensbury. II:
Rationale: Term Expired December 31,2016;1

Please see Attachment U4 ;1 i
I',I

II;
'I

I
I i
II'
"



Page -2-

5. Request Resolution:

Application For Approval to Enroll in Job"Related Course by Employee. Social Welfare Examiner, SUNY

AdirondaCk Course: Policing & Society (Degree: BA Criminal Justice), class begins January 23, 2017, Cost to

employee: $573.05.

Rationale: Requires Committee approval.

Please see Attachment #5

IV. Pending Item

There ~re no pending items,

V. Information for Discussion/Review

1. Countryside Adult HOme

2. Monthly Revenue & Expenditures, Overtime Report .a-nd Budget
PI••se see Attachment #6

VI. Privilege of the Floor to discuss any additionalltem$ to COme before the Committee

VII. Motlor> to Adjourn

All%hments:

1. Noti<e of Intent to Fill Vacant Position·· Keyboard Sp"ci~li$t #2

2. Request to Attend (7) M~ndatory Trainings for Caseworkers

3. Request to Attend NYPWA Ann"ai Winter Conferen<e

4. Request to Re-Appoint Member to the W~rren County youth Board

S. Request to Enroll In job Related Cours"

6. Monthly Revenues & Expenditures Report



RESOLUTION REQUEST FORM NO, 12

Schedule ';<1"

NOTICE OF INTENT TO FILL VACANT POSITION

ATIACHMENT #1

TI1iS notice of inte"! is filed whenever a department head plans to fill an existing lu"ded position In their bUdget that is vacaled
due to a retirement, resignation, termination or promotion. This notice may not be used for requests to create a new position,
E9I,fOmpie/e ins/weJions on the RIJiR.equre /0 be follQ,'t/.!J.d, see the revers"-_Qf this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department SOCIAL SERVICES Payroll Dept. No,; 40,03
Title of Position: Keyboard Specialist #2 Base Salary of Position: $25,823 Grade, 3

Filling at Step # (II Known): Request to Back Dueto" Promotion: [2] Yes 0 No

Budget code and title: A60IO 110 Union[2J Non·UnionD

This position Is vacated due to: DRetirement [2]Reslgnation DTermlnation DPromotlon DOther

Employee No: I 0770 15 this position mandated? [2] Yes D No Is the position reimbursable? [2] Yes D No

Source of reimbursement: !8JFederaI50% [2]State 25% 0 Other %

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL

o Competitive-active eligible list [] Competitive-no list (h!ritlg would be prov!";"n.') 0 Non-Competitive [] Other

Actuallmpect to Budget Report will be provided monthly by Human Resources Director,

Candidate's qualifications must be approved by Personnel Officer prior to hiring.

Human Resources Director has approved this form.when Initialed. _

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

U The Administrator has no objection to the filling of the vacancy.

[) The Administrator objects to the filling of the vacancy.

Administrator Signature

BUDGET OFFICER COMPLETES THIS SECTION

CI The BUdget Officer has no objection to the filling of the vacancy,

[J The Budget Officer objects to the filling of the vacancy,

Budget Olficer Signature , , -'-__

___Date_, _

SUPERVISORY COMMITTEE COMPLETES THIS SECTION
Name of Committee -,-__

[J The committee has no objection to the filling of the vacancy,

[I The committee objects to the filling of the vecancy, '

[] In the case of an emergency, Committee Chair has no objection to the filling of the vacancy.

[I In the Case of an emergency, Committee Chair objects to the filling of the vacancy,

Ranking Committee Member Signature -'- ,Date, _

Revised: Februluy 3~ 2015



Check one:
Q In-State (needs Supervisory Committee authorization)o Out"Of State (needs Board resolution)

FOUNDATIONS PT 1T & S
SRAYMON 0 ASTROTHER A8ROWNELL

SCHEDULE"A·
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

ATTACHMENT #2
MANDATORY TRAININGS

The Social Services Committee hereby authorizes Asha ..;;i.trother, AIl.D,-'!
Wichruk-Bro\:yjleii aQsLSarah.J3.l!Ym"ond .._-_-__

(SupervisorY Committee) (Employee Name)

to attend .cPS FrtundatioX!5i TrairllDgPart I.(,S , T.). _
'.--m'~'.•"~---~""m'~--·~···~' ..~{Name of meeting or organb:.ation)

" ...- .•._-

(COUf'lty Vehicle Qf Mass Transportation)

on peceml~er 1'l.:.1!3,2qj 6; anclJ2_ecenlRJ:J.f 19 - J2 2016
transportation to be uscd J;;punty V~hi9le ...... _

toatesJ

Mode of

If the mode of transportation is not a county vehicle or mass transportation, please
explain:

.__.........__....._-_.------.....,-

Proper documentation must be attached when submitting for approval,
(Please check documents attached)

Q Notice of meeting or convention including cost.

For Overnight Travel
o Room rate $n/8. ..•..•_ GSA" Rate $ ... _
o Meal costs - GSA ~per diem rate $ •

"1YY!W.gsa.gov ~Q:r

Date: ---.l2J.::ili~_. .._ A1A , ,,0.~A"/ "'._~=-,--------_
jV~~~mBntHead Signature

Datc: ~ ~_ __..""~.
Committee Chairman Signature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations
for general policy guidelines.
~** •• ***-***~****.***~***~**'**.~**~.***•• ~***~*********~.~***~.*
*~*****~***~**•• **~.********'~*********.*

Please check to request a fleet vehicle.

[gJ REQUEST FOR USE OF FLEET v.eHIClE

****************4**********.~.****_************•• ** •• ***********
~**~***~***.*********+~****************~

Filing Instructions:
1, Original with voucher to Auditor.
2. Copy to Frank Morehou.e if fleet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-.tate travel.
4. Copy to Purchasihg with Purchase Ordor, if required.
5. Copy to Commissioner of Adrninistrative and Fiscal Services if oredit card will be used.



CPS Foundations 1

Cost ~nalysls

sarah Raymond

Asha Strother

Anna Weichtiik~BrowneJl

Training .~__••._~_ D"te(::).~_

n/l3.12/16/16

12/19-1217.7./16

Cost ofTrainlng/Person

# of staff ~tt.ndlng
Overnight

# of mlles/1 way
X /1 trip,

Total II of miles

Estimated Overtime

o

Commuting

50

16

800 x
Fleet car· .2$

Overnight

Commute

$

$
$ 200.00

#1

#2

#3

#1

#2
/13

$alary
41,924

~L
~79

Commuting
Hr Rate aT R.te II ofhrs Total aT

20.16 30.23 __..:1~2 362.80
19.22 28.83 12 34$,97_..,...............
19.22 28.83 __.::1;::.2 345.97

Overnight

II of hrs Total aT
0.00
0.00

0.00

Commuting aT

Overnight oT

$

$

1,054.75

Hotel

Totals

II of d.ys Rate/night Total Hot.1 Expens.

$

Fleet Car + Training +Hotel + aT
Fleet Car + Training + Overtime

$
$ 1,254.75



Collins, Joanne (DFA)

From;

Sent:
To:
Subject:

Att.<hments:

.. STARS-Requests <STARS-Reque,ts@bs<"<dhs.org>
Wedne,day, November 30, 2016 1:44 PM
Fildes, Matthew (WHSl
Albany- HSLC WBT: CPS Found.tion Training Part 1 T - 2016 (begins w'rth onlin. Pr.te.t
.nd WeT',)
715SS1.Hotel C.ncellation Poiicy.pdf; 7lSS51_RegistrationJorm.pdf; 715551
_TraveIPolicy.pdf

This email has been automatically sent to you. DO NOT respond. I!is no! monitored.

HSLC WBT: CPS Foundation Training Part 1 T'" 2016 (begins with online
Pretest and WBT's)

BIll
SUC Buffalo'" CDHS

..........•.. "-"-_.,, ..,, _---_.,_ ,','. ."

"Certain deliveries have different dally start and end times. Please be sure to check for a.ctual training limes listed below
under "Additiooallnforrnation."

12123f1e: 10 01109/1'7
Credited Hours: 2.~5

12/13/16 9:00am to 4:30pm
1~/14116 9:00Q,m to 4:30pm
1~n5/16 9:00::Jm W 4~30pm

12/1!S/16 9:00am lQ 4~30pm

12/05/16 to 01/09/17
Credit~o Hou~: 1.00
This 1;:1;:\'5-,'). Is lal'iOn online in !he HUnicln
Servic.e*> l,C<ltning Cenler (HSlC).

........ ---f;isi:c-ws-i;-C;;S·F~~;d~ii~~Tr~l~i~g·p~;;-1·r:- r:; 1/21/2016" i'
i 2016 (bogins with online Protest and Wars) I,

i Human Services Learning Center
i https:/Mtww.hslcnys,org ji Location Phone: 0000000000 I i

~~~;~~ :~o~~O~6~ m·---------T~~1~c~~t~~I~~~~t~~~7~~~~~~~~~;·T. -r------------t-- - " ---- -.
Ttlis class Is if,l~cn online in Ine Human 1, test & WBT access
Services Lei;3.rn!ng C~:nlel' (HSI"C).

! Human Services Learning Center
t https:flwww.hslcnys_org ,
I Location Phone: 0000000000 I

._.....-... ",,- l""CPSF~'~~'d;'ti~~ Tr~l~i~·9·"P;·rt-1-T--1-~ ..20;·6~~··-· ....-~---_ ..-'"....,,',.~.,..,., 1"'sP~'j~9hiii's~'it~~'"Aib~'~y'''
i CDHS ~ Albany Regional Office 1 ColonIe 8 California
; 3 Marcus Blvd! Surle:105 Room: Chief .Joseph : Ave, Albany 12205
i Room - #204, Albany NY 12205-1129 I. Pho".: 518 724·7999
i Contact: Amy Reynolds Comtois I

i. Contact Phone: 518.-435-1825 x 'I
J Location Phone: (518)435.1825 i

.-- .. -.._ ----- ---;-- -.•.-..--._..,, _. .c- _.. ji. __ _....... . .
121t91'o 9:DD,m 10 4:30pm i CPS Foundation Training Part 1 T-2 .. 2016 '. Springhill Suite. Albany
12120/16 9:00am to 4:30pm C Al 0
12121116 9:00am to 4~30pm I DHS - bany Regional moo j Colonie 8 California
12/22/'H$ 9:00am to 4:30pm I 3 Marcus Blvd, Suite:105 Room: Chief Josepfl I' Ave, Albany 12.205

Room· #204. Albany NY 12205-1129 . Phone: 518 724-7999i Contact: Amy Reynolds Comtois i
i Contact Phone: 518--435-1825 x !
i Location Phon.: (518) 435-1825
i

----'·--THSLC ws-':;-CPS F;;-U~d;li~~-T;~inin\iP~rt'; 't--:
., ..... .1. ..... '_"_'_..,"... ,_", .. ... i

, '" ".,"-~~......_..,_._ ..,.__..

1



rhj~ CIOlSS is taken Ot'tJine In the Hurnat'l
Servlce~ Le~miJ'1[l Cenler (HSI...C).

.-.-.-..~-..----.---.-.---~-' ..._-.-.",..",""","-,--~
2016 Post Class
Human Servk..as Learning Cotl~er

htlps:IIWWW,hslcnys,org
Location PhOne: 0000000000

r~1iioo/;"6-··9~;O;;-t~~iOo·~;;;- __~'·M'''' LL:Working with Progress Notes in
CONN~CTIONS CPS Foundations Part 1 T ~

2016
LearnLlnc: Virtual Classroom
TraineeS WorkstatlorlS
Localion Phono: (800) 810-1349

._---+-,~-------

Plf!ase provide the narno and phone number of each participanfs supervisor in the- trainee note field.

If the hotel the participant:!:;; stay at provides breakfast, no rehnbursemcnt will be 9iv~n for breakfast.
CDHS will reimburse trajnee~ for dft'lnl:ll' ~t the tt3.iliee ~rn.

There are required ~ctivitlE!$ that must be complE!ted befofi:ll a.ttending the- fi~t classroom day of this
course.

Pre~Classroomweb~ba$ed instructional adlvlties are part of the course and must be completed prior
to classroom training. Mandated Reporter Training Is required for successful participation in CPS
FoundatiOti training and must be cornplc-tGd before the first W~k of classroom training_ The l~arner

may participate in either of the following:

- a mandated reporter training provided by their agency or a .elf-directed Web-based program liVed
Mandated Reporter Web..Based On-Une which requires separate registration by your agency
contacU$OC at: htlps://www,hslcnys.org

Please make a no!£? In the trainee note field when the trainee has met tile Mandated Reporter pre~

requisite.

Thera iarC' ILine seSSions included during the training program. Introduction to l.eamllnc is a pro..
requisite for all JLinc eourse {n;:quires separam reglstr3tion} and a computer headset with mIcrophone
1$ required to participate. For technleal support, please call 1-800-810-1349.

Connection!;> iUne training dates are: 12/6/16 & 1/17/17.

This program wW enhance foundational competencies of new caseworkers who have a role in Child Protective
Services Responses, including FAR and ol"l~caH. by providing 1hem with the knowledge and skills necessary to
effectively begin working with children and families. This coiJrse provides foundationalleamlng necessary to
proceed 10 Child Protective Servie.s Response Training (CPSRT),

ThiS progra., will enhance foundational compelende. of new caseWOrkers Wt10 have e role in Child Protective
Services Responses, ineluding FAR and on·call, by providing thorn with the knOWledge and skills necessary to
.ffectively begin working with children and families to achle"" the child welfare outcomes of safety,
permane.ncy, and well~being. This course provides foundational learning nocessary to proceed to Child
Protective Services Response Training (CPSR1),

The summary below identifies steps involved in compteting the training progrem, beginning with Ihe pre
classroom web-based training and a trainee sell-assessme"t through pest..,lassroom web-based tralnln9. On
the·jobmeld training activijies and a mid-training conference after CPSRT. Once trainee registration is
accepted, approximately three weeks prior to the beginning of classroom training, a trainer will schedule a

2



CPS RT "' T SRAYMOND

SCHEDULE nAn
AUTHORIZATION TO lATTEND MEETING OR CONVENTION

I

i
Check one: i.. .o In-State (needs Supervisory CO,mmlttee authorization)
o Out·Of State (needs Board rescjlution)

The§9_c;:ial SS!rviCe$_C;;Qmrni\1fl.!~L __I ,.,,_herebY authorizes ,§§rah RaYJDgB!i...- ,,, _
i

I

(Name of meeting or organization)
1
I

at ,~DHS 3 MalC,,~s BlvsJ Suit,ELl 05 iAIQany NY 1220§.. .__""'-__"'_,__~
- :

-----------'-----··",··----·_·--1.-'7C(Ad(ireSs)
"

on J_,:!nua(y 9 - 13, :?~Ql!3 an':tJanuilry, __;Z3_:..21"",2016_m~ ..~' Mode of
transportation to be used S;g~nty Ve!J.i.PE....-..,.., . _

(Dates) , ~·,·_'-{CotJnty Vehicle or Mass Tran:';ip(JrtatiOl~1

"

If the mode of transportation is no~ a county vehicle or mass transportation, please
explain: I

I
;

--,---_.,-------,,-----~__•__I_,_.,__._... .__'"'. ~._._ .. ....__

Proper documentation must be att.lched when submitting for approval.
(Please check documents attached)!

18J Notice of meeting or convention including cost.

For Overnight Travel Io Room rate $ nfa _.w___ i GSA ~ Rate $ _o Meal costs" GSA ~per diem ~ate $ .. ..,,__
~~Jlffi,.gQ.Y !

Date: _L~lq 1\,Ie ".m.._

I!_ ~it~!:;g~--

Date:_._,__-.__~..... _

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations
for general policy guidelines. i
*.****~**.~*******.**~.***'~****~***~****~****.~****~****~**.***

****~**~.~***~***~*******~i**.****~***~*

Please check to request a fleet vehi~le.

o REQUEST FOR USE OF FLEET vfHICLE

~~******·***·***·~*·***~**1~***************·***·********~**.~***

*************.***~***.**.*~*.**~~******* .
F',' I • .1ling nstnmtlons: I

1. Original with voucher to Auditor,.
2. Copy to Frank Morehouse if fleet! vehicle is needed,
3. Copy to Clerk of the Board with Resolution Request form if out·of-state travel.
4. Copy to Purchasing with Purchase Order, If required.
5. Copy to Commissioner of Admin'l'rative and Fiscal Services if credit card will be used.



Cost Analysis

Sarah Raymond

______T_r_a·_rn_in~g~._,_••__~••••.••.•._p,ate(s) _ ...._.

CPS Respons. 1/9-1/13/17

1/~3-1/~7/17

Cost of Training/Person

# of staff attending
Overnight

# of miles/l way
X # trips

Tot.1 # of miles

Estimated Overtime

a

Commuting

50
20

1000 x
Fleet Car - .25

Overnight

Commute

$

$

$
$ 250.00

111
112
113

#1

#2

#3

Salary
41,924

Commuting
Hr Rat. OT Rate II of hrs TotalOT

20.16 30.23 __..=1::.3.:::.5 408.15
0.00 0.00 0.00

0.00 0.00 0.00

Overnight

# of hrs TotalOT
0.00

0.00

0.00

Commuting oT

Overnight OT

$

$

408.15

Hotel

Total.

II of days

$
Rate/night Total Hotel Expense

57.50 $

Fleet Car +Training + Hotel + OT

Fleet Car + Training +Overtime
$

$ 658.15



Collins, Joanne (DFA)

From:
5ent:
To:
Subject:
Attachments:

+ STARS,Requests <STARS-Requests@bsc-cdhs.org>

Wednesday, November 30, 2016 1:44 PM
Fildes, Matthew (CDH5)
Albany' HSLC WBT, Child Protective Services Response Training·T • 2016
715558_Hotel Cancellation Policy.pdf; 715558_Registl'ationJorm.pdf; 715558

_TraveIPolicy.pdf

'l11is email has been automatically sent to you. DO NOT respond. It is not monitored.

HSLC WaT: Child Protective Services Response Training .T - 2016....
SUC Buffalo· CDHS

it·; Arba~';'·-'-I

~i(omia Ave, I
724-7999 I
~"_~J

Joseph Room· #204, Albany NY 1220&.
'1129
Contact: Amy Reynolds Comtois
Contact Phone: S1 6-435·18'25 x
Location Phone: (518) 435.1825

-- ..... "
"".~.

HSLC WBT: Child Protective Sorv!o;>.
R.~sponso Trairiing ·,T ~ 2.016 Mjd~Week

Human Services Learning Center
htlps:J/www.hslcnys.or9
Location Phone; 0000000000
--~ '-- 'M. '~.,_

LL: CPSRT T· 2016.cONNX Starting the
Investigation in CONNECTIONS
LearnLinc Virtual Classroom
Trainees Workstafions
Location Phon.; (BOD) 810-1349

- .-

r

"Child Protective Servloe. Response Springhill Su
Training -T·2 - 2016 Colonie 8 Ca
CDHS • Albany Regional Offi"" Albany 1220
3 Marcus Blvd, Suite 105 Room: Chief Phone: 518
Joseph Room -11204. Albany NY 12205.

~"~~

0_, __"._ .___' , ' ,,,.,.__••~._"_.~__~_,_~
. ·Certah~ deliveries havo different dally StlFlrt and end time;s. Plca:se be sure to cheek for actual ttainin9 times listed below I
: under "AdditiOl1allnfonnatlon.~· .

_---.-- .''''_'''_..''''._''_..__'~., I
0-1/0<117 'Own"7 "---1SLC"WST: Child Protectiv;-S~;;;i<.." 12/19/2016 I I'

~~:~f;d5~I~Ut~ke2n O~ntlne In tM Huml;ln Response T'!3ining ~T ~ 2016 I' I
Servicel;; l.e~fI'lil"ig CElnter (HSLC). Human SeJVIces Learning Center

https://www.hslcnys.OI'9
L.ocation Phone; 0000000000 I, II

:'01/~O;;:;; to 5;OOpm '--+Ehild Protective~S~rvices Response ",,"~"M'~~~ "I~s~ringhill Suites Arbsn;""~-~"'"
: 0'110/17 a;~Oamto5:00pm Training .T.1.'2016 C I . 8 C Ilf . A
j 01111/17 B:30am 1Q 5;{)Opm OOrlle a omla ve,
: 0111<111 8:30am 10 5:00pm CDHS - Albany Regional om"" Albany 12205
, 01113117 ",30am '0 12:00pm 3 MarCU5 Blvd, sune 105 Room: Chier I Phone: 518 7i4-7999

="=;-- [
l ~~~d~~~~~ll~~:no~nllne InlM lluman

SeNlC'es l.,e'lfTlIng ~nt(!r (HSLC),

-~~ ._~~~

: 01/1911'1 9~OOiJm to 4:00pm

t~··12:00pm"~&OO~~~'~--
. 01f.24/17 8;30am to $:QOpm
~ 01125117 9:00am fo 4:00pm
! 01/26117 8:30am to 5:00pm
! 01/27117 8~30al1l to 12:00p1'll

1



----'-~-~-~~-act-.-·A-m-y-~~~OI::~~mIOiS • ] "'~'--"----------I
Conleel Phone: 518-13s.182S, I

_
_ _ _ __ LocaHon Phone: (~16) 43:~'=':,_~_......!_ ___'-_,_" ~ ~ ..._.J
~ • ". !

The;!l'"e is no advanced meal money for this tl";;lining. Thi~ holel provides b~akfi;l5t.

Ple.ase note: I

Pre Classroom On~Line Computer based components will be available on-Ilns beginning on January
2ml, 2017 and will be accessible until Ulc completion ofthe training.
Mid Classroom On-Line Computer based components will be available on~iin9 beghu1lng on January
16th, 2017 and will bo acce""ibl. until the completion of tho t",lnlnS.

".,' : ., .

CI~ssroom Tldlnir!g Times are as follows:

I
Week One: I

Monday. 1:OOPM - 5:00PM; Tuesday. Thursday - 8:30":'M - 5:00PM; Friday - 8:30AM - 12:00PM.

Week Two: i
Monday - 12:00PM - 5:00PM; Tuesday - 8:30AM - 5:00P(II; Wednesday. 9:00AM - 4:00PM; Thursday·
8:30 AM- 5:00PM; Friday. 8:30AM -12:00PM.

!

Connections training wlll be delivered as 1 half day of ~Llnc either the AM or PM and1 full day of
c13ssroom. i

I

i
11.inc: Thurs. 1119/17: 9AM..12PM or 14 PM Trainees will be assigned to eitller the am or pm sQsslon.
Session assignments will be smalted by PDP to the tra'inee no later than the' Fri. before the wee.k of the,
courSe. '

I

Classroom: Wednesday 1125/17: 9AM - 4PM - will b. h"ld at 4 Tower Place Albany NY 12203
i

i
I

This two~module training program, which includes One andia half days cif CONNECTIONS training, builds on
lhe knowledge and skills laught in the Common Core, andr-III prepare local district caseworne... lo
competently investigate, respond to, and document reports' of child abuse and maltreatment This training
combines Child proteetrve Services Response Tmining an~ CONNECTIONS. This prOgram is eight full days
of training. The program is delivered In two mOdules; each module is three full days and two half days in
length to accommodate trainee travel needs and th~ CONNECTIONS training. In addition to these classroom
modules, there is on~line training through The Human Services Learning Center (HSLC) the week prior to the
first classroom module, and in between the lwo classroom tnodules. Registration fur this integrated training,
has been combined. I

i

'This program provide. instruction on how to COnduct Child ~";tective Services Investigations concemlng
reports of alleged child abuse and maltreatment. accordind to New York State Jaw, regulation and policy
rec::ommendaUor'J$. The program is designed to build case~orkersl competenoles by providing them with the
knowledge and skills necessary 10 work effectively with children and families. and to conduct thorough, timely
and accurate: investigations to achieve the child wetfare outcomes of safety, permanency and well~being. The
summary below identifies steps Involved in completing the \mining p",gr.m, beginning with pre--classroom
computer-based Instructional activities. I,

Beginning January 2nd, 2017t one week prior to Week 1 ,,{classroom training, the. trainee wilt engage in a
series of pre--clsssroorn computer-based instructlOrlsl activities. Completion of these activities is a prerequisite
10 attending the classroom training, i

!
2



(Employee Name)

FOUNDATIONS PT 2 P PRATT CHAPMAN

, , SCHEDULE "A"

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one: ,
[8J In-State (needs Supervisory Committee authorization)
o Out-Of State (needs Board resolution)

I
The ,§5!..Qj5lJ Services g.Q.l!Jmjll11.e'-------l.~__hereby authorizes p,lice Chapman aru;L.J,g[l§,t
Pratt

,

to attend _Cp,P Foundations ParL2 ',P Tr-:oai~n~inC!Jgd- ""~_",__~_,__"__"",,,.,__
I

(Name of n',eeting or organization)
i

at CQli§"":?.,MarcuS,.l'llY"Q,,Suite 105 It\lb@Qx:"tJ"Ll£,f.2~00!.5 _

.;.
. ' ';" :

on Januarx: l? - 20, 201l,,,gIl\;LFebtuary 6 ' 1O...'£QJ,L,_,,_ Mode of
transportation to be used ",\;;Q\lXllx: Vehicle "_""""''''''''''''''_~_~-,--,-,--,-_-,-

(Dates) (County Vehfcle or Mass TranSpOf'tation)

If the mode of transportation is not; a county vehicle or mass transportation, please
explain: I

. " ,,,,"'L,. _

Proper document~ti';m must be att~ched when submitting for approval.
(Please check documents attached)'

ts:J Notice of meeting or conven~ion including cost.

For Overnight Travel
ts:J Room rate $ 5?,&0 I GSA * Rate $ _
o Meal costs - GSA"per diemrate $ __._~

* ::\Y.Y'W,gsa,go,Y,

Date: 4.;;.""'"oo::..ILL1---J..7 _

Date:,, ~ """""'.~_
,
i
I

Please refer to the Warren County Travel Poliqy and County Vehicle Use Regulations
for general policy guidelines. I
**.******.******~****~~***~,*********************~***************

*********~****************~*~**********~
I

Please check to request a fleet vehicle.
,

I
ts:J REQUEST FOR USE OF FLEET VEHICLE

l
****.*********************~:*************.***************~*******,
***¥*·****~********.******I*************

Filing InstructIOns:" ",,, "" l """ '
1. Origi"nal' withvoucher to AUditorl
2. Copy to Frank Morehouse if flee~ vehiole, Is" needed.
3, Copy 10 ClerkOfthe ~oard with"IResolutio:, Request form If oUI-of"state travel.
4. Copy 10 PurchaSing With Purchase Order, If required.
5. Copy to Commissioner of Admi~istrativeand Fiscal Services if credil card will be used.

i



Cost of Training/Person

# of staff attending

Cost Analysis

Janet Pratt

Alice Chapman

Overnight

II of miles/1 way
X # trips

Total # of miles

So
4

200

Commuting i,

[50

116

aoo X

Training

CPS Foundations II

Fleet Car· .25
Overnight
Commute

$

$

$
$

Date(sl

1/18-1/20/17

2/6·2/10/17

50.00
200.00

Estimated Overtime

#1

#2
#3

Salary
39,979

~~

Hr Rate OT Rate
19.22 28.83
19.22 28.83
0.00 0.00

i, .
Commutmg

/I of hrs TotalOT

__.::1,::.2 345.97
:12 345,97---=-

0.00
Commuting OT $ 691.94

#1

tt2
#3

bvernight
# of h~s TotalOT,

3 [ . 86.49
3 ,86.49

--~
0.00

Overnight OT $ 172.99

Hotel
2 Staff

/I of days

6 $

[

~ate/night
58,00

Total Hotel Expense

$ 696.00

Totals i
Fleet Car + Training + Hotel + OT
Fleet Car + Training +IOvertlme

i
!

i; ,

i

i
I
!

$
$

918.99
891.94



Albany, NY 12205·1129
Site Contact: Amy Reynolds Comtois
Site Contacl: Lolita McGee
Phone: (518) 435,1825

HSLC WBT: CPS Foundation Training Part 2 P • 2016 Mid
classroom W8Ts
Human Services Learning Center
!:l!!pJ'JLwww.hslcny•.org
Phone: 0000000000
Credited Hours; 1,00

01/2312017 '
0211012017

4:30pm
4;30pm
4:00pm
4:30pm
4:30pm

9:00am
9:00am
9:00am
9:00am
g:OOam

02106/2017
02/0712017
02/0812017
02/0912017
0211012017

CPS Foundation Training Part 2 f'·2· 2016
CDHS - Albany Regional Office
3 Marcus Blvd. Suite 105
Room; Rosa Park
Albany, NY 12205-1129
Sit. Contael: Amy Reynolds COlntois
Site Contact: Lolita McGee
Phone: (518) 435-1825

Please arrive 15 mil1utcs before the start of the training to complete the nocossary registration
information. I

(If specialized information is provided, please refer to information indicated in t1H;! Additional
lnfofmation fIeld.) .

An online prelest and pre-classroom web~based ins!ru'ct'iona) actfvities are pert of the co\m~e and must be
completed prior to classroom training. !

This summary identifies steps Involved in completing the training program beginning with the pre"classroom
web-based trsining. a trainee self-assessment, on~the-joblfield training activities and post~confererices,

Boginning 12r2.7/2016 prior to the classroom training, you must e.ngage in <3. serlO's of pre-classroom web
based instructional activities as a prerequisite for the first wEiek of cl~ss.room trajning~ which begins on
1/18/2017. Access to the internet is required for partidpatioh in web-based training, Pre-classroom,: . " .
instructional activlUes wBllnclude a pretest, trainee self-asselssitient (provided In a paper booklet shipped to
your district), and several bri~fwcb-based training componehts. This pro-classroom work lays the groundwork
for fUfther development in the classroorn, Web~basE!d instructional activities can be accessed through The
Human SeNice. Learning Center (HSLC) (access instructiobs below), TI,e total amount of lime it takes to
complete all of tho pre,·classroom components is approximately 14 hour. including the pretest and self·
assessment. It is crucial the take the pre-test in one sitting and anticipate it may take 1 hour. There are f\vo
brief web~basl;!d tralf1ings to be taken during the m;d-classrobm weeks when you are back at yow' district.
These mic)-class WBTs willl,e taken via HSLC, The total arrlmmt of time you will need to complete the mid
classroom web-based training is approximately 1 hour.

:', ,;. ".

A trainer, Y(.lU j your supervisor, and staff development coordinator will participate in a post~core conference at
your work sit~, The traIner will contact the district to arrange ~he date and time after you complete CPS
Foundation Training Part 2. :,

I
I

Note; Completion of pre"classroom and mid-classroom web~~a5ed Instructional activities as well as post~
conferences is required for successful completion of CPS Fdundation Training. A certificate of completion wHl
bo emailed directly to you by the Human Service. Learning tenter (rlSL.C) after you fuily complete the,
course, incl~ldlr"lg WBTs. ., i ',,': .,1 '.

I
I

Web"based instructional activities ,-an be ecce.sed tl1rough the Human Services Learning Center. Go to
httQ§:IAwtw.hsl".\OOi.org and login using your HSLC us.marne and password and you wiil see the Course you
are registered for in the bOUom center of the window under y6ur "Registered Classes" section. Click on the

I

2



FOUNDATIONS PT 1 C

SCHEDULE "An
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

.".'
Check one;
[8J In-State (needs Supervisory Committee authorization)
o Out-Of State (needs Board resolution)

The§Q"j£\[ Services Gg_m.=m"'i"tt"e"e'-- hereby authorizes Iemar Choppa

TCHOPPA

(Name of meeting or orgalll,ationl

(Employee Namel

on Februa!Y_..13 ' 17,Z.Q12;.._<:!nd February 2.;L:,_6::L 2017 Mode of
transportation to be used County Vl?h,I,,!1L.•_.. -,--------c;:;-.

(Dates) - {Countv~Vet;ic'le~;rMa5s Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please
explain:

_____•__m __

Date;

Proper documentation must be attached when submitting for approval.
(Please Check documents attached)·

(81 Notice of meeting or convention including cost.

For Overnight Travel
[8J Room rate $ 58 ..99_ GSA * Rate $
o Meal costs - GSA *per diem rate $ _

*www.gsa,gov

/ !C2:i2Lrl..._....._

Date: .

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations
for general policy guidelines.
**~******~~~***~~~*****¥*******************~*******~*~*******~,~*

*************************~*,*************

Please check,to requesr·a fleet vehicle. ",'

t8J REQUEST FOR USE 'oF FLEET VEHICLE

*****************~********~**.*~*4***********.******** **********

******~****~***************4******4*****

Filing Instructions:
1. Original with voucher to Auditor.
2. COpy ta Frank Morehouse if fleet vehicle is needed.
3. Copy to Clerkpf the Board with ResolutiOn, ,Requesporm If out-at-state travel.
4. Cbpy to Purchasing with Purchase Order, If required,
5. Copy to CommiSSioner of Administrative and Fiscal Services if credit card will be used.



CPS Foundations 1

Cost Analysis

Tamar Choppa

Tr"ining , ~,._.o,,_~~s) ..__
2/13-2/17/17

2/22-2/24/17

Cost of Training/Person

1/ of staff attending
Overnight

II of miles/1 way
X # trips

Total It of miles

50

4-----
200

Commuting
ii 50,

ii 16

:'800.,
;1

x
. ".",,1\'

Fleet Cor - .25
Overnight

Commute

$

s

$
$

50.00
200.00

Estimated Overtime

#1

1/2
1/3

Salary
39,979

I,
I'Commuting
I'

Hr flate oT Rate # ofihrs TotalOT
'I19.2.2 28.83 _~:'--=1=-2 345.97

0.00 0.00 0.00
0.00 0.00 0.00

Commuting OT $ 345.97

#1
112
#3

::

;' Overnight
;1

# of,hrs Total OT

0.00
0.00
0.00

Overnight OT $

i;
"i:

"

"i:

348.00

398.00
545.97

$

$
$

Total Hotel Expense

. ~.,.. ,~'; i

I,

iJ Rate/night
I'

$ I, .58.00

'ii,
!;

Fleet Cilr + Training ~. Hotel·, OT

Fleet Car +Training"', Overtime
I
I'
I:
I'
ii
'iI,
!I
11

I!i:

It of days
6

Hotel

Tot"ls



Page J on

--_.__._-----•.•..__ _-------------.-__ ----

Course:

Class status:

I

CPS Foundation Tr~injng P~r( 1

Closed Nomination OK

No. Nominated: 20

Attachmel1ts:

Provider:

Date:

Time's):

Location:

Loaging:

Deaaline:

SUC Buffalo - CDHS

02/13/2017 - 02/17/2017 ) :Z/12 -- ?-!:7-'f!l.j"'
I

Day 1: 9:00am -- 4:30pm , D~y 2: 9:00am - 4:30pm, Day 3: 9:00am - 4:30pm, Day 4: g:OOam-
4:30pm. Day 5: g;OOam - 4:30pn,

I
CDHS - Albany Regional Office

i
3 Marcus Blvd, Suite 105 AIl>any, NY 12205-1129 fina on maR

Springhill Suites Alba"y Col\>nie 8 Califomia Ave AIl>any 12205
I

01/11/201'1 :
I

Part 3 of 7 §!!ow all oarts

Course Description: i

This program will enharlce foundational compete!nCies of new casework~r$ who have 8 role in CI1ild Protective
Services Responses, including FAR and on-call.!by providing them With the knowledge and skills necessary to
effectively begin working with ('",hildren and families. This COurse provides foundational learning necessary to proceed
to Chila Protective Services Response Training (CPSRT).

Class Descrtption: !
;

This program will enharlce foundat.ional competencies of new caseworkers who have a role in Ct111d Protective
Services Responses, including FAR and on-call, !by providing them with the knowledge and skills necessary to
effectively begin working with children and families to achieve the child welfare outcomes of safety, permanency, and
well"being. This course provides foundatjonalle~rning necessary to proceed Lo ChHd Protective Services Rosparlse
Training (CPSRT)_ .

The sumrnaty below identifies steps involved in JomPleting the training program. beginning with the pre~classroorn
web-based lrai"ing ana a trainee self-asse.smelit through post-classroom web-based training, on-the-joblfiela
training activities and a rnid~tralnjng conference after CPSRT. Once trait1ee registration is accepted, apPr'Oximate1y
three weaks prior to the beginning of classroom (raining, a trainer will schedule a pre·,training conference with the
SOC, trainee and UUi!ir supervisor if the trainee Works in a district. t~lat has opted in for pre-training conferences.
Optimally the preatraining conference will occur P~Of to the opening of pre-classroom WBTs Beginning 2/6/171 One
week prior to the classroom training, the trainee Y'iU engage in a brief series of pre~c1assroonl web·basod
instructional activities as a prerequisite for the first week of classroom trainingl which begins on 2/13/17, Access to
the internet is requIred for participation in web-bdsed training. Pre~classroom instructional activities will include a
pretest, tr"ainee self-assessment, and several brl~f web-based training components thaI cover child welfare definitions
ana concept., layirlg the grounawork for further development in the c1assrOOIll. Web·ba.ed instructional activities can
be accessed through The Human Services Learhing Center (HSL.C) (access instructions below). The total amount of
lime trainees will need to complete all of the pfe-~lassroom components is approximately 8 hours including the
pretest and self~assessment. The pretest Tllust be completed in one sHUntl; It will take about one hour. There will also
be posH:-lassroorn web-based training componeryts that trainees will be required to complete in their home districts
prior to attending CPSRT.. Trainees will also participato irl 3 CONNJ:CTtONS iUnc courses. Tho dates for oacll
course are listed in the "additional Information" s~ction of this announcement. Trainees will be assigned to either a
morning or an afternoon session for each course! Session assignments will be emailed by PDP to the trainees no
later than tllO Friday before the week of the course. The total amount of time traineos will neea to complete ail of the
post-classroom web-based training is approximatkry 6 hours It is essential that trainees have protected time to
complete these assignmonts_ Completion of activities willl>e tracked in HSLC/STARS. It is the aistrict'. or "ganey's
responsil>ility to verify the completion of all out-oftclassroom instrucllonal activities for each trainee. Piease note that
CPSRT also he. pre-classroom web-based in.trUelion.1 activities, which take about 2 hours, and must be completoa
during the same week as CPS Founaation Trainihg post-classroom wel>-basea training componentS.

t
Web·basea instruction"i activities can be access~d through The Human Servlcas Learntng Center. Go to-

I
,

https:llwww_hslcnys.org/hslc/ClassAnnouncelnent.cfm?id=720433
!

1120/2017
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https:/Iwww.hslcnys.org and login using your HSLC usernarne and password and you will see the course you are
registered for in the bottom center of the window 9nder your URegistered Classes" section. Click on the icon in the
corns!' of ~hat $tlction to go to your MMy Registrati<m~ page where you will access tho pretest and WBTs or you can
scroll over the "User" ar~a lr~ the top menu bar ~o get lo YO~J( "My Registration~ psge, Note: Completion of pre~
classroom and po!?t-elassroom web~based instruc~ional activities as weH as participation in the mid and post training
conferences is required for successful c;:ompletiDn~ of this program.

,

The Mandated Reporter Tmining is required for s~ccessrul participation in CPS Foundation Training and must be
compteted before the first week of cI.ssroom training. TI1e learner may participate in EITHER of the fOllowing; ·a
mandatod reporter training provided by their agency or a solf·dir.cted Web,based program provided by OCFS
Mandated Reportor Training: Identifying and Reporting Child Abus. and MaltreatmenVNeglect which requires
separate registration at: http~IIVffl\N.nysmandated~eporter,orglTrainingCourses.aspx.

i
A trainer, tha trainee, their supervhmr, and staff development coordinator will participale lrl a mid-training conference
at the treinee's work sito. The trainer will contact the district to arrange the date and timl:;l after the trainee,s completes
CP$RT, The conference will occur after tile train~e completes CPSRT and prior to their attendance at and
participation in CPS Foundation Part 2 Training. A. post training conference. to be conducted by telephone, will be
arranged after the trainee completes CPS FQund~tl011 Part 2 Training,

,
Region: 4

Target Popula.tlon: :

New casoworkers who have a role in Child Prote~tivo Services Responses

Course Prerequisites:

CoUr5e Content: Casework Practices

Pro-Registration Required: yos

Reimbursement: Mileage & Hotel

Cia•• Fee.: Local Di.trict. ACS and "IRA staff will be charged Training fees for some parts

M.ets CPS Requirement: no

Trainer(s): Corbett. Scott; Kelly, Jennifer

Additional Information:

Dire:ctioIlG:

From the South. Ea.t or West: Take t!1e NYS Thrl,way 10 the Northway(I.87). Contin". north to Exit 4. Turn right at
the light and move Into the middle lane. Tum left bnto Marcus Blvd.just past Pizza Hut and proceed to tho last
bUilding on the right. Park in front or on the side Of the building. The office numbor is 105. (Marcus Boulevard Is
located betwe.n til. Marriott Hotel and the Holld~y Inn TUrf) From the North: Take til. Northway (1-87) to Exit 4. Turn
left at the signal. tllen left again at the next signal-onto Aibany,Shaker Road. then right onto Wolf Road and mOVe into
the middle lane. Turn left onto Marcus Boulevard [just past Pi:r..za Hut and proceed to the last building on the right.
Park in front or on the side of the building. The office number is 105. (Marcus Boulevard is located betwoen the
Marriott ~jotel and the Hotiday Inn TUrf) ,

For Additional Course Information Contact:

Registration Services

Phone: (716) 876-7600

Email: FlkQ.~SDM@buff.lost.!.!!i!.&911

httPS:llwww.hslcnys.org/hslc/ClaSSAnnouncelnent.cfm?id=720433 1120/2017



CPS RT C TCHOPPA
. SCHEDULE "A"

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one: i

(gj In·State (needs Supervisory Committee authorization)o Out-Of State (needs Board resolytion)
,

_""""_,,,."'" ..~(s"'u:Cp::Ce::Cr::Cv"-i'-'-0',y Committee)

(Name of m~eting or organization)

(Employee Namel

at CDHS 3 M"'C9.Y,§. BlviL§Y.lt!L105 Albany NY,.J 2205
-_ "."."._-_ .•... "".".,.." .. ,

-""~··-(Address)

(C~unty Vehicle. or Mass Transportation)

on M!J.n;;b 6-10, 20 17 and Ma[ph 20 ' 2~.ZQ-,-1!-7 _
to be used COlll)l)! Vehlcle,.".,,_

(Datos)

Mode of transportation

I'f the mode of transportation is ml!'~ county vehicle or mass transportation, please
explain: i

...~'--~

Proper documentation must be atta~hed when submitting for approval.
(Please ch~)ck docurnents attached) I . ._''-'.''. .,. ,

(gj Notice of meeting or convention Including cost.

For Overnight Travel·
o Room rate $ nLa .""".. i GSA' Rate $o Meal costs - GSA 'per diem rate $ _._""~ _

·l:Y:':Y'V,llsa.g,qx '

Date: .

Date:__~

.!

i, ,
Please refer to the Warren County Y.ravel Policy and County Vehicle Use Regulations
for general policy guidelines. i !
**************************~********.*.************.*************•••••••••••••••••••••••••• J•••••••••••••" .,,', .', ~,:, i· , ': ".;,,: ... '
Please checkt6feqUest a fleet vehicie.

,

i
o REQUEST FOR USE OF FLEET VEHICLE

i
*~************************~******************~*******.~**~*~****,
******~********************:**~**********i
Filing Instructions: "

1. Original with voucher to Auditor. i
2. Copy to Frank Morehouse if fleet!\rehiole is needed.
3, Copy' to Clerk'of the Board with ~esolutl(jn'Reque·s\form if out-of"state travel.
4. Copy to Purchasing with Purchas.e Order, if required.
5. Copy to Commissioner of Admlnl~trativeand Fiscal Services if credit card will be used.

I
I

I
I



Response Training

Cost Analysis

Tam.r Chopp.

Training Date(s)_. .•.•.,_:..:.;:;;;::-"'--- ..0...:.:.:.>.'"'-_

3/6·3/10/17

3/20"3/22/17

Cost ofTraining/Person

# of staff attending
Overnight

# of miles!l way

X# trips

Total # of miles

50
4

200

Commuting

: 50

! 16
800 x

Fieet Car· .25
Overnight
Cot'nrnute

$

$

$
$

Estimated Overtime

#1

#2

#3

III

#2

#3

Salary

39,979
Hr Rate 01' Rate

19.22 28.83
0.00 0.00
0.00 0.00

,
:Commuting,

# of hrs Total 01'

__.!..!.:;1.:;..2 345.97
0.00
0.00

i Overnight
# of hrs Total aT

0.00
0.00
0.00

Commuting OT

Overnight 01'

$

$

345.97

Hotel # of days Rate/night Total Hotel Expense
6 $ 58.00 $ 348.00

Totals

Fleet Car + Training Hotel + 01' $ 398.00
Fleet Car.- Training Overtime $ 545.97



I .......- 1 .... 1 •..;;;--

Collins, Joanne (DFA)

From:

Sent:
To:
Subject:
Attachment.,

i.

'.' '.'1."'.... ;:<~:St!=1r.s@bsc-cdhs.org -:1':'~·:"1 :-,.~;,_.-,,"..,.,, __ L,' .,".' , , • I . ,.

" : : Friday; DeG~mber~6, 2016 11:27 PM .
'Collins, Joa,jne (DFA) . .

Albany- HSLC wet: Child Protective Servkes Response Training ·C - 2017
n0620.,Hotel CanCellation Policy.pdf; n0620_RegistrationJorm,pdf; 720620
~T,.veIPolicy.pdf i

This email has been automatically scntto you. qo NOT respond. It is not monitored.

i
HSLC WBT: Child Protective Services Re'!ipohse.ti'~ini'19~C- 2017

- '" . """',' , ...,p.,. "',," •

SUC Buffalo· CDHS

.j--'----------
Springhill Suites Albany
Coronie 6 California Ave,
Albany 12205
Phone: 518 724-7999

"Certain deliveries have different daily start and end t1n:.es. Pleasf:l'be·$ure to cheek for actual training timas listed below
i under "Additional Information." I';'
I ' .. ",,~ ..,.~ ,.,' . "'.,,.I •~__~ ~~~.................~'" • - ,-;0. ,,-:,~; ~ ..........:::.........,....:..__•.,. ,

, 02121/17(0031<4117 HSLC W8T: Child 'Protective Services' 02'13/2017
: Credited Hours: 2.00 Resp,onse l'i"aininQ' ~C v 201 i
: This el;):;s is tal'len online In Ihe I-luman
: Services l,.eamlng Center (HSI"C). Human Ser:vlces'L~aming Cente'f

https:llwww.hslcnys.o,g
I Location PI)on.e, O?OOOOOOdO..

f""'·~""·=:-::~--"----r------i-----'-'-'----+'---"I 03106117 1:00pm 10 5:00pm Child P'otective S~rvices ResPollse
. 03/07/1f 8:30i;lm to 5:00pm 'I" . I C 1 20'7I 03108117 8:30'm 10 ~:OOpm 'aln ng" "': ..
, 03109117 8:30.m to 5:00pm "". CDHS - Albany Reglo".' 0ffice'c· . .
! 0:3/1D117 a:.30~mlo 12:00p~. ,3.:~a.rc~::;,8.lvdr:Su~e'105:R~p.~}pa~q'·;'~{;~,::~:,;.; .:. ,;\'

,,:' CI.Yt6ni''N~~nYNY12205"1,129··.
Contact: Amy- Reynolds· Comtois'
Contact Phorie: .516·435.18~5 x .
Location Phon';'-(518) 435-"1"825,

:. !', -

1
"-0-31-'31-;;~i17-·_·---.--~r-H-S-L-C-W·--'8-T:"':-C-h-lId-+i'''''ro-t-,,-ct-iv-e-S-o-'',~v-ic-e-s-'".-'-j..-·-,~---+--,----"..e------I

Credited I"lou~; ~~.oo Response Training: rC ~ 2017 Mid-Week
ThIs class Is tl3kel1 Online In the Human .

; Serl/1CEls Leamlng Center (HSLC)_ Human Services Learning Center
; httpS:llwww:hslcny~.org ..... :

! _ ~",,;,1'<h : l'Oca
tion Ph~no: o~oooooooqi'''P'' :..;c';;.Y"};;;':~;"""~.:f..:....~.,-.~:::.....~-'-:

[03/16117 9,oo;.;;i64:00prii· ;':""\' '.' . LU CPSi'lliC:'201l7,CONNX:$lar~ng the
Invesligatio'n ·!h'·CONNECTIONS· .

.. '.': LeamLlncViflual:Ciilssrooill
Trainees W6rksta'tions
LocationPhone, (800)810·1349 .

'""-03-'2-0-1'17~1""U);;pm to 5:00P;;~"M---"~-"'''';'''-''"+-:C-::h"::ll--:d-:P~---'-+i ---,,-";';"-~ --1 'n '"'~-"
, 031,1117 MO.m to 5,00pm ,rolective Services Response Springhill Suites Aiba"y
: 03122/17 9:000m 10 ':OOpm Training ·C·2· 201,7 . Colonie 8 Callfomla Ave,

CDHs - Alba"y R"gional Office Albany 12205
'-~'-'-"--,....,...,,..,...,.,~-..L~'_"__-+- '-'"""""~;;<;":''',,,"'t.<L-....__._"'- J.,...--_~__.r' -'" -

'1 '
-.: I



Phone; 518 724,7999
r~·~-~'''~"'~''-~··~'·~·~-------

! 03123/17 8;30am 10 5;OOpm
03124117 a;3Darn 10 1:;!;OOpm

i
I
i

3 Marcus Blvd, Suite ,\05 Room: Carol
Clayton, Albany NY 1"2205,1129
Contact: Amy Reynolds Comtois,
Contact Phone: 518...J35'1'825 x ,I,'· . , .
Location Phone; (518)435.'1825 ','.,' ,,;,,.} ".\i:', '.,:',', :,",'... , jii:. ~~~:.. ,.:', .,.' ' .,', '\.•:L\·~:',~!\'.;::::·~::,",.>"t"''''~·f"'~·~"-{,,.-·-".._-' -'--~~~,~~"_."""'+....~.. ...;............_ .....--~-'--~-~

!!r
~ j ,
Ii

Please note; . i;" ,. .", ..,' . ....
Pre Classroom OnyLine Computer based components will; be available on~line beginning on, February
27,2017 and will b. accesslbt. until the completion ofth"tr;aI~in9... " ... '
Mid Classr(')om On-Line Computer based components wiI!, be .avallable or"~lIne,<begll1ning '?,ri::~,~r,ch .,13/
2017 and will be accessible until.the co~p.l~~,i;~nJ~t~.~~'~~:~,~Q~rJt.,· ..., ' ,. .,.',';: .'.:. ,:" . ::)~r':I~::~;:.~:':;'~";";;:~·

.:', '

Classroom Training Times are as follows:

. . ., .. ., ::j .... ,. . .... .:" , '. .
,I , . . . . .

Week One: . . ·,:1·. ". '.' :, ... , :,. ,,' ,
Monday -1 :OOPM - 5:00PM: Tuesday - Thursday -8:30AMY"5:00PM: 'Friday .-.8:30AM ,12:00J"M.·::

'" . . :." .".ct<:'''',.,i(H,:·;L ,; ....•...'. ", ,: ',~K,~i@Y,)j~,: ';:.""
j:i" .'.: .

Week IWO: .~: ',' ... .:.', .. ' , ':.
Monday -12:00PM - 5:00PM: Tuesday - 8:30AM - 5:00PM::;.vednesdayC 9:00AM.-4:00P·M: Thursday -.'
8:30 AM- 5:00PM: Friday - 8:30AM -12:00PM. . . .""

i;":·
:1" ,

Connections tra'nlng will be delivered as 1 half day of IU~~ either theJXMor I7Mand1 ;ulI'day"~f .
classroom. ' . .

:'h:'.;:'·~::..' .• ,.jf.h~::l>:··
ILlne: Thurs. 3/16/17: 9AM~12PM or 14 PM T~ainees wi"lI, 8~':a5S'igned t'd::e;itI;'e'r·the arn or pm· ssssion. .
Session assignments will be cmailed by PDP to the train~e no later than the Fri. before the weak· of the
course.

Classroom: Wednesday 3/22/17: 9AM ·4PM

~I "
This two-module trainl.ng progra~, whicl, Includesoneand,a;~ali.d"ysofCdNNEQTIQ!,Syalnl~g~;9~N~.s:ort;;"':'.;;,
1he knowledge and skills taught,," the Commot:l,(,C9r:~t.:~W~:~IJl.~p'[ppare .. local,·dlstnct:casewofker~ t(i);t:,:f~I-;""G~";:'!': ;~,":, <+,~:'_.

competontly Investigate, respond to, and dooumentrep,,'rts.o!.d),ld.abu$e aryd maltreatment.
1,-·, .." .'.
Ii· .

This training combines Child Protective Services Response Trainin'g and CONNE.CTIONS. This program is
eight full days of training. The program is a"livered In two ",d,dul.s; each module Is three full days and two
heIt deys In length to accommodate trainee travel needs andithe CONNECTIONS training. In addition to these
classroom modules, thsre 15 on-line training through The Hu,pan Services Learning' .center (HSLC) the week
prior to the first classroom module. and in between the two c!ass·roo.m modules. Registration for this
integrated trainIng has been combined. \: . . . __ .:' ,. ,

.ii " '. .". ;'.' ..::.,;,.L.t.·, '};.:..~h:.':;:.,.'.':'~:~~~;.~:. .'~': ~'·::6,,:,~1:!:),:;,~,j't:J~~o-;~~::.::.:.":'·~:·. ,., , .'.~. -:- M,' ""

This program provides instruction 00 how to condu.c:t.Cliild'.,Pfo,t.e:~fjve'.servi~sJnVe$tigations,conci?ming'
reporls of allegea c~lId abuse and maUreatment, according tqNewYork State,law, regul~tl?n and policy
recommendations, rhe program 15 deSigned to build casewor;kers' .competencles by, provIdIng them with the
knowledge an.a skills neeessa'Y to work effectively with child!"n and famillas, and. to cenduct thorough, tlmaly
and accurate investigations to aChieve the child welfare outClimes of safety. permanency and well-being. The'
summa'Y below Identifies stops invotved in completing the t",lning program, beginning with pre-classroom
computer·based Instructional activities. i: , ..
Beginning Februa'Y 27, 2017, one week plior to Week 1 of dassroom training, the trainee will engage in a
ssrles of pre-classroomcomputer"based instructional aCIIVltl~S. Completion onhe.~e.activities Is a;prare,qulsite .. "'.

i' ' . . :;.~,,l ,(~..i.;; ;.: ":', .... ,.'
'.~: :~:j~::'"'~ ;\,.. .

ii '.
I.
'i
!i
II
ii

.1..



FOUNDATiONS PT 2 T SRAYMOND

SCHEDULE"A"
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Chock one; .
[Xl In·State (needs Supervisory Committee authorbltion)o Out-Of State (needs Board resol\ltion)

(Employee Name)

.m•..__.__. .--- '··""~"·-""~""--(N.m"of meeting or organization}

at .~_DHS 3 Mar9J,LS Blvd Suit§',_lQ5 Albany NY 122Q.Q"""._",,._ . _

on March 2.?.:lL 2017 al1.9...8p.rJ.U_1l:,;uL-z'QJ.L ..".__ . Mode of transportation to be
used CoUn!:i V ehicle ..._. .___ "",,, """._------

{Dates} (County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please
explain: -.

Proper documentation must be attached when submitting for approval.
(Please check documents attached) :

t8J Notice of meeting or conventi,on including cost.

For Overnight Travel
Q Room rate $ 5!1,QQ . GSA· Rate $ _"" _o Meal costs" GSA *per diem rate $ ,, _

* .YI:FW.gsa,gQX

Date: ",, _

Date: _

;

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations
for general policy guidelines. i
***~***********~*.********~*************************** **********

***~**********~**.******.*~*******~*****

Please check to request a fleet vehiCle.
i

Q REQUEST FOR USE OF FLEET VIOHICLE

**********.*********~****.~********************.~******~****#***
****~******~***~*****~~***~*~******.***.

Filing Instructions: ,
1. Original with voucher to Auditor.!
2. Copy to Frank Morehouse if fleet: vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of"state travel.
4. Copy to Purchasing with Purcha~e Order, If required.
5. Copy to Commissioner of Admini.stretive and Fiscal Services if credit card will be used.

i·



Cost Analysis

Sarah Raymond

___....:TEalnlng

CPS Foundations II

Date(s)

3/28-3/31/17

4/18-4/21/17

Cost ofTraining/Person

ff of staff attending
Overnight

# of miles/1 way
X ff trips

Total ff of miles

50
4

~~,--

200

C"mmuting

, 50
16

~~800' x
Fleet Car ..25

Overnight

Commute

$

$

$
$

50.00
200.00

Estimated Overtime

//1

#2
//3

#1
#2
#3

Salary
39,979

Hr Rate

19.22
0.00
0.00

OT Rate
28.83
0.00

0.00

jCommutlng
# of hrs Total OT

~-----'.-! ..:;1:::..2 345.97
0.00
0.00

: Overnight

# of hrs Tot"IOT

0.00
0.00
0.00

Commuting OT

Overnight OT

$

$

345.97

Hotel

Totals

Ii of days

6 $
Rate/night Total Hotel Expense

58,00 $ 348.00

Fleet Car + Tr"ining Hotel + OT

Fleet Car·' Training Overtime
$
$

398.00
545.97



".,",'

Collins, Joanne{DFA)

From;
Sent;
To;
Subject;

Attachments:

i,

Stars@bsc-cdhs.o(g
Friday, December 16, 2016 11:04 PM
Collins, Joanne (DFA)
Alb~ny" H5LC WBT: CPS Foundation Training P~rt 2 T - 2016 (begins with online Pretest

and WBT's)
720756-,lotel Cancellation Poli.cy.pdf;.720756_Registr.tion.Jorm.pdf

This e~;;iI'has been automatically sent to you, DO NOT respond. It is not monitored.

HSLC WBT: CPS Foundation Training Part 2 T - 2016 (begins with online
Pretest and WBT's).-
sue Buffalo· CDHS

~. "'Certain deliverie;have different daily sta·;:t~';;d end ~irhe~~"'p'i';;;ebe sllr;t~~'~h~~~k for actu;lt~;i~'I"~g·tirne;risted··'b';I~;-1
under ·'AddltionallnfoFlllation.It' •

-_.""._-~-..-..- .. _--

Springhill Suites Albany
Colonie 8 California
Ave,.Albany 12205
Phone: 518 724-7999

r'-~~"-·_·_·~N.~M.~--~_.~~

. 03128117 9:00am to 4:30pm
03/29/17 9:00am 10 4:30pm
03130117 9:00am 10 4:30pm
03131/17 9~OOam to 4:30pm ;.,

;o;;;oo;;7t~ 04121117 ••'-~"HSLd WBT; CP'S Fo~nd"tion Tr;;n,ng Part 2 T - 0'2127/2017 ..'"",-
, Crodl'.d Hours. 1.00 2016!(bo9In. w,th online Pretest and WBTs)

ThIS r;lnss 180 taken online In Ihl':! Human ' • ,
: Service:. Learning Cenlel' (HSI"C) Human Services Learning Center
, https1Iwww.hslcnys.drg

Location Phone, 0000000000 ,"

"i)3105117t~"O:;liil1"7'"--- ----"-'--+-I-f-IS-L--:~;-w-aT~ CPS Fo~nd;'iion Training P,-.r-1-2-T-.-I--..·---- I --..----- -- ----
, Crod",d Hours: 10.00. . 2016i(begin. with online Pretes.t and WBT.)
, Thls class IS tak.en ot1lrne In tile Human; ~

Servil;eS Learnitlg Center (HSLC), test &:! WBr access ;'.
Human ServJc~.s tear:nrng Center

. hltps:rlwww.hslcnys.~rg
l.ocation Phone, 0000000000, '

CPS ~oundalion Trai~ingP-;;;rt 2 T-1 - 201'6
..GDHS • Albany Rogid,nal Offie", .... ,.<' ..• _ ,, __

'3 Mate". Blvd,Suite 105 Room"Chlef Joseph
Room --#204: Albany 'NY 12205·1129.
Contact: Amy Rey;,olds Comlois
Conlact Phone: 518-435-1825 x
Location Phone: (518)435-1825

'0;;;0;;;]-'0-o.;i;;:-,7=--'"----'-+-HS'L~ WBT-:-C-PS Fo~nd;·-tio-n~Tra-ln-ln-g-p--:a-r;2T.I ..._.-
j C(edifeo Hours~ 1.00 201
: This clasii is li;llo;en oflline in the Human 6 r.'lld~classroorn \f'J8Ts
. Setvices Leeltnin!;) Centef (HSI.C). Hom~n Services Learping Center

https:llwww.hslcnys,org +
' ""\' •. _,Locat\on Phone: 0000000000 ; ,,'

r·O.11SM 9:iio;;;;;;"4:"30P~ ---"'- ':CPS ~ounda;;;;Trai~lng P~rt 2 T·2· 2016 ~··-"'+-S-p~ri-ng-h-II-1s'ui;;;;A;i;;ny-
I 04/19/17 9;OOarn to 4:00pm

•..w.......:.................,"'""_"""...............~,••=_...............""'~__"~-'--_

1



---'---'-;-'---"'-'-1"-~~~F~-'
'cai6nia-B California
Ave, Albany 12205
Phone: 518 724-7999

COHS "AlbanY,:R~glonaIJWice .
3 MarcusBlvd,Suite 105 Room: 2nd Fir
Conference Room .112()4, Albany NY 12205·
'129
Contact Amy Reynolds Comtois
Conlacl Phone; 51B-4~j;-.1825,x
Location Phone: (518) ~35,,1825

--.......J; ,~'--_.•._.__._. '"--_.,"",.~_._-""""L~ ~ --'

This course Is required for partidpants who·~ttende,dc~~ FO~ndatiO~,T~lni~9:part,1.,It i~ ~~,y.}~r
those participants who attended CPS Foundi:ltloh~~trainl~g"~P3rt1::'Course Pre~Requisite: CPS, ... ,'
Foundation Training Part 1 & Child Protective Services ~C:~ponseTralnil19. '

r"'-"--~-'-'-"~--'----'-------
i 04/20/17 9:00am 10 4:30pm
i 04121117 S;OO,,,, 10 4;30pm

;: '

Participants can be r.gistered for any CPS Foundalion Trainirig~ait2dollv~~;hov.:everthils"WhO.
Mave attended the corresponding Part 1 will be given prl."rlty.Weha".-glven"th~s.melett.-r::, c::'-, .
designations lor CPS Foundation Training Part 2 "fforlngs ,tMat correspond ta CPS Foundation"', .,
Training Part' as w.-II as CPSRT classes for, convenl.-n<;e In identllying·theclty and tlmclramesthat
best fit togetMer. '

. ,,' ":~::".:'"."i\.':.'~U·.:,:;::.'):·,'·{\'':;',;r.,I:;·::',,:':":,.,,:' .' '>"" ""., :,.~ •• ,. .".

Please provide the "ame and phon. numbe("f each' par;tlclpa,~t's.,sup.etvlsol ii' the train•• not.- field. '

If th. hotel the participants stay at provides breakfast, n~ relnibursement will be given for breakfast,
CDHS will reimburse train.es for dinner aUM.-tralnee ra~e, '. '

. . . : ,

There are required activities that must be completed befht~"'atfendlng',t,~~ fir.i3;t classroom day of this
co\~r$e.

. u:", :;"(~';"~-:'<"~":i\·,t~?"!'-:·~ . :., "'.~' ", .', " ",'
An online pretest and pre..elas~room web~based Instru·ctiti~al~~'cti\l:itie'S,rnre ..a.'rnquirsd.part cif the"' . ,'.
courSe and must be complet<>d prior to classrOom tralnll\g.' " "

,

:::: :, ,; , "-:' '":.-':'\,." ". . ,..":":' ...

This training now INCLUDES legal training consisting of:orieclas'sroomday,ihd lwo'briclweb.baseiJ :
activities related to exploring permanency options. Separate reglstratlo" Is NO.LONGER required.

: .
SDes or designees must make sure accurate email addiesses,'are .in.tfail1lrl·9'·ptlrtlclpants' H$LC
personnel accoulits before they complete CPS Founda~on ~.ralnlng Part 2. Certificates of,c.6~pJ~t!O.!·l[.: .. '
will ba emalled directly to participants after th~Y,f}JnY:·.C:9r,P.l~,t~~th~ course, lncludin'g,WBTS:h' L~.{J:·.'\ ;, .. '.,,:.:

I· "" .
I'
i: '. . . .

. !i ," ..., " .' ", , '
This program will enhance lou"datlonal competencies 01 ne~casewo~kers whoha~e a role In Child protectiv~ '
Services Responses, including FAR and onwcall, by proViding them with the knowledge and skills necessary to
effectively work with children and families, This course Is reci.'uired In order,fot CPS Foundation participants to
cornplete their Mnew caseworker" training. I •

_ •. ""-i:'i,::I,w,,~)i, .. ' .. ··, ..•. '.,,,.:;i,;,jc{':;:,:<: :,:,;-~
This program will enhance foundational competencies ol'ne"", caseworkers-\'ihohave II role In,ChlldProlectlve
Services Responses, Including FAR and on-call, by providlngthemwith-the-kllOwledge and skills necessary to
effectively work wilh children and families in order to achiev<i the child welrare outcomes of safety,
permanency~ and well~belng. Ii .

I'
"

'i
!i , . , .

The summary below identifies steps Involved In completing the training,prog"ram beginning with the pre~

classroom w.b·besed training, a traln.e self·assessment, oH.lhe.joblfield training actiVities. and post.
conferences. Beginning ~/612017, plior 10 the,classro?~. tr~l~ig@.'the trainee wlil engage In a $eIiO,~_P('R~":< '>'
cla.$sroo~ w.b·based Instructlona' aetlvllies as a prereq\"g,te'ior. the first week.o! classroom tmlning',
which beginS on ~/2812017. Acc.ss to the Intemetls required for partlcipatlOilln Web.based training. Pre.
classroom inst,,-,ctlonal activities will Include a pretest, traln.~ salf·assessment (provided In a paper booklet
shipped to the district), and several brief web·based training :f:omponents. This pre·classroom work lays the

"
i[ 2

il
Ii
I'ii
j:



FOUNDATIONS PT 2 C

SCHEDULE "A"
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one; io In~State (needs Supervisory Committee authorization)
o Out-Of State (needs Board resolution)

TCHOPPA

The §_ocial Servi6esGgDJlnJ..>.!tt",e'EOo__

(Employee Name)

to attend CPS.Foundil.!.\.Qn~Part .6.'ILgjnl."n"'9__----' ~ ._._.. ..__... ,._.. _....". __._. _
- ....._---

--"'''-(Name of m'eeting or organization)

at ~lS ~J~!.~!.L8J..§.J3.lvd Suit~_J.Q5 Albany.,NY.12205

..------··--·......-------..-·'(Address)

Mode of transportation to be

(County Vahicle or Mass Tf.,Jn5portation)

if the mode of transportation is not ia county vehicle or mass transportation, please
explain; --

....--_.,......__.__._- ....---_.._-_...._-- .---
Proper documentation must be attached when submitting for approval.
(Please check documents attached):

!8J Notice of meeting or convention including cost.

For Overnight Travelo Room rate$nhl , GSA~,..Rate$ _.. ...__o Meal costs- GSA 'per diem r"te $ _
·~.gsa.RQ.Y

~,...~,.--~~-.~~ ..Departmen'tHead Signature

Committee Chairman Signature~,~~

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations
for general policy guidelines.
***.***.***********.**** •• ~****.***********~*******.***********,
****.***~*********+*******~*************

Please check to request a fleet vehi<':le,
;

i
[gJ REQUEST FOR USE OF FLEET VEHICLE

* ¥ 'lEo * * '* 'I!::* *'.jf **.:*'~.'.w.~.***'oIi-** * * * * .j(i* * ~ * *''':.M::'~~~**,:~.,;~:~ * ** * * * * * * .. ~ ** ,*~, ** * '* * 'II- * **
********~***~4********~***~*******~*****
Filing Instructions;

1. Originel with voucher to AUditor.'
2. COpy to Frank Morehouse if fleet vehicle is needed.
3. Copy to Clerk of the Board with (lesolutlon Request form if out..of·state travel.
4. Copy to Purchasil1g with Purcha<ie Order, ifrequired.
5. Copy to Commissioner of Administrative and Fiscai Services if credit card will be used.,

,

I:','



Cost Analysis

Tamar Choppa

_____-'T""r:cai::cn"'ln"'g'-- .. D~~,!;'(S)__,_.

CP5 Foundations 11 5/23-5/26/17

6/13-6/16

Cost ofTraining/Person

# of staff attending
Overnight

It of mHes/l way

X# trips

Total # of miles

50-_._-
4

200

,

Commutlnl1
,50
i 16

Boo X

Fleet Car ... 25
Overnight

Commute

$

-$_.'"''''

$
$

50.00
200.00

Estimated Overtime

#1

#2

1/3

#1

#2
#3

Salary
39,979

Hr Rate OT Rate

19.22 28.83
0.00 0.00
0.00 0.00

:Commuting

II of ~rs Total OT

__--L!~1;:,2 345.97
0.00
0.00

: Overnight

# of hrs TotalOT

0.00

0.00
0.00

-~..~~~

Commuting OT

Overnight aT

$

$

345,97

Hotel # of days Rate/night Total Hotel Expense
6 $ 58.00 $ 348.00

Total.

Fleet Car;, Training liotel + aT $ 398.00
Fleet Car;· Training Overtime $ 545.97



Collins. Joanne. (DFA)

(l-/J) j-L
(Y'O\/lDII

5If) ,lb
tJ L3 --IV!

From:
Sent:
To:
Subject:

Attachments:

Stars@bsc-cdhS,org

Friday, December 16, 2016 11:43 PM
Collins, Joanne (DFA)
Albany- HSLC WBT: CPS foundation Training Part 2 C • 201'7 (begins with online Pretest

.. and WBT's)

720803"Ho'tel Cancellation Policy_pdf; 720803_Registration]onn,pdf

.." "", ,~",.

This email hasbeenautomaticallysenttoyou.DONOTrespond.Itis not monitored,

HSLC WBT: CPS Foundation Training Part 2 C .2017 (begins with online
Pretest and WBT's)

~
sue Buffalo, CDHS .

"Certain deliveries have different daily start and end times. Please be SUre to check for act~~"t~-;i-;;l~g'tl;';;M'·i;t~d-b~'~~----'~
under ;,Additional InformatiOl'."

..·------'------··..------------1

HSLC WElT: CPS Foundatipn Training Part 2 C 04/24Ii017-"1--"~'~'''~''-------''
,- 2017 (begins with online Pretest'wd WElTs)
:~riuman Services Learnlrlg Center' -',,' .'. ',..
https:/Iwww:hslcnys.org
Location Phon.: 0000000000

----.-r:-:c:-c-: ' . '----'~'-_..-.
HSLC WST: CPS Foundalion Training Pa't 2 C
·2017 (begi"s with online Protest and WSTs)
test & WBT access
Human Services teaming Center
https;//Www.hslcnys.org
'Location Pilon.: 0000000000

05/01/17 to 06/16117
: Credited Hours: 1.00
, Thi5 class i~ t;;lkell on(lnl1 in ~ha"Hurnan, "
; Services Learning Center (HSLC).. . •.

i 05f(l1/17 to 00/16/1"1
CredllM Hour:;: 1;;'1,01)

· This cl~ss is taken online In (he' Huma.n
· Services LearnIng Cenler (HSlC).

Springhill Suites Alba"y
Colonie 8 California
Ave, Albany 12205
Phone: 518 724-7999

1'""- _····,·'".;,·~·~--.,..,....,-.;g...~·h.c--~~'~.~Y~"""""""'~'~~~. 7',·,q'.," ~;.,i;';;;:"""":",,,';';' ,

05123117 9,OOam to 4:30pm 'CPS Foundation Training Part 2 C·1 - 2017
05124/17 9:00am 10 4:30pl'l'l CDHS Alb R

• OS/2,117 9:00am to 4:30pm • - a"y egionalOffice
: OS/Z&/1', 9:00'01 to 4:30pm 3 Marcus Ellvd, Suite 105 Room: 2"d Fir

Co"lerence Room· #204, Albany NY 12205
1129
Contect: Amy Reynolds Comtois
Contact Phone: 518--435-1825 x
Location Phone: (518) 435·1825

-o;l:lo;;'7'i; 0611~/;7- ··----·--THSLC WBT: "CPS Foul1dati~" Training P;r12cr-"-..-'l......·-··---·----
C«dlted >to"'~' 1.00 • I 2017 M'd I' WBr
'HIls ctass I~ t3~en onlrne In the HUman ~ I -0 assroom oS
SefVloos Leamfng Center (HSLC). Human Services Learning Canter

I
httpS:/Iwww hslcnys,org .
Location Phone: 0000000000 i

-.__... --......;'--- •. , --~ .~._ _.__••.. __------.J

1



! 06/'l3-;~7'·"s~'ooam to 4:30pm
06/14/17 9;OOam 10 4:00pm
06/15/1,7 g;OOf.lm 10 4:30pm
06'16/17 9:00lltT\ 10 4:30pm

'~---r·--~--_"~"_·L_'---·-~--"~,~"""",---'-"-''''--"''r'-,.--,.--
CPS Foundation,T.r.a.. in..i,n9 p.art. 2 C-2', 2017 .'(, '·,'S;prjnghill Suiles Albatly

.,)- i:Ui,' "C'o"lon'f"e'"8 Ca'llforn,'aCDHS - Albany'RegiopaFOffice ' ,
3 Mercus Blvd,Suite 1'05Hoom"2nd FIr' Ave, A'lbany12205
Confefence Room ~ #?04. Albcll'iy Ny'1"2.7.05w··" Phone:' 518 724 r 7999
1129 :1
Contact: Amy Reynolds ComlOis
Contact Phone: 518-435-1825 x

j~~one: (518)A35-1825 _~_"_'~~__••","'~~~_',",_,~ _

This courso is requlrod for participants who:!'tte,~cl.".cl.C.I?~"f,,,\'ri.d.~tlonTraining ParU, IUsA~I.Ytlor.·,<:, ,'."
those participants who attended CPS Foundation·TralnlnR¥~rtj.,Cour.~e Pre·Requi.slte: CPS .
Found.tion Training Part 1 & CI,ild Protecllva Services :Responsa Training. . .

:.. , ..": .

Participants can be registered for any CPS Foundation .Training Part 2.deliva-.ry; however those."who
have attended the correspondir~gPart 1 will be given priority. 'We have ·given' 'the·.same letter· .
designations for CPS Foundation Training Part 2 offerings that correspond to CPS Foundation.
Training Part 1 as well as CPSRT classas lo.r.convenie"ca in.ldantltYlng the city and limelrames·that·
bestfillogather, .' .. ' . , .'

.,.(:"\ "

Please provide the name and phone number·of each 'pattlcipant".s'SUP¢Nis,or.ln the traJnee l1.ote fl..eld.'

If the hotel the participa.nts stay at provides breakfast. no rell.llbursement will be given ·for :b~~,akfast., '
COHS will reimburse trainees for dinner at the trainee rate.· . .

:: ., '.. . ... . , .....:: ,. " .

. . j: .:' ,'... .'., .. , .

There arc requlrad aclivities that musl ba completed b..irore alt~nding, lhe,f1I"i',tcl~ssro.om d~.Y'9,f,.t.h"k

course+ ' • , :i· ' _ ' " . ., ..:,.:/' ',:'" ._.....•. ;: .,...,' ,.-..·,'."'~,;~,1.'.:~, ..,.:.>.,....\:.".j.[."!.. ',.,~,'",':.~,;,';~.j,.,>,~:, ',..,,',',,;" .•.\,.'; .,'
,::." >:':. ',I,: ::tf',;L::,::,~t':'Nil':'I',;.~i~~·",::::.' : .:" ,,,: :w\.__ , •.

An online prelest and pra""lassroom wab,based Instrud\i';hal~ctivllie';"~rea.reqUlredpartQfthe':"
course and must be completed prior to classroom traln:ing.

Tt~I$ training now INCLUDES legal training consisting of one clas$toom da~ and two brief web-based
activities related to exploring permanency options. Sep)lrate r:~ij.ls~tJon-.is:·Nq.·LONG,r=R.,requ,~,~f.

i: " ., :....' '.':' . " ..

SDCs or designees must m~ke sure acc~rate email addi..esse.s·arein.t~lOI!i9;:P~.rticip.an~~..fj~~E~.:·.:. '.: ,._';.. :...' '. .
p<;",onnel accou~ts before they.complele CPSFo~n~a\lonTralnlngl'art ~.~ertll\~~l('s',\lfCS:W,i?"~YC:>;ry;::<::~;:."
will ba emailed dlractlylo partiCipants after they'f~lIy-c9m'pMeth.course; m~ludmgWBTs,'''''' ..... '

ii

... )"

'i
This program will enhance foundational competencies of netv caseworkers·who have a role in Child Protective
Services Responses, inclUding FAR and on~caH. by providin:g U.,em wlth the knowledge and skills necessary to
effectively work with children and families. This course Is reqUired In' order tor CPS Foundation partlclpants to
complete their '"new caseworker" training. . ii :... '. . . .. ,'., ..

.• • !

"i)

".. .. ,.:. Ii:.; '1.'). :, ~ .

This program will enhance loundational compelencies of ndi.v Caseworkers' who .have a role In Chiltl Protective
Servicos Responsas, InclUding FAR and on-call, by providing lhem with' the knowledge and skills necessary to
effectivaly work with children and families in ordar to aChiev!> Ihe child welfare ouleomes 01 sately,
permanency, f-l"d wellubefng. ' '( .

-,:'

-

The summary below identifies sleps Invo.lved in completing 'ihe training program beginning with the pre·
classroom web"basad training, a trainee sell,assessment, dn·the,joblfield training activities and posl- ''',
conferences. Beginning 5/112017, prior to the classrgq~, traJI,rli'1'SI·~~he traiflee will engage In a ,serie.s,,;otPr.e~:

classroom web~based Instructional activities as a··prerequisite for the: firs~ weak of classroom training,
which begins en 5/2312017. Access 10 the Inlemet is requlr~d for participation in web-based training. Pre·
classroom ins!ructlonal activities will include a pretest, trainde sell·assessment (provldetl in a paper booklet

i:
'I: 2:
"
"!i:,
"i;



ATTACHMENT #3

Aj, >JJJ 0lmJ)J-
-IJL,~-:- ~ ",_",,~.,.

Department Head Signature

· SCHEDULE "A"
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one: ,
IZJ In-State (needs Supervisory Committee authorization)o Out-Of State (needs BOilrd resolution)

The Social Services Committee ' hereby authorizes Maureen Schmidt, .C;;...Ynthia
Sch rock~:S;}~]fi:y~:-sarab=M:~:r.r\i;::t~iDEiY_!:k~~n,_r;;:JlrjlLH;,lD_gh~!t, J ulie Pearl , CiOg'l:
M uIcahY_3;'l_nQJ:I izabe!b.J~.!drke _______...'_ ..

(Supervisory Committee) (Employee Name)

to attend New York Public Welfare Assoc Annual Winter Conference 2017
---~""~"',... -_ .. '"'.'''""'''' .. ''~''''"'~'''~-'~ ..'_.- ------,~-,~._.... "

on ,);,l.l1UaiY 25, 2.2, and 27,__;fQJ.Z , Mode of transportation to be used
s;;.Q~ll1ty Vehic!,lL • ...:... .

(Dates) (County Vehicle Of Mass Transport~ltl()r'I)

If the mode of transportation is !1Ql a county vehicle or mass transportation, please
explain:

Proper documentation must be attached when submitting for approval.
(Please check documents attached)

IZJ Notice of meeting or convention including cost.

For Overnight Travelo Roomrat€.' $..:: .. '_______ "(;SA ,,'-Rate $_.._.__.._----'----o Meal costs - GSA ~per diem rate $ ., _

':\yww,gsa.gov

Date : ._-,--------,

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations
for general policy guidelines. ,
***********************.***~*******~******************~*******.*,
******~*********************************

Please check to request a fleet vehible.

[8J REQUEST FOR USE OF FLEET VEHICLE
~~:\,·:~1 .. ~,~~

******~~~:~~~~~~~*~********~*****~******************~************
**************************~******.*******
Filing Instructions: i

1, Original with voucher to Auditor;
2. Copy to Frank MorehOllse if fleet vehicle is needed.
3. Copy to Clerk of the Board with iResolution Request form if out·of··state travel.
4. Copy to Purchasing with Purchase Order, if required.



RESOLUTION REQUEST FORM NO.1
ATTACHMENT #4

Request to Appoint or Reappoiht Member ofCommittee, Board or Agency*

*Ifmore than one perso/l. is being appointed, please attach additional sheets

DEPARTM.ENT NAM.E; SOCIAL SE'RVICES

DATE: January 24, 2017

(a)

(h)

(c)

(d)

(c)

(1)

(g)

(h)

(i)

(j)

Name of Appointee; Lori ,O'Shllughncssy

Is this a Reappointmcnt? Yes IIso, pleasc provide the Rcsolution No. which
authodzed the last appointincnt of this individual CAOS (03.18.16)

If a Ccrtificate of Appoint.ment applics, please provide a copy of the prior
celtificatc of appointmcnt/if possible.

If person is being Appointed as a Represcntative of a Specifie Group/Agcncy,
plcase list their Affiliation 'and Title Quecnsbury parks & Recrcation

Addrcss of Appointee; 742 Bay Rd, QuecllsbulJ', NY 12804

Iitleof Appointment; Yo.tth BOllrdMember

Effeetive Date ofAppointment: ,JlInuary 1,2017

Tcrmination Date of Appointment; December 31, 2017

Narne of Person Being Re#laeed (if applicable);

Reason for Rcplacement:

. :.,."

: "/'".-



RESOLUTIONREQUEST FORM NO. 19 ATTACHMENT #5

2.

4.

5.

6.

'I.

9.

10:

11.

J2.

Application/or Approl!al to Enroll in .Job-Related Courses by Employee

J" I N .:3-", C <;0'" C' 'fY'( ''i."S\-to-
:~mp oyee~s ame: _,~::::,,~'"' ~,

. . q, ,,,,f.<O.,,,,. \. . J.lL.~'r"'V'\' '- Cc. l-",POSIlwn:_"-,,_1--3. Department: ,_,_'c-_"'A=" ,c"'-", '

Course Title: ~o\·,c·"\5 <;,',,'0 Sc-K:'e.\"",

Institution Or School::;;'~0NY i? ~'~~Dl.>--'rCj\.-\

Department Head..s Comments (ApprovalJDenial)

Department Head..s Sjgnaturc:.~~()J~~~~_ ...~ Date: Icril 7

13. Committee"s Recommendation:

Committee Chaimlan"'s Signal.ure:_·_." ••. _ _ __ Date:

I

lr ~pprovc:d by Commith=c j ~md resoluthlll flpproving t.he course is lldotJted by the. Bo~(rd ofSup~~rvisoI'S1 candidate l'n;:l.y enroll O!l1d
be cligilih\ f(}1" 50% reimbursement for r,osts as ltcmiz~d in Item #9. Employee mUst. cCimpletc the (:Qlm,(1 with at le9.st.a AO!l, its
(!quivl1lent, or better. Employee thell.$ubmlts!I Y()udjer with receipts verifying tosts as listed and a copy of their fin~1 gl'adc,



Student Dcwil Schedule

Student Detail Schedule:

Total Credit Hours; 3.000

t-'age I 01" I

RETURN TO MENU I SITE MAP I HEl.P I EXIT

701093542 Jessica S. Missita
Spring 2017

Jan 10, 2017 10:20 am

Policing and Society" eRr 354 .. GA
Associated Term: Spring 2017

CRN: 3010

Status: "''''Web Registered on Jan 03, 2017

Assigned Instructor: Creaig A. Dunton@

Grade Mode: Standard Letter'

Credits: 3.000

Level: Undergraduate

Campus: Branch Campus .'

Scheduled Meeting Times
Type Time Days Where

Class 4:30 pm .. T
7:15 pm

Return to Previous

RELEASE: 8.3.0.3

Date Range

Regional Higher Ed Jan 23, 2017 ..
Center, ACC 0148 May 12, 2017

Schedule
Type

Lecture

Instructors

Creaig A Dunton

(P)@

© 2017 Ellucian Company l..P. and its affiliates;

https:llbanner.plattsburgh.edu/pls/prod/bwskt:!;hd.P.. CrseSchdDetl 1110/2017



SUNY Plattsburgh Tuition Bill Adjustments 701093542 Jessica S, Missito
Spring 201.7

Jan 10, 2017 lO:D '"''

Spring 2017 Semester
!.o.g:.r..uct.t~H'IS:

1. Adjust Charges ~ Select ('Jption~l fees from the drop down lists and press the "UpdQte Charges!' button,
2. Confirm Enrollment - After you have updated your charges, a Confirm Enrollrnent bl~tton will appe<'Ji at

the top of the page. Once your bill looksthc way you wont, dick this button to cotlf"m enrollment.
Confit'l"ning your enrollment allows you to make web ptlyments: and tt1e Student Accounts Office can begIn
processing your fincmcl~'.ll ald. However, future web adjustments of your cI1r;lrge$ will not be i;:)llow~d.

3. Pay 8alance ~ After you ht'lVe confirmed your enrollment, you will be: directed to a pt:lyrnent page whe.re
you carl rnah~ payments via credit card Or web check. Enrollment in Ule College Payment Plan Is also
available.

4. If you wish to add Card inial Cash or enroll In OUr medical insurance plar1 and these options are not
avarlable on your bill, contact Student Accounts to learn more.

, Parking fee Is mandatory if you received a parking hang tag. ll,e fee can only be removed if the
hang tag Is returned to University Police or the Student Accounts Office.

Your tuition bill is due on 24-JAN-20'17. Please make adjustments and confirm
enrollment before this date to avoid any administrative fees.

DLle Date: 24-JAN-2017

Acct Description Charge Payment Pending Other
Aid Credit

TU Tuition 810,00 ,
AC ACC-Student !D 4.00

_.: ....

Card
AS ACC-Stuclent 24,00

Association Fee
AT ACC Technology Fee 30.00
CF College Fee 2.55
cs Career Services Fee 6,00
LR M-Late Registration 40.00

QP ACC-Parking Fee 15,00
TH Technology Fee i6.50
PS12 Check-Prlv 375,00

Scholar;;hlw'One
Options:

Fa Meal Plan [!\JONE; o.oo""u
CC Cardinal Cash &::0~I:J

*Totals* 948.05 375.00 0.00 0.00 Balance Due:
573.05

'The optional Student Alumni Fee may oply be declined by visiting the otnce 'Of Alumni Relations
and requesting a fee walver/relmbursetn!3nt within two weeks of the start of the semester. See
College Fee Brochure for more Information,

Attach a note with your tuition bill:

_.[ ~=.....__. =' __' _."__~_xJ_



BUDGET ANALYSIS

REVENUE AND EXPENOITURES FOR OECMBER 2016
ATTACHMENT #6

FUND(S): A

CODE(S): 6010, 6030, 6050, 6055, 6070, 6100, 6109,6119,6140,6141,6142,7311, 7;J12, 7313

EXPENSES 2016 BUDGETED DEC 2016 EXP DEC 2015 EXP 2016 YTD ACTUAL 2015 Prior Year Totals
110 Salaries" Reoular $5,746,066.00 $417 ,973.87 $412,554.60 $5,415,042.01 $5,384,752.81
120 Salaries" Overtime $80,222.00 $7,088.95 $8,839.81 $73,487.31 $67,959.36
130 Salaries - Part Tim. $195,541.00 $24,469.52 $23,642.97 $234,149.68 $219,908.66

100'sPERSQNAL·'SERVICES Total';; ;':i~,:>.~,\·\t,,\:\': '.~:' $6,021,829:00 ~:':':':;:<:'" .;'.... ; $449 530,34 I,·''"'"'' $44$ 037:38 ..... ............ $5,722,679.00 """,;'" '." ....,'. $5672-620.83

200's EQUIPMENT $21,600,00 $14,220.00 $3,034.32 $68,215.58 $68,621.56
400's CONTRACTUAL $23,308,081.00 $2,389,679.38 $1,784,511.90 $21,417,134,33 $22,854,930,56
800's EMPLOYEE BENEFITS $3,630,496.00 $280,771,50 $274,972.62 $3,470,663.11 $;1,606,016.20

TOTALS $32 982 008.00 $3,134,201,22 $2,507,558,22 $30,678,692.02 $32,202,169.15

REVENUES
2016 BUDGETED DEC 2016 REVENUE DEC 2015 REVENUE 2016 YTO ACTUAL 2015 Prior Yaar Tolals

$16,151 ,956.001__---.:$:.;:2.:,::,0;;:;32:::.'7",,1..;.4.=601 $""1",,,8..:.1",,1';;.51:.;:2;;;.'0.;J41'--_-.;$""1..;.4,:.:,.70;.;6"",5;;;23;.;.;:.:;081 ""$""1..:.5:.:..'77:..;7"",2..:.1;;:;9.;;.:::981

$16,739,237.68

52a684 Page 1 1/13/2lJ17





Warren County, NY Expense Budget Performance Report
Fiscal Year to Date 12/31/16

Include Rollup Account and Rollup to Account

~ -V
Adopted Budget Am~n('/ed Current Month YTO YrD B\)dget - YTO % Used!

ACcount Al;l;olmt DescrlptlDIl BU{f!'jC:!t Amel1dmcr,ts a\Jd~~t Ttj;l/lS(lttio(\s Encumbr~nl;:l'..s T.ansllctions Tran5i!o.lon~ Re(;'d Prior Yeilr Tat('J1
FUfld A· General

OepDrtment 6010 ~ $or;'~1 Scrvlc::t!:1>
EXpaNSE

ffmprOYm:! Bene/l{"$

a10 Retirement 74l,'l!>l.OO .00 741,451,00 5;;],010.-14 .00 7111,1380,25- 25,510.75 96 785,795.05

"'0 Socl~l Security "9,m,00 .00 319,157,00 ),l,SlO,96 .00 :la7,;;!9LJiJ 31,865.66 vll ::!.BI1,756.04
831 Medicate Contributlon 74/545.00 .00 ]4,615.00 :ir~I.J().16 ,00 tj'I',le9,1.'l 7.0155.7G 00 55,~95.97

aGo ii05plt311itation 1/«126{77S.00 ,00 1,4:!.G,775.00 126/822.3;1 ,00 l,43B,925.?'l (1.£,150.21) 101 1,'1$1,/;!IH,90
,OS Oefl~ii11 lfl5urm'lCe 22,344.00 .00 Z~,J1"'.OO 1/86'1.00 .00 22/26$.1'3 7B.27 100 2t,3815,OO

EmplDyee Seflefi(,':: ToMb $2,S$4,J7i!.OO $0,00 $2,584/372.00 $~Oa,479.89 $0,00 $2,530,551.77 $S.:3IB20.i:~ f;lB% $2,620,395.97
Oth(!1' f)(Jf1f]nts

B<D Worl<ll'u:mls Ctlmpemsi;ltlo" 52/585.00 ,00 ~2,68S,OO .00 .00 52/6811,$Il .<6 100 S/,,476.01
850 lJn~mployment !tISLlrance 37,000.00 ,00 ,7,000.00 .00 .00 7,lD9,29 2S,a1O:n 19 2,248.$5

855 DIsability 5,000.00 ,00 5,000.00 .00 ,00 1,00a.69 911.31 $2 6,853.97

861 Rcllrees I-lospll;<;lll~~tton 401,816.00 ,00 tfOl,IU6.00 3~/ISa.9~ .00 356,748,41 ;)$,057.55 91 S77,S94/W
other Bf.n~f)r.,: totol.s $491,101.00 $0.00 $-19'5,501.00 $)1,416.93 $0.00 $430,ffo,91i $65,790.0<1 87% $44'1,!7S.01

EXPENSE'tO'flll,.S $9/IG7/S8a.OO ($15/7B8.62) $S,'i51,099.18 $709,62'1.19 $ll,9'S.!? $B,8:n/907.38 155,,232.56 9'1% $~,l1S,$9;L9'1

Dr:lpLlrtment (i0:1,0 ~ :S'odtll Sc:rvlces Tot;;!!::; ($9,467/Sa8,OO) $15,788.82 ($9,152,099,18) ($708,Ol4.19) ($21,959.12) (\6,817,907.18) ($552,232,6B) 94% (W,116,691.94)
O<:partml!nt 6030 ~ Country.$ldQ Adult Home

0)(","\,
PenNintJf Serv/r;5

llO SII!<lrles • ~~uJilr 674,11.2,00 .00 674,222.00 45,2<0,6" .00 607,312.'2 66 j 909.08 ~(l 6;';11,936.80

UO 5~!"rJl!ls ~ OvertIme 31,Oon.oo ,00 31,000.00 "S<O,76 .00 2SI~43,31 5,656,69 " 12,304.94
130 S(lla/"l~t: • Part "me 168/186.00 ,00 168,766.00 14,699.7") .00 170,695.33 (1,309.") 101 152,o..,a,67

f'mofMIStfrvlt:es ratal5 $871,008.00 $0.00 $a74,OOa,oo $62/<195.35 $0.00 ~803!351.56 $70,GSG.44 92% $806/3S0.51
equipment

"0 FumltlJro.!FurnlsllJ"9$ $/301),00 1,000.00 6/300.00 .00 3/134.89 J,~2t83 1,913.28 6~ 0,2$1.11

'20 Off1c:C!. EquIpment .00 200.00 100,00 .00 ,00 .00 200.00 0 .00
'50 other EtlllIOtl'll::int 1/100.00 "13,191.00 44,'-91.00 95.00 .00 431650.91 040.0' 99 2/34$,.)2
270 t..e:......n& t.~l'IctSct'lpJn9 200.00 .00 200.00 ,00 ,00 .00 200.00 0 ,00

~q(j!pl'rJe,'tTotiJI5 $6,600.00 $44,;)91.00 $50/:l!ll,OO $95.00 $3113il.8\f $44,an.71 $'2,983.37 94% $6,6:26.<13

ContrllctlJltf EXpenst!!
410 SlJJ'plles 31,000.00 2,200.00 ,;l;':l,~()O.OO 2,229.91:1 SI7a~.9~ 201/955.53 l:,'lSa,$(1 " 26,723.aS

413 nem:Hr &. M/;lJI'lt.·Dldg/Property 35,000,00 1~19n.,OO 47,m.OO 1,011.50 3,310,1:19 39,7'1"1,91 4,91G.60 ~O 23,933.51

415 E;leo:r!l;lty :i!n,ooo.oo .00 2.8/000.00 J,701.60 ,aD 1.1,334.91 5,655.05 so 2a,109.15

115 Olf $; C;~s"He~tlng '13,000.00 (~,oao.OO) 3"/000,00 987.10 301.87 16,371.61 17,326.32 <9 :27,250.95
418 lns-Genp.rat l.IabJllty 9,121,00 .00 0,4<7,00 .00 ,00 9,130.18 288.81. 97 8,037.87
41.1. Repi!lr/M~ll1t·equlpment 1,000.00 ,00 1,000,00 .00 .00 ,00 1/000.00 0 1,315".<16
4i?:,I reJephQrle 3/000,00 .00 3,000.00 Hi,lS ,00 1,809.81 11J.90.1~ 60 2.550.77
424 Postage 700.00 ,00 700.00 2.31 .00 195.05 504.35 26 169."'1
41.6 SubscrIptIons, 270,00 6,00 276.00 .1)0 .00 ~75.a.1 ,I • 100 265.20

Run by Julie L. Mont.co on 01/13/2017 IO:3Sm AM f'Jag!:? ~ of 7



Warren County, NY Expense Budget Performance Report
Fiscal Year to Date 12/31/16

Include Rolllip Account and Rollup to Account

~ ¥
Adopted avdgc:t Amended C\Jfr~nt MOr'llh no YlD l'l1,J(!g~~ - YTP % Usetl/

Acl;Ol,lnt ACCOunt DescriptIon Bud9C!t Amendments Budget rr<lns1lctlons Encurribrances Trans(!o;lons, 1'ff,lt1$actiQos R€c'd Prior Yi:!.Clf Total
rund A~c;leMI"l'i1

Di;!partment (lOJO ~ countl"ysld~ Arllllt ~ll)mc;

",,"ENSE
ConfrlJdual Expell,~

02' Dati;! f'roce,%lnO & ll'ite.met Fees l,lSO,OO .00 1,'.$0,00 .00 20..18 I,m.Sl '0.00 OJ 1,1<'\3.81
132 Spedill proJec:1: Supply 2/000,00 (1,'06.00) 4514.00 .00 .00 In.'' n.l,~4 35 ;,l)7.BS

43' A!tO\>~<mce!3 21,800.00 (>,200.00) 16,600.0a l,lOO.oo .00 16,250.00 ]50,00 SO lS,a,O.oo
435' Medica! Fcu!; 3,100.00 (lIODO,or)) 2,:WO.OO .CO .00 1,390,00 810.00 G3 2,3M.OD

'>0 Advertl51rlD Fees 1,000.00 .00 ~,OOO,Oo .00 .00 2~8,70 1,701.30 15 .00

'" ConsultIng ~ees lS/000,110 G,DOO.OO 11/000,00 1,1013.71 6!)S.48 15,HH.S2 .00 l.OD 15,760,09
<39 MISt F¢~ &. I;xpenscs 2,000.00 (1,000.00) 1/000.00 99.15 .00 GIlIl.61 31U\l' 69 80MO
«0 li:lgalrrranscrlpt rces 1,000.00 .00 1/000.00 .00 .00 .00 1/000.00 0 .00
4<1 AutO,SUlJpJle:s & R.ep1l1f 3,000.00 ,00 3,000.00 ,00 .00 977.18 2,022,82 33 2,431.58

442 AutomotIve· Gcis &. Oil l,500.00 .00 l,600.00 57.06 .00 913.40 1,0].0.60 J7 1/147,91

4« T(i:lVI.!IJEdlICIltlon/Co~ference I,SOO.OO (500.00) 1,000.00 ,00 .00 959.00 41.00 95 1,656.39
4.. Foods 119,500.00 .00 US,SOO.OO 5,1I1H.89 14,821.10 9:;1,1'19,51 1l,5l9.l9 '0 101,90),93

<51 Ml!!dlC<il Supply ~p~f\se 5,000.00 .00 6,000.00 160.24 1,579.76 ,,544.62 I,m." 69 7.,75iUIG
4152 UnifOrms &. Octhln9 100.00 .00 100.00 .00 .00 .00 100.00 0 .00
070 Cc:mttt\l:;;t 3S,OOCl.CO 1,000,00 36/000,00 845.04 2,~n.J6 3'2,993.2'\ 734.<10 99 28/10'1,15

c.'ontt.9CfIJiJ/ f1xpens~' Toft/Is $)67,3<7.00 ($l8.00) $307,319.00 $15,035.90 $21l,9lJ7.45 $282/467.70 $55,863.8, 85% $,91,657."
Employee Bene/lts

BID RetlrE!ment 116,072.00 .00 116,072.00 7/197.13 .00 105,571.19 10,397.81 91 IHI/H2.3/

B" Sot:li:ll S(!curlty 54,IIlS.DO .00 54,IM.OO 3/}2.9.90 .011 'i7,1i!.S.4S 7,003.55 B7 47/141.17
all Medicare ContrlnlJtlQ!\ 11,675.00 .00 1;!"o75.00 848.91 .00 11,021.i!.9 1,653.71 87 11,024.94
B60 HospltallzatlDn "6,231.00 .00 1.36,131.00 19,)37.12 .00 m,O;4.J; 15,1a5.66 94 248,02G,82

aG5 Dil.nttll Insurance ),96'.00 .00 1,96'.00 2.60.00 .00 l,410.00 ::i51.00 ". 3,974.00
f!mployee BenMts TartJ15 $423,151,00 $0.00 $4<3,151.00 $ll,593.05 $0.00 $388,295.27 $Jlj j 6SS.i3 9a% $416,579.30

O~her Qencflts
8<0 Workmen's Lcmpen~tlOI1 5,020,00 .00 SIO:!O.OO .00 .00 5,019.93 .07 100 5,040.1$4

650 Unemployment InsUTii;lnce 6/)00,00 .00 .,)00.00 .00 .00 3,810.00 2/182.00 .1 758,00
ass OlsablU~y 3/801.00 .110 3,801.00 .00 .00 l,m.'1 2!617.7~ 31 1,021.11

851 rt~ttree!;l HQsplt811Z11tlOri 97/859.00 ,00 97,669.00 8/093.60 .00 97,577.>5 291.75 100 92,753.97

Oth?r (1f.neffts 7"Ot~'5 $112,990.00 $0,011 $112/990.00 $8/093.60 $0.00 $107,596.39 ,$5,)91.51 95% $99,573.72

expeNse: "fOrAI.S $"1,784,09'5.00 $<4,m.oo $1,62.(3,1:159.00 $117,312.91 $3Z,m.l4 $1,626,50'.66 $169,751.00 91% $1/634,1)87,60
Department 6030 R CountrysIde Adult HOrtlfi Totals ($l,7B4,OSlEi.OO) ($<4,363.00) ($1,B28,45~WO) ($ll',m.9l) ($lZ,112.3') ($1,525,585.56) ($169/751.00) 91% ($1,,,4.967,00)

Pep~rtmeflt ~OS"O ~ Public Fat;lt, f:"Qr Chlldrcl"I
EXPENSE

CDntradual Expef/$O

'" Othi;!f PaymentsJCcntrlbutl(ln~ 20,000,00 17,591.32 37,.59UI:Z 6,960.CO .00 :3~,S'10.~O 4,O$l,~;t 85 6,515.35
470 Contfi'!!;1; .00 .00 .00 .00 .00 .00 .ao +++ 6,Jn,OO

Contract/Nil fiXf)erIJif! Total5 $la,OOO,OO $17,591.82 $:l/,S9t,6~ $5,900.00 $0.00 $)),,"0.,0 H,OSI.li. 89% $12,087..)5

Run by )"lIel. Montero on 01113/2017 10:35:32 AM Page 3 of 7



Warren County, NY Expense Budget Performance Report
Fiscal Year to Date 12/31/16

Include Rollup Account and Rollup to Account

Adopteo 6UQ9tt Am~ndM Curmnt I>l<;lnth YTD YTD t1udg!i:t - YTD % Us!:!dl
Account ACCOlInt De.scrlpi"lon B\,Ioget Amt;!ndment5 8ud$lct Tr,ms2ct!on~ ~nCtlm[)rlltie~s rri3nsactiCf\s l'ran~ctlonS RCc'd l-"£;Of YCl.1r Tot<ll
Fund A- <:ieMri'l1

eXPlT.N5E TOTALS $20,OOO.O() $17/Sl.ll,01: $37,S~).~1 $619GO,oa~ $0.00-- m,SOO.50 \4.0SUJ 89% 111,897,35
Oepartn\~nt 6050 ~ P~jblk Fadl. Fo!" ChlJdrM Totals ($20,000.00) ($17,591.81) ($37,59i'.·al) ($61960.00) $0,00 ($3:l,S40.S0) ($4/0$L):?) (19% ($1:!,aU7,35)

Departrn~nt 6055" Oilycar~

~PI:NS~

Contractual &'/~f/il"]
m C:ontmct ]/SI$,OOO.OO .00 1,51.5,000.00 a6,.55L?8 .00 l,111.,£l<lS.32 <lO~,O.sI1.6a 73 1,'iW9,S91.7'6

COf/U;;J(;:tfJfI/ fixpt:.'Me Tot;;!$ $1,515,000.00 $0,00 11/515,000,00 $6G j S61,2S .0.00 $~,~ 12,915.3:2 $'lO2/0$4,60 73% $1"a9,S9>'76
I:XP~NSE TOTALS $.1.,515,000.00 $0,00 $1/515,000.On $6G,5G1.2B $0,00 $i,117.N4~.:l/. $<102/054.58 71% $1,289/SS1.7ti

Dllp~rtment £;05S n Oaycal'e ToMI~ ($l,:5~S,Oon.oO) ,$0,00 ($l,5"~5",OOO.DO) ($06,SO"'") $0.00 ($l,:l12,94S.32~ ($'10~,O:;'4.f.H.t) 73% ($1,:;W9,SlJ1. 76)
OePililtmel'lt 8070 .. S~rvlce, for RecIpients

r:}(Pl::N5E

COtltr/JduJ/Expense
4,0 Ccntli'lct 300/000,00 .00 30Q/00O,OO 5/000,00 ,00 m,m,os 142/:;107,95 53 :;I02,~lJ4,Ol

Contract/,J~' I:Xpenst!: Tota&. $300,000.00 . $0,00 $300,000.00 $5,000.00 $0.00 $157/592.0:i $1il2,307.9S 53% $302,814.01
~Pr.NSE TOTALS $:300,000.00 $0,00 $300/000.00 $5/000.00 $0.00 $ISl,692.05 $142/307.95 SJ% $302/e~4,Ol

D~p2lrtl1iE!!1it 6070 ~ Sarvlces for Rel-':Ipl~ntsTotill!;> ($300,000.00) $0,00 ($300,000.00) ($5,000,00) $0.00 ($15'1,69l.05) ($142,)07,95) 53% (PO;J~14,01)

Oepilrtment 6100· Medlcalr;!
EXP~NSE

O::JtitrtJctudl e,x~se
470 Cot'ltrad: 12,7S2,lS4,OO {41Oj OOO.OO) 12/3n/1Brl.OO 'l,32B/IG<1.0Q .00 1~/:l.s9,6)9,OO 12,545.00 '00 13,037/400,00

C{)n/;l'a~t~tltlExPrillSS rotal!. $:12,782,184.00 (~410,000,QO) $12,372,184.00 $l,3:!a,861.00 10.00 $12,359/6.39.00 $12,5"15.00 100% $13,037/400.00
E:XPl:iNSE TOTALS $l2,7a2,lfl4,OQ (;410,00D.OO) $12,372/184.00 $1,3;;l13,l36"1.00 $0.00 $12,359,63$1.00 $12,545.00 100% $13/037,1100.00

Oepartml;;!r'1t Gl00 " t-ledleslei Toluls ($12,7a:?,]I)4,OO) ~"IH),OOO.oo (Ill"n,"'.oo) ($1,32a/ll'?4,OO) $').00 ($1<J:,359,639.00) ($Il,m.OO) 100% ($1:;1,037,'100.00)
D~partm!!n~ 6tO:i, .. Medical A5slsl:an~~

I:XPl:NS~

Ct;Jf/(l'actu81 £X'f'(ltlSri

<70 Contr(let SO,OOO,OO (+"lO,ODO.OO) 10,000.00 ,00 .00 1,214,1.0 B,7E5.S0 " 4,071.76
CQ!'/lt8Cfual Exp$n$C forti/$. $SO,OOO.OO ($40,000.00) $lO,OOO.OO $0.00 $0.00 $1/214.20 $0,785.80 12% $4,071.76

EXPENSr:.1'orAL.1J ISO,OOo.oo ($40,000.00) IlII,ooa.oo 10.00 $0.00 $1,21ol.20 $8,795.80 12% $4,071.76
DepOlrtment t'1.01 n Me.dl~l Msl:;.ttlt'lcB Total~ ~/OOO,OO) $40,0011.06 ($10,000.00) '$0.'10 10,00 ($',21',ZO) ($1,70'.60) 12% ($4,071,76)

Depat1;ment G109 ~ Aid To Depet'ldent Children

~PEN5f3

CCntrr!3dual eXpef/$e

'70 Contract 2,0~O,()()0,OO 2$/000.00 2,01:1/000,00 2I.ia/20a.U .00 l,a93/IH6.23 1"1,10'.77 91 2,Ol:;i,;.N7.31
ConrrlJctutJ! Expef/.~e r(ltalf:. $2 I OS'O,aoo,oo IlS,OOO.OO $2,075,000.00 $26B,208.11 $0.00 $1,893/116.23 $161,18'.77 91% $l,Ol5,347.31

EXP~NSe TOTALS $'./)50/000.00 $25,000.00 $;(1/m5/000.00 H68,Z08.11 $0,00 $l,B93,BIB.Z3 ~1fJl,181.77 91% $2/)lS,jil7.3l
D1!:ptlrtment !;il09 ~ Aid 'ra Oependent Chjldrcl'l loM!s ($2,050,000.00) ($25,000,00) ($2,075,000,00) (,12GB,20B,Il) $0,00 ($1,093,818.23) ($)01,10>.77) 91% ($2,O15,3<17,31)
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Warren County, NY Expense Budget Performance Report
Fiscal Year to Date 12/31/16

Include Rollup Account and Rollup to Account

Adopted aUlj9~t AmCridCd Curfl?nt Month Y"fO YrD alJ!;lg~t - '(ro I'AI U~e:dl

Ai;l;ount AtCOl.lnt oescrrpti011 Budget Ame!1Gmelits 8udge.t Tr,lnsilctlons- el1l;\Jmbri;!n~es Triln5i:1l;tlon~ irijn~ar.lfOI15 Re(;'l;! Prior 'Ileal' 'fotal
Pund A· General -

Department 6119 ~ cl1ll~ Care

EXPENSE
L(}{7traqual ~pen$e

"0 Con~et ~,aoo,aoo,oo 0100,000.00 4/000.000.00 $2~,lO5,l5 .00 3,533,172,06 466,87.7.94 '" :11,1511,092.47
(.'i;JM/;Ir;tw:JI ExpeMI1 rowlS $3,600,000.00 $'100,000.00 $4.0001000.00 $521110S:~S $0.00 $1,m,m,O, 1466,m.g, 88% $3,",',891N

r::xPENSE TOTALS $3,600/000.00 $400,000,00 HOOO,oob.oo $521/105.25 $0.00 $3,m,lnO, $4G6,al1.94 SB% $3,454,a9l.4'
oepllrtmi:!nt 5119· Child Cl'J.t'~ Totals ($3,6QO/OOO,00) ($400,000.00) (HOOO,OoMO) ($521,105,25) ~- $0.00 . ($3,S33,l:"2."Osr-{$456IBi7.94f-8ao/';'~Tff:rs4j892:'47f

Department G~i.!I ~ )l,IVel"lH~ OcliMt'juent Car~
EXPENSe:

COrJ(r{)ctl.llll fiXP{:f}st!

470 Contr~\.t ,00 1/053.00 7,0'3.00 (133,38) ,00 S,8S0.82 1,212.18 B3 .00
Can!r;MlJall/x;.l(JIISti T()tlJ/~ $0,00 $',00),00 ,!7,063,00 ($133,38) $0.00 $5/8:50.82 $1,212.1B' 83% $0.00

OX'.NSe TOTAlS $0.00 $1'1063.00 $7,063.00 ($133.38) $0,00 $5,850.82 $1,2.12.1B 83% $0,00
Oep(lrtment 6123 w ':H.llrenlle Delinquent Cl'lre rotal~ $0,00 ($7,05).00) ($7,06:1.00) $133.38 $0.00 ($5 j B5D.82) ($l,m.li) 83% $0,00

Oep;:lttment ij:12.9 ~ St.l)W TraIning School
J;XpeN$f:

COf1(ri/(;tuaf r,Jt(Jf.IJfe

470 C:ontra~ ,00 60,000,00 60,000.00 ,00 .00 .00 ~O,OOO,OO 0 .00
Contractupl f,xpen,'ie roml.~ $0.00 $60/000.00 $150,000.00 10.110 $0.00 10.00 160,000.00 0% 10.00

g{Pl:NSg To'rAI.S $0,00 $50,000.00 $60,000.00 10.00 $0.00 10.00 160,000.00 0% \0,00
[)I;lp"rtment EiUS - St!'lte TI'!'Iltilng School Total,:; $0.00 ($50,000.00) ($60,000.00) $0,00 $0,00 $0.00 ($60,000.00) 0% $0,00

D€partment 8140 ~ Home R:etlef

EXPENSe:
Contttlcru8( c'(pens()

'70 Contraa: 1,200,000,00 (25/000,00) 1/1iS,OOO,00 aO,'lS9,06 .00 906,323,51 260,676.49 77 1,163,071.47

D:JrltrCJetrJ,fJI Expen$~ Totvl; $1,100,000.00 ($lS,OOO.OO) $1,175,000.00 $BO/~S9.06 $0.00 $905,m.51 $156,676.49 77% $1/WUl7'1.41
l:XPgNSi: T01'Al.-.'i 11,'00,000.00 (,25,000,00) $1,175,000.00 $SO,m.o' 10.00 1905,m.Sl, $l58,675..9 77% Il,163,8n.47

Department 6140 ~ HQrn~ R.~ll~f 'rotu!s ($1,200,000.00) $25,000.00 ($l,17S/000.00) ($00,159.05) $0.00 ($905,m,51) ($268,576,49) 17% 111,163,a1IN)
rJep<'Irtment G:141 w Fuel Crl~ls Asslstanc.e

eXP'N"
C(Jn(ractuaf e:tp~f/se

470 Cantr~q: 30,000.00 .00 30,000.00 .00 ,00 !B,U:i',/;!'l 1l,aa2.o;J5 60 ("6.lll
Ct:JnttlJdua( ExpC"$e rQtal,f. 130,000.00 $0.00 $30,000.00 $0.00 10.00 $18,117.0< 1l!,aOl.% 60% ($9<6,1l)

OX"NS" 1'OTAt,S .\30,000.00 $0.00 $30,000.00 -$0.00 $0.00 $18,117,04 11I,in9, 1$0% (19'6.1l)
Pep~rtment 6141 w FUB! Crisis Asslstanc::e "rotills ($30,000.00) $0.00 ($30,000.00) $0.00 $0,00 ($18,117.04) ($11,ea1.,96) '50o/~ 19<0.11
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Warren County, NY Expense Budget Performance Report
Fiscal Year to Date 12/31/16

Include Rollup Account and Rollup to Account

Ad(lPt~I,! BllrJg!'.!t Aml.lmll:!d
iI i:o IM,lge\ ~ YTD % U~f:('JfCurrent 1I1onth 'frD

AI;:l;ount Al;l;O\lnt O~!j:l;rlpUOIl BtJd~.ll?t AmenOmem.,l; IllJelget TrMStlctlor\S Encumbrances Transactions Transactions r~ec'd Prior YCiJf Tot'Lll
runt;! A ~ General

Depnrtment 614;2, a E:mE!.rget1cy Aid Pot" Adults
J;;XP~N$~

CcmtriJavlJ/ !;xpel)$e
470 Contract '10,000.00 .00 40/000.00 3.,111,85 .00 32./162,86 7,537.14 " 49,435.91

Contractuiil Expense rot(1l.~ $10,000.00 $0.00 $401000.00 $1,114.05 $0.00 $32/1162.86 $7,537.1< 81% $1i9,13S.9t

EXPENSE TOTALS $,0/000,00 10.00 $401000.00 $~,U'1.a5 $0.00 $32,"'62,36 $7,m." 8J% $'19A35.91
Depclrtrnent 6142 • emel·ge.n~ AId FOl'" Adults Totals ($'0,000.00) .$0,00 ($ilO,ODO.DO) ($1,114.6,) $0.00 ($3l,<6l.a.) ($7IS~;.1'1) 81% (~"~,"JS.97)

Dl:!ptlrtl'Jient 7310 ~ YO~ltn Pt"09r<lm 4~H CillTIP
ExPEN$E

Ctinlr<JdtJal &pf!nse

'170 Contr"tt 25}000.00 .00 ~s,oao.oo .00 ,00 2S/000,OO .00 100 25,000.00
amlr<:1i::tuj/ bpense roti/I$ ,$25/000.00 $0.1l0 $l',OOO.OO $0.00 $0.00 $25/000.00 $0.00 100% $25,000,00

E:XpeNSe rOiAtS $25/000.00 $0,00 $<>,000.00 $0.00 $0.00 $25,000.00 $0.00 100~/(j $25.000.00
O~p<ll'tml;!nt 13.10 ~ You~h Pl"o~r<lm 4~H Camp Totals ($",000.00) $0,00 ('$'251000,00) $0.00 $0.00 ($l',OOO.OO) 10.00 100% (11S,000.00)

Departmi:!r'lt 7311 • Youth Bureau

l!XPENSE

CGtllroct/)a/ ExptJMe

110 Sl,lppl!e~ 100.00 300.00 400.00 .00 .00 100.00 lOo.oo lS 99.39

4ll TE;!lephone 100,00 (100.00) .00 .00 .00 .00 .00 +++ .00

", Il'ostage :<:6$,00 1>00.00) 66.00 .00 ,00 'l~.O~ 20.0;11 68 l~3,SS

444 Trav~1/EdLJr:lItIOli/C(lnf~renl;e lSO.IlO .00 150.00 .00 ,00 .00 150.00 0 .00
470 COl'ltrtrlc:t 5/520.00 .00 5,,7,0.00 368.00 2m3,OO 2,9157.00 520.00 91 2,415.00

Contractual mrpense Total.5 $6/136.00 $0.00 $5,130.00 $360.00 :$2,033.00 $3/112.03 ~90.9:7 8'1% $2,65"1.';:'14

Other BeM!iCS
.51 RetIrees 11'Q:;pltatlz.,ucm 13,1181.00 .00 13/48'i.00 11~'iI$,O~ .00 13,506.72 ("-.71) 100 13/292,20

Other BcnMts Total!. $13,j84.00 $0.00 $1.':I/mlj.00 $1,1-16.02 10.00 $13,50,.71 1$22.71) -100% $l3,29l.lD
~XPf.:NSE TOTALS $19,620.00 .$0,00 $l9,OAO.OO $1,514.02 $2.0:33.00 $115/1518.78 $966,25 95% -l'iS:,950.H

Oepi3rtliltnt 7311 n Youth bUr'e5t.1 Tot(ll::; ($19,620.00) $0.00 {$1~,520,OO} ($I,Sl<.Ol) ($2,O".OO) 1$16,618.75) ($96'.,5) 9':;% ($15,950.14)

O~partm~nt 7312 ~ special Dellntlu~lH~YPrev.

l::XPI:.NSI:

'Contractual Exp(}nsa

410 Suoplles 190.00 49,00 m.oo 73,27 .00 76.15 162..85 32 191.9a

4l' postaae 100.00 (SO.DO) SO.OO 1.21 .00 7.03 'l.S) 1'1 111.50

427 tvlembershlps &. Otles 225.00 1.00 22G.OO .00 .00 226.00 .00 100 226.00

470 CQlltract 28,885.00 5/900.00 34,78S.00 3.os0.00 16,J:la.oo 1B/I"17.0(] .00 lOll ;W,1J8S,OO

CotJfracM1f &pen5e rotals $2:1/100,00 $5,900,00 $l5,300.00 $3,164.18 $16,336.00 :}"lIVS6.Hl IlOS.al 99% $2.9/317.48

!£XP$NSE TOTALS Il9,400.00 $5,9UO.OO $35,300.00 $3/!Ei~.'la $16,338.00 $1l3,756.1U $,05.82 99% $:?9,J17,48

oepOlrtn'lMt 7312· Spedal Dellnq\1~~r1()'Pnw. Tot<lls ($l9,'Oo.o,) ($5,900,00) ($35,300.00) ($3/154.40) ($",m.o,) (.$",7S6.l") (;205.01) 9~% ($29,317.48)

Run by )ullel. Montero on 01113/2017 10:35:32 AM Page 60f7



Warren County, NY Expense Budget Performance Report
Fiscal Year to Date 12(31(16

Include Rollup Account and Rollup to Account

curre~onth ~
Adopled 8ud(l(jt Arnl:lndl!d YrO 'fTI) audge.t - VTO % Usedl

81.I!::i'g~t Amendments BuagClt Transactions Encumbrances Tran~30:1on5 TranstlctioJ1S Ret'd Prior Ye:llf Total

68,820.00 .00 681B20.00 $/6'H5A5 9/1/;1..$<1 $S,(l4U."Io ,00 100 50,875.00

Contractual &pen$e faM$ $68,320.00 $0.00 $GB,820.0Q $5,646.45 $9/771,S<1 $S!M4SA!;i $0.00 100% $50,875.00
EXPENSE TOTALS $68,620,00 $0,00 $68/820.00 $5/546.45 $9/771.54 $59/048A6 $0.00 100% $50,875.00

Oep;lrtment 73;l.J ~ Yl)uth Court Totals ($681820.00) $0.00 ($6a,a'lO,OO) ($.5,6'16.'15) ($9,771.51) ($59,0'1a,'16) ~O.OO 100v/rl ($$O,B75",(JO)

rumJ A- G~ner~1 Ttlttlls ~"$3",,,,9ffiB'j"',,OO,,B,,'OffiO __-:e,;6~9;'!',m.oo m,OSl,\37.GO~ .182,224.00~ $,,190,220.98 $ll,101,109.15

""nd Total' m,'U',OOa.OO $'9,129~ro.'Qlj'~./ '1!~,ll4.00·~ -i"l7l.i6,ilo~m"~.

rllnp A ~ General
OeD1;lrtment 7.:n..3 a Youtfl C(lurt:

<X',NS,
Contractual &p~ns~

470 Cdr1trilct
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WARREN COUNTY

Receipts by GIL Distribution Report w Detail
From Oat.: 1210112016 • To Dnte: 1213112016

GIL Account Nurn!;llJr GIL Dllte DebIt Amount Crodlt Amount

~a7.517.00

249,394.00

414,551.00

23,012.5B

$773.556.00

Credit Amount

Credit Amount

2.00

'713,656.00

SO.OO $1,111,462.00

$0.00

10.00

Dobit Amount

Nvs Comptroller

NYS Comptrollf.if

NYS Comptroller

K~cell,lcd ,.rOm
.~~~~~~~~~-

DBbil Amount
._~~~~----'-----'-~~~_.

RF' 2/2A F 0916 8A022gsgWAr~R

RF 21';.,A S 09ia ~A02:)020WARR

SFY 18-17 IFFY 1$-16 6AO:!M7aWARR

rrC\M.lclicn DI:J5cripiion

1:;U2712016

'rrat1SI'l~Il(l1'l Oe*,~,dptiM ReceIved Prom

4·6/~or16 SI$'tP Cltllr'ri NYS ComWQller

12128/2016 ,
rr~n:;",(;tkm Doscription R;~~elve(;! Ffom

~F ';J'2.A r- r-SE&T ADMBA022841WARn: NYS Compl(l)!l~r

FFF"S SFY 16 P~yrl"letH aA02289J3WARR NYS Comptroll(:!f

1213112016 3

ReceIpt Gatch
Racelpl NtJml)er Number POlymlJnt Code

2016·00006100 2016·<10000560 A 400.00

t-l.ece!pl Balch
RO(;OJpt Number N~!mber Paymenl Co,le

2016-00006208 :;:016-00000561 A 400,00

~01Q·OOOO6277 2010.00000561 A 4DO.00

Receipt Batch
A~r:elpt Number Numbl.lt Paymant Codl,'!

2016-00005~3S 2016~OOOOO570 A '00.00
201a"0000623, 2011)·00000$'10 A 400.00

2016-0000tl213 2016-00000570 A 400.00

Account rol<il~ Slate&FederaI.S~dal Service'S 6 $1,900, m..58

Fund Tot~l: GeMral

Grand Total: 6 $0.00 $1.908.1~2,$a

f OC.;!-)-L
161}J-L I?<Xe1w£

D{~ tR.O//P

User: Julie L, Montero Pages: 1 of 1 1/13/2017 10:49:05 AM
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WARREN COUNTY

Receipts by GIL Distribution Report ~ Detail
From Dale: 12101/2016 -To Date: 12131/2016

GIL Account '4llmbor

?016·0000S985 2016-00000553 A,6140 1£J40

DOo To/Prom FUnd ProJ~et

$Sl hWHm functs

'rr"lisact!ona

Unit

US Treasury

O(!htl Altlolmt Credit Al'rlount

1913,00

Account Tol<:'lr: Repl3Y 01 Hohie Relief

O(jparlmant Tofl:ll: Home ReHel

3 SO.Oo

$0.00 SJ,424.34

~und Tolal; General

GrO}ncl Total:

--------,•..,,-_.•..•._--_.._--_._----------_.
User: Julie L. Montero Pages: 5 of 5 1/13/201710:49:32 AM
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Social Services· Overtime Report· Comparison 2015/2016

- ~._"

Wael' ~nd
ZOl5 2016

RetJson
CPS (Aftar Foster APS/ Prevent Chronic TA/

Training CPS
OT or Hrs/OnC.II) Car. CASA ivc: Care ~mploy

0l/10n6 57,00 80.71 CP5-NQte~,Cil!"e revlew,tI,;se5s/CC-bll<;kloelFCMtr;jnsport/Pr~~-chlld plact! '5"0.36 1.40 -- 1.00 22,9SS.OO
01/24/10 32.98 39.18 CPS-Ho~p vISIt. toveragE;!!FC.PmQ/lt ttaJ~~rig _ .. 2'1.S2 - 8.86

~~.-

1.00 1.80
.,,"~~

02/07/16 6'1.93 58.92 - 1l.20 - 1.00CPS-Re mOVB I,COI,J rt/r-c·Tr'il lisportlParent tra ttl!r\8, PIll cement 41.97 4.75
02/21/16 47.28

.
55.29

-,~" - -- _.-
CPS,NR,HV,backl/jg,cOllrt/rc- Cotm, tri:ln~port 38.84 2.70 13.75

03/06(10 78.99 29.72 CPS-NR,Assessment/r-c-COlJl'1;, ~ervlce planning
_.

1.40 1.50 0,70-26.12
03/20/16 105.28 40,05 30.55 1.30

_. ---"-CPS-NR,Msessmcnt,Not(!S/r-C-lritilke,Court 8.Z0
04/03/16 49.89 55.53 CPS'HV.AS!';e~$ITIE;!l1t, Notes/PC~Emer'gency,FV,notes/r.1V tr'<Ilnlng

-- 28.98 6.90 6.55l3.:LO- ,.,,~

04/17/16 47.75 88.76 CPS-NltHV,Court,MteS/Note.s!FC>C(lurt,rraospor't, NDte~ 54.9], 5.80 16.05 12.00
05/01/10 42.37 47.24 26.04 1.17

. ,-
18.75CPSoN0test HVAs~~~sfYl ents, re movCI liFe-Court, MtE!l~ roll· Re mova j 1.28

05/15/l6 57.67 43.23 - - .~"~

CPS.Nt-I.,H~~e Visit, Safety Asse~s.r'lil!r'1t~ 37.28 5.95...
OS/29/l6 66.32 45.67 CPS-N R, HV,Assessr'Tient/Fe-Mtg,Court/AP S·N~w Referrill!Assess 32.77 '1.20 1.00 4,70

f-- 06/12/16 59.68 70.46 CP5~NR,Re:rnQval/lss€l$smtlritsIFC~NewPlflcPwf'flfl:nts,NOte5 43.66 14.05 1.00 11.75
06/26/16 48.45 35.95

_•.
19.85 10.85

.=."..-
CPS·Nr:t,Rl:!liiolJal,As5es5ITlentslr-C~'rratlsport!CO\.lrt,Notes. 5.25

07/10/16 28.04 70.84 42.90 2.00 - 1,25 21.93 1.70CPS-NR,A.s5"e~Sment/TA·Cllerit lssl,Jes:jrC~?arent traIning

07/24/16 33.81 77.19 CPS·Cover<lge/case notes/r-C·\.eg31 Mtg,Case notes
_.

39.92 4.87
.~~~

22.40 10.00
08/07/l6 49.68 84.93 CPS-C(lIIl;,Assessma-M,lntervlewjrC-Court, Tfilrlsport 47.48 2.80 28.50 6.15
08/21/16 30.34 71.63

_.
21.32 2-35"-CPS·Assa ss m0/\ t!i,notes!FC-'irllnsport 47.46 0.50

09/04/16 43,40 27.56
.

1'1.52
,-"~

2.16 4.65CPS-HV,Assessmcnt, NoteS!FC·Court,transport/TA-Cl1l:'!nt ~me.rg. 3.23
09/18/16 31.'10 71.80 53.01 5.54

.- nos 0_20---CPS-HV!FC-HV,Court, EftH:rgenty plClcE;!ment

10/02/16 50.92 87.14 CPS-N·R,H~f"C.N~W PlaCeli1ent,tr[lnsp~rt~APS&rA.p~perwork-- 21.98
.- - 5.91 9.00 0.50 33.70 14.65 1.40-10/16/16 37,82 63.47 CPS-NH,HV/FC·Court, M(!~trng 39.06 2.41 19.75 2.25

10/30/16 21.90 44.12
.-~ ,-~~

2.43 --" - 20.85 5.85CP'5·NR1Reli1.Ov~1/FC-Tra nsport.VIs tt,AsSJs t wlR.e rn oval 14.99
11/13/16 75.57 37.52 FC-Home vl$lt!AP5.Batklofl:,stllff 5hort~et:l 28.02 2.00 '1,50
11/27/16 65.42 37.24 CPS·NP"Court/FC...court,rrlltlsport 18.25 2.20 14.24 2.55

-i2/11/l6 130.82 65.89 CPS-NltRemOV3r/~c~x·m<l5 parwlJ\'PS·back"to6' 24,99 8.80 7.00 nos 14.05

l2/25/16
._-

81.51 75.61 CPS+lV/SA/Backlog-!FC-Court,transport/ HV/fA-homeless Issue 28.29 1.33 0.60 38.64 6. '15
Total. 1442.SZ l505.65 882.78 116.96 24.50 2.67 5.00 38.71 260.03 175.00



SOCIAL SERVICES COMMITTEE
COUNTRYSIDE ADULT HOME

AGENDA
JANUARY 24, 2017

Committee Members: Frasier, MacDonald, Vanselow, Montesi, Braymer, McDevitt, Leggett

i. Committee Meeting called to order by Chairman

Ii. MotiQD.lQJ!P.illove minutes of prior Committee Meeting

III. Action Agenda/New Business - Updates
-introduction, Edward Corcoran
·Fire Alarm System Update
-Laundry Update
-Admissions & Discharges for December

IV. Referral/Pending Items
1. Discussion to continue pertaining to whether the Senior Aide Staff at Countryside

Adult Home who had taken on additional responsibilities in the absence of a Director,
should be compensated for the extra work. (10.24.16)

V. Information for Discussion/Review

Vi. Privilege of the Floor to discuss any additional items to corne before the Committee

VIi. Motion to Adjourn

Summary of Attach~~nl~;
No attachments



WARREN-HAMILTON COUNTIES
OFFICE :FOR THE AGING

1340 STATE ROUTE
LAKE GEORGE, NEW YORK 12845

TEL: (518) 761-6347. FAX, (518) 761-6344

HUMAN SERVICES COMMITTEE MEETING
OFFICE J«JR THE AGING AGENDA

,January 25, 2017 9:00AM

Committee Members: Chairman Edna Frasier, Matthew MacDonald, Ron Vanselow, Ronald
Montesi, Claudia Braymer, Peter McDcvitt, Craig Leggctt

I. Committee meeting called to order by Chairman

Ii. Motion to approve minutes of prior Committee meeting

HI. Action Agenda
1. Request: Amend resolution 508 01'2016 to reflect:

a. Home Health Care ofHamilt()H County will not have a contnlct for services;
b. Greater Adirondack Home Health Aides amount will incrcase to $7,000;

Rationale:
c. Home Health Care of Hamilton County is no longer able to provide services and

Greater Adirondack Homc Health Aide's budget will increase to allow for
providing these services to Hamilton County residents. The overall amount
needed to fund these services will remain the same.

2. Request: Amend resolution 120 of 20 16 with regards to I-lome Instead Senior Care,
Schedule "A," to increase the hourly rates to $22.50 (Monday-Friday), and
$23.50(weekends).
RlltioDllle: Home Instead Senior Care's increase will not affect the overall mnount
needed to fund thcir contract ($33,250). The last increase was in 2015.

IV. Referral/pending items- N/A

V. Information for Discussion/Review -

VI. Privilege of the Floor to discuss any additional items to come before the Committee

VII. Motion to adjourn



HEALTH, HUMAN & SOCIAL SERVICES COMMITTEE
VETERANS' SERVICES AGENDA

JANUARY 24, 2017

Committee Members: Supervisors Frasier, MacDonald, Vallselow, Montesi, Braymer,
McDevitt and Leggett

l. Committee meeting called to order by Chairman

II, Motion to approve the minutes of the prior meeting

III. Action Agend(l/New Business Items:
1. Re1luesting a new contract with Sterling Solutions, Inc. an electronic

management system for Veterans files.

IV. Referrals/Pending Items:
None.

V. Discllssion Items:
None.

VI. Privilege of the Floor to discuss any l,dditional items to eome before the Committee

VII. Motion to adjourn

Attachments:

• Resolutions Request Form No.3
• Copy of signed contract by both parties dated 0l/1l/2017
• 2017 Invoice



RESOLUTION REQUEST FORM NO. 20

MISCELLANEOUS

*Please List All Other Requests Not Cavered by Previous Resolutiotl Rel/tlest Fontls Here.
Ple(lse (lttllch (lny b(lcktlp informatiotl aV(lllable aflll he (IS det(liled (IS pl}.~sihle.

DEPARTMENT NAME: OFFICE FOR THE AGING

DATE: .January 19,2017

(a) Purpose of Request: Amend Resolution 508 of 2016

(b) Details: 1. Excludc Homc Hcalth Carc of Hllmilton County from the contract
rcnewllls(no longcr providing services); 2. Increase amount of contract with
Grcatcr Adirondack Home Helllth Aides to $7,000(they will be providing the
services that Home Hmtlth CllrC of HllmHtOU County Clln not).

(0) Previous Resolutiou Number: 508 of 2016

(d) Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: A6772.10.470 - III B & elISe Management

S.:tmple: A.802l 470 Planning &, Community Developmellt~.Contrllct

'It: as listed in budget alid LOGOS



RESOLUTION REQUEST FORM NO. 20

MISCEUANEOUS

'Please List All Other Requests Not Covered by Previous Resolution Request Form.\' Here.
Please attach any backup information available and be as detailet! as possible.

DEPARTMENT NAME: OFFICE FOR THE AGING

DATE: ,January 19, 2017

(a) Purpose of Request: Amend Resolution 1200f2016

(b) Details: Amend schedule"A" for Home Instead Senior Care to reflect an increas
in the hourly rates to $22.50(Monday-Friday), and $23.50(weekends). A new
schedule "A" for Home Instead Senior Care is attaehed.

(c) Prcvious Rcsolution Number: 120 of 2016

(d) Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: A679S.l0.470 - III E Family Caregiver Support Program

Simlp!(!: A.802l 470 Pllinning & Community Development·~ Contract

'" as listed in budget and LOGOS



2017

ATTACHMENT "A"

NBC CARE, INC. D/B/A HOME INSTEAD SENIOR CARE

THE CONTRACTOR shall perf0ll11 the following duties for residents of Warren County:

1, Provide appropriate respite care to enable caregivers to be temporarily relieved t\'om their care-giving
responsibilities; and

a) Respite services provided under this program can only he provided for a "frail" older person,
meaning the care-receiver or care "ecipient is unable to perform at least two (2) activities of
daily living without substantial human assistance, including verbal reminding, physical
cueing Or supervisioI1 l or due to a cognitive or other mental impairment requiring substantial
supervision,

2. Monitor and assess all of its subcontractors. Such monitoring shall assure that subcontractors comply
with the nondiscrimination requirements as set forth in Title VI and VII of the Civil Rights Act and
Section 504 of the Rehabilitation Act in their hiring practices and in provision of services to client
populations.

3. Post in a prominent place notices which indicate their compliance with Title VI and Section 504. (A
copy ofthis notice has been attached to this agreement.)

4, Provide the following services at the service fee indicated:

Home Care Services; $22.50 per hour (Mon ,... Fri)
$23.50 per hour (weekends)

a. Assistance with walking (sllch as providing arlTl for stabilization) and light cxcrcise
b. Meal preparation & clean up of meal related items
c. Make bed
d, Reading to & writing letters for clients
e. Limited sewing
f. Watering plants
g. Playing board games & cards
a. Plan & prepare future meals
b, Make bed & change linens
c, Do laundry
d. Maintain cleanliness of household including refrigerator, oven, closets & drawers
e. Incidental transpOltation & running e"rands ($.51 cents per mile)

-1-



RESOLUTION REQUEST FORM NO.3

Requestfor New Contract

DEPARTMENT NAME: Veterans' Services

DATE: 01119/2017
(a) Is this a Result of a Bid or Request for Proposal? No

(b) Purpose of Contraet: Information Management of Veterans files

(e) Name of Contractor: Sterling Solutions, Ine.

(d) Address of Contrador: 5815 1/2 Waters Avenue, Savannah GA 31404

(e) Contractor's Contact Person and Telephone Number: Jon Rhoden, Customer
Support Manager 1.800/673-9315

(1)
contraet

(g)

I-las or will the Contract be provided, if so, please attach: Yes, see attached

Commencement Date of Contract: 11112017

(h) Termination Date of Contract: Ongoing. Cancelled only upon written notice
from either party. See attached contract

(i) Payment Provisions: i) lump sum anlount $750.00
ii) hourly rate amount NIA
iii) total amount not to exeeed NIA
iv) how will paym,"'ts be made (i.e. monthly, quarterly,

upon completion of the project, etc. Annually

(j) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title"
and Amount: OR Capital Project Q.B Capital Reserve Project Number, Title, and
Amount: A.6510 422 Repairl Maint-Equipment, Object Code: 77 Maintenance,
total due $750.00

Sample: A.IOlO 470 Legislative Board ~ Contract $xx.xx
Capital Project No. H289.9550 480 - Old Jail Henav.tions $.....

'to as listed in budget alld LOGOS



Sterlins Solutions, Inc..
... ~.I.gr+j@l.!*@f#.j~.i:ni# ...im
.:Ja"l~ 1f~ W~tflr6 Avenue
Sava.M~h. GA :)140.4

(800) 673-9315 F<!'x (9121 U8·!)760
WWW.SSIVIMS.COM

Veterans Information Management System (VIMS) MAINTENANCE AGREEMENT

Sterling Solutionsj Inc,

581S"X Waters Ave

S.v_nn.h, GA 31404

BETWEEN

Warren County Veterans' Services Agency

1340 St.te Route 9

Lake George, NY 1284S

In consideration, for the sum of $750.00 annually, Sterling Solutions, Inc. herewith agrees to provide the maintenance

,eNke, deline_ted beiow to the VIMS license holder shown above,

Maintenance services include:

1, Unlimited toll-free telephone .ervice for VIMS ,oftware, technical, and training "Jpport

2, VIMS enhancements and updates, including automated form updates, at no charge,

3. Reiilsonable advice and assistance on hardware problems.

Mainte"ante services under this Agreement do not Include:

1. Repair to VIMS program. or files that have been tampered with or altered in any way"

·2. Repair to VIM$ programs or file, that have been corrupted or have lo't date due to the lack of reasonable care

and maintenance on the part of the Ikens.e, including b\lt nnt limited to regular backup, and VIMS reorg.

3, Re,pOrJsibility for third party hardware or hardware beyond our warranty responsibilities except reasonable

advice and assistance as noted t:ibove,

Botl1 par -" ag ee to participate in this agreement in a cooperative and coordinated mannec Either party may elect not

to re w th~, gre~ment at the expiration of any renewal term for any or no reason upon not less than nine, but not

m eth~~nt ' rltten notice to the other prior to the end of such renewal term, as applicable,

/ ,/ II ~
'"""",,,,_._. Date -7-!2"".go'J

J n lodE;!11

Denise A. [)iResta

Director of Warren County Veterans' Services Agency



STERLING SOLUTIONS, INC.
5815 1/2 Waters Avenue
Savannah, GA 31404

1-800-673-9315

INVOICE DATE: 12/4/16

SOLD TO:
Veterans ser.vice Agency
Warren Co Muni.cipal Ctr Annex
1340 State Rout. 9
Lak", George, NY :1-2845··9803

INVOICE NO: 01275-015

SHIP TO:
Veterans Se~vice Agency
war.ren Co Municipal Ctr Annex
1340 State Rout:e 9
Lake George, NY 12845 .. 9803

ACCOUNT NO.
01275

PURCHASE ORDER NO, SHIP DATE F.O.a.
Destination

TERMS
Upon Receipt.

_.9!!~!'_t!!L_!?_':!·!.~[ipJ!2!) .. .. c !J_I!i!~[Lc_'L_!gj2!f.~!i~__

1 VIMS Maintenance Agreement for One Year 750 750,00

Sterling Solutions, Inc.
58151/2 Waters Ave.
Savannah, GA 31404-· - - ---- - - - _-_._ .. .

............"", ,.,-,-- " ".---.- , -.,., " ,--.-..__ ,..,.---_ "", -,.---_ , ' "., _ , ,"

............."." , , ,§.~.~.!.QI~hL , _ ~~,~.~.~.~ .
~------------~-----".".---~---------------------~_~ -- ~e__~s§i_!M£ .. !!L~_

AMOUNT DUE: $ 750.00

THANK YOU FOR YOUR BUSINESS!



Warren County Health Services

Health, Human and Social Services Committee
AGENDA FOR

January 24, 2017
Information Submitted By, Patricia Auer, DPH/DP$

Health and Human Services Committee Members: Frasier, MacDonald, Vanselow, Montesi,
Braymer, McDeVitt, Leggett

We would like to welcome Mrs. Frasier as our new Chairperson, welcome our new members, and
welcome back all of our returning members.

l. Committee meeting called to order by Chairman
Motion to approve minutes of the November 21, 2016 Health Services Committee meeting

II. Action Agenda/New Business

Request Resolution:
To amend Resolution 285/2016 with Adirondack Health Institute to Include a provision to
allow for acceptance of any funding that becomes available to departments Identified In the
original resolutiOn (Health Services, Office for the Aging, Employment and Training, and
Office of Community Services) In aform approved by the County Attorney.
Rationale:
Funds have been awarded to the departments Identified above through the DSRIP (New
York State Delivery Systems Reform Incentive Payment Program) for various projects
pertinent to individual department needs In the follOWing amounts:
$17,500 Employment and Training
$22,6S0 Health Services
$10,600 Warren·Hamllton Counties Office for the Aging
$20,950 Warren-Washington Community Services
It Is anticipated that future funds will be allocated In the future.
Health Services Is planning to utlllle the funding to upgrade the Telehealth Equipment.
Other departments will discuss at their committee times how funding will be utlliled.

RequestResolutlon:
BUdget Amendment:
To amend the 2017 Warren County BUdget to reflect the receipt of AHI funds for
Health Services In the amount of $22,650. Please see Attachment #5.
Rationale:
Funds were not available to Include in the 2017 Budget when It was prepared.
Request Resolution:
Budget Amendment:
To amend the 2017 BUdget to adjust the Family Health Program to reflect the funds given by
the Adirondack Rural Health Network to support the Neonatal Abstinence Syndrome (NAS)
Prevention Agenda Project In the amount of $2,500.00 Please see Attachment #5a.
Rationale:
The project was not completed In 2016 and funds will be utlllzed In 2017.



Request ResolutIon,
To appoint and reappoint members to the Warren County Health Services Professional
Advisory Committee per the list of members that was transmitted with the meeting agenda
Information,
Rationale:
This committee must be appointed annually by Resolution per New York State Department
of Health Regulations. Acopy of the membership will be available althe meeting, and a
copy will be on file with the minutes of the meeting. The meetings are held quarterly.

Request ReSOlution,
To appoint and reappoint members to the Warren County Early Intervention Coordinating
Council per the list that was transmitted with the meeting agenda information.
Rationale:
ThiS committee must be appointed annually by Resolution per New York State Department

.of Health Regulations, Acopy of the membership will be available at the meeting, and a
copy will be on file with the minutes ofthe meeting. The meetings are held semi-annually.

Request Resolution:
To amend the agreement with North Country Home Services to reflect arate increase for
Home Health Aide services In the Certified Home Health Agency from $27.04 per hour to
$28.50 per hour effective January 1, 2017.
Rationale:
This agency provides services to a small number of clients In the northern areas if the
county. It is difficult to find home health aides for the area, so we would support the request
forthe rate Increase,

Request ResolutIon:
To authorize acontract with Advanced Therapy PLLC to provide services for children In the
Preschool (3-5 years old) Program, and be paid at the rates approved by the State Education
Department,
Rationale:
This agency Is based out of Albany and has sites around the Capital District area, InclUding a
new site In Hudson Falls. Since the SOCES Preschool Program has closed and Prospect, now
merged with the Center for Dlsabilties, has limited programs we sometimes come up short
on timely options for evaluations and services for chll.dren so this contract Is necessary.
Advanced Therapy also provides Early Intervention Services, but since all billing Is done by
the Individual providers through New York State Department Health, who also approves the
providers, It is not necessary to contract with IndivIdual agencies anymore for Early
Intervention Services,

Request Resolution:
To accept the Warren County Rabies Plan for the Health Services Department for 2016
2020.
Rationale:
The department Is mandated to have a Rabies Control Plan. A copy of the document will be
scanned and sent with the meeting agenda materials, and a hard copy will be kept on flie
with the minutes of the meeting. Hard caples Can be made available for any supervisors who
wish, Any questions the committee members may have will be answered at the meeting,



III. Referral/Pending Items
There are no pending Items,

IV. Information for DIscussion/Review

Repolt of Expenditures, Revenues, Overtime and Per Diem Use for 2016. Please see
Attachment #2.
Revenue and Expense Comparison Report for 2015 v' 2016: Please see Attachment #3.
Tawn Driscoll, Fiscal Manager, will be present at the meeting to review the reports and
answer any questions.

Report of New York State Department of Health Recertification Survey
On December 12, 2016 New York State Department of Health Surveyors arrived
unannounced for our every 3 year Recertification visit for the Certified Home Health Agency,
3 DOH staff spent atotal of 7 days looking at patient charts, reviewing policies and
procedures, end making home visit•• At the end, a few minor Issues were noted, and
SUbsequently we have received tha report of the survey and have already submitted our Plan
of Correction, This was the first survey where the Plan of Correction had to be submitted
electronically. AS usual DOH staff was Impressed with our patient care and our staff. They will
return within the next few months to make sure we have Instituted the Items Identified In
our Plan of Correction. This was Valerie Whisenant's first survey In her Assistant Director of
Patient Services role, and she did an excellent job, She will provide comments at the meeting,

Emergency Response and Preparedness Activities: Please see Attachment #1 for the
monthly report.

Status of Referrals: Please See Attachment #4 for the detailed report.

Staffing Update

Tobacco 21 InitiatIve
Information will be discussed at the meeting.

V. Privilege of the Floor to discuss any additional Items to come before Committee

VI. Motion to adjourn the Health Service. Meeting

Attachments:
#1 Emergency ResponSe and Preparedness Activities Report
#2 Report of Expenditures, Revenues, Overtime and Per Diem Use for2016
#3 Revenue and Expense Comparison Report for 2015 vs 2016
#4 Report of Referrals Status
#5 Budget Amendment Request



BT ACTIVITY SHEET
BPS - 7/1/16 - 6/30{17

Page 1
Topic Color Codes

Red/Chempack: Green/SNS; Blue/Mass Fatality; Black/Tralnlng;
Purple/Special Needs; Orange/Drill; Black/Pan Flu

'"
10/31 L-6 ORR "Operational Readiness Dan Chempack, Pan

Deliverable Review" Tool ongoing Flu,SNS.."-,~=.~~.~.~~.~ "'-~,~. - '"
10/31 Updates Sent oul provider mailings to Kathy ALL

update EPR Provider contact
lists-- of DonI1II Meeting Homecare/Hosplce New Special Needs
York Association of NY, NYS
Association of Healthcare

e-------- Providers Meetinn
"..~-..~~~

11/1 N95 Fit Printing Fit Test Cords '" Kathy Respiratory
Testing ongoing Protection

'program
11/2 Outreach & Print & bind EPR Calendars Kathy Preparedness-

Education ALL
~~_.~

11/2 SNR Recert ' Sent out Email and letter Kathy SpeclaI Needs
recert flotices

11/4 Training Employee Health Fair- CDMS Don, Kathy T,olnlng
tralnina for flu shot

m~~~

11/7 Re....ortina State EPR Inventorv Kathv,••"_,"_ ALL -
11110 Meeting Washington County EPR Don ALL

Committee
1tll6 nx GFH Tabletop: transportation Dan Exercise

incident suspected terrorIst en
rout.. from Conoda to NYC

1j!18 Deliverable L·3 Weblnar ,e Renlonal Dlill Dan, PglB., Kathv Trolnlna
11/22 Testing Follow up on test Ginelle ~IKA

. authoriZation
11/23 Testing FollOW up on test Ginelle ZIKA

authorization
11/28 Drill Meeting Discuss March 1,t Drill: Dan,Glnelie PLANNING for

concerns, olannlna Drill
_ ••","~~u.~. -12/01 Deliverable Completed ORR Dan

"Operational Readiness
Review" tool

12/02 Drill Re: March dMII change from Dan, Glnelle, Pot
Meeting/call medical model 10 NPI, A. pot B

~.
canfllT!1esLwith NYSDOH

Drill Meeting GFH and PH Exercise Planning Dan PLANNING for Drill
2hrs 9:30"11 :30

12/6 Deliverable Zip flies for ORR SUbmission Kathy
~~~"~-~

Voluntary ReglsiiY"lor people12/7 Mailings Kathy Special Needs
with Access and Mobility
Needs (SNR) Recertification

__. .letters and emalls--

1/11/17



BT ACTIVI1Y SHEET
BPS - 7/1/16 - 6/30/17

Page 2
Topic Color Codes

Red/Chempack: Green/SNS; Blue/Mass Fatality; Black/Tralnlng;
Purple/Special Needs; Orange/Drill; Black/Pan Flu

12/12 NYSDOH notlflcOtlon Mumos --Fax Blast Dan ..,~~"- .
12/12 Deliverable ORR SUbmitted to NYSDOH Don
12113 -Meeting Capital Distrtct EPR- BT Don

Coordinators
12/13 Conference ServNY updates and Don, Kathy Volunteers

Call Volunteer Coordinator
Monthlv meetlna --12/14 Email To EPR/LEPC to identify EPR Committee For Drill
evaluotors and a controller
for March 1" NPI Exercise-12/20 Deliverable HERDS- POD Security Kathy
Assessment- Lake Luzeme
Town Holl-12/21 Deliverable L-3- Infectious Disease Kathy, Potty, For Drill
Dellverable- MCM ClinOps Ginelle?
Course 11201612- NPI and I&Q
10-11 :30am WebX'-- ForDrtll1/4 Conference NPIColl Dan, Kathy

Call ,.- N~~~___

1i4 L-7 Weblnar QUREx NFl Weblnar Kothv, Glnelle For Drill
1/5 tv.i~etina C'iosed Pod meetlnoHHHN-- Dan ._-
liS Deliverable Submitted 2nd Quarter Renort Kathy, Dan
1/5 Meeting Cail With Stare re: financial Dan, Ginelle

penalties for not meeting
.~eliverables

1/6 outreach Submitted PSA and Press Kathy Special Needs
Release re: Registry for
people with access and
mobnity limitations (SNR) to
Chronicle for Health ond
Fitness Publication

1/6 Outreach SUbmitted ReglshY article to Kathy Special Needs

"------ OIA Februarv NeWSletter ".-1/9 Notification ServNY Volunteers Re: Don Volunteers

.~- Januorv 24'" HSB POD Set Uo
1/9 Meeting GFH and PH Exercise Don Drtll Plonnlng

PlanniM
1/10 Deliverable Re·submlt ORR· with receipt Dan

request (state did not
recel,!~d in DecI -"

1/10 ConfColl 8T SubRegional 8T Don
Coordinators' Meetino..-

1/18 TableTop Ex GFH TIx- Construction Dan Exercise
Incident

1/20 Meetlna Annual Chemoock Review Dan Chemoock
""-

1/11/17



WARREN COUNTY ilEALTH SERVICES BlJOGET ANALYSIS

R.~ue AND EXPENml1.,IRi$ FOR. 2016 AS OF 111ar.w17 5:52:09 PM

FUNO(S): A, CL. 0, DM, EF, G1. MS, SO, V

CODE(S):4010,4013,4016,4054,4190, 4018,4189

EXPENSES 2016 BUDGETED 2016 YTD ACTUAL 2015 PriorYaar:J%lalS
Salaries - Reoular 2611190.00 52.492 744.64 741 sa~.99

Salaries - Overtime 133 500.00 i1ii 802.-81 129253.40
sal" 'es - Part TIme M293211l0 7631.7 293525.04

100's PERSONAL SERVICES ll, 174011.00 949379.18 :>3.164 362.43
200's EQUIPMENT $92213.00 $83394.91) $18,161.90
400'" CONTRACTUAL m 100 447.4f $4488072.2 893074.84
~LOYEEBENEfITS $1 622 048.00 'li1 503 334.23 $1 710 053.82

mTALS 510 98lt719.40 ' 590 180.631 510 7M 6S2.79. .
REVlaNUES

Nota: LIsted abova ,are {ha Current Yaar End 2016 Ananclals. Wa are workin9 on closing the OeMmber billing for CHHA and MeH programs.
We have acctUad above Leod Grant $5,914. WIG grant for 11/16 $25.656, and the Rabies COLA for $1 ,389. We are In tha process 01 closing 2016 Revenues
and expenses.

Warren CQunty Health Services
Salaries Comparison __

2015 vs 2016
as of 12/31/16 Payroll

Total "I All Depts
Regular Salaries

Overtime Salaries
Part TIme Salaries

TOTALS
%CUf1'efIt YTP S;;tII;ary to lota1Budget

YTD
.w.Jl

$2,492.744.64
" $108,80:<'.81

$347,831.73
$2,949,379.18

92.92%

YTD
2015

$2,741,583.99
$129,253.40
$293,525.ll4

$3,164,362.43
100.00%

YTD15y16
·$248,839.35

-$20,450.59
$54,306119

--$214,983.25

RAt Chanae
-9.08%

-15.82%
18,50%
--6.79%

Total Budget
2016
$2,611,190.00

$133,500.00
$429,321.00

$3,174,011.00

Total Actual
iill.
$2,741,583.99

$129,253.40
$293,525.04

$3,164,362.43

OvDr.r.U j totaIS8Sltri% 1lIN' $2,4,'ll:3.,2t5!ess. th;'lotl tDtltol201S Salarla8...'tkItl tQ.r.~l!tho~In.~ ptir diem mlro<I$ ha.Ya b&8nutlHzod:to~ tef(l.rraIs,

~rv;d~~ ir!IlFUIlj;;ing tha Part tittle !l-:il,:jl')' C;\~r,y;lllM f&dudnl1 too ,:,,11 dJma and ovedinM!l ~ry CIJ.~ oo~" ~6f8!.a G.79%~ In~ fttllti iU1$.

AiiACHMENT#2
Sd'mtg01242017.x\.s

.... 1/1""'-0175:(;;>;09 PM



Warren County Health Services
Revenue and Expense Comperlson 2016 VB 2015

variance

2015 YTO
Aclua' 0.01
12113115 GI~

2016 YTO
Aclua'a. of
12/31/16 GI~EXPENSES

Saloll., • Rooular $2492744.54 $2741 55U9 $248839.35
Solorl••• Ov.rtlma 5100802.81 '129253.40 1$20450.59
Solari... Part TIma ffi347831.73 t293525.04 554308.69

100'0 PERSONA~ SERVICES $2949379.16 53 164352.43 (5214,963.25
200'0 EQUIPMENT $83394.99 $10161.90 $6e 233.09
400', CONTRACTUAL $4405072.23 $5593074.54 {S1407002.41
600', EMPLOYEE SENEFITS 51503334.23 -~-1 710 053.52 {$205719.59
TOTAUl 59,022,160,53 510,785;602:19 ($1,753,472,16)

2016 YTO 2015 Prior Year
ACTUAL te DataTota'a

$5,il611,556.89I 5M35,o61.illl ($2,769,404.92>J

Notes:
1I0houid be notad, roflaGtod above fOrGompaH,on ar. flnal flnano'.'••• of 1213111 5
""mp.rad to our ourrent (a. of 1119/17) fer 12/31/16. Tho yoar I. nol y.t OIosad.

S.larl.a: (pl••••••0 prevlou. pego ) Overall are 5214,963,25 or 6.79% balow 2015.
FuliUma and ovartlmo .alarla, a... below 2015 YTD .al.rl•• whll. P.rt time $8larle•
• re 18.50% ebove 2015.Thl. corrolata' with the por dl.m .t.ffth.t ""ntinu. to b.
utlllz." to •••I.t In nur.lng .horteg. cov.rage .nd tho f.ct that.t.ff ha' ,.ved on
overtl",e expan•• by utilizing compen••Uon time In 1I0u or ov.rtlme. Overall,2016
••I.ri., .r. 92.92% of whoI wa. budgeted.

EqUipment: Wa hava baon,obla to purnha,a 3 vahlol., thl. y.ar olong with Ita",. nood.d
Ihlough our Ebol. Grant. II.m, .uch •• Ch.rylng O.rt.IO cherge up to 20 I.ptop. ond
St.ntlono 10 b. u••d for crowd control If need.d. Wa el.o upgr.ded ooma comput.r,
for oUr CHHA (Home Care).

Exp.n,." ContraGtu.laxpon.e. for 2016 remain below 2015 at thl. tim. due to the
I.olth.t tha Gounty I••Ullin tho proc••• 01 cloolng 2016. AI.o to not. ,the
Long Term Ce... program no long.r h•••ny p.llent' du.to the fact the St.t. h.o
reasslgn.d dutl., for thl, progrem, the...fora I••• expon.e. year to d.lo,

"mployaa Benoms:
Employo. ben.m. are b.,ow le.t year by $206,720 end ""rrelat•• with tho nur.lno po.IUQn
shortage. th.1 we h.ve experlenead. AI.o 10 nota, ullllzing Par Diem .taff .avo. In frlnga
benefit expanse.

R.vanUa,:
Revonue. for 2016 oro balow 2015, W. h.vo not yet olo.ed 2016. Rov.nua' for all progr.m,
'till n••d to b. proc••••d and al,o w. no longer h.v. Long Term Cere revenu•• to book ,Ineath.
progr.m I. clo.ed.

ATTACHMENT/!3



Warren County Heal.th Services

Patient Evaluations
CHHA Dlvl,lo.

CATEGORY 01/2014 02/2014 03/2014 04/2014 OS/2014 06/2014 07/2014 08/2014 09/2014 10/2014 11/2014 12/2014

SN eval 127 110 132 114 139 85 116 122 106 103 109 116

SN IV "".1 7 4 6 2 5 7 5 5 6 15 4 '1

COPAP 7 2 0 0 0 0 0 0 0 0 0 0

PRI 3 2 3 4 0 5 3 3 6 3 5 5
UASNY 15 11 18 14 12 23 26 21 19 16 15 26

$N Evals per month 159 129 159 134 156 120 150 151 137 131 133 154
PT EII.l, 88 82 78 69 84 61 75 76 61 74 70 70
PTonly 33 32 35 25 25 27 27 21 18 21 24 21
Tot.l Ev.l, por mont~ 192 161 194 159 181 147 171 172 155 158 157 175

CATEGORY 01/2015 02/2015 03/2015 04/2015 OS/2015 06/20,15 07/2015 08/2015 09/2015 10/2015 11/2015 12/2015
SN eval 1n 110 114 109 122 109 122 H1 99 104 106 102
SN IV eval 9 6 8 13 5 7 8 3 9 5 1 8
PRI & CDPAP 6 5 5 6 5 2 2 7 1 1 1 5

UA5NY 18 15 23 16 10 13 23 10 14 15 1.4 17
SN Evals per month 155 136 150 144 142 131 155 131 123 125 122 132
PT Evals 80 75 94 80 71 82 80 70 n 75 65 67
PTonly 25 26 34 30 31 24 26 31 34 29 24 1.1
Total Evafs Pef month 180 162 184 174 173 155 181 162 157 154 146 149

CATEGORY 01/2016 02/2016 03/2016 04/2016 OS/2016 06!l016 07/2016 08/2016 09/2016 10/2016 11/2016 12/2016
SN eval 102 111 99 106 104 102 120 123 85 106 101 104
SN IV ellal 9 6 12 8 10 10 4 1.0 4 13 7 11
PRI 4 6 1 7 6 3 6 2 5 10 3 1
UASNY 19 11 11 17 13 9 13 12 9 7 12 14
SN Evals per month 134 134 123 138 133 124 143 147 103 136 123 130
Pl" Evals 76 76 62 66 68 77 69 82 69 67 71 65
PT only 25 26 19 23 18 20 20 27 16 26 U 27
'fotal Evals per month 159 160 142 161 151 144 163 174 119 162 144 157

Differenc~ ~12% -1% ·23% -7% '13% ~7% -10% 7% -24% 5% -1% S%

;q fte.-l-,h 'fY¥<;n ~ i:J.,l)



RESOLUTION REQUEST FORM NO. 7

Request to Amend County Budget"

"If this is the result of a grant award, also complete and submit
Form No. 50r 6

DEPARTMENT NAME: Warren County Health Services-Home Care Division

DATE: January 24,2017

(a) Purpose of Amendment: To amend the 2017 budget to adjust the Health Services 
HomeCare Division to reflect the funds given from the Adirondack Health Institute (AHI)
to support the DSRIP (New York State Delivery Systems Reform Incentive Payment
Program) Project of $22,650.00.

(b) Appropriation Code (with title), Object Code (withlltle) and Amount:
A.4010.260 Health Services- other Equipment $22,650

Revenue Code (with title), and Amount:
A.4010.3426 Health Services-DSRIP Engagement Funds Revenue $22,650.00

ATTACHMENT #5



RESOLUTION REQUEST FORM NO.7

Request to Amend County audget*

*If this is the result of a grant award, also complete and submit
Form No.5 or 6

DEPARTMENT NAME: Warren County Health Services-Health Education Program

DATE; January 24,2017

(a) Purpose of Amendment: To amend the 2017 bUdget to adjust the Family Health
Program to reflect the funds given from the Adirondack Rural Health Network to support
the Neonatal Abstinence Syndrome (NAS) Prevention Agenda Project of $2,500.00.

(b) Appropriation Code (with title), Object Code (With title) and Amount:
A.4018.0020.410 Family Health Program- Office Supplies $750.00
A.4018.0020.424 Family Health Program-Postage Expense $50
A.4018.0020.428 Family Health Program-Data Processing $200
A.4018.0020.437 Family Health Program-Consulting Fees $1,000.00
A.4018,0020.445 Family Health Program-Foods Expense $500.00

Revenue Code (with title), and Amount:
A.4018.0020.1612 Family Health Program-Revenue $2,500.00

ATTACHMENT #5A



RESOLUTION REQUEST FORM NO.4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE: 01/24/2017

(a) Purpose of Contract Change: To amend the Resolution with North Country
Home Services for para professional services to reflect an increase in
rates.

(b) Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: R 114/2016 (see attached)

(c) Name of Contractor: North Country Home Services

(d) Address of Contractor: 25 Church Street. Saranac Lake. NY 12983

(e) Contracj
(518)89:

• 'n '"ter: Rebecca Leahy

(f) Comme,

(g) Termini

(h) Paymel

nt agreement

18.50
[ceed
I made (I.e. monthly,
Iletion of the project. etc.
Ition for eacb indlvi~Yi!1

(i) Where are the Funds for this Contract? List Budget Code, (with title),
Object Code (with til/e), and Amount QR Capital Project QR Capital
Reserve Project Number and Title and Amount:

(ii)
A 4010.470 Health Services contract expenses



RESOWTrONNO.l14 OF2016
PAGE20F2

continuo tho contracts in future years fur One year tenns. provided appropriations for such contracts are made in the

Health Services budget and the Department Head recommends continuation of the contracts, and be it further

RESOLVED, that the Chairman of the Board be, and hereby is, authorized to execute agreem~nts, and from

time to time as may be necessary, further contracts consistent with Ille term set forth herein, with said contractor in the

form approved by the County Attorney, and be it further

RESOLVED, that funds forthis contract shall be expended from Budget Code A.4010 470 Health Servic.s,

Contract.

3/2/16 024·16



~ifnel ~nrrllit~ 1I,u~ ,f;nrrwt1tl~'1t~
RESOLUTION No. 114 OF 2016

Resolution Introduced by Supervisors Sokol, Simpson, Seeber, Frasier, Strough, Vanselow,
McDevitt, MacDonald and Braymer

AUTHORIZING AMENDMENT AGREEMENT WITH NORTH COUNTRY HOME SERVICES, INC.
FOR PARAPROFESSIONAL CARE SERVICES, AMENDING RATES FOR 2016 AND DELETING

THE PORTION RELATING TO LONG TERM HOME HEALTH CARE (LTHHC)

WHEREAS, Resolution No. 237 of2015 authorized, among other things, the continuation oflliecontractual

relationship with North Country Home Services. Inc. (the "Agency") for paraprofessional care services under the

LTHHC and CHHA Programs. and

WHEREAS, the Director ofPublicHealthlPatientServiceshas been advisedbyNorth CountryHome Services,

Inc. that the Home Health Aide rate for 2016 is Twenty.SevenDollars and Four Cents ($27,04) per hour, .nd that !lley

are no longer inneed ofthe Long rena Home Health Care (LTHHC) program that had been provided. now, therefore,

be it

RESOLVED, tbat the rates for the service. for 2016 de_.ribed be and hereby aro, amended as follows:

I'

CONTRACTOR!
AGENCY

North Country Home Serviee_,
Inc.

and be it forther

PURPOSE

Paraprofessional
Care Services·
CHHA

ESTIMATED CONTRACT
AMOUNTSIMTBS

Home HealthAid~r
~'t'5\) /v..r

RESOLVED, that the Chaiman of the Board of Supervisors be, and hereby is, authorized to exeoute an

amendment agreement with North Country Home Services, me. showing the above rate change, effeclive March 21.

2016, and deleting the LTHHC portion ofthe agreement (personal Care Aide Services), in a form approved by the

County Attorney. and be it further

RESOLVED, that all other terms and conditions of the agreement with North Country Home Services, Inc,

remain in full force and effect, and be it further

RESOLVED. that unless there should be amaterial change in contractterms, achange in rates/cests, afurther

Board resolution will not be necessary for the Chairman ofthe Board of Supervisors to execute new contracts and

312/!6 0:l4.16



!lliM1tfJ,U!ti[lVE QFF/CO'
Rcbet:c(l !(!Qhy, R,N.; heculivc Director
11. Scott Tooke!"; Financial Dirwllr
25 Church Street, SlI!anac Lak~, NY 12983
Phon. (518)891.5611
p"" (SI8) 891-2055

NORTH COUNTRY

:JllBJ:l9JLQEJ!11:l.i3.
Molone (518) 483-4502
PlnU'borgh (518) 566·0183
So"",,, Lake (S18) 891-2641
T1C'mde",ga (518) 585·9820
1\lpperLa'. (518))59..3336

HOME SERVICES

25 Church Street· Saranac Lake, NY 12983 '(518) 891.2641 • Fax (518) 891·2055

November 21,2016

Patricia Auer, Director
Warren County Health Services
1340 State Rt. 9
Lake George, NY 12845

Dear Patricia:

North Country Home Services Board of Directors has approved the home health aide rate for the 2017

year. The following Is your rate:

2016 Rate

$27.04

2017 Rate

$28.50

We thank you for the privilege of serving your agency, It is apleasure worl<lng with you and your staff,

~:t:~clp~
Rebecca Leahy, RN 0
Executive Director

RL/sb

.:: ."

.• Supporting Independence At Home ----..-.----. ,----~



RESOLUTiON REQUEST FORM NO.1

Req uest to Appoint or Reappoint Member of Committee, Board or Agency"

"If more than one person Is being appointed, please attach additional sheets

DEPARTMENT NAME: Health Services

DATE: 01/24/2017

(a) Name of Appointee: See attached list and R57/2016 @ttach§d

(b) Is this a Reappointment? If so, please provide the Resolution No.
which authorized the last appointment of this individual

(c) If a Certificate of Appointment applies, please provide a copy of the prior
certificate of appointment, if possible.

(d) If Person is Being Appointed as a Representative of a Specific
Group/Agency, Please List their Affiliation and Title

(e) Address of Appointee:

(f) Title of Appointment: Member of Warren County Health Services Local
EarlY Intervention Coordinating Committee

(g) Effective Date of Appointment: 01/01/2017

(h) Termination Date of Appointment: 12/31/2017

(i) Name of Person Being Replaced (if applicable):

0) Reason for Replacement:



.... ....::~ ~ \ "1
., ..~ I I

WCPH LOCAL EARLY INTERVENTION COORDINATING COUNCIL

Auer, Patricia
Jones, Glnelle
lalone, Emily
Myhrberg,Palty
Mastrianni,Erik

Conine, Pam

Merritt, Jackie 761·6580
Sharron,Cheryl Fax: 761-6422
Gillis, Diana
Toolan, Debbie

798-7972

Werren County Public Health
1340 State RT 9, lake George, NY 12645

Southern Adirondack Child Care Network
88 Broad Street, Glens Falls, NY 12801
conlnep@saccn,org

(
Schmidt. Maureen X6362

'1 I ~ C;nd4 MlA..\cOt.h\l ~ Prev€l')+ive
,~ep DiCe I SI..l\JfKV\Sot

Utz-Meagher, Kevin 581-3069

Dunbar, Malissa
Speech language Pathologist

Genovese, Ashlie (Parent)

lee, Carrie (Parent)

Matte, Sarah

Mellhede, Dr, lauren

~I'IlDl/e-7' Reyes, Monique (Parent)

York, Robert

06/2016

307·3494

683-5224

798-7555 x215

798-9538

232-3410

792-7143

25 Brookfield Run, QueenSbUry, NY 12804
zsmd3@Yahoo,cQlJJ,

10 Chippewa Circle, Quaensbury NY 12604
~ag,girl@earthlink_net

12 Danford Court, QueensbUry NY 12804
carrieGharp@gQ).~

Warren County Head Start
11 Pearl Stmet, Glens Falls, NY 12801
dlsablljlY@Wchsn~

Adirondack Pediatrics
84 Broad Streat#3, Glens FailS NY 12801
!J!!eilhede@gmaiI.CQm

29 Buena Vieta Avenue, QueenSbUry NY 12804

Warren County DSS
.Human Services Bldg., lake George, NY 12845
Maun:gm"schmldt@dfa.state,nY·us

Capital District DDSO
3 Care lane SUite 200
Saratoga Springe, NY 12666

Office of COmmunity Services for Warr, and Wash. Co
230 Maple Street Suite 1, Glene Falls, NY 12801
Yorkr@warren~ountynv_gov



~Jntellt ~nrrlltnat~ lInrrM~' nrrf 'llt'te1t~&n1llr;)
RESOLUTION No. 57 OF 2016

Resolution introduced by Supervisors Sokol, Simpson, Seeber, frasier, Strough, Vanselow,
McDevitt, McDonald and Braymer

APPOINTING MEMBERS OF THE LOCAL EARLY INTERVENTION COORDINATING
COUNCIL (I,EICC) FOR THE ImUCATION OF

PHYSICALLY HANDICAPPED CHILDREN'S PROGRAM

WHEREAS, Resolution No. 216 of 1993 authorl~ed the establishmentofa Local Early Intervention

Coordinatiog Counci! (LEICe) for the Education of Physically Handicapped Children's Program within

Warren County. and

WHEREAS, it is necessary to appoint memhers for a term commencing January 1. 2016 and

tenninating December 31,2016, now, therefore, be it

RESOLVED, that the persons named on Schedule "A" attached hereto, are hereby appointed as

members of the LEICC through December 31, 2016.

Ilmc\024·16



RESOLUTION No. 57 OF 2016
PAGE20F2

SCHEDULE "A"

WC?H LOCAL EARLY INTERVENTION COORDINATlNG COUNCIL

Auer, Patrlola
Jones, Glnelle
lalone, Emily
Myhrberg, Patty
Mastrianni, Erik

Conlna, Pam

Malte, Sarah

Merritt, Jackie
Sharron,Cheryl
Gillis, Diana
Toolan, Debbie

761-6580
Fax; 761·8422

Warren County Public Heatih
, 340 State Route 9
lake George, New York' 2845

southern Adirondack Child Care Network

Warren County Head Start

Dunbar, Melissa
Speech language Pathologist.

Lee, Carrie (Parent)
Genovese, Ashlle (Parent)

Mellhede, lauren, MD

Reyes, Monlque (Parent)

Sohmldt, Maureen

UI~·Meagher, Kevin

York, Robert

\tmc\024·16

Adirondack Padiatrlcs

Warren County Department of Social Services

Capital District DOSO

Office of Communtiy Services for Warren and
Washington County



RESOLUTION REQUEST FORM NO.3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE: 01/24/2017

(a) Is this a Result of a Bid or Request for Proposal? MQ

(b) Purpose of Contract: To develop a contract agreement to provide services for children
in the preschool special needs program.

(c) Name of Contractor: Advanced Therapy P.L.L.C.

(d) Address of Contractor: One Rapp Road, Albany, New York 12203

(e) Contractor's Contact Person and Telephone Number: Anne Hofnagei, (518)867-3061,
fax (518)867-3066

(f) Has or will the Contract be provided, If so, please attach: use model for Prospect School
(Center of pisabilities)

(g) Commencement Date of Contract: 02/20/2017

(h) Termination Date of Contract: 30 days written notice by either party

(i) Payment Provisions:
i)
il)
Iii)
iv)

lump sum amount -
hourly rate amount paid at state ed. Approved rates
total amount not to exceed
how will payments be made (Le. monthly, quarterly. upon
completion of the project, etc.
paid upon monthly receipt Slf ghild attendance
information

U) Where are the Funds for this Contract? List Budget Code, (with title), Object
Code (with title), and Amount: OR Capital Project QB Capital Reserve Project
Number, and Title, and Amount:

A.40§4.444 Ed/Physically Handicapped Children - Preschool
A.4054.0060.444 EdlPhysically Handicapped Children - Early Intervention



Aleoder In pedlotrlc theropy
servicing children from birth through school age

December 12, 2016

Patricia Auer
Warren County Public Health
1340 Route 9
Lake George, NY 1284S

Dear Ms. Auer,

Advanced Therapy Is requesting contracts for E.I. and Pre School for Related Services, SEIT, SCIS
and sc. If you have any questions please feel free to call me (518) 867-3061. It was a pleasure speaking
with you.

Regards, M C
~~na~\ fi1~
Vice President

"'Sc\\ ~ ~?LU.::l1 ~<..\...-t,~\~\I\Q.jt"d'r\\-:~xm

(:; c... \~ - ~'P"- c4"'l \ C).;;ISS 'lr<r:::r-J,k<:>l SV<.viCt---:\

;;)L:~ '51JU--'i ~ \ cJ c.~'S5



ADVANCED THERAPY, P,LL.C
ONE RAPP ROAD

ALBANY, NEW YORK 12203
(518) 867e3061 FAX (518) 867~3066

December 12,2016

Warren County Public Health
1340 State Route 9
Lake George, NY 12845

Dear Ms. Auer:

Enclosed, please find a list of employees along with copies of credentials and licenses for each
staffmember.

Please be aware, that Advanced Therapy keeps copies of amlwl physicals and immunizations on
file. Advanced Therapy also screens all employees through the State Central Registry, and keeps
such clearance letters on file.

Should you have any questions, please do not hesitate to contact me.

Kdy owles
Direc r ofFinance and Human Resources



Advanced Therapy
1Rapp Road
Albany, NY 12203

u!' r" or,M' ., ;~. ,. ,.

019611·1

004962·1
001352·1
009110·1

013433·1
693407

039340·1

I~ "
1720474638
13464~7535

1588108617
1477000453
1306179668
1508128844
1972979706



To: LicenseeIRegistrant

<l> Please review the Registration Certificate below to be sure the infonnation on it is correct.

~ If any of the infonnation is not correct, please contact us at OPREGFEE@maibysed,gov Ot

(518) 474,3817, Ext. 410,

~ If the information is correct, sign above the LicenseeJRegistrant block and please destroy any
previous Registration Certificates you may have, as certificates with incorrect infonnation are
not valid and should not be kept.

~ Should your address Or name change, please notify us as described on the reverse and a new
certificate will be issued,

UPON lRECElIPT OF ilEUS REGJ:STRATXONCERiJlFICATE YOUR PREViOUSLY
ISSUED UGHSTRATION CERTWICArE IS NULL AND VOID. PLEASE DESTROY
TmE PRJEVI()1{JSLY }SSW)) RJE;,GlSTRATION CERTIFICATE.

SEB BACK !'OR lMPOR'l'ANT INl'ORMATIoN



NY 12203-0000

· ,..

EXIlCUTlVB mCUTARY

The University of the State of New YOirk
Educatio/ll. Departmeult

Office of the l'ro!essi()fls
REGISTRATION CERTIFICATE
Do not accept a copy of this certificate

004962-1 Certifioate Number:

DIAZ ANTONIA M
~7 ADIRONDACK STREET
ZND FLOOR
ALBANY

8549965

.. ',

This dai:"m~rl1 Is vallet oIlly if it hdS noJ.t.\1Jlred. IWIl!(:' dnd /IddJ'c.'l.t life r;OrrcL't. it luJ.'J /It# b~ell 'amp~rcd with and 15 all
ori,'"!1ImJ "1M ~ l'Ilpy, TI') verify /l/tlt tfri.f ,.egl,tmnllm r:~lrIifi{~ll/~ f,f \'lInd fir It>,. mm'l! ir!fotmarlQIJ plea.flt vl.rit

llI"lI'w.op,nyslId.gov.

'."
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;5661 D0fo /7
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CERTIFICATE OF LIABILITY INSURANCE r OA"IMM/POIYYYY)
~ 12/12/2016
THIS C.RTIFICATg IS ISSUED AS A MAngR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATg DOES NOT AFFIRMATIVELY OR NgGATIVELY AMgND, 8ITeND DR ALTgR THE COVgAAGg AFFORDED BY THg POLICIES
BELOW. THIS CERTIFICATE OF INSURANCo bOES NOT CONSTITUTE A CONTAACT agTWooN THo ISSUING INSURgR(S), AUTHORIZED
REPRl':SENTA11VE OR PRODUCER, AND THE C!!RTIFICATE HOLDER. .

IMPORTANT: If tho certlfl,,'" holdo, 10 on ADDITIONAL INSUReD, th. pollcy!I••) ntuol "" .ndors.d. If SUBROGATION IS WAIVl':O, subj.cl to
tho tGtms and cOl1dltJons of tllQ policy, (:Brt~Ht pollCI$1!l may requlro an 9ndorS9n10nt. A 5t~t9Itiar'lt on this certificate dogs not coJl(or ~Ights to tho
f<ertfflcata hlildl;!l'ln IlEtU of such endorsomont(~l.

NY 12203Albany

I-__~~.J!!~Y.f.lERISIAFFOR:I:IING ~Q~g;f-Ul.6E ,~w_, '"w NAle: # ,_,

_'l':::~::"",y,"- .,.,,_,,~., __.;N:;Ye-:::;12::;1::;8:.;0'----- .._"•. w•••_ ~'!5!L'1:F.~!,;ad0,1.phia In,.~"~~~ompan:j.e$ 'W'M.~M_,_. ,_"'~'w_".__~

INSURED ..lli§.'='Ef.i'R 8. :a:a~t:e()rd "Ifi:'J:urano8_,_co8!P.a.ny Qt tl1e.~~, .~,:?_4'18__""
Ad.vanccd Tnlitrapy I'lILC ~~~ C t "'" " M"__'~__W". ,~__

On~ ~app ll,¢i!Ild INSURIiiRO: ,,_.,~~.____ M',~'=' ~~_._._,.~ ••,•.""...~"~.,,, .•~._.,_

J!l!?,~!t~!~Jt: ,~." ....,,~_ _ .~'w" ,_

'NSU." "
COV~MG~S CERTIFICAT~ NUMBER:CL161 01202 607 R~VISION NUMBER

A SO::;Qf'essionBl t1ab1Uty PIJPKl,ua'1b 6122/20;1.6 6/~2/.20'l-7 Ol:~tJrron~ll'g!lllllgllli! $1M/$3M

SrlIXUaJ. AbulIlll , l«l:l~41Ut.:l¢h ()I;:a.m1lrlCII/AII~!J81~ $lM/.$J.M

1-;:;;;!======~~d:-:-::'":'7::=~=~==:!:::-::=±;:---"-------1DESCRlpt'lON Of' OPERATIONS f LOCAtIONS I UEH1CLES {AeO~lJ 11:11, Ai;ldll!oltlll Rllmlll1(!i Sth/ldtllQ', I\lll~ bq llllll~bII11 IfmOfllllijlill;1I [$ tequlrtlrll
Ce~tif~Qate nold~~ ~s ~~dGd a~ an ~dditional rn~urQd ae requirod by written contract O~ a~~ement.

'-----,....-----_.__._------,....---=---,.,-,----------_.,-_-1
C~RTIFICAT~HOLDER CANCELLAT.!>IO~NL . ___,

Warren County Publio HQalth
1340 state Route 9
Lake Georg&, NY 12845

SHOUl.O ANY OF THE ABovm Of!SCA:IBeb POLICIES a~ CA,NClH.LEO BcFOFt~
tHf: EXPIRATiON OAle. THEREOF, NOTIOS WILl.. BE OEl.IVEREO IN
ACCORDANCE wrrn THE: POLICY PROVI$IONS.

Kevin Houlihan/~AS

ACORD 25 (2014/01)
INS0251211Mllll

11>1966-2014 ACORD CORPORATION. All rl9hls '.s.rvsd.

The ACORD nam. and logo .r. ,sglslOrod marks of ACORD



THE STm EDUCATION DEPARTMENT I THE UNIVERSITY OF THE STATE OF NEW YORK I ALBANY, NY 12234

omc! OF SPECIAL EDUCATION
P","'"I P,II,y Unit
Room 309 EB, a9 W"hinuton Aven",' Albony, NY 12134
'!!E..w,p12'~,U9V/:IP~cfaledl

November 17, 2016

Mr, Peter Scotto
President
Advanced Therapy OT, PT, SLP, Psychologist, RN, PLLC
1 Rapp Road
Albany, NY 12203

Dear Mr. Scotto:

T,lephone 15161 473,0108
F,,: 151014]3.5307

,
.'

Your agency's request to amend your currently approved programs to serve preschool
students with disabilities, ages three and four, pursuant to section 4410 of the Education Law has
been reViewed by New York State Education Department staff. Based upon a review of the
material submitted, I am approving an amendment to your current approval as shown in bold and
bracketed on the enclosed chart.

As a result of this approval, your agency must abide by all applicable laws and regUlations
and Implement the program as approved, Information relating to approved rates is sent under
separate cover, Please note that prior to implementing any changes to your agency's program
mOdel you must submit a Modification Request Application, which can be found at
htlp:l/www.p12.0YSed.gov/specialedlapplicationslpreschool-home.hlml, aod which must be
approved 10 writiog by this Office.

If you heve any questions about the information contained in this letter, please contact your
Special Educetion Quality Assurance Regional Associate, Janet Wolfe, at (518) 486·6366,

Siocerely,

\./J;/, , r.l/J)} ,
;/<.[JVU~

Moolca L. Short
Supervisor

Enclosure

c: Diaoe Avery
Janet Wolfe
Albany County Section 4410 Designee
Early Childhood Oirectioo Center Eastern Region



bc; Lisa Callahan
Nora Galto
Heather Vandewater
Sheila Costa
Robert Wojtkiewicz
William Weaver
Jim Hart



THE STAH EDUCATION DEPARTMENT I THE UNIVERSITY OF THE STATE OF NEW YORK I ALBANY, NY 12234
'~~"'-"----~'
OffiCE Of Spr-clAL EOUCA nON
PMch..1Poficy Unil
R.... 309 Ell, 89 W"hioglon Avon",' Alb,"y, NY 11234
~,pI2'·Y'~J111v/,poti~.dl

Name of Agency: ADVANCED THERAPY, PLLC
Agency Coda and County Name: 800000059936, ALBANY
Type of Programs: Special Class (9100)

Spacial Class in an Integrated Setting (9160)
Special Education Itinerant Services
Multidisciplinary Evaluation Program

Type of Program: Special Ed"catlon Itinerant Services
Multidisciplinary Eval""llon Program

,..-,_•..........f.~m Sile,Addr!.!!!.-..-",__,,_ ,,__ COU!!~~ed .•_ .,__H,!!~'!fOpe~!:,_

ADVANCED THERAPY, PLLC ALBANY 8'00 AM '4,30 PM
ADMINISTRATION & EVALUATION SITE COLUMBIA
ONE RAPP ROAD DUTCHESS MONDAY - fRIDAY
AlBANY, NY 12203 FULTON
518·867,3061 GREENE
PETER scono, PRESIDENT MONTGOMERY

OTSEGO
RENSSELAER
SARATOGA

SCHENECTADY
SCliOHARIE

ULSTER
WASHINGTON

-

Telev!Jo"" 15181 473,61Da
F,.., 15181473-ii:IIl/

11/17/2016



,....---
Students --.

Overall With School Year
studentsl Disabilltiesl __Half Day... Full Day _.._ Code

Program Teacherl Teacherl Bilingual #of #01 #of 2 10
Program Site Address Code Para Ratio Para Ratio Lanauaae Classes Classes Hours Month Month

ADVANCED THERAPY. PLLC 9100 8:1+2 8:1+2 None 0 1 5 A ICATSKILL ELEMENTARY SCHOOL
no EMBOUGHT ROAD 9160 20:2+2 6:1->1 None 0 1 5 A ICATSKILL, NY 12414
518-867-3061

,."ANNE HOFNAGEL, VICE PRE~IDENT ----"" ~,,,.'u ",""." -,•.,~ f-.. .. ,,~,.. '.,,-
ADVANCED THEI'lAPY, PLLC 9160 20:2+2 6:1+1 None 0 1 6 A I
ICHABOD CRANE PRIMARY SCHOOL
2910 ROUTE 9
VALATIE. NY 12184
518~67-3001

ANNE HQ!:,NAGEL
,~~..-~~~_." ,,~.~ --- ...,,- .~-~~~ ..._- !-,.

ADVANCED THERAPY. PLLC 9160 18:2+2 6:1+1 None 0 1 6 A I
TACONIC HILLS ELEMENTARY SCHOOL
73 COUNTY ROUTE 11A
CRARYVlLLE. NY 12521
618-867-3061

"ANNJ'L!!QfNAGEL .__._~ .__......-
"~._~~~~~.""~,,~,,

._•._..~ ,,--- ..-
ADVANCED THERAPY, PLLC 9100 8:1+2 8:1+2. None 0 1 5 A I
LITTLE FEET DAYCARE CENTER
24 CHURCH STREET
COEYMANS, NY 12046
518-S67-3061
ANNE HOFNAGEL, VICE PRESIDENT

...._. ._.•_. ---'''-'-- __"""__.__,,.__m._
~~"m~

ADVANCED THERAPY, PLLC 9160 18:2+2 6:1+1 None 0 1 5 A I

SACANDAGA ELEMENTARY SCHOOL
300 WREN STREET
SCOTIA, NY 12302
518-1367-3061
ANNE HOFNAGEL. \/lCE PRESIDENT

'M.~'"~'

..... L--.___._'--._...._ .•.._ ..•.__ ..__.-_.-.

,



Stud""ts
Overall with School Year

Students! Disabllltiesl H"lf Dav .__~II)..!L>~r-' Gode
Program Teacherl Teacherl Bilingual #01 #of #of 2 10

Program Site Address Code Para R"t1o Para Ratio Lanlluaae Cl""ses Classes Houf$ Month Montb
ADVANCED THERAPY. PLLC --HARRINGTON'S CARE A LOT CHILD CARE 9100 8:1+2 8:1+2 NONE 0 1 5 A ICENTER
523 LOWER OAK STREET
HUDSON FALLS, NY 12828 9160 16;2+2 6;1+1 NONE 0 1 5 '" I516·667-3061
ANNE HOFNAGEl. VICE PRESIDENT

'ADVANCEDTHEAAPY. PLLC
~.- "f------.-.~.- 1-"" "m................. f..~.- .,--------..~~f----._--- t--...- 1--'''-

(DURHAM SCHOOL BUILDING 9160 16:2+2 6:1+1 NONE 0 1 5 A I
4099 STATE HWY 145
DURHAM, NY 12422
518..u67-30611
ANNE HOFNAGEL, VICE PRESIDENT

(New site. Deleted S/M located at424 Me/n Streer,
Cairo.)

Totals 9100 0 3
9160 0 I)



RESOLUTION REQUEST FORM NO.4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE: 01/24/2017

(a) Purpose of Contract Change: To ratify the action of the Chairman of the
Board of Supervisors In signing an amended agreement extending the
term of funding of the Ebolli! Preparedness ao~ Response activities trom
09/30/2016 to 10/31/2016 with the New York State Department of Health
and liiybcontractor HRI (Health Research Incorporated)

(b) Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: R 116/2015

(c) Name of Contractor: New York State Department of Health SUbcontractor
Health Research Incorporated (HBIl

(d) Address of Contractor: 150 Broadway. Suite 560. Menands. NY 12204

(e) Contractor's Contact Person and Telephone Number: Sherrie Abate
(518)431-1218

(f) Commencement Date of Amendment: 10/Q1/201§

(g) Termination Date of Extension: 1Q/31/2016

(h) Payment Provisions:
Voucher submission paid upon approval of subm!tt§d work plan bUdget

I) lump sum amount
II) hourly rate amount
iii) total amount not to exceed
Iv) how will payments be made (i.e. monthly,

quarterly, upon completion of the project, etc.

(i) Where are the Funds for this Contract? List Budget Code, (with title),
Object Code (With title), and Amount OR Capital Project OR Capital
Reserve Project Number and Title and Amount:

A.4190.4402 Ebola Revenue



'mHrrlt1l1r ~nrr1l1r1l1rt~ ll'mrlfmr mrf;-~tdr&mrr!
RESOLUTION No. 116 OF 2015

Resolution Introduced by Supervisors Sokol, Conover, Frasier, McDevitt and Westcott

AUTHORIZING AGREEMENT WITH THE NEW YORK STATE
DEPARTMENT 0:1" HEALTH TO PERMIT THE ACCEPTANCE

OF FUNDING FOR THE EBOLA PREPAREDNESS AND RESPONSE ACTIVITIES

WHEREAS, the DirectorofPublic HealthlPatient Services is requesting an agreement \Vith the New
I

York State Department of Health to pennit the acceptance of funding for the Ebola preparedness and

response activities in an amount not to exceed Thirty-Eight Thousand Dollars ($38,000) for a tenn

~ct·~~J3\
commencing April I, 2015 and terminatingSep~~, 20'16, now, therefore, be it

RESOLVED, that the Chairman ofthe Board ofSupervisors be, and hereby is, authorized to execute

an agreement with the New York State Department of Health to permit the acceptance of funding for the

Ebola preparedness and response activities in an amount not to exceed Thirty-Eight Thousand Dollars

($38,000) for a term commencing April I, 2015 and terminating S~~er3o", 2016, in a fonn approved
&J-tttr al 'f<J\1"

by the County Attomey, and be it further '

RESOLVED, that if additional funds become available during the term of the agreement, the

Chairman of the Board of Supervisors is hereby authorized to execute any and all necessary documents to

accept the additional funds without the further need for a resolution in a fonn approved by the Connty .

Attorney.



RESOLUTION REQUEST FORM NO.1

Request to Appoint or Reappoint Member of Committee, Board or Agency'

'If more than one person Is being appointed, please attach additional sheets

DEPARTMENT NAME: Health Services

DATE: 01/24/201Z
I

(a) Name of Appointee: See attaQhed list anclR58/2016 attached

(b) Is this a Reappointment? If so, please provide the Resolution No.
which authorized the last appointment of this Individual

(c) If a Certificate of Appointment applies, please provide a copy of the prior
certificate of appointment, if possible.

(d) If Person is Being Appointed as a Representative of a Specific
Group/Agency, Please List their Affiliation and Title

(e) Address of Appointee:

(f) Title of Appointment: Member of Warren County Health Services
Professional Advisorv Committee

(g) Effective Date of Appointment: 01/01/2Q17

(h) Termination Date of Appointment: ~2131/2017

(i) Name of Person Being Replaced (if applicable): see attached list

m Reason for Replacement: Sharon Schaldone ~ retired
Christie Sabo - resigned her position
Mary Lam~lns - Long Term Home Health Care
Program no longer operational·



WARR~~N COUNTY
PRm'ESSIONAL ADVISORY COMMITTEE

0112017
Page 1

, ~~~~". "-"- .,,--- ,--"
Name Title Addres,' Pho". Email Other

._-,-/----" .,-""-t-!"fOrmaIiO,"__.,., ,-_.
Kathy Andersen, NUIsing Director ofDialysis Center 100 Park Street 926-6726 kandersen@gl"J!§fu!hl!osp.org

~f>";r."'~~ and Vll.'lcular Access and Infusion Glens Falls, NY .12801
Center

" , "- .-_..- ,,-- _~'M~

Patricia Auer Director Public Health/Patient via inter-Qffice mail x657 I auerp@warrencoumYID:~Q..v.

1'-~'P"''''~''''''+ Serviceg

WlUTen Co. Health Services
"~-~.~~ _"_","'M~ "._-..

Patricia Belden Public Health Nurse via inler-Qffke mail x1690 beldenp@wi\frenE\;!lllltYllY,gQY,

~4.»f'p" ''''~~ Comlnunicable Disease Program

_.,,,---..,--,,. ~.!'rre!1Co., He,,:l.th SeryieelL ._--_._- --
Tamulie Clinical Fiscallnformatks via inter-Qffice mail x8772 f!clor~m;ot(illwarrencountyny.gov

Del,orenw Coordinator

~~~~\-. Warren Co. Health Services,--,._...
~"'-'"-1--"'_" ....-

Tawn Dri$coll Financial M"n.ger vi. inter-Qffice mail x8730 !!.rI~9!lill@.!!'Jm:!W!'.Q1!!!t.l!!lU!!Y
'14.,>-1' p<.; ",y""..t Warren Co. Health Services.-- ,~,,~ .•
Joseph Dufour FNP Throe kongato Center 793-4409 jduf(mr@ny.!<.~J?dI£\ll!!

b''''l' ..,"'\~ Ironl!~te Family Practice Glens Falls NY 12801 - .,,~ -,
Daniel Durkee Senior Health Educatorl Emergency via interoffice lllail x6584 dlJJ:!l:§.!lf!@.1:lC;\!IenC\ljl!11yny.gov
I4.¥P~ •~ """,..,:r Preparedness Coordinatol'

Warren Co. Health Servi~.£:!_._., ,-
~..."'"Stephen Bassin Physical 'Therapist 32 Sherman Ave 792-8075 geotpc@n'''-llSP-!ll

lli-.-...pp>;"~"'II- Glens FallS, Nv t 28<2.1- ~"M. - '"~~Joan Grishkot ::i\ J3SN, MHA 'fbJ 202 Ridge StreOl 792-2600 ,W.&rishko@nyeap_rr_cQlll
~p. , '"* ,.,-.y-.

Glens Falls NY 12801•. ,
~.~",.Ginelle Jones Assistant Director Public Health via inter-.office mail x6583 ionesg@warrencolllltynv.gov

/lI,--<>f' 'P,..~:' ~\ ~*_ .. Wllrre~ ..t:0"nty I~£!,-lth Services
=""••

Daniel 1.""son MD, Public Uealth Medical Director
"~" _. "..~ ....

'f<.-L.l1"'f' c;, "\ r-w<1
PO Box. 3253 761-0300 (5) dlarson@hhbn.org

Upper Hudson l'rimary Care Glens Falls NY 12801 (1)
Consortium

~-~,.,'----------..-.~,~-

~~~~
~.~,~.~

,~,,~. --



WARREN COUNTY
PROl<'ESSlONAL ADVISORY COMMITrEE

0l/2017
Page 2

Other
In ormation

ov

y.go"

ny.us

--_. .. .. ,,~""

Name Title Address Phone Email

."~.. ,_. C". •. ,~~~,

---_. .~,--. .. ". '''"-~

Richard Leach MD, Tuberculosis & lofectious Chestnut Ridge Rd 793.6619 kltcl!I!l!Q..@!>hhJlJ;>J:g

\O"""rl"'''1\~
Disease Queensbury, NY
Program Consultant 12804

...- ,,---"'~"--,-" '" ,,,.-
'~'M

..
Richard Mason Community Member 64 Webster Avenue 793-1789 Mail Only

'?"'"-""Y"O""'''''\'""'''-\ --,,-,--~.p\,~ Glens Falls NY 12801
,-,-~,~.-- rvra inter- office t'~ait"" MastriannieUilwarrencoul:" Erik MastrimUli Senior EI Coorqinator >~...!:'!: x 8709

,:).J?e~!'!!!' Pm'k Director of Office ofAging Via inter -office mail 761-6347 IIJ!OO;1~iillSlllm!X!lX&..QX
~ Nancy Parsons RN 'i'b.f>\ <>."" ") ~~, - Via inter-office mail x 8735 parsomm@wili"tCncotmtyny.g

fl.JwW '" "'~~
~. '5"-bc

lmllllU1ization Program

Warren County Health Service..

'---'---'-~" .•. 1-'-''''--
John Rugge _, MD 1',0, Btl" 3253 761-0300 (5) irugge(,MJhhn.org
~PP"'~.rN:;;i Olens Falls, NY (I)

c-___.._ .. h \ "-' ,"" . <.", h:l \c\ t. Nl,

X;.fsmrrt rnreclor Patient Services
.._._..

Valerie via intcl"-office mail x 6593 IDlmanlv@wartencountvn
Whisenant Warren Counn::."Health Services "_."..,~~"~~ .._, f-. --,_.
Julie Smith ~ Director ofPatienl Services 25 Willowbrook Rd GAHHA iuliesmith@WmsfuJlw,<),~lI,Jl
\('.......If''P,,~ ,,\ -""- Oreater ADK Home Health Aides Queensbury, NY 926-7070

-,", 12804
""' _. -- '"-.. ...

"-,.,,,"~Maureen Commissioner via inter~officemail X6362 MIlureen.schmid~!lbstnte.
Schmidt } ~ Warren County Department of
~'P~,\" ""~, Social Services
.~-, .- ..." ",,,--,

--~'.'
,.

~"M ""



Services Department, as listed on Schedule "A" annexed hereto and made a part hereof, be, and hereby are

appointed for a one-yearterm commencing January 1, 2016 and terminating December 31, 2016.



Patricia Auer

Stephen Bassin

Patricia Belden

Tammie DeLorenzo

Tawn Driscoll

Joseph Dufour

Daniel Durkee

Joan Grishkot

Ginelle Jones

Mary Lamkins

Daniel Larson

Director Public HealthlPatient Services
Warren County

Physical Therapist

Public Health Nurse
Communicable Disease Program
Warren County

Clinical Fiscal Informatics Coordinator,
Warren County Health Services

Financial Maoager, Warren County Health Services

FNP. Irongate Family Practice

Health Educator
Warren County Health Services

Community Member

Assistant Director Public Health
Warren County Health Services

LTHHCP Supervisor
Warren County Health Services

MD, Public Health Medical Director
'(.JhA ........... U,c"".IA~I1Qtj:ilT'~ l-li\\~lth NfII.twnrk



Julie Smith

Nancy Parsons

Maureen Schmidt

Warren County Health :;ervlCes

Director of Patient Services
Greater ADK Home Health Aides

RN, Immunization Program
Warren County Health Services

Commissioner
Warren County Department of Social Services



(g) Termination Date of Extension: 30 days written notice by either party

(h) Payment Provisions:
As distributed by Adirondack Health Institute to
various coynty departments identliled in Resolution

i) lump sum amount m22,6g0 Health Services
ii) hourly rate amount
Iii) total amount not to exceed
iv) how will payments be made (i.e, monthly,

quarterly, upon completion of the project, etc.

(i) Where are the Funds for this Contract? List Budget Code, (with title),
. ~ • • ••• •••• • • II .. _i ,,11"'I. ,... __ ~ ... I n ......l ........... t"'\D f"onit!:ll



WHEREAS, the Director ofPublic HealthlPatient Services has submitted a request, on behalf of

Warren COWlty Health Services, Office ofCommllllity Services, Employment & Training Administration

and Office for the Aging, to enter into aparticipation agreement with Adirondack Health Institute (Al:ll),

J01 Ridge Street, Glens Falls, New York 12801, to allow receipt ofDSRIP (New York State Delivery

Systems Refonn Incentive Payment Program) funding for collaborative activities and projects specific to

the missions of each illdividual department, and

WHEREAS, there is no cost to the County to enter into thia collaborative agreement with AID and

participation will allow each department to receive funding tor particular projects specific to their

department's mission, and this joint initiative will negate the need for each department to enter into

individual agreements, now, therefore, be it

RESOLYED, that the Chairman oftheBoard ofSupervisors be, andhereby is, authorized to execute

aParticipation AgreemantbetweenAdirondackHealthInstitute (AID) and Warren CountyHealth Services,

Office of Community Services, Employment & Training Administration and Office for the Aging, for a

term commancing on April 1, 2016 and tenninating on March 31, 2020 in aform approved by the County

Attornev,



SlIM Falls, NY 12801 ("AHI')anfJ . .Idc~ll!lllli .. '" . .' "
. .. .. .', ,("~rtl~'Plltif.').~Ycapi~n~¢,~J~ttns~!!9cibii~~o~~~flhed

Inlhltl Addelidul11 sh~II'ha\ie, the l'iieanlng glv'en:lo,thcj'llS'!lttm&;Iii 'I~Ei'Participatloii
~"$ment. IMhli!i'tventofl\l1yc;ol\llIct bllilW,en l!:iiilPIi,l'llclll:lltliio As~emEltlt,and'!\lIS
Addendum, this Ad,lIendllmstialigovern.

WHEREAS;lhepal'tles Wish toelJtlll"ll1to,lhis,Aql1!in~lilm tQ'serforlhCllrtEt1nll!ldlllopsl
lellJ'i$'fin~c~qdIITol1~ ~lai!l1g toPartlcl~anl!.~ partl~ipallorilOpr~j!Wl2';b.\lIll," HOllpltal.
Hlln:1Il'Care GOllabllralll)tlSOIl:illdtjs(f!le "Project").

N,QW THER~rORE. in Qollsliler;:tllon·ott\'lEHnutlilal promiseshelliln,the Parlles,
Inteiliillrig..fu be· Illl1lalfy b.olJnd, herebyagtlilli as f01l0W5:

1.Part!IlIPlltlt',s Pr.oJ$~t Partlpll?lI~ll:P~rticIPfln,1 y.rlUeIl9!%lO I,n 'ProjllctActlv111es!'
{4eflrillll~E1lowl in,tl1e:PUI!lultof'weSRIP oeftnsdMII~8tone" (~sflned beloW) l1i'1d'lriill
bS',sntltltld ·tb "At\\iIlty Paym~nlS' «(liil(lfled beloW)ln,p~rrdrrri~.IlClii lif. tt(e Project.
P~ttl~lperitac~nO\i\lI!ltlgss an~ llgrees Ihlltt~e~~lv~y f'lIyrnell~ cOlltsrnP!i'!6d ,by
tqlsAddend\lm arer:tj)t lntenj:led to cover th.etotalcoslsofl:'llrtlClpanfspartlc,palion
In theProJiiibl, '

2.prqlect DSRIP Deflliecl Mlleiltonl!$

The folloVo!in~ .f)tY§ PSRIP Oefined,Mllestonel!~rohl!11ilby a~Ple~ ,lilt:ld
a?kIlQ~I~~~das thiil rno~vlitloii Orpl1itlr::tpahtenga~il1g: Inlheptoie¢t. It Is~read
that Patllslplllit.wm:slrlvM;o,eMlire th1l\tfllllded actll111les,~ehieve 6rhelp 10 aChieve
these mll$slorieswhlchlilreMther reffne;,dlll Pro!E1ctAqtll1ltte&:

8. Milestone 1: Assemblli;Rapld Resp.onss TEjaniil (hosp,llal41ome care~ to
facllltatepltdlsnt',dlsc/iarge,toh0ii1EHlmdil'~l,lr&,nee4i1l~~~t;ll'ecare $E1~lces

are, In pl~ce,.;Ii)-,;:IIl~fn9,lfl!Pp,r:op~t$.hosl!lc:e,~y-913Pla~1!J
b. Mlleiitilile2:.'!;;nslire Iidm'li earOGtaffliEive knoWle~g,EI ~ri(\$ktlls to identify lind



SlillV!c~ Intothi:tmOillitin I:lrdilr\9linti$t\cllI i::Of:mli~atl0\'l OTQSre anll
IT!ll:gl~~~pl)ma,nl'lg,,rnent, J~lt -~~~P1~;

I. Mlle~tinile9: tltlllte;;lt\IEihei!ithltetemeirl'16Iiieto"elihance Iiolipltabhoma care
c!J!I!!~Qrtlto,n)l,§Y":-$131f2Ptl'

j. N1Jle!l~~~~"1Q:u'ijll~JIil!lrQP'eI\l\PleeHR~oll:,nhl;llU)8!:QI1'1!l11111l¥\itlonllnd ~void
rii~llilitllllt ijft6li!iili~/Dr dupllcatwblienilees. 1:\\(- 3131/~Q17

k, M"ne,',':$1"Il,n., ,11:,M,~a~u, ra, Dllltl!ltl~, ~(,I~!llO,dl~gCj1l~n,IiI.tI$S!l$, $rrlentJ,rootcau1l8
a,,'111,!Y,,'~,l~ eftran&fll~ In or<!ertbldent!fY'811dfilonallrrtewanllb!11'1, 6y'"
S/Sti/aOt!

I. MnIi51~1ii:i 12:US!!iEHR$ and Qthet~chPi~alpJatfon:illlto tl1lckan patients
eogall!3d In ,this project. By - 9i$0/2616

3. T.rmOf'tliliJ;A:c1d~n(i,\lm:~l'rtll1lpallt~ IlIlSlIiIe'fQr'ActM\h:lS payinl:lnls unda~,thl&
.f\~d,end_~m(lrProJEl9t AmIvltll1!lilurl!l9,th:aperlPd:~~.Qlnnl!!lJ0n April 1. 201" (thEl

, 'Pr6jil,IlVf\C~~lty 'Sla,itl;l~"j!lntlentllrJ!i,o"M~~l~1,2~18(lhe ~p'luJ~ct,Acj(vlty
End O!ite"),i6,'l!ypl'(\lE!~tActl'llfle$ beglnli1niJ;:ltft$l'.the Pl'tijetfi\sti\llty'End De~Ylm
~\Iir~arl'!l~,~,I\1P.r!I,t1fi:dijpn~um tob~I'I!\-gotl;i\bd~}"th!\PMle&l:\ta lawr da~, This
AdtlendUlll'Jlhall-a~J:T!liti~lIytermlnale Iii-jMevenl oftelrmlnatlonot explralton of
lh6'Piiirilclpatioft Agi'Eiemenl.

4. W!~hhQlij fti"-lI.c~lelfettientVah,el1i(AV):An Milliill!!lsP!ly~n\s WI!I have a16%
fiVWllhholdM~li~d. P\:li'PPSFinaribe Policy - pr6jeclA:QtlllltyJllaynient AV
~h?rc;l"Wi!hh¢!tl:' ~lllbepaltl;o!Jt,'UJil~n bllth;(,,)lhe PpsaChliWlnll the AV fol' tha
PtojetitaM (blthe DSRIP program across the Slale",f New Yomabhlevinglhe AV
for the DSRIP p;1)'giam. '

S. Project A9«1I1~~sa!1dAetivltles Payments:
a. ProJectl\¢IIIl~Y Ori,e

1.A!i±MtYOeflhed: AliSllll'lble Rapld R!1i!1ppnse Teams ('RRTs') to
f!lpII~ate;pa\lentql~!llie frQm hPllpll!lUo hOmll and assure needed
h;,m" " ..li>·......'IAAIl< arl!! In clace.



gUl~"llnl!ll\Onnow existing tlleOaeltn Imra!\lru\iul\"'~I" ,,,. U".'~¥¥ 

$~pp~rt ll.nd enhancet(oil~\tai;lldme~a:re lXlliabl)tatlOns.
iv. Dat:a,I:t~illi't.lil'l~nt:Atte$!lltlpilAMt~l~)teal\h prCiQ~mlJYi'll\.ill:IQPtedj o.r

c.op¥!'f 9u.ldellnli\1I ~e$Qrl~if\9 nl)WllXIStlflg~le~l!!al!lllrifl'llE!fr.uow~ '0'1111
betiil~!1' 10. '4Pp(li'ta~cI ~iil:\atliia tlbs[)ltal;hOlil$ carecolliiborallons
and,prevent ailoldablellds~ltai use.

c, projectActiyl1y Tijree
I. Act.III.'IlY. :I!lellti$.·.ii:. r;>.$mo\1S.~.tate.·.•.ee.C.h. n.oml', car...e a...11.en.·.. o.·..y...•.. 11I.0l!1.".tlflllllan.d

repJ;lrj$; 01) In~Mdua, p?\tlen\$ 11'1 nee.i;l. pfQ'a~lTlan!!gert111flt,and I1lallS.
1ll1il..~.. Q$¢..'. e.nd.•.. ~Otdlne.. 'Ii.·.5 tiara.''. ~lllllld 0.n n.e.ed' t.o.PJ!..'$lI.·en.• tlllloidilbia
J'i.0'1iI.p.I.la.I. '.U.. se..1M..•. 1.lell.• tone ..12: .~Mti'iE!..... '.' •... IY.eil.'QS.ita.d p.litla."....W1i.·.

II, MOi:le, and AroquntCif p~Yl)'\ert~'YJ'i'ient of $lI,b~\~!l. p,er ~Ilch
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Lake George, NY 12845

Dear Tammie:

On behalf of AHI, I am delighted to announce more than 100 community-based organizations, primary care providers,
hospitals, mental health and substance abuse treatment providers, skilled nursing facilities, and home and
community providers have formally expressed their commitment to join the AHI PP5 as of December 1, 2016. In
concert with AHI's leadership and the collective efforts, talent, and expertise of our PPS Partners, we are well
positioned to meet the challenges of transforming the health care system for communities across the North Country.

As the DSRIP program has evolved from planning to Implementation, AHI Leadership In conjunction with the PPS
Finance Committee, Funds Flow Workgroup, and AHI Board, recognized the need to provide Partners with funds to
support vital project Implementation activities. Using a PPS wide methodology, the AHI PPS is distributing an
additional $5.0M of DSRIP funds as asecond round ofengagement funds.

Based on the W"9 submitted during the AHI contracting process, your organization Indicated it would contract
alongside other individual county organizations to form Warren County as a single entity. Based on that information,
a check was sent to Warren County which included $22,650 In funds allocated to your organization.

Organizations must maintain records that support funds were used for DSRIP activity. We encourage you to consult
with your finance department and/or accounting professional for guidance on accounting practices. Additional
information can be found In the "MRT Waiver Amendment - DSRIP Special Terms and Conditions (October 2015) and
can be viewed at:

www.health.ny.gov/healthcereLmedlcaid/redes)gn/dsrip/cmsofflclaldocs.htm.

Please note that your organization may be eligible for additional DSRIP project funds In conjunction with PPS
contracting.

_ . • •• .t



Dear Chris;

On behalf of AHI, Iam delighted to announce more than 100commurtlty,based organizations, primary care providers,
hospitals, mental health and sU.bstance abuse treatment providers, skilled 'MurslngfatiUtles, aMd home and community
providers have formallyexpre"ed their commitment tq Join th.e AHI PP:S aHlftlettember 1, Z016. In concert wl·th AHI's
leadership and the ~ollectlve effom, talent, aMd expertls.e 01 our PPS Paltners, w.eJltewell positioned to meet'lhe
challenges of transforming the health care system for CommlJ.nitle~ a.tr.osHh~ North cou~try.

As 1:h.e D5RIP program has evolved fromplannlllgtoimplementatlon, AHi ~eadership Ih.conjUnctlornwiththe PPS Finance
Committee, Funds Flow Workgroup, anq AHI Board, recogr1l~ed the need.to provide Parth-ers With funds to suppo.rt vital
project Implementation activities. Using a PPS Wide methodology; the Nfl PPS Is dlstrlbutlng an additional $5,OM of
DSRIP funds as a second round of engagement funds. Weare delighted to pt¢seritth" enclOSed ch¢ck In the amount ilf
571,700 to Warren County. This check should be allocated as IhStructed below:

• $17,500, Warren CoUnty Career Center
• $22,650· Warren County' Health SelWices
• $10,600, WarreM,Hamliton CQuntles Office for the Aging
• $20,950, Warren Washington 'ComrnunltyServlces Board

The enclosed Check is to be used to support QSRIP program obJective);'. mgahlzatlons must malntaln records that
support funds Were used for 'DSRIP activity, We encourage yo:u to cOM\1lt With yoUr flnMce department and/or
accounting prmfesslonal for guidance oh. accountlnllprattlces. Additlonal.lr(formatlon carl be foundin the "MRT Waiver
Amendment -DSRIPSpeclal Terms and Conditions (October 2015) and can be vl~wedat.:

www.health.ny.gov!h~lth ,care!medlmildv,edesiim/dsrJP/cm. ofliclal dQts.htro.

Please nilte that yc;>ur organlzat/on(s) may be eligible for <\dditlohal OSRIP project funds In cOnjunction with PPS
contracting.

Thank you again for the time, dedicatIon, and commitment to health related Initiatives for communities In the North
~""j Ihtn/ T"U]"l9.tj.,o9ol' Ula toilill ~ ...hl.eo\"Ja .;.he. l""IetHe- I"I't"ro~lC' th,~t, ;'lflll tt":::l,l"Idn~ /"'illr- h~~lth ((;:\rp. ';;'V!ttPM.



DATE:

(a)

(b)

(c)

01/24/2017

Purpose of Request: To accept the Warren County Rabies Plan

Details: Please See attached resolution for language

Previous Resolution Number: R 403/2011
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WHEREAS, acopy of said plan is on file with the Clerk of the Board of Supervisors, and

WHEREAS, the Health Services Committee of the Wmen County Board of Supervisors

..:l.U\" .;:>()~a
recommends adopting said Plan foriOJ.!'~' now, therefore, be it

., ,

REsaLVED, that theWmen CountyBoard ofSupervisors herebyadopts theWarren CountyRabies

~"'I4- <;),G~
Plan for 2e4-~
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WHEREAS, acopy of said plan is on file with the Clerk of the Board of Supervisors, aud

WHEREAS, the Health Services Committee of the Warreu County Board of Supervisors

recommends adopting said Plan for 201 HOtS, now, therefore, bait

RESOLWD, that theWarren CountyBoardofSupervisors herebyadopts theWarren CountyRsbies

Plan for 2011-2015.

RESOLUTION FOR
RABIES PLAN

2016-2020



Fast Facts - Signs and Symptoms 6

Domestic Animal Exposure 7

Rabies Program Summary 11

Reporting Rabid Animals and Domestic Animal Bites 12

Resources 13

Procedure For Animal Bites and Rabies Related Calls 15

Procedure For Managing Animal Bites to Humans 16

Specimens To Lab For Testing 18

Animal At Large 20

10 Day Confinement Procedure 20

Animals Not Up To Date With Rabies Vaccination 22

Animal Information Form 23

Sample Letter to Animal Owner 24

Domestic Animals Exposed to Rabies 25

Appendix A - Slate Sanitary Code 26

Annp.ndix B - Rp.sources for Phvsicians 48



Public Health Law - State Rabies and Animal Control Statutes

State Sanitary Code Part 2 - Section 2.14 (a) - (k)

Part 57 - Conditions for a Dog Actively Immunized against Rabies



GOALS: To reduce incidence of rabies in Warren County.

To prevent the spread of rabies from wildlife to the domestic
animal population.

To monitor and manage human exposure to rabies.

To communicate and coordinate activities with other agencies and
units of government who have responsibility in relation to incidence

and prevention of rabies disease.



NYS Sanitary Code, Chapter I, Title 10, Part 2, Section 2.14

Every animal bite or exposure must be reported to Warren County Healtll Services
Division of Public Health at 761-6580 by anyone having knowledge of an animal bite.
Direction will be provided per a standard protocol.

Animals suspected of having rabies must be reported to Warren County Health Services
Division of Public Health to determine exposure risk and facilitate any testing andlor
rabies post exposure treatment.

Warren County Health Services: 518-761-6580
800-755-8102

Contacts: Patricia Belden, Public Heaith Nurse
Ginelle Jones, Assistant Director Public Health
Patricia Auer, Director Health Services

There will be 24 hour coverage: 761-6580 or 800-755-8102

Monday - Friday 8:00am - 4:00pm for any above mentioned staff.



care IT al1er IVIU oTTIce nours.

3. Advise family to notify MD of bite/exposure for follow~up, Tetanus booster.
antibiotic therapy and/or rabies prophylaxis treatment. If it has been more than 5
years since last tetanus shot was given, a booster is indicated. Tetanus
immunization is also available at Public Health Monday through Friday_ Call 761
6580 for an appointment.

4. Advise owners not to handle their dog or cat immediately after an encounter with a
wild animal, without adequate protection (i.e. gloves).

5. Avoid letting other pets or children handle exposed domestic animal for several
hours after exposure has occurred.
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Person Reporting Incident:

Name oflndividual Bitten:

Addre$S:

Was Medical Attention
Sought'?
If Yes, Where?

Medical Provider Seen:

"['reatment Rendered

Infbrmed of S&S Infection:

Name Of Animal Owner:

Address:

Animal Control

Telephone: (II)

(W)

Ycs No

Last I'D (date)
'·"'""m"",'.""m'."."._".__.~ . ",. ~"~,,_,~.,,",,

Initials
--

Telephone: (H)
.."--,~,,..,.,..,,----------_. --._"',.."",,,""',,,

(W)

---_ .."""._--_._-_._-_..__.

--- ......--......,,,..,,,....,,,,,,,

-----"._....._---

-_....,"''''",,,'''',,,,,,,,,,,,....,,,----

._._...""......,,,-,---

Type of Animal Involved:

Rabies Vaccination Date:

Plan for Animal: ,,""....'" 10 Day Quarantine- Where'?

6 Month Quarantinc- Where?

_ ACO/DCO Agree to Supervise (Initials) -_ ...."'",.-



....... . ,
confinement and set up an appointment with the owner for a check after 10 day
confinement is up, ACO/DCO calls PH with vaccination information and will call after pet is
checked after confinement. PH will mail a letter to the owner reinforcing the confinement
instructions provided by the Animal Control Officer/Dog Control Officer, Unless otherwise
noted, a copy of the letter will be provided to the victim, animal/dog control officer, and
town/city clerk, If the owner wants the pet euthanized, ACO/DCO notifies owner of need to
test for rabies and advises Public Health ASAP, so testing can be facilitated.

• Unvaccinated: Same as for vaccinated animals (above) unless it is a high risk incident,
uncooperative owner, animal/owner history, or owner is unable to confine pet. Typically
animal can remain at home for confinement. Animal/Dog control should verify vaccination is
given after confinement and that pet is licensed if applicable.

• Vaccinated/Unvaccinated: PH has the authority to require confinement at an approved
facility at the owner's expense if there are validated concerns from incident reporter, victim,
animal/dog control, or public health that indicates amore formal confinement is necessary,
Inform owner PH requires pet to be confined at an animal hospital and that it is the owner's
responsibility to transport the pet and pay associated boarding fees in addition to
having the pet vaccinated, The ACO/DCO encourages owner to call PH with location of
quarantine, The ACO/DCQ reports vaccination status to PH and PH will send a letter
officially informing the owner of the expectations,

• Compliance- The vet will notify PH after confinement for health status of pet
and vaccine information. PH will provide ACO/DCO with information.

• Noncompliance- PH will call the ACO/DCa to notify owner was not
compliant. PH will notify the county attorney for recommendations (court
order?), ACOIDCO will check pet when confinement period is up, basically
cheCking rabies vaccination status (required by AG & Mkts) and report back
to PH. The ACO/DCa is not directly responsible for enforcing confinement
at a vet, transport or ticket, but is encouraged to follow up with the owner to
ensure vaccination, and determine that the pet is alive,



Rabies Testing: If the animal is wild it mllst be tested. If the owner of a domestic animal wants the
animal destroyed rabies testing must also be arranged. The owner is responsible for euthanasia
and specimen preparation charges. If an animal becomes sick or dies, testing is also necessary.
Refer to Specimen to Lab for Rabies Testing and the Procedure for Submission.

Rabies PostJxposure Prophylaxis Treatment: If animal is unknown or cannot be located or
identified, PUblic Health Will approve Rabies Post Exposure Treatment through Glens Falls
Hospital. PH will verify serum is available (HRIG and Rabies Vaccine) through the GFH Pharmacy
and will fax referral to GFH Pharmacy, EGG, and Billing. After Hours, Holidays, and weekends,
verbal approval will be followed by fax on next business day, If serum is not available, the
pharmacy will order it for next day delivery and the victim will start the series the next day. Refer to
County Approval for Post Exposure Prophylaxis.



Town, Your pet's confinement period will be through Date, to ensure tIlat hefshe was not exposea to we raoJeS vIrus.
I sincerely appreciate your anticipated compliance.

NYS Public Health Law (Tille IV) mandat." animals including cats, dogs, and fetrets to be vaccinated against Rabies
by fout months of ago. Warren County Public Health offers at least two clinics" month. Pleaso call 761-6580 or refer
to Warren County Public Health's websitel www,warrenCQUDJtDY",9£Ytorclinic Information. Vacclnatlon is free,
although a $10 donation is requested If It docs not POSO" financial hardship.

'n addition, the law mandates all pets Involved In exposure Incidents (bites) be observed for 10 days.
~ 30ur pet!!< up to date with Its Rabla. V.cclnatlon; this conflnamant parlod can ba f.cilit.t.d at your
homa. During tho confin.mant period, the animal mu.t not be allowed to run at I.rge. The animal ",ust
be confined to a I••sh, chain, cage, fanced yard, or in the ho",a. The anlm.1 can b. seized, Ifth. owner
falls to comply with tha quarantlno, .nd taken to a v.t.rlnary hOspital for the ram.lndar of conflne",ent
at your expens••
Animal/ Dog Control will contact you at tha and of the conflnament to check your p.t. Pla.s. notify
Public H.alth immedlat.ly If your p.t i. displaying symptoma of r.bl.s Including, loss of app.tlt.,
ch.ng. In behavior/disposition, paralysl., or othar signs of i1ln•••. In addition, pl.a.a notify Pubile
I~a.lth Immedlat.ly If your animal runs away or dies b.fore tha end of confln.ment.

___Yeur p.t Is not up to data WlUl Its Rallies Vaccination; this confinem.nt periOd ca" be facilliated at your
hom•. During the oonfinement period, the animal must not be allowed to rUn .t large. The animal must be
confined to a leash, chain, cago, fenced yard, or In the home. The animal can be solzod, if the owner falls to
comply wllh tho quar.ntlne, and laken to a veterinary ha.pital for tha remaindor of confinoment at your
oxpense.
Animall Pog Control will contact you at the end of the confinem.nt to chock your pet. PI.ase notify Public
Heeilh imm.diat.ly If your pat is displaying symptoms of rabios including, loss of .ppetit., chang. In
behavlor/dlsposilion, paralysis, or olhar Signs of illness. In addition, plees. notify Public H.allh immadiat.ly If
your animal runs away or dies before lh. end of canfinam.nt. A rablas vaccln.tlon 1& r.qulr.d at tho end of
quarantlna. If your p.t Is alr••dy vaccinatad, please call Warr.n County H.alth Sarvlc.s @ 761-6560 to
"pdat•.

• Your pel Is not vaccinated secondary to Ilis age. 'Pets must b. vaccinated by 4 months of age, enciosad
you will find a rabies clinic schodulo. Your pel's confin.ment period can be facilitated at your home as abov•.

If yOll decide to have your pet d.stroy.d b.for. tho .nd of conflnem.nt, tile anim.1 must be 6ubmitted for rabies
t.stlng through GI.ns Falls Animal Hospital at the owner'. expense. Warran County Public Health (761-6580) must b.



Exposure:_,,"" _

Will receive all Pep al: . .

"If not insured, will return to County Public Health for the remaining 4 doses.

____ """ to schedule appointments if needed.Encourage patient to call __~....~ _

Signature: ..._._._.

County:__ , " _

__Date:_._....",_

Glens Falls Hospital Express Care Telephone: 926-3130
Fax: 926-3110

Glens Falls Hospital Billing Fax: 926-5199

Saratoga Hospital Telephone: 587-3222
1:"". hR'I_R1?1



guarantee that the animal will not escape. The animal must be confined in the house and can
only be taken out on a leash, chain or fenced in yard, under the control of the owner - never
allowing animal to run loose. No contact with other humans or animals should be allowed
during this observation time.

The animal will be observed daily for signs of rabies. The animal will be evaluated by a
veterinarian at the first sign of illness or death during confinement. Any illness or death should
be reported immediately to PUblic Health so rabies testing can be arranged and those exposed,
notified and treated accordingly.

The animal/dog control officer will be responsible for at least one visit to ensure the animal is
properly confined. This visit will occur within 1 to 2 days after the owner has received
appropriate notification of the requirement. If noncompliance occurs, the animal can be seized
by the animal/dog control officer and, under the direction of Public Heanh, is brought to one of
the designated veterinary hospitals for the remainder of the confinement period at owner's
expense. The animal will not be destroyed or put up for adoption until the end of the 10 day
confinement. If the animal becomes ill however, it will be destroyed and this will be reported to
PUblic Health. [See NYCRR Ctlapter II State Sanitary Code Section 2. 14(f) (1) and (2).]

Following the 10 day confinement unvaccinated animals must be vaCCinated Immediately. This
must be confirmed with the veterinarian who vaccinates the animal or by the Animal/Dog
Control Officer.
The Animal/Dog control will verify this and ensure licensure, if appropriate.

ANIMAL STILL AT LARGE

When animal is still at large, Animal/Dog Control Officer will take responsibility for finding
animal in conjunction with Warren County Sheriffs officers and DEC. All sheriff patrol officers
have been given bags, gloves, and shovels to keep in their patrol cars to procure animals once
they have been located and euthanized as necessary. PUblic Health should be notified to
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will not be mailed on Fridays, weekends, or holidays unless emergency testing is indicated.

Procedure for Specimen Submission

" Call is referred to Public Health, who completes a report of potential rabies
exposure. If animal is owned, owner Is responsible for costs associated with
preparation and shipping. If wild animal or stray, Public Health will assume financial
responsibility.

" PH contacts the complainant to determine exposure risk and if testing is indicated.
PH explains procedure as follows;

• Specimen is transported to contract vet for preparation and shipping by
owner or caller. Animal/Dog Control, Law Enforcement, and DEC may
provide assistance with transport to vet if needed.

• PH will contact vet to approve testing and enter the specimen on NYSDOH
Health Commerce System Via the Remote Entry application and fax a copy to
the vet to include with the specimen package.

• The vet prepares the specimen for testing. The veterinary staff calls a
shipping vender (i.e. UPS) and prepares the specimen for shipping. 'PH
must provide approval for same day or exclusive shipping if needed.

• Results are emailed to the PH agency typically within 2 to 3 days. ReSUlts
are relayed to complainant and other involved parties. If positive, PH will
notify all involved agencies (I.e. vet) to ensure there were no additional
exposures during response, preparation and shipping.

• Based on the results, rabies post exposure treatment Is facilitated for
humans with exposures.
Public Health will contact family to discuss confinement of an animal bitten or
exposed if animal has not been vaccinated. If unvaccinated animals were



SUSPECT RABID ANIMAL

Animals with rabies may act differently than healthy animals. Wild animals may move
slowly or act tame. Also, some wild animals, like foxes, raccoons, and skunks, that
normally avoid porcupines, may receive a face full of quills if they become rabid and try to
bite these prickly rodents. A pet that is uSllally friendly may snap at you and try to bite.

There are two common types of rabies. One type is "furious" rabies. Animals with this
type are hostile, may bite at objects, and Ilave an increase in saliva. In the movies and in
books, rabid animals foam at the mouth. In real life, rabid animals look like they have
foam in their mouth because they have more saliva.

The second and more common form is known as paralytic or "dumb" rabies. An animal
with "dumb" rabies is timid and shy. It often rejects food and has paralysis of the lower
jaw and muscles.

Signs of rabies in animals include:

» changes in an animal's behavior
» general sickness
» problems swallowing
» an increase in drool or saliva
» wild animals that appear abnormally tame or sick
» animals that may bite at everything if excited
» difficulty moving or paralysis
» death

Anim"'I" in thA "",rh, "t"n"" fir r",hi"" m"" nnt h""" ",nv ",inn", "llhnl!nh thflV can still infflr:t



Uther livestock:

Raccoon:

Bat:

ataxia, difficulty swallowing, paresIs or paralySIS, raCial asymmetry

"Drunken Sailor" gait, juvenile vocalization, self-mutilation

on the ground, not able to fly

PROCEDURE FOR DOMESTIC ANIMALS EXPOSED TO RABIES

Confirmation of an up-to-date rabies vaccine is attempted. If this cannot be verified, the
animal is considered unvaccinated. If an animal has had known contact with a positive
rabid animal the following will be recommended:

When the vaccination status is up-to-date, a booster rabies vaccine is recommended
within 5 days of contact/exposure. The owner is advised of this recommendation. A
follow up call will be made to ensure booster vaccination has occurred by animal/dog
control or public health.

When vaccination is not up-to-date there are 2 options: 1) Euthanize animal or 2)
Double lock confinement at owner's expense for 6 months with animal/dog control
officer's permission.

If owner decides to have animal euthanized, the owners will arrange and pay through a
veterinarian. This will be verified by the animal/dog control officer or the veterinarian.



o Encouraging callers to seek shelter for pets and family members
o Encouraging callers not to capture live animals
o Advising those exposed to wash areas with soap and water
o Advising to not handle pets involved in wild animal attacks for at least 2

hrs unless gloves are worn to prevent secondary exposure
• Contacting law enforcement or DEC for exposures to humans and unvaccinated

pets to assist in destroying animal if rabies testing is necessary.
• Assisting PH in gathering pertinent information about the incident as appropriate

Miscellaneous Wildlife Calls:

Nuisance- Animals destroying or bothering property- Encourage caller to keep family
members and pets away from the area until animal leaves. Do not leave pets or
children unsupervised. Unless there is an extenuating circumstance, typically this
situation requires education on preventing contact with animals and pet vaccination, not
official response from official agencies (DEC, Law Enforcement, PH, or Animal/Dog
Control. If appropriate, callers can be referred to a nuisance control officer at their
expense. Sometimes DEC can provide free advice. Owners of unvaccinated pets
should be encouraged to vaccinate to protect their pets I PH offers clinics which are
listed on the website.
Animals Acting Strangely: Encourage caller to keep pets and family members away
from area until animal wanders off. In the event an aggressive animal is preventing
someone from entering/leaving house or car, assist caller in contacting law
enforcement As long as humans and unvaccinated pets have not had any contact,
rabies testing is not needed. Vaccinated animals can receive a booster dose of rabies
vaccine within 5 days of exposure if there was exposure.
Dead Animals: If a caller reports a dead animal on his/her property, typically it is the
owner's responsibility. Provide education on preventing exposure. Determine if
anvone was seen touchino the animal or if an unvaccinated pet was seen in cOntact
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care (0 humans.

2. Exposure shall mean introduction dthc rabies virus into the body of a human or auimal. Any
penetration by mouth to the skin of humans or animals constitutes a bite exposure. A nonbite
exposure is a scratch~ abrasion, open wound, or conlaminMion of mucous membranes with !H:lliva
or other potentially infectious material from a rabid animal.

3. Domestic livestock sh,III mcan sheep, horses, cattle, goats and swine.

4. Current vaccination shall mean the (ldministn1tion of a rabies vaccinc suitable to the species,
which meets the standards prescribed by the United States Deparlment of Agriculture for
interstate sale and is administered according to the nUlIlufaetutor's instmclions undcr the
direction ofa duly liccused veterinari(ln not latcr than the expiration date on the paebge. Current
vaccination shall begin 14 days following primary vaccination, and continue for the period stated
in the manufw;ttU'CI" Sinstructions.

5. Approvcd vaccinc shall mean rmy rabies vaccinc which rlwets the standards prescribed by the
United Slales Department of Agriculture for illterstate salc.

(b) It shall be the duty of every health care providcr to report immediately t.o the local health authority
having jurisdiction the full name, age, address and telephone numbcr ofany pe"son under his Cllre Or
obscrvation who has been exposed to any animal suspecled by the hcalth care provider of having rubics
and all pertincnt facts relating to such exposure. Such notillcation shall oeCIII' prim· to starting rabies
postexposure prophylaxis, except in thosc cases whcre prior notincation would compromise thc health of
the patient.

(e) lTno health care provider is in attendancc and the pcrson exposed is (1 child, it shall be the duty ofthe
parent or guardian to make such report immediately. If the person exposed is an adult, such person shall
himself make the report, or-, if incapacitated, it shall bc llIade hy whomever is caring for such person.

(d) It shall be the duty of eVel·y health care provider who has cause to believe that COlltact has occurred
•• • .• I - I I' I ..... ! .. __ .. _1,,~_ .•



immediately and an appropriate specimen shall be submitted to a laboratory approved by the State
Commissioner of Health for examination,

(I) Bats and any llnimal other than a dog, cat, felTet Or domestic livestock suspected ofbcing ""hid shall
not be held fOl' observation and shall be destroyed immediately, without iojulY to the head, and may bo
submitted upon approval of the local health authority to a laboratory approvcd by the State
Commissioner of Health for ex.amination,

(g) Except as hereinatler provided, any mammal which has bccn bilten by or in direct contact with a
krwwn rabid animal Ill' animal suspected by thc local hcalth authority ofboing rabid shaLl be destroyed
unless it shall be isolated for a period of .,ix months either iI, a vetcrinmy hospital Ilpproved by the local
health lluthority, 01' in a locked enclosure approved by the local hcalth authority as being so constructed
and maintllined that the llniltll,l ellnnot escllpe lind cannot hllve contact with any other animal or h~lll1an

except, when absolutely necessary, with the person responsible for the care of the confined animlli.
Quarantine ofthe animal, in llny case, shall he sUhjeet to such conditions and instl1lctions, and under the
control ill' such persons, including the owner if ascettainable, that the health lluthodty detennines will
m",oullbly assure the continued quarantine ofthc lluimal [Or the p"eseribed six"mlmth period. The
expense of such isolation shall be borne by the owner, Any animal enrfCIltly vaccinated as defined in this
section~ prior to exposure) rnay remain at large 01' under the oWl1m"s immediate control as may be
required by local Drdinance provided II booster injection of such approved vaccine is given within 11ve
days of the dllto of exposUl'e.

(h) An llnimal under such restrictions shall not be removed [rillll one health district into another prior to
the conclusion of the prescribed isolation period except with the pennission of the health authority from
whose distdet such animal is to be remowd and the permissiiln ill' the health anthority to whose
jurisdiction such animal is to be tmnsferred. Thc former shall give permission only aflcr securing the
consent of the health authority to whose jurisdiction the animal is to be tl'llnsferrcd, except that. if removal
i~ to be to New York City or into auother state, he shall give permissioll only after securing the consent
of the Commissi.oner of Health oflhe State of New York. Such removal shall be by private e()llveYllnce,
ill ehllrgc of II respollsible person and conducted in such a manner (\s to prevent the escllpe of tbe animlll
Or its coming in cOlltaet with other animllis or persons,



- .
ineOl'pOl'ated societies, devoted to the care or hospitlll trc~tment of lost, strayed Or homcles, anilmtls, or
eonfin~d to th~ premises of publie (>I' priv~te hospitals devoted to the treatment of sick animals, or
confined for the purposes of research institotion" or to cats actually confined to the premises of a person,
firm, or corporation actually engaged in the business of breeding or raising cats for pl'Ofit and arc so
lic''''sed as a class A dealer nnder the Federal LaborHtory Animal Welfare Act, or if such vaccination
wonld adversely affect the health of the cat as determined by a duly licensed veterinarian.

The veterinarian either administering the vaccine or responsihle (or supervising the vaccination shall give
to the OWner of I.he cat a signed Slll!elllent. Such statement sball include the following infon-nation: nam"
and address of the owner, date or dates of vacciaation together with the type of vaccine injected and its
duration of itnlllunity, amount and manner of injection, namO ofmaUlIfaehH'er, lot number aud expi"ation
d~te of the v~eeine, Or, if applicable, the veterinarian shall give the Uwner ofthe cat a signed statement
verifYing that the cat is exempt because sHeh vaccinati"H would adversely aHeet the hC!llth of the cat.

Compulsory vaccination sh!lllremain in effect Hntil the eOlmty presents evidence to the Commissioner
that it has been One year since the lust confirmed ense of rabies in a terrest"ial animal species.

Proof of rabies .imlllnnization must be shown by the OWner to the local health authority whenever a cat
bil.~" a persoll, If the owner is unable to show such proof, the local heulth authority must follow the
procedmes outlined in subdivision (t) of th.is section.

•** Sec Public Health Law, Seetiotls 2140-2146; Agrieultme and Markors Law, Sections 106-127,
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§ 2140. Def~nit10ns+ Fo~ the purpose of this title:
1. IjAct:ively imrnunized tj shalJ. nt(}al1. t.hat the ~nimal ha.':I bElen injected

t.;ith ~1 rabiei:l Wlcc:i,n,1-i! fi\d.t£,l.t,)le 1:0 the ,:;pecie8 and Hhich meets t.ho
,'j't.al1da,r"ds pI"e~'jcL'ibed by ttl(-l Un'u;ed Str,~t(~S d€!pa..rtment of agri,c;.1l1ture for
intclrsta tQ sale and which wa ,r:: admin:\. !3t\:;.:t'€d according t.o the
manu[aGtu:.re.r r s t.1''l.'3tT'llCt ions under the direc:t.i.on of a duly licerH:;(~d

veterinarian not later than tho expi1:.'f:)tj,on date on the. pack,ago. Active
iIrtTlluniz<;tt.:hm shall b@sri.n fourteen day,~') Eo.11owinq primary v~(;c.i.nclt:i()n or
l,tmnHd:i..fr{;()'ly following a boostc:t." vi;lccination, and contj,n\,16~ for the period
etated in the rnarlufacturor's instructions.

2. "County" shaJ.l mean a county of ttle sLate other than those in tho
cj,ty of New York,

3. j'county health autl1ority" shaJ.], mean th~ county hcaltll agency.
4. "Domestic .I"iv0.s\',:ock ij includes (~at,'tlol gonts j horse::>/ donk~ysl

mUl~sl sheepi and swirH'::.
5. jjCeI:tificatc of immunization l1 stvd,l mean a signed stat.el,(H~nt issued

by th('~ votc~;in,,:l.:r.:L;1n containinq the f(t1.1m.,rinq ,information: niT.lme and
addr.ess {)f t.he own{:~,t( date or dfl-t;GS (.)t" vaccirwtion! type of vaccln~~
administerel1 and duration of :i.rnmunitYI amount and mt'.lTlner of
Ddmin.i.fiLl,~at.iol1, name of: tt'\anut.acturC:H· of th~ va.Gc.i.n.6 1 and the loL number
and expiration date of the V.:l.GCJ.1H'i!. The,) certifical':c of i.mmunization for
domestiG livestock may i.nclude mul tipl(~ e:t.nimals. The syst€m of'
.i.dent.i.f:Lc:atlon appl.i..cHb.l.() to the livestock i.s to be \HH~d.

6. "Owner'l shall mean any person keeping, ha.:r,J)Q.ring- t (lI.' h<.tving ctkll'qe
Qr. (Jont:t:;o.l of, o.r pe,l";'mitting any doq, cat (j.t" dc)mosticated fer.:t'(,~t to
tem(,d.n on O.r' be lodged or f{~d within such. pet·twn':;" hOlise( yard, or
premises. This term shal.l noL appJ.y to veterinarians or other
facilities tnmpo;r.arilv ma..l.ntaininq on theJ.:r. p,ram.i.ses dogs, (~£lts or



muunu.ze conr,aets W1.ttl !1Uman~j an.C.l c:lUl.€.t' ;;H'u,ma.,L~~, ana l:nese p,n)V,\.~.lUIl~;

ITIu.'Jt be verified by t.he county ht1alth EIL~t;hori t.y d\,1,d,nl] and at l:he end of
th[~ six month peci.od_

9. IILceal tt'lSidence u
, under tho Gond.i.t:i,ons hl2lrcir,C\ft:.~H· specified ,

shal.L m~an any person who has his or her p.r:iltlCl.t'y 't'csi(:I(:~nce, .:Jce.ondary
residencQ, vacation home or school wi,thin a counLy of the st~te of New
Yo.r.k ~1hClll be dem:lf.:1d to have local rel:l.i..dollce iXL ,f-Juqh CDUD'Cy,

10. I'Qua.l.,i. t':i..cr::tLion on ref,> Lc.lonce. " Local .residence sht;J 1,1' not include
resJdence:

(it) a~~ an inmate ~~f any state or.' feder:.::,ll pJ:is()n, l)T

(h) on a mj.J,it~ry reservati,orl.
11. IIInit.1.a.l. t:n~atment. f~ft(~:r hu.man expQt"m:t.-~ to rabiE)::;lI shall mean

administration of thC! ri.:r:f;t postexposllre dose. of L'f,Lb.J..(~s vacc';ine and,
when necess~H.'y, ad.ttlinisttat.J.on o:f :r:ao,i,es immune, globulin .

.1.2. IIAnimal contro.!. officer'! HhalJ mt:.~an one or more pe:L,:,ons des:i.gn.a.t{)d
by thQ county t\salth nuthority as havirlg reSl)onsibi,lity for animal
control. tSSL'leS .in the county. Th:i.l.-:> rQsponsibility may bo (j(:llaga,ted to
others such as cities and towns l law enfD.t-cerneni: agtH1Cj,es, aniIlli:Ll
sh~lters, or private nuisance control officers.

13_ "Feral r.Hlim':.'o..lll t:ihall lM)Hn any Gat, c:log or fertt'Jt thal: ,l..1.,; born in
the wild and i~ not socialized, is the offspring of an owrlod or feral
cat, c1~)g OJ;" fct"r'ot <;1nd is not ~~(,)c:i.alized/ Or: is a t:'o,t:'ffiQrly owned ent.,
dog or f~~rud: thtlt haB beet! 8.ui.)t)donl:;~d ;:rnd is no longo.r S()(~i,).l.iz(~d.

§ 2141. CompUlsory vacoination. 1. Every dog!' cal;, and dom€::":t,t:it~at~~d

ferre-t shall be actively immunized aqainst .l~,'lbies in dceordi;!,r)ct:! with
regulations pY'CHn\l1 gated by the cornmit)sioner. E'N(i!ry doq I (;1".l. t ~1.nd

domesticated ferret ~tlall have al~, initial vaccinations administered flO

.later than four months after b.Lrth. Bve:r.y dog, cat and dOJ(l~ist..i.cated

'£c:cr.et s;h~ 1;1 IVlv0. <:;1, ,'Sl'!con(J wl,Ccinat:i.on wi thin onH yf:H,n:: of Lhe first"
l'eI:rn.5 of tiUbtH~qlleIlt vaccirlc ac\rl:d.nisL.rati,.on and durati<:.Jtl of immunity must
be ,in compliance with USDA U.censes of vac(~:Lnes uned. Th~;) vet.ot'in~lrian

LmmunLd.ng or sur.H~~rvisj.ng .:Jny p~1rson a.uthOl:·ized by law 1;'.0 immunir..e sneh
animal shall provide tht~ OWner' with ,'l cortificate of .l"mmunization
CQns:i.st~~nt wU:.h the 'r\::~qtJ:l:;r@ment£,; of section one hundrod ni.no of tho
agriculture and markets law. The vetQrinarian i~nunilj,ng or supervising
any person authorized f)y law to i.mmunize ~~uch animal Elhall provide any
public health official with the certificate of immunization j.n any case
involving a dog, calor dornesLlcated :(lin;l:et which ha,'3 b(-:.nn or may have
hAF!n pynn ...-;:p('l t-n r.::lhi f.'\.'"l nr in ,'HlV l'~~~p. o,r possible (~XDOSUT.·(-) ot a oe,rson



vlolatlon 01': tJul:")f"J1.VJ.s].on one or 1;,O.1-S seCC10Il tj!"lCl..t.I l,:{)t1t'L.l.l.ULt; ct

v1.o1a,tion/ and sh~l..l. b(~ subject to a f:l.ne not to exceed ti>W hundred
dollars [or each offonse.

§ 2142. Rabi.e.$' em~rgerl.OY provisions. Whennv(!X'" the cOHunis:3:Lonor
confirms an outbrsak of the disease rabies in terrestrial a(lirnals in any
COtmLy 01:: the victni.t:y theni!of, the comm.i5.t~ionot; sh~.ll declare;'l rabi..(~s

alert ror thi"jt area and so eerU.fy to the county 01: local heH,H,h
authori,ties Of any J.oca.l health district oontained therein. It shall be
the dur:.y of the hed.l1:-h offic.i.~.ls to immediately and ~)nnua.l.ly the,t'oatt.cr
publish a notice of the existence of thG disease, together witt] a
$IJmmacy ot th(,~ pt"ovis,;,ons of this tJ.tlo t in a newspape:r svm€!:t'.'ally
circulated w.LLhl.n the GounLy 0-1: 'l.oca.l health d.i.st.:r.ict, o.r: to po.st
fl()tic(~s in several C,.~onspic\ious plaCE.ls/ (Jr.. both. Such c(-)rtJf,icr;ltion shall
reuw.i,n i.n fot";ce until Such time as tht~ c.olO.m;i,ssi(')ner confinns that. tho
outbreak is over.

§ 2143. Rabies: se~zu.:ce and disposal i reports _ ~J\!henever the
commissioner C{~~.t:"t:ifies ~ county to have C-l rab.i.e::; a.lect P\lL<:>uclnt to
section tt·J(.~nl.:y-or.r. hi.HHl.rGd f,orty,··two of l:his t,'i.t1o, any dU,ly appointed
dog control offic.;::;r:, a.nlmal GonLs:ol officer I petlc(~ of,fieer I pol iG6
offic~rr o~ heaJ.th officer for that draa may seize and confine any dog,
caL 0,[, dOWBi:'lt..i.Gutod fE~r)'~et found at. .l.aI:qe r_U),d may dcstI'OY a doq/ (1"lt: or.
domesticatt";.Hl ferret found at: large that if] exhibl.L.i.ng GYInptoflls of. r.:ab:i,(-;!$
~J.nd cannot be ..;;(~.i..z~~d without plac:l..ng any pc:r,:wn at Sif.H:,;lOl,lS risk of
physical injury. Any duly appointe~ person wh6 seizes, confines/ or
destroys a dOqf cat or domest..i,cat4"7!cl tcrret pu,rSu6mt La this 5(~)Gt.:i..on

sr,~lJ.. i.IIUll(~diately roport_ in writi.ng the [acts relating the,r,eto to the
county or local health author:U:y.

§ 2144. Rabies; county responsibility. Each county hea.l.th autbority is
.required to dev{;lop a rabies control. p1.·otoGol tki,t idc:mtifio.s anc!
coordinates !.'d.l, act.i"vitics within the counl:y to ":IGcoropl.ish a
compr:ehentJivc rabies response. Th~::1: Gounty hoalth <:.lUl:hority shall hav(~

,t'esponsibili.ty tot" thc:} implementation of tl1~ prot.ocol/ inc.llldinq t.he
coordinatJ.<Hl of the :response tc;) ("abies issues by other lOCcll agencies.
This protocol must be approved by the department and .t'(;!vised and updab;::d
;:1$ d.tx:ected by th~~ ck'pa.:rtment.



unre),aLed to the
f.l.nd rneaSlll__e::~ to

j. HUIl\;;;"lJI po::n'.expo.",-ure [rea'ClTlenC \jF~',){),I,l• .J.CL:l.i.i:t t':(Ul".jH... .LJ....::.'::Il..1 )-':1 ',.' H,., <'-~J'~LLL..1

hea.lth 2"lutho.rity shal.1 bo rr~ndcred by the pr.ovi.der or. pr:ov±.derti ~f:d,~:;(_',tr;!.(J

by Lhe. count.y health authorJtYI located 1l'/ithin the county or l:,ho
vicinity -::he.r0cJ.f, and appr.oved by the pe,'l:;"son'5 health insilranco (jar:cier
().t: man(1glI:~d care plan if pt'(=)-~lJ,pproval it! requ,'i:r.~;;J(j by UV-i'! llf,!a.lth inrHll~;;ln(':0

t.~a,r.·.T.'5..er or. man<:.JgQcl Ca,.l:'.'f,~ plan, pcovid0.d that:
(a) any peI:~l()n JnaYI at his· or he:r opLlon, be. tre(jl~~d !.It: his O,t h~r. m·m

nx:p~.!n.s(! by the health CE:x·e prov,i,,{icr of his or hGl: choicf;~,

(b) tile COUl1ty }lealth allthority maYt at its option l aSBume financial
n'"!:sponsibility ,for' neCt:H,~.s8,t'y tn~at.ment. rend~',!rGc;i by othe,r prov.i.der:~5i

(e) Lhe county shall authorize initial treatment from a provider or
providers geographically accessible to the local:lon of the exposed
P(~"s(Jn \;l.t the time that t,tHatment". is dcteullinod to be WiH~~~;sary( and

(d) the county 8i1aLL ~l\ll:hor:.i.z~"; po,'3t:-initial troat.mcnt from i:). provider
or providers geog.taph:l..c8J.J.y ~lCC85S.i..bl~~J to tht'i! expo$Hd po,rson I ~J ..te:~td~mce
,i, F thn P~'-l~E:H.m returns to hin or her re.:.ddeilGe durinq t.hf: cour,':'1(:'! of
treatment..

1. Conscmt by any pel".'8'()n to human po~~texposun~ t:['ea(';l1.\(mt au.th().t',l,:~@d by
the cOl.wty hl;·~~11th author,i.ty sl1l;Lll constitute as,'3ignmont of any th,lnl
party healt.h b(=}n!f~fj tEJ to the county he.;llth a.llthor,U,:y and per:m1si;lion f()r
the!! person/f] health eai.:'f!! r".lnd .i.n~mranee proviclenl to rf~le~1~3e I!1.edi.coJ. anel
fj.nanc.iJJI :Lnfo!,'matlon J:eCJe.l~dj,ng ["he treatnlEmt. to the. (,:ounl:y 1,\(~f.Jlth

author:Lty.
~. Health care and insuri:lnqc pn)vide,rs :;;;h~1.l1 comply with any ,t:'\?qucsts

by l~he county h~~all:h ,~lUtho:r'i.ty £0:[' i.nfoJ.'mation reg~~~'d.i.nq humc.:m
pcstexposUt0 tr:eHtment rende:n~~d tel an ~~:nrollee whoso tY'lf;atn;IGlnt \'1.;;'1,3
(iwthcn:.l.zed by the county h(-!alth authoI'tLy.

6. Under thQ terms of thi.s title, the county health authority is not
responsible for;

(~l) s0.rvicEls ,:Lnd eXpeW3E!S of hurnan PO$t,:~xPOSU:r.:·t1 t,rf.!i'-.ltmcnt that; wer0.
not fi.p~"](:j.ftG<J,lly lauthorized by tt)f~ COl,mty hei::'llth authorit,y, oxcept for
complet.i.on elf t:r.:t::cd'.ment. for thei,r rcf;;,l"dent8 exposed 1~nd ~~tr3.rted on
rabies t,(e~ltm8nt in New York nity or eJ.s(~whe're ol.ltsJdn of: N~~ltl York
state,

(b) ,';l8rv:ices and er.pens".';)s of HH:KLLc:n1 tn,:')f:l.Lment
prevention of ,t'<Ji):l.qs inf:ectJ.on Such as wound ~:n~tur.in9

cont,rol bacteJ~.i.al inf~x:tion of bitE) wounds, and
(e) expenses of preexpo!:lure ra:bies vacclnalion.
7. A el.inJe for ra.bies vw.::~c.i.,nation for dogs, cats and dOmE~stieal:!::1d

fl'"lrn~t.. ,c:: nf I'lf,~r!'l(1n~ W1.\".h. local res.Lderwe shall be conducted l:'1l: least





§ 105-d. Indemnification for rabies.

Each county shall be liable for damages resulting within the county to domestic animals
from the disease known as rabies and indemnification therefore shall be made in the
manner provided by this article. The term "domestic animals" as used in this article shall
mean domesticated sheep, horses, cattle, swine and goats. such indemnification shall not
exceed the actual damage and shall in no event exceed the sum of five hundred dollars for
each animal in the caSe of damage to horses or callie, or one hundred fifty dollars for each
animal in the case of damage to swine, goats or sheep, provided, however, that in the case
of registered purebred bovine animals indemnification may be made in an amount not to
exceed seven hundred dollars for each animal. The board of supervisors of each county
shall have power to cause to be assessed, levied and collected in the same manner as
other charges against the county, such sums of money as shall be necessary to pay
indemnification on account of damages resulting from rabies as provided in this article.

Section 109 of the agriculture and markets law

(1 )(a) The owner of any dog reaching the age of four months shall immediately make
application for a dog license. No license shall be required for any dog which is under the
age of four months and which is not at large. A license shall be renewed after a period of
one year beginning With the first day of the month following the date of issuance and shall
be renewable annually thereafter prior to the expiration date, provided that any municipality,
authorized to issue licenses pursuant to this article, which has a population not exceeding
two thousand five hundred may, upon the approval of and pursuant to rules and regulations
promulgated by the commissioner, establish a common renewal date for all such licenses.
(2)(c) The application shall state the name, address and telephone number of the owner;
the county and city, town or village where such dogs are harbored; the sex, breed, registry
name and number of each purebred registered dog over the age of four months Which is



tJI ............ II~ .... ¥WI~11 ~II"'" II\.I ..... II..::J ..... ~t-' .... 'lt.Jo~I.lVII e.t ~lu.n.... III ..... II~ ........ I~.l'..... "'" ~1 .................. " ........... V .... U ....'''' ............ ' • ..... ~Vl .... ::;:lI

that he or she has examined the dog and found that because of old age or other reason, the
life of the dog would be endangered by spaying or neutering. All fees collected pursuant to
the provisions of this paragraph shall be forwarded by the commissioner to the state
comptroller for deposit in the animal population control fund, created pursuant to section
ninety-seven-xx of the state finance law and section one hundred seventeen-a of this article.

d, In addition to any other applicable fee, any person applying for a dog or purebred license
for a dog identified as unlicensed during an enumeration conducted pursuant to SUbdiVision
seven of section one hundred fourteen of this article shall pay a fee of five dollars. Such
additional fee shall be the property of the licensing municipality and shall be used to pay the
expenses incurred by the municipality in conducting the enumeration. In the event the
additional fees collected exceed the expenses incurred by the municipality in conducting an
enumeration in any year, such excess fees may be used by the municipality for any other
lawful purpose.

Section 114 of the agriCUlture and markets law
7. The governing body of any municipality in which licenses are issued, may, either
indiVidually or in cooperation with other municipal entities, require its dog control officer or
animal control officer or any other authorized agent to ascertain and list the names of all
persons in the municipality owning or harboring dogs, or in lieu thereof, such municipality
may contract to have the same done.

Chapter 115 ofthe laws of 1894
§ 3-a. In addition to the fee charged pursuant to sections one and two of this chapter, any
person applying for a dog license shall pay a fee of three dollars for any dog four months of
age or older which has not been spayed or neutered unless an owner presents with the
license application a statement certified by a licensed veterinarian stating that he or she has
examined the dog and found that because of old age or other reasons, the life of the dog
would be endangered by spaying or neutering. All fees collected pursuant to the provisions



Nlrav H.. Sh.<:'!h, M,D" M. P.M.
Commi!l.sloner

TO; Local Health Departments (LHDs)

Sue I<elly
EXeeullvl;! Deputy ComrnieSiQner

December 16, 2013

FROM: New York State Department of Health (NYSDOH) Bureau of Communicable Disease Control
(BCDC)

INFORMATIONAL MESSAGE: CHANGE TO PUBLIC HEALTH LAW - POLICE
DOGS MAY BE GRANTED WAIVER FROM 1a-DAY CONFINEMENT IF THEY BITE

DURING THE COURSE OF THEIR OFFiCiAL DUTY

In July, Governor Cuomo signed abill into law that allows police departments to ask the LHD to
grant awaiver from confinement for police dogs that bite ahuman in the line of duty (see Public
Health Law, Article 21, Title 4, Section 2140, subparagraph n New York State Department of Health
supported this amendment to the Rabies Law. Previously police dogs were not exempt from the 10
day confinement requirements If they bit an individual during the course of their official duty.

The amended law, applying only to the subparagraph referenced above is currently in effect. The
new subparagraph 7states (new language underlined):

7. "Confinement and observation" refers to the conditions under whkh apparently healthy dogs, cats,
domesticated ferrets, and domestic livestock, which are not exhibiting symptoms of rabies, must be
maintained to determine rabies status if such an animal has potentially exposed a person to rabies,
and the owner Wishes to avoid euthanizing and testing the animaL If the county health authority does
not approve horne confinement, the ten day confinement and observation period must take place, at
owner's expense, at an appropriate facility such as an animal shelter, veterinarian's office, kennei or
farm. The confinement must Include (i) prOVisions to prevent escape of the animal during the
confinement period and (ii) requirements that the owner notify the public health authority
immediately if the animal becomes III at any time during confinement, and (iii) verification by the
county health authority or their designee at the end of the ten day period that the animal is healthy. !f
ilJl.9Iice.work dog bites an indiyidual in the course of such dog's official duty the police department
may apply for a waiver from confinement from the local department of health. As part of such
application for a waiver,. the police department shall provide the local health deRartlJ)ent with records
of such dog's past vaccination(gr rabies and proof that such dog's rabies vaccinations are up·to-date.

Under the current law, police dogs will be able to continue to work during the lO-observation period if
the LHO grants the police department a waiver of confinement. It Is the responsibility of the police
departmentto apply for a waiver from the LHO in the county where the bite occurred. In granting the
waiver, the LHO will need to verify that the biting dog is actively immunized and require the poiice
department to notify the LHO if the dog were to develop a neurologic illness or die within lO-days of a
bite for which waiver of confinement has been granted. If the animal dies or aveterinarian determines
the animal is exhibiting signs consistent with rabies during the lO-day period, the dog's head must be
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submitted for rabies testing. The NYSDOH guidance regarding lO·day confinement of animals is in the
process of being updated to reflect the amended law.

The Public Health law pertaining to rabies is accessible here: http://goo.gI!YmTCd?"Please direct
any questions about this amended law to Dr. Andie Newman apnQ 1 @hea!!;!l.QY,gQJ!) or Dr. Angela
Maxted lamm23@11.~alth.J.!l',JlQJ!) bye-mail or at (518) 473-4439. Thank you.
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IVBW YORK STATE DEPARTMENT OF IlEAL711
Rahies PI/lide., III/II l'NlUdllreS
(:518) 473-4439
(866) 88.1-281)9 (ajler hQllrs)

.I111l//(l~l' 11, 21/12

SlfR.lEC1:· Gllillm/ce R<lgllrllillg 10-1111)' COI!{iI/<l1I1e111 ojAl/illlalsti)1' Rllhilw 0l>s""'II11I111

1. Introduction/Purpose
Animals that have potentially cxposed a person to rabics throllgh bite or lither means must be evalnatcd
to determine whether they may have been transmitting rabies althe time of the exposI"'" incident. Undol'
New York Slate (NYS) public health lawl domesticated animal" may be observed lor 10 days tollowing
un exposure incident to determine whether they wcre possibly shedding rabies vims. If a domcsticated
animal wa, shedding rabies virus in its saliva at the time of exposure, that animal will be showing signs
of rabies either at the time of the exposure incident 01' within several days following the incident. Based
on guidelincs f!'Om the Adviso,'y Committce on IlI\muni7~tion Pr~cticesl, if" domesticated ~nimal

remains clinically norm~1 for 10 days fbllowing a potcntial exposlII'e incident, it is assumcd that thc
animal was not shedding rabics at the lime of the incidcnt; therdore there was no rabies eXp(lSu,·e.
Determination ofrabies status of ani luals othcr than domesticated animals "cquil'es euthanasia or the
Hnimal and testing ofth. animal's bntin ror evidcnce of rabies virus.

Under NYS Public Health Law effcctivc 22 December 2011, "Ifthe county health authority docs not
approve home confinemcnt, the ten day confiaement aad observation period must take, place, at owncr's
expensc, at an approp";ate facility such as anlll\imal shclter, veterinadan's officc, kennel (lr rann."

This document provides gcneral guidelines and best practices for effeclive lO.day confinement of
domesticlllcd animals that have potentially exposed a person to rabies. The conditions under which an
anhMI may be kept during, and the method by which an animal is cvuluated at the end of, the IO-day
confinement are ultimately detcnninod by the local health departmcnt (LIID) with jud~diction over the
incident. LHD staffurc in the best position to dctermine, in each situation, what confinemcnt conditions
will provide the gmat.est assnrunce that thc animal will be availablc lot' l(lI!OW"Up at the end of
eontlnemcnt. Rabies response staffoft.he New York Statc Dcpartment ofI-lealth (NYSDOH) Bureau of
Communicable Disease Control (BCDC) are uvailable to discuss situations tequiring further guidance.
Contact BCnc staffa! (518) 473A439.

The Ibllowillg gelle",l principles should guide confinement deeisiOIHlwking, and are further detailed in
this document:

• [II general, hcalthy domesticlll:cd ,mimals behaving normally at. the time ofa poteutial rablcs
exposure incident may be a,onfincd for 10-dny observation at the owner's bome. Animals with
ncurologic disease, 0" that are actillg unusually aggressive, should 1I0t be placed umler 10
day cOllfiuemcnl witbout cOllSUltlltioIl witb Ilene rabie" l'esllOnse slaff.

• In citcnmstances whcre owner compliance is in doubt, or where the exposing animal's exposllre
and vaccination history are unknown, confinement in a facility may be more appropriate.

• Confinement eOllditions should be explaitlcd and provided to owners ill writing to ensurc
campI ianco,

I Article 21. Title 4, Section 2140, Subparagraph 7
2 Domestlclned animals include dogs~ cats, ferrets, hO~CS1 donkeys, ll1ules~ cattle l sheep, goats, and pigs.
]CDC. Human rabies prevention· United State" 2008: recommendatioas ofthe Adv.i'ory Committee On
Immunization Practice' (ACIP). MMWR. 2008; 57.
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• Method of assessment ofihe animal at the end of confinement can va'y fi'(ltl1 telephone
I'onfirmation with the OWner to evaluation by a vetorinarian, and will. depcad on the
circumstances in each case.

Information on what is considered an exposure, ai well as considerations to use in the assessment of risk
in particular e'posure incidents, call be found in tbe guidance document, "Guidanee Regarding Hllman
Exposure to Rabies Md Posta,posure, Pl'Ophyla,is Decisions," available at
h,ur...;!!w\Yw,l1,9nH,D.!.!W,goV!.~H~~.~~1s;,9.!IHHEI~ .i.~,II.!.?..l.Et{t~Q.onoses!.Et:.p jcstdoc~LUY!t"X'1.hi~iJr.G,9Jlm\J:l.L,g,uldgJjJ)Jt,~!:,pPf.

2. Home vs. Fn.cility Confinement
No anima' thai has been placed in lO-day <:onfinement iu New York State has ever gone on to develop
rabies. HealthYl normal acting animals arc considered low risk fbI' rabies, t.md home confinement is
generally appropriate. Facility confinement should be considered uude,' the foll.owing circumstances:

• There arc eoneems about owner complian.ce, such 2S in sitllations involving potcntiallegal
action or other hostility between animal owner and bite victim.

• There is little known abollt thc (lnimal'~ exposure and vaccinillion histOly, as might OCOln' with
stray or feral animals.

• The nnimal's behavior or health is not nOl1nal.

Owner complianc" concel'lls
• L.HD staff should use broad discretion to consider facility confinement if an nniIn" I's OWner is
not forl,heoming with intbnuation, appears hostile Or nurel iable, 01' has a history of non
compliance.

• If tho UIO is aware that Icgal 'Ieti"n m,ly be pending between a bite victim and animal owncr,
facility conflnemcllllllay be advisable to ensme thllow-up.

• F~1Cilily c(mfincment may he necessary if an owner Cl.Innot meet the conditions of cOllfinement~
e.g., L11D determines animnl must be kept indoors fm confinclllent, but owner i,,~i8t8 the animal
can only be kcpt in the yard.

LllCk ofanimal histmy
Stray or feral animals have greater opportunities than pets to bceomc exposed to rabie" witboulll
person's knowledge, lind are typically unvaccinated. Recently acquired lInimals similarly may have Iittlc
hi$tory.ln thcse cascs, if an oWner is identificd and home confinement i~ considered, it i" especially
imporlant to ensure owner compliance.

Animal behavior/health .!tatus
An animal behaving abnormally (based on knowledge of that spccific animal's normal behavior, not just
the general behavior ofthe brced 01' species) or demonstrating ncurologic disease at the time it is
involved in a potential rabies exposure of a person should be considered high risk for rabics and
geaerally should be tested for rabies unless an alternative cause for the illness or bchaviOl' is established.
Tn some situations, ob~ervntion under a veterinarian's carc may be appropriate for the illlmimal that has
been involved in a human exposure. Examples inc.lude animals with n good vaccination history, and
animals with little opportnnity for rabies exposlII'e (e.g., illdo(ll'"housed cats and dogs that am only Icasb
walked and nevcr out of the owner's sight).

These exposme situations should be evalnated on a case-by..casc basis, and discussed with BCDC staff to
ensure that state and local hcalth authorities arC in agreement Oil the proper courSe ofaction. In all
situations where observation and c1illical workup of an abnormally acting animal is peJ1uittcd,
observation must Oecnr in a veterinary hospital and not at the owner's home.
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3. Conditions of lO-day eoonnelllent

DOCUllwlltatioll
Owners of m'imals under IO·day eonl1nement shnuld be provided wddeu dOenltlelltatioll stating, at II

mmll11lLm:
• Start and end dates of confincmCI,lt,
• Requirements Ie". how the animal is to be confined.
• Signs of rabies to look for in the animal (e.g., changes in hehavi(}l', unusual aggl'<)Ssiol1,
weakn,c5s,hl.meO(:~%) p,lw(ysis? ~eiZIlt'eS),

• How the LHD should be notified, including aftcr work hours, in the event thc animal. bccomcs
ill.

• Consequcuces of failure to comply (e.g., immediate {heility eOl1linement at owner expcnse.)

Conract with the animal
l.t is gencrldly not necessary to ptevent membe,'s of the owner's household a"d immediate {imlilyli'om
having coatact with an animal under confinement, however cont'lCt with people CJr pels outside the
hOllschold or immediate l'3mily should he limited to redoce thc possihility ()f additional expo"ores.

COll/rol o/the ollimal
Confinement conditions should be established to ensure the animal is "Iways under the owner's control
and to minimize the risk of the animnl escaping IlIld heing lost to follow up. Examples of confinement
conditions ineludo being It.JOse inside the home; in a securcly :fenced yard or enelosure; Or offtlw owner'"
property on a leash.

Unacceptable means of owner control of the animal include:
, lnv,isible fences
• Off leash on the assumption that the animal will respond to voicc commands.

Reiocation (4till' "nimal during (:(I/l!inemefll
Animals under conl1nement may not be moved from the jurisdiction of the LHD without prior approval
of the local health Commissioner (or equivalent) of hath tbe origin and destination locations. Qut of state
movement I'equires approVill at both Slate health departments.

If relocation of an animal to anoth~1' location i" necessary, the own~1' should contact the LED
immediately to seek approval for the new location prior to moving the l\I1imal.In cases wher() the animal
is not a resident of the county of exposul'e and has tctumed to its h()\I1e county or state (ll' will he
returning to its home prior to th" elld of W·day confinement, arrangements should be di"cussed with the
Ll-ID in the county of residence as soon as possible. FN (lut of state movement, contaet BeDC rabies
I'esponse staffwho will assist with arranging confinement and follow np with the athol' state.

For emergency movement (e.g., an emergency requiring admission to a veterinary hospital) owners
should be instructed to contact the LHD as soon as possible.

4. Assessm"nt orthe '1IIlmlll at the end of eOllfincmcnt
LHD staff must veri~y lhat the animal is hcalthy betore releasing the animal ftOlll eon:flnemclll. Examples
of methods of verification inelud,,'

• Verbal eonfinllation by the owner that the animal is healthy (provided owner reliability is not in
question)

• Visit by animal eonlrol, law enforcemcnt, or LHD staff to observe the animal
• Con:flnnation by a veterinarian that the animal was examined and determined not to be
displaying signs of rabies
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Verbal confirmation vs. visit and vi,'lual inspection
Assessment of animals when the exposed individuals are part of the owner's family can often be
managed through verbal confirmation from the ownCl', pOI' exposures 10 nOn·family members, or if there
Ilre concerns with the reliahilily of the owner l,)r any reason, it is advisable to hllve an independent parly
such a, an LHD staff person 01' animal control officer visually inspect the animal and doeulTlent that vi8il.

A veterinary exam is typically nolnecessmy; the individual performing health verification should be
Jimliliar enough with animal< to judge whet.her the animal appea,-s to be healthy, Ifthel'e is any question
llbout the health ~talus (}fthe animal, referral should he made {br veterinary evaluatiou at owner expellse,

fle/er/nmy exam (0 (lSSesS health status ofthe animal
A veterinmy exam, with or wilhout written documentation, may bc necessary to verify the health orthe
animal in cases where:

• thete is a question about the health oCthe animal at the end of confinoment
• other eircumstnnces warrant it (e,g" legal action betw"en bite victim and nnimal owner),

In such eascs, it is the respnnsibility ofthc own"r to have the animal evaluated by a licensed veterinarian
'11, the owner's expense, If IIpproprialc based on the circumstances onhe incident, the veterinarian should
provide a ~igned, written statemeilt verifying the health ofthe animal to the um bel.bre the animal is
,'e1eased thull confinement

S. Other cnllsidN·ations
IInimals Ihat have polenlialZv exposed olher animals
Whilc not mandated iu law or regulation, situations involving animaHo·animal exposl1l'e may Wllrraut
IO·day follow.up of the auima! causing exposl1l'e, Such si(uati(}uS might include:

• Dog gets loose (md attacks another dog that is not currently vaccinated
• Dog a((lIeks unvacoinated farm animals
• Outdoor cats fight and wound each other and ono Or both are overdue fo,' vaccination

[n these cases, getting voluntary compliance fbI' IO-day obSCl'vationli'(}1Tl the owner of thc biting animal
catl avoid <I 6 month quarantinc of an unvaccinated bitten animal. The smne policies rcgarding conditions
Ilnd tlnal assessment should apply to these incidents <IS lo incidents involving Ju'man exposure,

.Follow-up of(lnimals outside (he IJW'",jurisdiction
For potential humau exposures that occur outside the jurisdiction of the LHD (e,g" a county residenl
exposed out ofstatc Or in New York City) BCOC rabi~s response staff will assist with coo"dinal:ing
follow-up of animals,
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July 24,2013
Albany, NY

Governor Cuomo Signs Legislation to
Increase Penalties for Killing a Police
Animal
Governor Andrew M. Cuomo today signed legislation that will make the killing of a police
animal a felony. 8pecially·tmined police animals, particularly dogs and horses, are often put in
harll1'~ way when they arc reliedapon by law enforcement to keep New Yorkers safe. The new
law will hold responsible individuals who kill these animals.

"Police animals go where others will not in order to keep lnw enforeement oftleials and all New
Yorkers safe fi-orn harm and its a tragedy when one is killed," Governor Cuomo said. "This new
law will hold the guilty parties Etccountable !\tld offer better protections ii>r these highly trained
animals who are important members of om law etJ/(JI'eement community.

Law enlbrcement agencies have increasingly relied (m the use of animals to assist with a variety
of tasks to protect New Yorkers, including crime wiving as well as rescue and recovery
operations. The animals' specialized ubilities are the result of extensive training that requires a
great deal of time and resourees. The killing of a police animal is both a tragic evcnt and a
serious loss to law enforcement in their work to keep New Yorkers safe. The new law signed
today by Governor Cnomo (8 I079A) will make the killing of a police dog or a police horse while
it is perForming its dutics a c1<\ss E tClony. It is currently !t Class A misdemeanor. The new law
takes effect Oll Novcmber I, 2013.

In additioll, the Governor today signed legislation (8 1993A) that will allow police departmcnts to
waive the requirement that a police dog must be confincd for 10 days after biting an individual
while in the course of ot1icial duties. Under current law, dogs that bud bitten individuals are
detained for a 10 day observation period as a precaution to protect against any possible rabies
exposure. As police dogs are a vital part of a police department's mission, tbe new law will allow
law enforcement to receive a waiver from a local bealth depnrtment based on the dog's up-to-date
rabies vaccimltions to allow the dog to immediately return to its duties keeping New Yorkers
sate. The new law will fake elTeet immediately.
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Senator George D, Maziarz, who gponsored (8] 079A), sirid: Every day, poliee animal,s
throughout New York are protecting and serving our citizens, In2011, Rocky, the Niagara
County Sheriff's Offke K·9, lost his life while tracking clues in (l robbery, Animals like Roeky
are continually and inerea~ingly used for tasks that pbce their lives on the line, It is lime that we
provide these animals with the pt'oteetion they deserve under the law when they are injured 0]' die
inlhe line ofdllty.

Senator David Carlucci, who sponsored (8 1993A), said, '['his is common scnse legi~JatiOlJ that
will provide our law enli.lrccrnent personnel with the tools and flcl'ibility they need to protect all
New Yorkcrs. Our K-9 officers provide an inwlwbJe service and should nt)! be subjected to
unneeessary confincmcnt for simply doing thcirjobs, 'I'oday, wc havc taken another step forward
to removc an additiomll costly mandatc, I would like to thank Govcrnor Cuomo for signing this
into law <lnd for his eommitmcnt to Jaw cnfo!'Cemcnt and overall publie safety,"

Assemblyman Ken Zebrowski, who Bponsorcd both bills, said, "I wanl to thank Governor Cuomo
for signing thcse two important bills. The import,mce of police animals during inve~tigations and
apprehetlsion~ has ~ignif1elUllly growlr over the years. These <mimals provide protection,
as~i~tanee lUld improve public safety. State and local police illvest fl grcat deal of time and
resources in the training of these extranrdinary <lnimals and our laws must rdleet that."

Source URL: !J..t!Qs:llwww.goY.!@9!o.!!.L9ovlpressl0.l21.?Ql~~.llwceased·penalties-for-killln~~J.!llilj

Links:
[1 J hltps:II'!!Jt[JY govemor, ny.gQ.YIWeSs/072420 13·lncre.asecl-'p§~?lties::for 'killil1g·police·~n irna]
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New York State
Assembly

501993 Summary:
Exempts certain police work dogs, that may bite an individual In
the course of their official duty, from confinement and
observation periods.

BILL NO

SPONSOR

Law
SeJ.ection

Law

S01993A

SAMe; AS I\lll:!87-A

ClIRLlJCCI

Public Health Law

Amd s214 0, Pub Health L

501993 Actions:

BILL NO .S01993A

01/09!:!013 EEfElUUm TO HEALTH

01/24/2013 1ST REPORT CAL.5

01/28/2013 2ND REPORT CAL.

01/29/2013 ADVANCED TO THIRD READING

02/04/2013 PASSED SENATE

02/04/2013 DELIVERED TO ASSEMBLY

02/04/2013 referred to health
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OS/Ol/20n RECAT,LED FROM MSP.~JBLY

05/01/2013 returned to sonate

05/01/2013 VOTE: IU:CONSflJP.RED- RE;!'['OHlW 70 '1'IURD HE:ADING

05/01/2013 AMENDED ON THIRD HEADING 19931\

05/08/2013 REPASSED SENATE

05/08/2013 RETURNED TO ASSEMBLY

05/08/2013 referred ~o codos

OS/20/2013 substituted for a1287a

OS/20/2013 ordered to third reading ca1.297

OS/20/2013 pCl3sed a.ssembly

OS/20/2013 returned to senate

07/19/2013 DELIVERED TO GOVERNOR

07/24/2013 SIGNED CHAP.163

501993 Committee Votes:
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501993 Floor Votes:

DATE:05/20/2013Assembly Vote YEAlNAY; 132/1

Abbate Y Crespo Y Goodell Y Lupardo Y Paulin Y $imanowilz y

Ablnanti Y Crouch Y GoUfried y Lupinacci Y
Peoples- y Simotas Y
Stokes

Arroyo Y Curran Y Graf Y Magee Y Perry Y SI<artados y
Aubry Y Cusick Y Gunther Y Magnarelli Y Pretlow Y Skoufis Y
Barclay Y Cymbrowitz ER Hawley ER Maisel Y Quart y Solages Y
Barrett y DenDekker Y Heastie Y Malliotakls Y Ra y Stec Y
Barron ER Dinowitz ER Hennessey Y Markey Y Rabbitt Y Steck Y
Benedetto Y DIPietro Y Hevesi Y Mayer Y Raia Y Stevenson ER
Blankenbush Y Duprey Y Hikind Y McDonald Y Ramos Y Stirpe Y
Boreili Y Englebright Y Hooper Y McDonough Y Reillch Y sweeney y
Boyland ER Espinal y Jacobs ER McKevitt Y Hivera Y Tedlsco Y
Braunstein Y Fahy y Jaffee Y McLaughlin Y Hoberts Y Tenney lOR
Brennan Y Farrell Y Johns Y Miller Y Robinson Y Thiele Y
Brindisi y Finch ER Jordan Y Millman Y Rodriguez ER Titone Y
Bronson Y Fitzpatrick ER Katz Y Montesano Y Rosa Y Titus ER
Brook" y Friend Y Kavanagh NO Morelle Y Rosenthal Y Walter YKrasny
Buchwald Y Gabryszak Y Kearns y Mosley Y Rozic y Weinstein Y

Butler y Galef Y I(ellner Y Maya Y Russell y Weisenber y
g

Cahill Y GanU Y Kim Y Nojay Y Ryan Y Weprin Y
Camara Y Garbarino Y Kolb y Nolan Y Saladino Y Wright y
Cerelto Y Gibson Y Lalor Y Oaks y Santabarbara Y Zebrowski y
Clark lOR Giglio y Lavine Y O'Donnell y Scarborough ER Mr Spkr Y
Colton Y Gjonaj Y Lanlol Y Ortiz y Schimel Y
Cook Y Glick Y Lifton y Otis y Schimminger Y
Corwin Y GOldfedar y Lopez Y Palmesano Y Sepulveda Y

501993 Memo:
Memo no!: aWli..I.ab.Jl..~

501993 Text:
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STATE OF NEW YORK

..........................._._ _--_.

1993·--·/\
Cal. No.5

2013-2014 Regu.l.ar SeGsions

IN SENATE
(Prefi.led)

InLrodllC0.d by Sen. Cl\H.l..rUCCI ... _- rel;)(j tW.l.c:c ,'~nd or:t:!ot't'i!(j pri.nt(!ct, and \.,J!1cn
printe(i lo be comrtd"tt.f.~c;l !';o t.:ht:~ Ctjm.trd tt(~(·) ()n HeeJ..l.th -- n~ported favorably from
s~l.i.d commi.ttee, ordHt'od to first and second rc:po:ct , ordered V",) a third
.re~:l(Jingl P;)"3~'wd by SenElte ,:;:tn(l dc:l,ivnred to l'::he As.~?elllb.lYf rec~'ll,,10dl I]'o\',~~

'l:'{,:~(;on:=;.i.der:ed, rc,:.;t.ol~ed t.o th.i..r.d. l'eadirHJf s.mended aI'ld ordered .repd.nted,
retaining its place irl the order of third readi,ftg

AN /lCT to om"nd thn public health law, in relation to exemptinq police
dogs from (:onfincment an{.1 ()bne.r.'ifc=J.tion

The People of the State of Naw York/ repre5~~~~~in Se~at~ and Assembly, do
~~ as follows:

S~:~Gtlon 1. SutKlivis,i.oI'l ') of section 2140 of Ule public flealth .'l.D.W, as
amended by chapter fJ10 Df the ,lm·n; of' 20U", if; anH:mded to i."t."'!-i:l(,i as
f().l.low!..~ ;

"I. "C'>nOnement anc1 obs"rv,ot:ion" '·eF,·,r" t() t.he, con(Ji.t..i.()OS undor whi.ch
apparently healthy dog:::>1 cats, dom.Bsticated fCL'rots/ antI dc"')nle.lsLie l..\.vc
~::itock, wh:i.ch ;)r.'~'! not (~Khibiting s)lITlptoms of rabies, must be maintCl..lr1.ed
to dete:r:l\\:l.n.(~ rabies status if such an flninhJ.J, h.;;lS poLent.,ially exposed a
person to rabies, and tho owrwr wJ..shetl to aVIJ,:i,d E!ut.han.i.zing and te:,t.ing the
6lnlll\':'l..J.. It' t.he county health authority does not approve home
c~)J"lfif\(H!l(:!nLt L.h~:; ten day GQnt.i,nnment and ()b~,)~7I:,vuti.on pet'ioeJ must tak~

place, at Owner's expense t at an ap!,ropriate facility such as an animal
1::1helter l vetEH.'tnnr.'ian! s office, kennel 01:· farm. Tht;~ confi,ncment must
incl,ude(j,) provisions to prevent escape 0,( the animal. d\~ring the
confinement per.i<:ld and (1. i.) n1quirernents that the OIlIner not i fy the
public 11~alth clut.hor:i.ty immfdiateJ.y if the ;:J.nim,:J,l hec.om~~5 i..l..l. at a.nytime
dl.lr:.i.ng Gonf:i.nemcnl:/ and {ii.i.) vH.r,"JficatJon by Lhe county he.;.;,lth authoH.ty Or
their design~e at the end of the ten day peri.od t:hat the animal is hi=3'althy.

If a police work do bites an ind.ividual in the eCl'uX'"se of such do IS official
duty the pO~1ce department may apply fox a waiver rOm con.~nem$nt fro~ t a
local department of health. As part of such application for i waj~Gr, the
police de ar.tment shalf rov~de th$ local health d ar~ant w1th racorda
of svch dog's past vacc.inati.on for rabies ~E.:9- proo. !- at sue dogla rabiGB
v~aC1nat~ons are up-to~date.

§ 2. Thi.s acL shall take eff(~ct immedj"ot(;ly.

l~XPLANA1'lON--Matter in ita.lics (undert')ccred) Ls new; matter in brHckets

[.] is old law to b@ omitted.
(.8000483-03··3
S. 1993~-A

39



Title: Part 57 - Conditions Under Which A Dog Actively Immunized
Against Rabies May Be At Large In Designated Areas Certified For
Rabies

(Statutory authority: Public Health Law, 5 2140)

• 57.1 DElfini.tions
--'"""'~."~---_.",""'~

Volume: A-I

Statutory Authority: Public Health L,~w, Sectiou 2140)

Title: Section 57.1 - DeJJnition~

Section 57.1 Definitions.

(<I) ·I'hree·year vaccine is a nlbies vaccine for dogs which thc Fcderal government has accepted <IS
providing three·yem duration of immunity.

(b) Active [mmuniz<ltion, to permit a dog to be at large,' sl11l1imean the injection ofa three-year
vaccine which mcets the standards prescribed by the United States Depmtment ofAgriculture for
interstate s<lle ** and has been adminislered by a duly licensed veterinariun not latcr than the
expiration date on the package. Vaccines shall be administered following the direetion~ of the
manufacturer as approved by the Federal gowrnment.

" FOOTNOTE: In accordance with section 2140, article 21 ofthe Public Health Law "at large"
mcans "elsewhere than on the premises of the owner, except it be on the prcmises of another
person with thc knowledge 'md asscnt of ~(LCh other person". An opinion fi:om the At:lomcy
General states 1\ dog on leash is not "at large" within the meaning of this statute (1943, Op. AtL
Gen. 290).
** FOOTNOTE: Such products have the legend "U.S. Veterinary License No.--·" printed on all
containers.

(c) Certified area means an arca certified by the State Commissioner of Health in accordance
with section 2I 40 of article 21 of the Public Health L,tw as one in which, or in the vicinity of
which, rabies exi~ts.

(d) Designated area means an flreu which the State Commi~si()ner of Health has designated as
one in which dogs which have been actively ilrununized against rabies in accordance with the
provisions in the rules mfly be pennitted to be at largc.
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Tille: Section 57.2 - Privilege of vaccinated dogs to run at large ill <I designated area

57.2 Privilege of vaccinated dogs to run at large in a desigmllcd area. The privilege of vaccinated
dogs to run at Iflrge in a designated area shall not apply:

(a) to any dog until 21 days aller rabies vaccination;

(b) to any dog after three yems trom it~ last vaccination against rabies with a three-year vaccine;

(c,) to any dog which has been bitten by or has heen in intim.ate contact with a rabid animal from
the date of such bite or cxp()sure until four months later, except that dogs vaccinated with a three
yem vaccine within an interval of three weeks to three years prillI' to exp()sure sball be permitted
to remain at large, providi.ng a booster h,jectil)ll ofa three-year vaccine is given within live days
of exposure.""*

(d) to any dog which has hittcn a person until 1() days after such bite.'''·

*** FOOTNOTE: Sec Regt!lation 5, Chapter II, Sanitary Codc.

Volume: A-I

Title: Section 57.3 - Additional conditions to be complied with

57.3 Additional conditions to be complied with.

(a) The veterinari,1I1 udministering the v,leeine shall give to the own<'r **** of the dog a signed
statement which sh,jll give the name and address nfowner, and date or dates ofvaccination
together with the type of vaccine injected, the amount and manner of injection, name of
manuf,lCturer, lot number, and expiration date of the vaccine.

**** FOOTNOTE: Section 107 of the Agriculture and Markets Law States: "The word 'owner'
includes a per~on harboring or keeping a dog."

(b) The owner shall keep this $tatement readily availablc for inspection by ()fficial agents
concerned with the e()ntrol of rabies.

(c) The veterinarian administering the vaccine shall attach an indestn!ctible tag securely to the
collar of the dog indicating that the dog has been vaeein!lted against rabies, with the date oflust
vaccination marked On the tag, which shall be wmll by the dog at all times, and which shall be of
a size plainly visible at a re,l~onabJe distance for purposes of inspection by officials concerned,
and readily dJstinguishable from the dog license tag.
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Title: Section 57.4 - Reqllirements for designated area

57.4 Requiremcnt$ f\ll' designated arca.

(a) An arCa 11l"y be designated aftcr at least 70 percent ofthe enumerated dogs have been
vaccinated as denned in subdivision (b) of seclion 57.1 of this Part.

(b) An area may be designated upon receipt or a resolution from the board of supervisor~or the
county, requesting the State Commissioner of .Health to permit all dogs vaccinated against rabies
!(l run at large, whereupon the commiss.ioner may grant such privil.ege subject to the limitations
of section 57.2 of this Part and su1<ieet to the f(,lIowing conditions:

(I) that the board of supervisors shall have provided funds aud made the neecssary arrangemcnts
for giving dog OWll(1rS the opportunity of having their dogs wceinated;

(2) that every c1Iort shall be made to permit only vaccinated dogs to nm at large;

(3) tlmt, if within Jour months of the datc of granting this requcst, 70 pcreent or more ofthc
cllumomted dog population have not bc~n vaccinated, thc commissioncr nmy revokc this
privilcge.

Designation may he l'cvoked at allY time for failul'C to el1fol'c~ the pl'ovisions ofth~ Public Hcalth
Law.

._-_.~.._-----------~-~~~~'"'~,~~ .._._--~.~-_ .._.._.,.._------,._-,-,-"'~,"'_.~----,._---''''.~~---,._--'-,--_.-~"-,.,-,---,~._"'"."""',,.,,"

Volmne: A-I

Questions or COntinents: .l:>.cdc@health. ny. qov
Revised: May 2006
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03/2010

County Requirements/Guidelines For Patients Needing Rabies Series

Expianatlon For County Approval For Rabies Post Exposure

Post Exposure Approval Form

Rabies Vaccine VIS Form 10/2009



EXPLANATION FOR
ANIMAL BITE REPORT FORM

Purpose: To make reporting easier, faster, and produce a record for
each individual.

Complete, Call or Fax: To victim's county of residence by 10:00am next day.

Call: Call victim's cOlmty of residence if there is a high risk
exposure or post exposure prophylaxis is needed. County
approval must be obtained prior to starting rabies post
exposure prophylaxis for county to ensure payment. Each
county has a mechanism for accepting after hour calls.

Incident Date: Necessary to determine quarantine period and record
incident.

Demographic Information: Necessary for adequate follow up, especially if animal
control must be dispatched. If visiting, temporary an.£!
permanent address is helpful.

ER Treatment

Animal Owner:

Reported To:

Necessary to reinforce teaching given at ER In addition,
reinforce sis of infection.

Necessary for locating animal. If animal is stray, description,
location is important.

Public Health: Fax date for routine bites. If prophylaXis is
needed; it would be the date phone call was made for
approval.

Animal/Dog Control: Not necessary for routine bites. For
bites where animal is at large may be necessary. Public
Health will be contacting the Animal/Control officer once all
the information is received to assist with verification of rabies
vaccination and evoking confinement.

Police: Not necessary unless animalldog control is
unavailable and the animal is at large and needs to be
captured.

Animal Bite Form (next page) can be faxed to Warren County Public Health at 761·6422.
Please also call Warren County Public Health at 761-6580 if there Is a high risk exposure.
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WARREN COUNTY HEALTH SERVICES
DIVISION OF PUBLIC HEALTI-I

1340 State Route 9, Lake George NY 12845
TELII: (518)-761-6580 ,- FAX#: (518)-761-6422

Fmail: h9al th.i,-QfVt,Q§@lYillI9I19_Q1!!1tYHY_,g(l.!.:

ANIMAL urn<; REPORT

Date of Incident:

Description of Incident

-------------"""""",._---,

Person Repol1ing Incident:

Name oflndividual Bitten;

Address:

Was Medical Attention
Sought?
If Yes, Where?

Medical Provider Seen:

"I'reatment Rendered

Informed of S&S Infection:

Name Of Aninml OWIler:

Address:

Type of Animal Involved:

Rabies Vaccination Date:

Animal Control.

Telephone: (11)

(W)

Yes No

--"._._------_. ,._--_.__._--------"--,,,-,,_.,---_ ... ,,,,,,,----

._--.",,,,,_..... _----,,

Last TD (date)
__·_·· ·_'_,·_"'~'M."" __,·_··,,'_.·,"~".. .__.,_.__,..'•._"""'. ,.•""~.,'~,._"__,,_._

Initial.s
,-,-----------_._-----------

Telephone:(H)

(W)

Deseription:
---""""----""----------._------------".•",.---_.•_.,,,,"',,

Type: Iyr _3yr Tag#:

---- -----------------.--".-

Plan for Animal: ",,__...__... 10 Day Quarantine- Where?

6 Month Quarantine- Where?

_ ACOfDCO Agree to Supervise (Initials)

EUlhanize. By Whom?

___ Specimen Sent for Evidence of Rabies

Follow Up Rendered:

-----,-----_ .. _-

-----------""--,,,""----

----,,,,,,,----,----- ,,--._------,--""--.."'---------"'------_.,--_._--,,-,,--,~-,--_.--",,,----
Animal Status After Testing/Quarantine:

Reported By: ----"'--._--_.."..• --""',,,, ----
Signature of Nurse Reeeiving Report:

---------,"'----
06114
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1, RPEP: For pNSonsmvermdflallld forrabI8s.,
(f!)'~tment (nc][(dcs (l) hum~n lahll's Imlnllo~

~Itlbnlifl (t1Rlfil. 20 IU/kg body \II~lghlllflfilrr~j~~ 111M
~nd arounu the w0l11ld[s) 111m m4do.lesof','dC<!lle
a.dm!!1i5l~red 1M In tIN l!~lIold (or al\wo!~Mal thigh
(orsmill! chlldll;'l1/ 011 d~ys 0, 3, I ~fld 14.
Imlllui\(lI;l)mpfoml.se</ pefSllns ShOldd rmiv~a 5th
do.lt (lfVt\C{iIW on d~y 2~. Nmml9lv~ tilhIG~II.a~dfle

in the gluteal ~r~a, lr Ull~ble 10 !nli.ltfawthe MI dow
01 HRIG 11\((1 tlw\'.'o\llld, lhe rem~lrtd~rshould be
ghen 1M pI aIitedi!:tilllt frornth~viKdne m~. r-/Jr
per~om Pfl1lf!ously viI(cinilterl, lf1!atment lndlJdes
QnlV 2dOS~5 OflJilr,dne Oil d~ys OiHld 3(no flm~),

7.. Wild aniw~ls with thQ hlgh~sl rabl~511\(Id~1l(e

Indude rmoons, b3tS, ~kunksandfl}Kes. (1)f small
rodents and rabbit5,Se\' footnolt 6,

3. Dl)mestk~tcd ilflifTlills: dDH~1 ~i'lIS, fe-rf~l$, h(lf~~S,

donkrys, mUleh(~ldt'rsh/!lIp/g9~ts and pfgi,

4, Jhj~ I!ldudl!~ ~ilUilU(:IIl~ where ah~t J~foundln Ibe
:tame Mom a~ asleeping pel'~Ol1r ullaltendedd1f!d,
Intoxlcilted Of m~fllally c(jfnptomt~ed pel)Ofl,

5, Open wournl/Il1UOOI~\ mEm~nn~ I;,IXP05UTp,:

totroduaron ofsallvJ orolher pOlentlalrylnfrctlom
m~letlal {wfebrosllinal nUld, spinal (ord 01 brain
US!u~) from ar~bld or polenU~lly rabId allfmallllto
an open wound or mU(IJU~ membrane (eyes., nosc,
mO!J1h),

6. for bite e~posllresffOm(llltdonHagerl rodtlltSOI
rabbits, ur rQr olllet lJIIU~ll~1 ,lrl:ummnrJl~, (nllla(l
IM(otJnty health dllp.lllrne.1\1:,

7, If an anlm,l sp«llIlen ~,"bm~led bin found to h,
untos"bI" ~ should b. mu""d" h' p<J,IINefor
tilbles trt.'atmenl dedsloo making pmpQSM,



NEW YORKSTATE DEPARTMEN1'OFHEALTH
Rabies Policies IlIlt! Pf'oce(/ul'e.",·
(518) 473-4439
(866) 881-28119 (after III/III'S)

Updlllcd Octo!Jcr 21, 2tJII)

SUBJECT' (iuir!'I/Icc Regrtrdillg lllll/Ul/I Expos","! to Rrtbies l/Ild

Postc"~pOSrtr<'Pt()pltylrt.~;sDecisiolls

1. Hnm"n ''Xposure (0 rabies
f-hunan exposures to rahies can generaBy be catcgol'ized a~ bil,e, open wound, mucous membl'tUle; or
othe,' type, of exposure:

Bite exposure: Ally penetration oftlle skill of a person by the teeth ofa rabid or potentially rabid animal,
Open w01lnd e:qmsure: [nt"oduction of saliva or other potentially intcetil)lIS material (cerebmspinal fluid,
spinal cord, OJ' brain liSSlilO) from a rabid or potentially rabid animal into an open wonnd (e.g., broken
skin that bled within the past 24 hours).

!vIUCOtiS membra/'I' exposure: Introduction of Ra/iva or (lther potentially infectiolls material
(eerebl\lspinal fluid, spina.! e(>I'd, 01' bruin tissue) from Rrabid or potentially i'abid animal (lnt(l any
mucOus membrane (eyes, nose~ mOllth).

Other exposure: Any interaction with II mhid or potentinlly rabid animal whore a bite, opon wound, Or
mucous membnlllC exposure eam1(lt be definitively ruled out. This ineludes situations where a bat is
found in a roOm with n sleeping person, unattended child, intoxiCRted or mentally eompromised per'on.
Situations that DO NOT MEET the eriteria for potential human exposure to mbies iuelude the
tollowing:

• Wounds ofunknowll ol'igin whCI"e no animal WaS ever witnessed by any pcrs()n al: ttt(~ SCene.
• Petting a rabid or potentially tabid animal with no saliva contact.
• Direct contact with a bat where the person exposed is rells(JI1ably eerfllhl a bite did oot occur.
• Exposure situations of any type inv(llving wildffl'ce-I'onming rabhits or small rodents (c.g.,

squirrels, ch ipl!lunks, rats, mice).
• Exposure sit"ations of any type involving pel; rabbits or small pet rodents (e.g., rats, mice)
housed exclosively iudoors.

• Contact with the blood, urine, feces (o.g., guano), milk, or spray (e.g., hom a skunk) ofa mbid
or potentially mbid animal.

• Secondary exposure scenRrios (Le., contact with an animal, sUl-f'ace, or object tbat IlllS had
Contaet with a rabid 0'· potentillily rabid animRl) that do not meet the definition ofopen wound
or mucous membrane exposure.

Human exposures to !Jats ;,, lIIultiple person dwellings
Group homes, long term care facilities, dormitories, and CllmpS are examples of dwellings where lIlHny
persons could be potentially exposed ("other exposure" category, above) to bats. It is absolutely
imperative in these multiple person exposure situations to make every Rttempt ttl capture the bRt for
testing, mRke a list orall persons with possible COrltact, IIlld thol'Oughly review each individual's potential
cxposure. Generally, all persons exposed in these seltings should be evaluated as allY exposed individual
w(luld be evaluRted.
Potential exposure scena.rios not covered in this guidllnee document should be discussed as needed 011 a
case by case basis tor detenninlltion'ofhumall exposure criteria by contacting the New York State
Department of Health (NYSDOH) Burcau of Communicable Disease Control (BCDe) at (518) 473-4439
and after hours at (866) 881·2809.
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n. Oelermilling mbies st.lllS of the .nimlll
In order w~l~sist in rubies pO~l~\xposure prophylaxis (RPEP) de(;isiorw~ Hny potentially rabid animal thM
COl11es int(~ contact with a human, causing them to be potentially exposed to rabies, should be evaluated
f<Jf mbies either by confinement/observation (dome::;tici;l.ted animals onlYl SCIt below) 01' by laboratory
testing.

For but i:lnd other IlDn~dorncsticated llnifTIil1 CxpOS~lres, oV~I"Y attempt should be made to :~mfcly t~aptlll'e the
animal to be submitted for h~boratory testing. for domc$tic~HOU1animal cxposun:s~ decisions ab()ut
whether to cv~duatc by contlnem.entJobserVl.l.lion Vtlrsu::; labol"HtolY Icsting should take into consideration
the risk of tabies in Ihe:. cxp()sing animal biH,ied upon species, belHtviorl clinical [Jl'cscntatiOI\ and exposu1"C
cln:UIt1f;lnnccs. Tabl~ ] dt~SCl;ibes various f.act~Jrs (hat can be used to aid in this assessment; howcvel-,
often there is nO singh~ factor alooe that place~ th~ risk of rabies clearly into the high or low risk
cfilegorilJS". All fi.!l.ctors should be. considered and corlll'ibute to the overall risk ~l!'lSeSsmenL

l\tblc 1: FiletOI-S to aid in the asscssmellt for the risk Of rabies in the exposing animal
__..~ m'~. • ._ _ ._ __ , _ _ _ ~ ~ ~~~ "~.~_

Iligh-susJleet fol' "abies !'"w"suspecl f,,1' rabies

Bcbavior~abnot~~;1 for'Lite spc~i~~~~lrCh~g~s-'in~"M~ ---- --Nomml atlhnal behavior--'· N~ • - -------.

behavim ofa knOW!1 animal

··t~ii~;;!~~~i~;i~~~~~tj!'I,.~,i!I;:':~-~~_____ -:: "'~:o~~~~';~~!;l;i~, _. :_':~~:::--~--'_
Rabies vector species (bat; i"aCCOOl1l fox l skunk:) Owned domesticnted speciesl, wild or

.ou~~~q52U}~u~ed rabb~ls and srnalll'Od~!}!.~ .. ,__
-A~tuaJ orp(;~:;;ilil~ contact "w"{Ul a known "r~l)id--a~im~1 No neufologic signs (stumbling, seizure51

________________________________ ".. .-_.... tremors, reduced o!)~~ilJl!len~~L~~citabil1!YL

>i<Nou::: Prt'lvoking behaviurs by a person can include taking food, stLl'pris-ingt inflict.i.ng pafn1 moving
suddenly, making loud rloises, touching, rnoking eye ct'lntact, rtmning, biking, illVi'lding telTitory,
approaching a l1loth~r animal with a litter, or getting near un l)ld or ill/injured ani.maL

Conjinement!(}bservali()n
Conf1neli'umtlobservntion is considered only for dorncsticated animals (dog, cat, terrell sh~epl gont, cattle)
horsel donke)\ mulc j or swiue). If a domesticated animal has exposed. if human and. is u low~suspect for
rabies, it may bc held in confinement and obscrved daily for sign. of rabies 16r 10 day. commencing fn1l11
the day the exposure occumd. RPEP of exposcd persons should 110t be automaticllily initialed when
pursuing lO day confinement/observation. Not~ that animals under rabies observation should nOt be
vaccinated lIntil the conclusion of the lO~dilY period to avoid potential vaccine reactions that may mimic
e~lrly I't:lbies sigus,

If an animai dies ')r becomes clinically ill dUl'ing the 10 day observation period, and the «)Unly health
authority and consuHing veterinarian find the prcscnt~lti{)n compatible with mbies, then the animal should
be humanoly euthanized lind submitled for rahies te,ting immediately. RPEP ofexposed person' sbould
then be inltiatcd only ifrabies is not tllied (mt.

Laboratory testing
According to the New York Stalc (NYS) Sanitary Code, human eXJlo"lre fi'om bat and olher non-domesticated
animal species generally requites cuthamlsin and testi.ng of the animal to determine ra.bies
status and the necessity ofRPEP. Under extenuating cil'cumst.ances~ exception!) can be made on a ca$e..by~case
basis aficr consultation with the NYSDOH.

J Domesticated animals include dogs, cats~ ferrets, horses, donkeys, n1~tlcs. cattle; sheep, goats, and pigs.
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Any ~HlinHll (domesticated 01' Iloll-domcsllcnted) ihu( is a highm$~ISpCCl for rabies (scc '['able I) and/or
exhibiting clinical signs compatible with rabies and has exposed ii human 5h~HlId not be contlncd and
observed but should be i.nmwdhllcly humanely cuthunized and submitted for rabies testing.

Obtaining laboratory testing
I,.,aborat()ry testing or animals that have potbHtially exposed i.t hUllHHl ~)r animallQ rabies is avaHablc fi-ce
of charge at the NYSDOH Wadsworth CCIHer Rabies Labontt~)ry. Tosting is performed during routine
businos:.l hours but can be performed on an emergency basis. if tho situation warm.nts, such as when an
animal that is strongly sUSpt:ctcd to be rabid bas bitten a hUTTli:H\ mu..l U'catm,Cnt" is being withheld pending
test I'Csu!t5.

Detailed submission guidelines (including submission policies lor animal, species and hurnan specimens)
are available at: www.wadswOIth.orgirabicsorbyphoneat(51S)485-6464. After hours, pl",\So cont.."t
(518) 527-7369 or (51 R) 527·7370.

HI. RPEP f'>I' e,po,ed persons neve" prevlonsly vaccinated for ""bi.s
For ali perSOllS who have never been previously vaccinaled for rahies, RPRl' includes:

• wound management
• adminjS1rutiofl of HUlllan Rabies [mmune OlohuHn (HHJG)
• adminititnltion of four c!O!.'iCS of rabies vaccine on days 0, 31 7, nnd 14
• 'It.hninistration Ohl tjfth dose ofrnbies vaccine on dllY 28 for persons with imm~lll~)SUppressi{)ll

The schedule for ali vaccinc dose, should be adhered [0 'IS c1o,ely liS possiblo.

This guidance document CUVCI'S detailed infbrmatiQn ~,bout timeliness, wound management, HIUG
~tdminh1tl'"ationl vaccine administralioIl I schl;lduling vari~tti.OIls, and discontinuation of RPEP, Situations
falling outsido l'llC generalli;Jl,;ommcn.daHons in this guidance doculTIent should be disCllSllcd on acase by
case b'"" by cDnwcling Ihe NYSDOH BCDC III (518) 473"4'139 and alle,' honrs at (866) 881-2S09.

Timeliness
RPEP should be authml:r.cd and provided as soon as possible after exposure to itn animal that. is known to
he rabid 01' is a bigh ..,u,pcct for ,abie,. In general, RPEP should only be delayed when a suspect "nimal',
rabies status can be dctennined with confinement/obs~rvation or when labufatory test results will be
available in a timely Intlnner. Fol' inddents involving bite. mucous menl.branc, open wound, or other
exposures fl.'om an ~mirnal known to he rabid or is ~I high~5uspect for rabies but is nol available foJ;' testing,
RPEp should be authorized and initiated rcgll"dle,s ofthe length <>f time ,iocc the expo,ure ocew·red.

For bile, rnucous membrane, open wound, or other exposuros to l:lllitnilis tllHl aro tow~suspect fOl' rabies;
RPEP tor exposures thut' occurred more th~n 3 mDllt.h~ prcvklUsly should be discussed on a casc-by-casc
basis though crmsultatlon with the NYSDOH prim· t{} authorizing ,md initiating RPEP" Exposures
involving a bat' found in a room where exp()tturc cannot be definitively ruled out (<.IS defined in Section.l)
and that occurred more than 3 months ptlOl' should not he uuthol"il'cd.

Exceptions to these genen,l guidelines about timeliness should only be made on a cusc-by~case basis ~U1d

through consultlllion with the NYSDOH prior to authorizing and initiating RPEl'.

Delay oj'RPEP while al/amprin!!: 10 locate Ihe expos/fig anlmlll
FOl' exposure, ttl dome.ticatcd animal" all e!fOlts should be mllde to capture and te~t (or nbserve)
domc...:;ticatcd animals when there has been a human exposure,

HistoricIllly, 3 days h"" been ",cd as a general guideline for how long one might rell'''nllbly wait befm'e
deciding that the animal is nut likely to be found and so prophylaxis shoold be started. This "3 day rulc"
is not intended as a ,et-iu"stone, absolute cutoff for starting treatment. The length of timc to wIlit (if Ilny)

48



before starting t"catment ultimatcly dcpcnds On the circumstances ofall individual exposure. In general,
due to risk of side effects and resourcelcost issues, it is prefcrilblc to wait to start trealment when steps
ate underway to dctcnnine the animal's rabies status. Additional guidelines to help dcte...uine when to
start tmatm"ut include:

• Domesticated animals, where the victim cannot be 100% sure of what the (lnimallooked like
should not have treatment delayed if rabie' prophylaxis is indicated.

• Domesticated animal. with a collar and secn around thc area may be worth looking for longe,'
than J days, in hopes that the animal 'lnd its OWner reappear in the area. This decision should
be made in the context of the bite circumstance and hehavior of the llIlimul, t\,lr example:

o The animal Was owned, but had an abwpt behavior change, bit someone, ami is now
gone: treatmellt should be considered ifthe animal is not found in three dflYs.

• The animal was a recognized slray, bite was provoked, animal observed 1<) act normally bef'Jre
and after the hite: delaying t,.eatment beyond three days should be considered if steps are
actively underway to capture (H' at least observe the animal (even if not captured) as healthy.

• For an animal which is clearly owned and the owner is idontifled but cannot be reached, it is
worth (I'ying to locate thc owner and nnimal for the full 10 days.

These decisions should be made on a case·hy-easc basis I.hrough consultation with the NYSDOB and
depending on the likelihood of the animal being rabid and the likelihood of an exposure.

1'01' wildlife expo~ures where the animal has escaped 01' been released, unless the"e is something very
remarkable about the animal andlor the circumstances, positive identification c'mnot be assured, So

treatment should not be delaycd.

Wound management
All RI'EI' should begin with immediate thorougll wound c1e<lnsing with soap and water and iLTigation of
the wound with a virucidal agent such as povidine-iodine solution when available.

Dose and site fbI' administration ofHl/IG
A single 20 IU/kg b"dy weight dose of 1-l!UG, infiltrllted i"to lind '>rlJllnd the wou"d(s), .hould be
given when RPEP is initiated (day 0), If it is !lN possible to infiltrate the entire dose at the site of the
wonnd(s), the remainder should he administered intramuscularly (1M) at a site dislant from the site of
rabies vaccination. However, every effort sbould be mllde to administ.r lit least some HIUG intu the
sitc(s) where the exposnfe oceu.....d. ITRIG should never be administered in tbe same syringe 01' at the
same site as vaccine.

BRIG administnltion considerations:
• If the wound has healed, 01' there is no obvious wound at the anatomic site of exposure, HRIG

must still be administe"ed at the site where contact 01' wound occurred.
• For mneous membrane exposures the entire dose of mUG must be administered 1M at a site

distant from the site of rabies vaccination.
• If a patient: was administered a lhll dose ofHRIG without having the wound(s) or exposure site

inflltmted appropriately, administration of additional HRIG into and aronnd the wound(s)
within 7 days after the first dose ofvaeeine may be indieated especially for exposure to animals
thar are higll"Suspeet tor rabies. Re·adillinistration of mUG should include only the volume
sufficient to infilh'ate into and around the wound(s) (even if completely healed) up to a
maximum volume ofa full repeat dese. This is important even if only part of the BRIG can be
infiltrated into the wound. Do not re-administer any of the remaining calcalated dose 1M ifit
was previously provided 1M,

• Physicians arl) often concerned ahout pain, potential scan'ing, Or potential tissue damage that
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might be caused by attempting to inlillrato HRIG into fingers, f"ec,joinl, arcas, etc. However, it
mus( be mude clear that treatment failures have been documented in other countries when BRIG
Was not administered at the site of the actual wound. Even ifonly a small amount of llRIO can
be illi:iltrated, all attempt should be made to instill HRIG at the site of a rabies exposure. This
inclodes RPEPN provided due 10 bat-skin conlact in the absence of El visible wound, but whcrc
tbere is cOncern because efthe possibility of a bat bite. Tbe only exceptions are muc<,lI"S
membrane exposures 01' hat exposures ill whieh there is no int'lrInation about the site of
exposure; therefore, llRtG should be administered 1M at a. site distant from a,.. site of rabies
vncci.nal.ioll.

• Ifad'l1inistmtion of llRIG was not done at the time RI'EP was initiated (e.g" because
[nsufl'icient qu,ltItity was available to treat the putient), it may be given up to the 7",d"y after the
tirst dose of vaccine. HRIG should not he administcred mOre than 7 days allct the first dose of
vaecin" due to concern that the HRIG could intel'fere with an individll"I'~ active immnne
response to Ihe vuccines,

Dose and si/(: for adminislration qfhumon rahies vaccine
RPEP consists offollr doses ofmbies vaccine, 1011 administered 1M in the deltoid Urc" or, for small
children, in thc anterol('ternl aspect of the thigh. The first vaccine dose is given when RI'EP is initiated
on (by 0 (the same day as !IRIG is administered) and Ihrec additional doses me given 3, 7, and 14 d'lyS
fllter the 11"sl vuecinat;o".

Rabios vaccine administration considerations:
• Rabies vaccine should never be given in the gluteal (\rea. This is a speciHe warning On the
producl Inbel beem.sc of eoneem t<,r administering the vaccine into adipose (tatty) tissue rather
than muscle, which may result in lowe,' neutralizing antibody titers.

• If a dose of vaeeinc has erronoously been giveu in the gluteal a"ea, lhc provider should be
advised of the Ildminislration error. The neeess"ry follow"up >letion (e.g., whether 10 repeat the
vaccine dosc or not) is generally le11 to clinician'sjudgmcnt; however, tht NYSJ)OH
I'ce(Jmmends that ,uch vaccine doses be treated as though they did not hllppen unless the \
provide,' is certnin, due to the body type of the patient, that they did not inject thc vaccine into
adipose (fat) tissue.

• Rnbies vaccine should never be given in the S"me musele as HRlO. If HRIG and vaccine werc
erroneously admiuistercd into thc same muscle, that vaocine dose should he treated as if it werC
not given. If within the tlrst 2 days of BRIO initiation, the vaccine dose should be giveu as soon
as possible in an appropriate body site and that dose now considered to be "day 0" If
subsequent vaccine doses have already been givcn, the "dllY 3" dose should be treated as "day
0" and the sehedllie H(ljusted IIccordiugly.

• It is ".ceeptable to give !TRIG in the Same limb (IS Ihe vllccine, "s long as they are adminhtered
in different muscles (e.g., BRIG in a bite wound on the hand, vaccine in the deltoid muscle of
th"t same ann).

Immunosuppres.",dpatients
ImIllunosuppression (either due to illness, medication, or therapy for all illness 01' condition) is a clinical
diagnosis determined by the palienl's physician. Those who are immunosuppressed should receive a 5,,,
dose of rabies vaccine on day 28. In addition, these patiellts should have thei"responsc to troatmellt
assessed wilh "mun antibody titers 14··28 days after finishing the postexposute treatment course.
Inform<ltion on specific conditions that may Calise immunosuppression can be found in the Advisory
Committee 011 Immunization Practices (ACll') General Recommendations on Immunization, available at:
l'L\YW,9ilc.goV/VflQ£inQ&t!ubs/~.QipJi~l.htl]l.

A patient who fnils to scroconve,'! with an aeeeptabic nntibody response afler the filth and last dose
should be managed in consultation with their pbysician and appropriale public health officinls.
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Int(lI'Inatio" on liler testing at the NYSDOH Wadsworth Cente,' Rabies Laborat(lJ'Y is available at:
!\1!R.:!lIY}\'}\'".IY~g.~lY.(!r!h .•,,-,"gI!J!.bies/l!m@~I9JQgXQ.\!.i deUn~~.,.h!m .

RPM'schedule vari<lliol/s
If a palient gels offschcdule, consult with the NYSDOH BCDC regarding recommendations Jor schedule
il(ljushneat. In general, Rl'EP schedule considerations inclUde;

• Under "0 circumstances should the series he nHtaited.
• HRJCi should not bc administered more than once, oxcept in certai" circumst""ces as des"ribed
above.

• Although HRIG should be given on day 0 with the first dose of vnccine, it elm he given up to 7
days after starting the vaccine schedule.

• A deviation of I day ti'om the recommended schedule should be managed by maintaining
Vaccine doses as pCI' th. original schedule, if possiblc.

• If deviations of greater than I day from thc original "hedule are necessalY or nnavoidable, all
subsequent doses should he <ldministered on a new schedule adjustcd for the time delay,

• If there is eon"crn about signitieallt (>2 wcek) deviation hom the schedule, antihody titers
should be veri ned on a serum sample collected 14-28 day, alter the tlnal vaccinc dose.

• If a patient hegan RPEP in another cO\llItry and nceds to eOlllinue here, consult with the
NYSDOH BCDC. In rare cireull1st>mccs, it may be necessary to re"start treatment.

Discontinuatioll 0/1IPEP
.IfRPEP is begul1lllld the animal's mhies starus is nltimlltely determined to be negative by laboratory
testing 0" confinement/observation, RPEl' should be discontinued. Those who receive pllltial RPEP (2 Or
more deses ofvaecil1o) should be advised to request a SeWm antibody titer drawn 1-2 months at1:cr the
last vaccinc dose in order to [Jotentii,lIy allow US,) of the shortened treatment course in the event of a
flltUl'c mbios eXpOSllI"e.

IV. RI'ICl' f(ll' e,p"sc(l persons l"'cviously vlIcdll,tfed for ,."hi,,,
Previously vaccinated persons are those indivi.duals who have received either:

• A complete rabies pre·exposure or postexposure prophylaxis regimen in accordance with ACll'
recoll1mendalions using a modern, cell culturc-dcl'ivcd rltbic~ vaccine (such as Imovax® Or
RabAvert@); or

• Rabies vaccination f'bllowing another protocol ot' with an()the,' vaccine with a subscquent
docllmellted rabies virlls neutmlizing antibody titcr.

In all other c(,ses, including partial RPEP rogimcns without a documented virus nelltralizing antibody
titer, the full RPEP consisting of HRIG plus four doses (or five doses fnr immunosuppresscd persons) of
vllcciac should be administcred.

RPEP for pl'evimlsly vaccinated persons consists of wound management as abovc and two doses ofmbies
vaccine, 1 m] administered 1M in the deltoid area or, for small children, in thc anterolateral aspect of the
thigh, given on day 0 and day 3. Rabies vaccine should ncvel' be givelJ in the gluteal arca, as this is a
specific contraindication on thc product label. The schedule for these doscs shollid hc adhered to as
closcly as possible.

HlUG is not given to previously vlIecinllted pen;ons receiving nPEP. Administration ofHRlG to a
person who already has immunity to rabies is contraindicated because it may interfcre with the
anamncstic response to vaccine, It is nnclear whether such administration could interfete sufficiently to
causc trC'ltment failure. Thus, overy effort must be made to assurc that II:RIG is ouly giveu if tbe person
is not prcviously vaccinated. IffllUG is erroneo\lsly given, the pnticnt should receive an extra dose of
vaecine on 01' after day sevcn. Tbis recommendation is not parl of the national ACIP guidclines, bllt has
becn suggested by the Centers fOI' Disease Coutrol and Prevcntion ns a precautionary measure.
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V. Adverse renctiolls to RP.EP
Treatment with any biolngical is not completely risk··fI-ee and advel'Bo reactions may occur following the
administration of human mhics vaccines 01' BRIG, although no life threatening reactions have been
roported to date. Thus, decisions on the necessity Ii)r RPEP in loweNisk exposures should include
consideration of the risk of treatment.

Any adVCl'se event, related to mbies treatment should he discussed with experts at the NYSDOH BeDC
and reported to VAERS at: IHtR;//Vi!e.rs.IJIj~J;!1vl~_s)liJ/j1).<I~".

VI. Additiomll ,.."ourees
Additional infonnation regarding hum"" RPEP recommend"tin(ls can be found in the following ACll'
guidance documents. Note that in ellses where NYS law, regnl"tion, 01' policy differs from ACIP
guideliues, th., NYS law, regnlatlon, 01' poliey snl,e"sedcs ACIP gnidelines.

Centers for Disease Control and Prevention. Iluman Rabies Prevcntion - United States, 200S.
Recommendations of the Advis()I'Y Committee on !mmnnization Practices. MMWR 2008; 57 (RR-3): 1
28, available at' http://www.edc.gov/nllIlw•.Ipreview/nllIlwrhtl1lllrl.S703al.htm.
Centors rbr Disoase Contnll and Prevention. Use of a Reducod (4-Dose) Vaccine Schedule f,)r
I'ostexposlIre Prophylaxis to Prevent lillman Rabies·" Recommendations of the Advisory Committee on
Immunization Practiees. MMWR 20 10; 59 (IUZ-2): 1-9 availablo at:
http://www.ede.gov/rnrnwrlpreview/l11mwrhtml/rr5902al.htm.
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Gf(wd fwd DritgArJmt"~linl',#i(n/, WizJhingtOJI. Diftrj,;t oleolrmlbill
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BOrt'gon Dtprutrlunt ofPilblh: H~,tdth. Corvallis, Oregon

Summary

7hi.~ W:PIJ}'t mnmu.t1"izeJ llClllly:commendatioJ'l, andupd.att!'sprevious recom,11u:ndatiotf..f oj"'thr:Advisory Corrrmittee Otl ImmuniZdtiOi'/
hacti'''' (ACIP) jar post,,:pow'e pl1!/'hylaxil (pfJ») to pr,vetll' hm'''''' ''ilbies (CDC. H"m,,,, rabi" prevention-UnitedS'at",
2008: recom"'''''datio''Hifthc A<h'isory Committee 0" bn""",izaliOil Pnmim. MMWR200&57[No. RR"3j), Previou,ly. AUP
",wmmcndeda5··dose mhi" vacd'taiion ,.egilllm with 1"",ulIl diploid celf Mcei", (f/DeV) Vl'pttl'ified chick embryo ,dlvaccine
(PCE(-:V). 7!-JI}Sf 1teU! n:tommendatiom redut:e the mtmbet oflJltC'f;im: r.!(m!! to four. The reduction irl dO.i'f.I l'ecormttendedfit PEP
t(1(U bttsr.d tJljWrt on flJiJ.ence;rom mbir!t liirut pathogenesii 'datlll experimental am'mal tJJorh clinical wuliesJ #nd epidemiologic
surveilla"ce, 7hese ,,,,di" indicfltCd that 4 vaceine do"" in combination with I'libic' imrmm' globulin (RIG) c!id"d ,1t1''1l41t,
imn·w.tlf. l't.vwnses mut that a fifth dOffl olv,'cdn( did not contribute to mor~Javombk outcom'es, For pr.rJ'{Jtl,f previOlls0' unvttc~
dnated with mbies vtlcd"t, th, ,'Cd.",d regimen of41·mL dom ofHDCVor PCECV,'!)OIdtJ b, admini,tered i>ttramu,fCularly.
lbe jim dose ofth, 4-,/ost ,"ourse should be ad1l2inisleI'Cd lis JOon as possible ,Iji" ,xpo,,,,< (day 0), Additional dores Ihen ,Ii",dd
be administered on days 3,7, imd 14 nfter the first v/u:cJtlatiOf1, !lelP recommemlatirJt/.$j'in' the use afRiG t'tm4h~ rmchanged.

Forl'er;om who previously received ii complete vaccination sait's (pre'~ 01' jJO.ftcXPOfU}'t1 propf~vl{I."dj) with It cell-culture Mcdm or
who previously IUld il dOfUmenud adequate mbic,f virus,·nelltmlizing antibody titcfj;/{ou;ing vacchwtiou with l'Ioncefl~cu!trr.re

vtu:cim'j the rccotmnamlatitmfir it 2~dose PEP vaccination series IMS not' cl:Jtmged. Similarly, the mmzb~r ofcIOJIj$ nJcon'lr1und~'d

fin' persons with (tltered immunocompctr.m:e 1M! nat cbmzgedi/or suelJ personS", PEP shouMcontinue to (:mnl'rise il5~i.'ose Vd.cdtltl
finn rtlghnm with 1d(#ft ofRIG. Recommtmdathmsfor pre-expm'm'/! prophyidxis also remain u.ru:htlnged with.3 dOJCi ofwlccine
adtnini~tered on days 01 7. and 21 or 28 Prompt rabits PEP comhining UJ(mnd ~'are} infiltration ofRIG into dntl m'ound tht
wo,md, and multiple doses of",bi" celf"culture vaecine comir"" to be highly effitti,,' in preventing human mb1e<.

introdlLldiorn
'The m.uetla.l in this report origirmtt::d in the N;'\{ional CClUt!( for
Emerging and ZOlmo~lt:: lnkcclom Di.'iea.~es (proposed), Lont\ie Kil)g~
DVM, DJr\l(',{Ol',
Co.trt'.!ipondingprcparcr. Ch<ulcs E.. Ruppr~dH'1 V'MD, PhD, Nadondl
Cenwr for Em~[glng aild ZOOt'lotic ll\fectioll~ Di~eOl!ie/i (propost=d),
1600 Clifton Ro'd, N,E., MS G"33, At"m,,_ GA30333.lc!cphonc:
404·639-1050; Fox, 404·639..1564, E·m"l, cy,5@,d"gov.

Rabies is ;l wonotic discasc c,u'Cd by RNA virusc' in the
family lIh"bdo"irid"f_ genu" 1,y'5"v;,,'" (.1). Viru, is nansmitted
in the saliva of rabid mammals via a bitc. After cntry to tho
central nervOUS system, these viruses cause an acute, progres~

,ive encophalomyclitis. The incubation pcrlnd usually tangos
from 1 to 3 month, after exposure, but can range from days to

Ollll",'"" ..-----......._ .......,"""m"'.."'[.."'''.''"..lllI..jW__.............'''' =~''',!o:!1r=J__.......11". ... ""~__"""..._ ... ..
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ycars. Rabie' <an be prevented by avoidance of viml eXpOSlite
and in.itiation of prompt medical jn'(C~v{~ntion when exposure
docs occur. In. the United Snl.l'eSI animal rabies is common, In
a recent study, approximately 23,()()0 persons per year were
esdrnat~~d lO have been cx:pOStd to potentiaUy ~'abjd anImals
and received rabie.1 po"expo,uro prophyl,xi, (PEP) (2). Wit-I.
die dimiil.uion of canine rabies virus variarwi ilnd ~nzootk

transnlission :unong dogs, human l"abh~s is now (,;W'; in (he
Uni'{ed SttHCS, with an average of one: Ol" two GISeS ()ccurdug
annuall), since 1%0 (3).

Prompt wound care ami the: administl;atian of rabies immune
globulin (lUG) and vacdne ,,.e high.ly "foerive in p,.oven,"
ing human rabies following CXfH)SUre. A variety of empirical
schc:duks and v.accine doses have been reconll.n~~rHled owr rim,,\
based in part on itnmunogenicity and clinical experience in
areas of the wodd with enwork caninc Ot· wildlif" mbb (4).
AI.) rnore potent vaccines were dcvdopcd l the number ofvaccine
doses recornmended fot PEP hilS decrl.~a$ed, and .swdics aimed
at further revision and reduction of PEP scn<:dules and doses in
humans have b••n encouraged. By ,h. i",er h:tlf of tho 20rh
temurYl a 4- to 6.dosc, intramuscular regimen llsing hUlTIr1.n
diploid <ell v.cdne (HOCV) or purifio.d chkk emhry<l cdl VllC

ciu. (PCECVj Was being ,ecommended (5--8). In ,he Unired
S'a'es, a 5",d",e PEP vacdne regin",,, was adop,ed during ,he
1980; (9--12). In 2007, when human rabies vaccine Was in
limited .supply, <Ill ad hoc N<l,r.lonOll Rahic.~ Working Group was
formed t'O tttlsSCSS thc recommendations ror rabies pr(~vt:ndon

arid controlln humans and other animals. In 2008 1 a smalltlf
Advisot)' Co",mittee On Immuni,ati<ln Pw,tices (ACll')
Rabies Workgroup was formed w review rabies vaccine regimen
options. Ihis repon provides updo'ed ACIP rcwmll"".,dat!on,
rl,"~g~tdjng the usc of a 4~dosc vacdnatioll regimen, replacing
the previously re\.ollH'neuded. 5~dose rt~gime!l, f6f rabies PEP
in pn.~ViOlISl.y unvaccinated persons.

Methods
Tho ACIl' R"bies Workgroup' Wa' fo'md. ill Ooobor 2008

[Q review 1) previous rccommendationsj 2) published and
unpublished dam from both. national and global ,om«' ,egaI'd.
ing tabies PEP; and 3) the j"'munogcniciry. effectiveness, and
safe')' of a 4"do'e PEP ..abie, v;lcci",ri"n regimen. The ACIP
Rabie, Workgroup used an evidence-based pmcess fo" consid"
eration ofa reduced v<l,ccination regimen in human rabies PEP.
This 'ppl'Oad, con'i"ed of, 'eview of infotlnarion available
ftom basic and applied studie' of rabies prevention. Becau'e
,abies is almost always faral among immunologically n,Ive

, A lIs[ of the membership appears on page 9 of this report.

persons once clinical symptoms of rabies occur, randomiztd,
placebo~controLled effimq studies ofvaccine in humans cannOt
be conducled. 'lhe ACIP Rabies Workgroup reviewed six ateas;
1) rabies vlCllS pathogenesis1 2) cxpt:dmema\ :,.l:n,imal models,
3) hum'n immllnogenidty""dies, 4) pmphyl",,"s effeccivetiw
in humans, 5) documented failures of prophylaxis in humans,
alld 6) vaccine .s:lfcty. Studies rol' review wer~ i(h~ntined by
searching the; PubMed database and o~her relevant references
;l.nd by cOl1sulring subjet.t-tTl:1,tter experts. Wh~=n defin(rive

reseilrch evidcfI<;e "NiH. lackingl the recommendations incor~

potared ,he expert opinion of rhe ACIP R"bie' Workgroup
members. The ACll' Rabies Wotkgroup also sought advke
<\nd comment from reptescutative:s of d'U: vacdne industry~

the Notio",,1 A"oc.ia,ion ofStare Public Heal,h Ve'erinarian',
the Council ofSta(l..~ and 'Territorial Epidet[j,iologi,~ts) state and
local public health officials, addirional nalional stakeholde,'
grOu.pSl and miler nationa.l and lnrernational ~;xpcrts. The
proposed l'~;y.is,~d rec(;)mmcnd,tdons and adraft scarettwur hom
Ihe A(;[P Rabies Wo'kgtoup we« presenred 10 Ihe full ACIl'
during F"brll.ry 2009. Afrer review and co,mtlen,. by ACn~

a revised draft) rC.comm(~ndjng a rc:duced regimen of 4 l-mL
doses of r;'l,hies vaccine for PEP in previously unvaccinated
persons, was prepared for cOl1Sjdt~r<ltion. ~[hcsc rccotnmenda
tions we"" discussed and. accepted by ACII' a, the June 2()09
mee,lng (13).

Ratioi1lale for Reduced! Doses
of HllJmall1l !tabies V<lJJ,,<C!lIle

A de'ailed review of ,he evidence in suppott of a reduccd,
4-do'e schedule fur hUIll.n PEP has been published (J4).
The !'Otality of the evidence, obtaincd from the a,vailahle peer
n~viewc:d litc:rarurc, unpublished d.ata SO~lrccs, epidemiologic
reviews, and expert opinion su'ongly supports a reduced vm:
cinarion sdlCdule nable 1). Sinc<, ..he 19,h cen'ury, pruphy·
lactk~ interventions agllins~ r;lbics have ttx:()gni',Zc.d (he highly
Ileurotl"opk dlltnl.(.t~ristic.s of lyssaviruses and have aimed at
neuualizing the: virus t!( r.he F.itc of infection before: it ca.n cn(er
the human centralnervou, systCm (Figure 1) (4.15.16). To
accomplish this, immunologic interventions mUst be prompt
and mUst be directed toward local virus net.ltralizatioH I such as
local infilt'atlotl with RIG and vaccination. Modern recom
mended rahies I'EP reginlens emphasize e'rly wound care and
passive irmnunization (I.e., infilmJ.tion of RIG in and around
the wound) combined with aGtive hmnunization (Le., serial
do'e, of r.bles vaccine). Accumulatod scientific evidence indi.
~:3,tCS tha.t) folloWing rabies virus expOSIll'C) successful ncutral~

ization and dearan<;:e of rabies virus rm:dhtted via appl"Opriate
PEP generally ensures patien' surviv.l (S).

_"'.,£~"' ..""...,"""..' ''''''"'....,,,..,__.....,_"',, """"'.....a.. .... """",...· ,..- ,."''''''',.,
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TABLE 1. Summary of evideno. In .upport of • 4-do•• pO'lexpo'ure prophyl..i$ regimen - United Siale., 2010
Evidence Conetusion Sources

Rabies virus
palhc!lf;!nesls

!::xperimental animal
mod61s

Human clinical
studies

EpfdemloloQJC
surveillance

Health economIcs

High tleurolropisrn of mbj!]s virus rfilqulte5 ImmodiatQ 1!'l'1rt1unizatlon
(local infillfilliof1 WJIIl human tables Immune globulll1 [I-IRIGI <lnd
vaccination) to nsulraU;r.e \l1rlJ5 at 1ho site of fnfeclloil and pre\l(!t'l( viral
entry into 11ls cantral nervous system.

F'rotecHon in animal rnodels was elicited wlthoUI rl:!g~Ht! to ttll1!
absolutEl number of vaccino doses usod.

AU patiellts df!veklp adaqlJflte levels of vtrus.nowall::lntJ nr11lbodiB$
by day 14, without any addItive value of a 5th dose of vaccine
admlnislt;lred a.t day 28 (In regards to any substantlve Increase In
measured virus-neutralizing antibody lavf~l$),

No tlurnan rabies cases were idemllfied In pallents who receiveld
approprla!e wound care, HR1G, <'J.nd 4 doses of vaGGtne.

Expected posilive natlonal bQnefils are related t~'l omissIon 01 a 5th
dosa (e.g., minImized travoll3xpenses, reduced time out of worK.
haalth-care workors have more lime (Of other pallellts, and fewer
adverse rfiacUonsj .

Published Iitel'aturI::l,* oxpert nallonal and intematlonal
oplr'\it'J!\, and hh5totle obSBrvalions

PllbllstlAd lIteratura,t axpert nj,),tlonal and internatIonal
OpinlcH'J, Md unpublished da.ta

Published lIterature,6 Bxpe/'t nallonal and international
opinlcm, and unpubllsMd dara

Published literalure,il s.xpert rlallonal and internallOMI
opinion, and unpubli$hp.d data

PUbliShed llteratlJra" aM expert nflttonal opinIon

• SOUI1CES: Lyles DS, l1upprocht GE. RI,abdovlrld'•. I,,: Knipe D, Howley P, ods. Fields virology. 5th ed. Philadelphia, PA: I..Ippl"'o'\, Willl.m" & Wilkins:
2007:1363-408. Plolkln SA, Koprowski N, Ruppracht Ct:. RabIes vaccln@s.ln;PlotklnSA,OrensteinWA,altitPA, eda:, Va.eclne~. 5lh eel. Philadelphia, I:JA;
Saunders; 200B:657~714. World Health Organii,!;atlon, WHO Expert Consultation on Rabies. lsi report. WHO TechnIcal Report Series, No, 931. Geneva,
Switzerland: World Health Organlzatlon; 2005. ~1(lpprecht CEo Briggs D, Brown C, £:t aL Evidence for a 4-dose vaccine schedule for twrni'ltl rallies post"
exposuro prophylaxis In previously tll:m-vacclrlaled individuals. Vaccine 2009;27~1141~B, Charlton KM, Nadln"Davis 5, Casey GA, Wandelet AI. The long
lrrcubatlon perlol.t In rabies: delayed progrlil5s!on of Infection In muscle at the ~Ila 01 exposuro. Acta Neuropalhol199";94:73--7. Dletz5chold 6, Schnell M,
Koprowski H, Pathogonesls of r~bi£;!5. CurrTop Microblollmmun[j12005:292:45~5G,

l' SOURCE.S: Lyles DS. Aupprectll CE. Ahabdovir{dll(}.ltt~ Knlp~ 0, Howley P, ede, FIelds VirOlogy. 5111 E.d. Philadelp~lia, PA: Lippincott, Williams. & Wilkins;
2007:136~08, World Health Organization. WHO E}/pett ConsultF.l.tion on Rabia~, 15t R~~pOft. WHO 'l"elchnlCClI Roport Series! No. 931. Geneval Swltz9l'"
land: World Health Organi1;a!i(ln;200S. Auppmcht GE, Btiggs D. Brown C, et s.l. ~vldcncEl for a4.dosa vaccine !>ch~ldulf!l for human rabies post-exposure
prClphylaxlsln prev[ously non-vaccinated Individuals. V~lGcll1e 2009;27:714'1-8. Baer OM. Animal model5 In the pathogenesis and treatment of r~bles.
Rev Irlfect Dis 196e;10(SuppI4):S739..60, Franka A. Wu X, JaCkson RF, et al. Rabies vims pathogen@slsln r'~latlorlshlp ttl Intcrven!lon wllh Inact!Vi:l.\(,!d
and al1anual€ld rabies vaccines, Vacclrra 200S;:n;7149-55. Sikes RK. ClearyWF, Koprowski H, WiktorT..J. Kaplr.U''l MM, ~1fectlve protection of mOllkE;lys
against (Jcath frorn $Ireet virus by post·e}/posurt:3 adminislration of llssue.culture rabies vaccine. Bull World Hp.alth Organ 1971 :45~1--11. MaolckCir'T11;l A,
Basheer MD. Jayakumar R. Post~exposure prophylaxis (PEP) of rabies-infected Indian siroot dogs. Vaccine 2006;26:fl56~8,

$ SOURCES: Plolkirl SA, Koprowski H, Rupprecht CE, Rabies vaccines. In: Plol!<in SA, Orenstein WA, Offlt PA, eds, VaCClnes, 5lh ad. Philadelphia, PA:
Saunders: 2008:087-7'14. World Health Organlzalion. WHO Expert Consultation on Rabies. 1st Report, WHO TechnIcal Report SerJl;!$, No, 931, GE=Il~va,
SWitzorland: World Health Orgelll~aUon: 2005, Rupprecht GE, Briggs D~ Brown C, at al. Evidenco for a 4-.dose vaccine schedule for hut'J1i3t1 ra.bles posl·
exposure prophylaxIs In pmviowsly non~ve.ccinated fndivldual:s. Vacclrl9 ~009;27:7141·~a,

nSOURCES: PlotKin SA, KQprQ\'Willd H, Rupprecht GE. Rabies vacclne$.ltl~ Plolkln SA, Orel'1Sli;lin WA. Offit PA~ cds. VaGclne!il. 5ttl ed, Philadelphia, PA:
Saunders; 2006:687-',"114. Ruppreeht CE, Briggs 0, Brown C, et al. e:.....ldanc:Q for a 4~do$El \I.CIcclne schedule for human rabies post·axposure prophylaxis
In previously non~vaccina.ted IndIviduals. Vaccine 2009; .27:7141-6. Wilda H, FaillJt8s of pt'iFiI.-axpoaura rabies prophylaxis. Var.clne 2007:25:7605~9 .

...~ SOURCES: MeltzGr MI, Rupprecht GE. A review of the eccmornlcs of lhe prevenHon and cohtrol of rablas: I: 9'oballmpac.t and rableslll humAns. Phar·
maccEt:fonomics 19S8:14:365--B3. Dilankhs,r ~ Vaidya SA, FI5hblt~f1 DB, Melll:er Ml. Cost effeeiMmeGS of rabIes post exposure prophylaxis in the United
Statas, Vaccine 200a;26;4251--5.

The induction of.~ rabies virus..spedfic. amibody tesponsc is
One: impol'ta,m immunolQgic ~;omponcnt of response to va,..
cination (4). Development of detecrable raGk, virus-'pecific
neutralizing anribodies is a SUlTogate for an adequate immunr.
response to vaccination. Clinkal [rials ofhuman rabies vacdn.a~

tion indic.te rhat. "II healrhy persolls develop demcrable rabies
vlruS,,"elltr.liiing antibody lIrer mpidly after iniriadon ofPEP
For example, in a Iil:etaturc review conducted by the: ACIP
Rabies Workgroup ofat le.'t 12 published rabies vaccin:"iotl
,r."dies during 1976-2008 representing .pproxiJ""tdy1,000
hum.n ,uhjccrs, "II subjects developed rabie,virus.neur.."lizing
antibodios by d.y \4 (14).

,-~"''''''''''''''''--''"''='''--'''''''''''''----'''-'''''''''-'''''''''~~ "~~~ "~ _...-

Ob.,erv.tionoI studies indicate thar. PEP Is universally effee"

tlve: in pf(~vcnting human rabies when administered prornpdy
,md approptiacdy. Of the >5 5,000 persons who die an"ually of
rahles w"ddwido, the majority either did nor receive .ny PEl;
received su",,, form of PEP (usually without. RIG) afrer ,ub
stantlal dela)", or were adminisr.red PEP aceordIng 10 sched.
ules tlm deviated sub,r..ntially from curren< ACIP or World
Hea.lth Organization recomrnendations (17). For examplel a
review of a seric.~ of 21 fatal hUmati cases in which patient.s
received ,ome form of PEP indicared rhat 20 patients devel
oped sign' of iUness, amlllJost died before d"y 28 (Figure 2).
in ,uch ca'es, in whkh wide.'pread i"fecrlon of the cem..l

W""r.~,(,,""J.." ..t""""""""_"' "" "'''' '''
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FIGURE 1. Schemalioofdynamiosofrable.vlruspathogene.ls. in the presence ond absenoe of posloxposur. prophylaxis
(PEP)-medlaled immune r••pon.e.t
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• Rabfes oan progress through five: stagos: Incubation period (5 days to ::0.2 year:1: U.s. median ~35 day~)\ prodrome state (0--10 days), acute rleLlrolo~JIc:
period (2-7 day.), ooma (5-14 days), ana d."th.

t Once In tIS$\l~s ~t the entr.y site, rabls$ virus Can be neutrslized by passively administered rabies Immune globulin (RIG). Active Imrnoni:i:a,tlon (\laCClrlS)
stlm~Jlatas me host Immune: system, and, as a result, vlws-neulralizlng antibodie.s (VNA) $Ira produced approximately 7~10 d~ys after initiation of vaG-'
clnaUon. ay a.pproxlmatelY day 14~:;?8 (aftar administratlon of 4 vaccine doses), VNAs peak. In the nbsence of early and adequate PEP, virus enters. hOst
neurone, spreads lo the central nerVQIJS system (ONS). and causes diseaso, Vim, inevitably fatal cOnf.>aqu9IlCe.

§ Human rabIes immune glabulln.
'fl Day vaccine administered.

nervous 'y,,,.m OCCUrs belore the du" dale (i.e" day 28) ofthe
Ii/ih vaccine dose, the llti!i[y of that dose mUSt be nil. In the
United Stores, of [h" 27 human rabb """,, reporred d[[riog
2000-2008, none ofrhe paden" bad ahistory ofrecdving any
PEP before illn~ssl and this is the most ,;ommon sium,tion for
hu",.n r.bie> dearh, in both developed a"d devdoping coun
tries (3,8). In India. all analysis from wo animal bile centers
during 2001-2002 dcmonmared rh:lI ill 192 human tabies
cases, all deaths could be .ttrlbuted to lailure to 'eek timely
and appropri•.!. PEP, and none of Ihem could be attributed
to • failure [() receive the lifth (day 28) vaedne dose (/8).
Even when PEP .i' .dm.inistered imperfecdy or !to[ according
to established scheduled do," recomlnend.tions, it might be
goneraHydfecrive. Sevetol studie., have repaIred case, involving
p.tson' who were exposed to potentially tabid animals and who
recdved less th'n 5. 4. Or even 3 do,es of rabie' vaccine but

who neverthdes" did no, aC'luire rabies (Eble 2). Por "Knlllple,
in o"e serie' from New YOlk, 147 (l3%) of 1,132 parients h'.d
no report Qf l"eceiving the complete 5-dose vaccine regilnen, Of
these patients, 26 (18%) "e<dved only 4 doses ofvaccine, and
tWO ofthc~c patients. wci'(~ cx:pos~xl to a,nima.l.s with laboral;Ory~

conflrrnt:d rabies. Howevel;") no documented Cases of human
rabies occutred (CDC, unpubll,hed d.ra, 2003), The ACIP
Rabies Working Group estimares thar >1.000 person' In rho
United Srate, receive t"bie, prophylaxis annually ofonly 3 ot.
4 do,:l;cs, with no l'csulting documented case,s ofhurn.i11l tabieS I

even though >30% of the,e person, likely h.ve exposure [0

confirmed rabid animal, (14). In addidon, no case ofb"m.n
rabies io ,he United Stare, has boen reported in whirh failure
ofl'EI' was attriburable '0 receiving less ,han the 5·d,,," va<
dne Cour.ie. Woddwlde, .lthough human PEP f.lIutes have
been I:"cported very rardy) even in cases in. which interve.ntion

-"....~--""_ ...._""'M..........."V'"'........."""""..J_,,..""""'''''''''__'''''........"'...'''''.__'....""P"'iW7..'__"...""'........_...._ ...""""'''iillM..'''''''''
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FIGURE 2. Number of documented rabl.. postoxposuro pro
phylaxis (PEP) failures - Burma, '''dla, the Philippines, SoUth
Africa, Sri Lanka, and Thailand, 19a4-2007"

16., -.

regime was evaluated in a canine model and deterrnined [Q be
effoctive In preventing rabies (22).

Compared wid1 older, nerve tissue-bascd p,-oduets, adverse
reactions associa.ted whh modern hLlman rabies vac::doation are
uncommOn (4). A review by the W"'kgrottp orpnblished and
unpublished huma.n rabies vaccine clinical uiah (inc{ Vac:d,t'!.{:
Adv""c Event Repurtlog System data identified no adverse
events [hat were co[rd~Hed to a. failure to n:ceive the fifrh V~l'·'

cine dos(:. As some :tdverse I'ta{,~dons migl\( be in(kpcndcnt
dinical events with each vaccine administration, the: omission
of the vacd"e dos" on day 28 migh, have some ""sldv" health
benefits. Otherwise, the overall safety of human rabies PEP is
expected to be unch.nged hom the evi.denee provided in lhe
2008 ACIP rcport (J1).

Pl'dil'nio::uy t~COnOlni.c a..1ise:ssments Sllpport the cost savings
associated with a reduced sc.hedu.!e of voedll"'.ioll (23,24). The
ACIP Rabies Workgroup has esrlmmed tim, assuming 100%
compliance with a tCo'Jllltnended vacdn~ t·<:.~girnt:n, achange in
rccomnlcndation from a S·dose schedule to a 4~dose schedule
would Save "pptox.imacely $16.6 million in co", to the U.S.
heald1"l.:al'e system. Person:; who receive rabies vaccination migh[
see ,'Ome savi"gs rdared '0 deletion of the fifth ,ecommended
dose of vaccine, mcasLIrcd in both the cOSt of the vaccine and
th~~ C()SlS as~odtl'ct;;:d with the additional medical vish'.

R.evised Rabies Posfexpo5IJre
lP'""op~lyICliXis Reeommendatio!u

'lhis (epon p~eseu[s revised recomll1endations f,,[ human
rabie, PEP (Table 3). Rabies PEP indudos wound c,co ,nd
adminlstrarlon ofhoth RIG and vacdnc.

For unvaccinated persons, the combin:ttion of lUG and
Y,tc:;dne is ~'ecommel~ded for borh bi~c and nonhh:e exposu,res,
regardless ofthe time interval between eKposure and iniIiatioll,

Postexposure Prophylaxis
for Unvaccinated Persons

After day 7.8

II Symptom ()1'l5~t

o Death
12

~

"' 8E
0z

4

Jl=J-0

DllY~ 14-]8

!)i\Ys p05te)(pO~ure

SOURcE.S: Wilde H. Failures 01 post-exposure rabies prophyl~u<i$,
VaccIne 2007:2S~7605-9; Wilda H, Slrikawin S. Sabcha.rQetl A, at al.
Failure of postexposure treatment or rablm; In children. CUn Inlect l"lls
1996;2.2:228---32; Malha IS, Salunke SR.lmmunoganlclty of purilied lIero
Cell rabies vaccine used In 'he treatment of fox-bUe victims In India. crill
InfaGt 01, 2005;40:611-3.
• Of 21 repNted PEP fallufas dGscrlbed) .20 patients had symptoms ami

15 died bofore day 28,

appeared both prompt "lltl appropri:l"e (8), no cases have been
andbuted ro the l.ck of reeeipt of the fifth human rabios vac
dne do« 00 day 28 (4,11).

1n vivo lab~ml.(OI"r anim<l:l studies using muhipk atlimal mod
els fr~HU wdcms to nonhuman prinlJJeS h~w~~ underscored the
importance of dmely PEP using RIG and vaccine, regardless
of [he absolute number of YJ.ccine do,scs IJsed Qr t.he schedule
(14,19). For ","mple, in" "udy in which 1,2,3,4, nr 5
doses of fable5 vaccine were llsed in a Syrian hamster model
in combination with human r.bies immune globulin (BRIG),
no statisdc:aHy significant differen.ces in elicited protection arld

consequent smvivotship Were observed among groups receiving
difFcrent doses (20). In the same srudy, using a murine model,
no diffcl'eHces were dctcc(ed in imrnunogenkily Clnd efficacy
of PEP w.il:h 2, 3 j or 4 vaccine do.ses, In another smdy using a
nonhuman primate model, 1 dose of ceU~c111tlJtc vaccine. in
(.ombination with RIG adminisl:ered 6 hours postcxpOSlIH;,

provided ,substantial p",reotio" (21). In anothet study,,, 3-do'0

TABLE 2. Number and percentage of patients with suspected rebi•• exposure. who received <5 doses of vaccloa --India, 2003;
~,::,York, 1996-2000; and Puerto Rico, 2008'

Por.sons who recolved <5 dOSDS of vacc:lne
No. of persons

Loo.llon (year) ••posed No. (%)
No, of documented

rabies di;laths
New York (1998-2000It 1,132 14'1 (131
!ndla (2003)' 439 281 (59)
Puor!o Rloo (2QOO}11 191 30 (16)

Q

o
o

~ No cases of human rabIes were recOrded that were attrll:;lutable to receipt of only 4 dMe5 of vaccIne.
I SOURCE;, CDC, unpubllshod dala, 2003.
• SOUFlCE;, A'SOGlatlon tor the Pravantlon and Control of Rabies (APCRI) In India. Assessing the burden of rable. in India: W!"'IO sponsored natlon,1 multi

centric rabies survey 2003. Final report May 2004. Avs.ilable at http://rabies.arg.ln.AccessedMarcha.2010.Sudarshan MK. Madhusudana SN, Mahendra
W, Ell al.Assesslng the burden of human rabies In India: results of a national multl-center opldemlologlcal sUf'\I'Qy.lntl J Infect Drs 2007;11 :29~35.

'SOURCE, CDC, unpubll.had data, 2008. .
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TABLE 3. Rabi•• poslexposu,. prophylaxis (PEP) .ch.dule - Unlt.d Stat••, 2010

Vaccina.tion .status Interve:I11101i

Not previously vaccinatod Wound claansillg

HUI',Hln r.;:lbi('!s
ll'mnuna globulin
IHRIG)

Vaccine

Reglmon*

All Pl;:P should begin with Immadlate Ihorough cleansing of all wmmds wilh soap and water, It
available, f.I. virucIdal agent (e.g., pOllidlne.lodlna solution) should be ~I$ed \0 lrrlgete the wounds.

Administer 20 IUlkg body wa1ollt. Hanatornlcally feasible, the full dose i:lhould be infiltrated around
and into the wound(s), arId any remalrllrlg volume should blJ adrninl.s.IM8d at arl al~a.toml~~al site
(fntramusoular [1M)} distant frorn vf.lcclna administration. Also, HAIG 5hOIJ!d not be administered In
the same syringe as vaccin€l. BecauM RIG might part,lally suppress active production ot rl':lbies virus
antibody, no mote than tile recammendsd dos~~ shQuld be admJnistered,

Human diploid cell vaccino (HDCV} or purified chick embryo cell vaccine (PGECV) 1,0 rT)l" 1M
(deltoid araat)1 1 each all days O,§3, 7 and 14,i

Previously vaccinated" Wound cleansIng All PEP should be:gin with immediate lhorclugh cleansing of all wounds. with soap and water, It
availablel a vlruc1dlll agent such as povidirll1l-lodicle solution should bo w,~d lo irrIgate the wounds.

HRIO should nol bo adminislercd.

_________.:.V:"'::;'c::ln:::" .:.H:::;DCV or PCECV 1.0 mL, 1M (deltoid .,oa'), 1 .ac:.;h.:on::.:;;da;;y.:,.:o_!a~,,=d.;:3~ _

• TM3@: regimens ara apphCf.lble for persons in all age groups, including children, .
t lho deltoid area Is Ihe only accapta!Jl~ sHe of vaccination for adults and older Children. For younger children. the Qtlter aspect of the thIgh may be us@d.

Vaccine should never be administered in the glutaat area.
Ii Day 0 is the day dose 1 of vaccine is administered.
'II For PEHSOI,S Wtltl immunosuppression, rabies PEP ShOtJld be adminl$lerod using all 5 do!;IOS of vaccine Ol~ days O. 3. 7, l4, a.nd 28.

~. Any pen;:;('m with a history of pnHl)CpOSlJl'!il lJacl';lriallon with Hf:JCV, PCECV, or rabies vaccine adsorbed (RVA): prior PEP wlltl HOCV. PCECV or AVA; o(
praVINI$ vaccination wIth iSmy olhElr type of rabiE!5 vaccine and a documented hislory of antibody response to the priorvaCClrlatlon.

of FEI' If PEP has heen inida<ed and appropriate hbo,"wry
diagnostic testing (i.e" die direct fluorescent antibody test)
indica,(es th;u the animal th'H C'll.lSl~d the. exposme WlIS HOl'

rabid. PEP may be disconrinucd.

Vaccine Use

A regimen of 4 l-mL vaccine dose, of HDCV OJ' pCECV
should be adminisrered inrmmuscul.rly to previously unv,,,,·
cinated pe"on, crable 3).1he firsr do,e of rhe 4·do<o r"gim"n
should be admini,rered "' soo" as possible after' exposu'•.
The dar" of the firsr dose is considered 1'0 be day aof rhe PEP
serios. Addidonal dose, ,he" should be admini".red on day,
3,7, and 14 after tbe first vaccination. Recommendations (or
the site of the imramuscular vaccination remain unchanged
(e.g.• for adulrs, rhe deltoid aw", for children, rhe anremlareml
aspeer of ,he rhigh also is accep'able). The glur.al arca ,hould
not be llscd because adminiswldoll of vnccine in this area
might result in a. diminished immunologic response. Children
should recdvc the sam,e vaccine dose (i.e., vaccine volume) as
recommended for adults.

HRIG Use

The rec",,,mcndadon, for 0'. of immune globnlin in rahies
prophylaxis remain unch.nged byrhe revised recommendadon
of a J'educed rabies vaccine schedule. HRIG is adminisrored
Once to previously unvaccinated pt:rsons to provide: rabies virus~

nenrrali,ing anribody cover.ge omil rho parkm re'ponds 1'0

vaccination by aclivdy producing virus-neuualizing antibodies.
BRIG is :tdmiuistcn:d once on day 0 at the time PEP is initi
ated, In conjunction with human rn.bie.s vaccines available fOf

usc in ,he Unlred Srates.lfHRIG was not adm.inisrorcd wh"n
vaccination was begun 011 day 0, it can he admlnist:eted up to

.nd including day '7 of ,hoPEI' series (12.2-1)- ffanal'Omkally
feasible, rhe filII dose of BRlG is inliluatcd aroond alld into
any wounds. Any remaining volume is injected im;ra.tnus,u~

lady .:I.e .::\, site distant frOll1 vaccine adminismttion, HRlG is
not administered in the same syringe Ol~ at the same ~lUatomic

site as the first vaccine dose, Howeverl subseque:tl( closts (Le. ,
on days 3, 7~ ;and 14) of vaccine in the 4-d()sc vaccine series
tan be admini:m::red in [he sarnc anatomic location in which
BRIG wa, <tdmini"cred.

Postexposure Prophylaxis
for Previously Vaccinated Persons

R.\:.~conlIlH:~lldations for PEP have not chtmged For pl~rsons

who were 'W!.(:dnated previously. Previously vaccinated persons
axe rho,e who have ,eceived Olle of dte ACII''''ecomm"nded
pre" or posrex!'osure prophylaxi, regimen' (wi,h celkulr"".
vaccines) or those who received another vaccine regi,.nl;~n (or
v.ccines orb« rhan cdl-culrure vaccine) "ad had" dow
m<:",ed adcquare rabies viru,-neutr.li,ing anrihody ,e'ponse.
Previously va.cdnarcd person" a, defined .bov", shollid receive
2 vo<cinc doses (I.a mL each In [he delroid), the fil'Sl' dose

1Iiii........*"""""':lt~.....,= =_...= ~"_,.=....... 1::,~,,_""' ....__"'"=__. ""''''
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immediatdy and rhe set:olld dose 3 dttys 1111:e:r. Adrnini$u'arkm
ofHlUG is lInlleCes,,-;ry, and HRIG ,hould not b<, administered
to previously vaccinated persons to avoid possible inhibition
of the rel,alive strength 01' rapidity of an ex:pecre.d an:.unncstic
response (26), LO<.;"i\! wound care remains an important pan of
rabies PEP for any pl'cvioudy vllc.dn,ued persons.

Vaccinati@11I ane! Ser@logic Testing

Postvaccination Serologic Testing
All ho.lthy persons testod in accordance with ACIP guide"

line, afror completion of at least" 4-do,e tegimcn of ",bie<
PEP should demonstr:u:e an o.dcquate a,~tihody response against
,abies virus (14), Thercfore, 00 routine testing of healthy
patients completing PEP IS llecess~I,!Y Co document scrocon~

ven;:ion (12). When tircts arc obtaim;d, serum specimens col
lected 1--2 weeks after prophy"'<i, (,fror b.<r do,. of vaccine)
should complerely "'''urralize challenge virus at lealt :lr" [:5
serum dilution by the rapid Auol"('-scenx focus inhibhion test
(RFFIT), 1h. rabie, viru,-neutralizing antibody tirer, will
decline gradwlHy since [he In.S1: vaedna-don. Minimal ditfer~

c:nces (Le.. whhill otIC dilution ofscra) in the reponed values of
rabies virus-neutralizing Q,ntibody l'e,Hllts might occur between
labm"ntories rhal; provid.e rLtltibody detcrrninmion using rhe
rt:comrnendt:d RFlilT CQmrnel'dall'abics vil'US antibody titer
de<ermination ldts thar "1'0 nor approved by [he Food .."I nrtlg
Adrninlstratk)n arc noc appropria[c for use.as a substitute [('Ir

rhe RFFIT. Diserep""t ,"suIts might OWtl' an:"r rho use of,,,ch
tests, and ;)(;tual virus-nc:utralizing activity in clinical specimens
cannot be measured.

Management of Adlvelrlie
Reactions, !?1"E!COIlitions,
and tCol'ltrlt1indk@tD@!1l5

Management of Adverse Reactions
Ret:om.m.endat.iotl.s for manag.ement and reporting ofvacdne

adverse events have no!;: changed. 'lhese recommendations have
beon described in det"ii previnusly (12).

Immunosuppression
Recommendations f(H: rabies pre::- and postexposure pro

phylaxis fm' perso,ns with immunosupptcssiotl hare not
changed. Gcmeml recommendations tl:)l' acdve: and passive
il'unumizadon in persons with altered irnrnunocOl'npc'(~~nce

have been ,umma";7.ed previou,ly (27,28). This updated report

discusses specific rccommcndarkHH': for patiems widl ~l,h:el'ed

irntnunocornpetcnc:e wno tequiIc rabies pre- ;md postexposure
prophyl«i,. All rabies vacdnos Hcensed in rhe lJni<ed States
art in.activat{~d cdl~culture va~dncs that can bl: admirtisrcred
safely to persom with 1I"ltercd immttIH.J(:ompctcnce, Bt.~c!1uSC

cortkostcmids, o(her immunosuppre!isiv~ ag<~n(5, antimalari~

al.s~ and iml11unosupprc.ssive lHl1~sses 1l1iglu, I'/,:dl~ce inll'n.lltH;~

rc::sponSC:i to rabies vaccin(~ti substantially, for persons with
irnrnuuosupprcs-sioI1) t,lbies PEP shoutd be adt11ini.sfered lIsing
a 5~doscYaccin~; tegimen (i.e. I l dose ofvacdne on days 0, 31 7,
14, and 28), with the ullder.ltandillg thar rhe immUlle le,p"'''.
still might be iI~a.dcquate. Immunosuppressive agents should
not be administered during rabies PEP unless essential f~)f the
trcatl'nCnt ofOTher conditions. If possible l irnlllunosuppi"csscd
patiellts should postpone rabies preexp05urc prophylaxis until
the imlllUl\OCornpromising ~~Olldidon is resolved. When POSt~

ponemcnt is nOC possible, immunosuppressed persons who arc
at risk (or l'abie.~ should havt~ t'h/.:ir virus-I:H~mT.alizing antibody
responses Checked after cornpletin.g the prccxposure .series.
Postvl1.cdnation rabies virwHieutralizing antibody values. migh t

be less than adtqUiUt among imnutuosl1ppr~:lsed persons with.
HIV or orhel' iofectio", (29,30). Whe" rabie, pl'e·· 01' postox"
p(l.!\urc prophylaxi,s i~ administered to an hn111utlOsUppresM~d

person, Qne or mote s{~I'1.un samples shoul<l be [csted fur rabies
virus-·neurrali7.ing antibody by rhe RrFIT t<l ensllte tha! an
acccpr"blc antibody response has developcd affCr [()mplcdng
the series. If llQ e,cceptabh~ amibody n:sponst: is detc;=ct~~d drcl'
l'he final dose in the pre" or postexposure prophylaxis series l the
patient sl:wuld br managed in ,onsultatlon with theil' physician
and appropti"ce pllblk health "mcial,.

Variatuo!1l ~rcm 6ih"Dm(ln1 ~tlbie$

Vacdna PacKage 6nserfs
"these new AClI' recommendadons differ from CUrront rabie,

v,\cdnc label instrw:tions j which still lisr rhe S~dose series fM
PEP. Historkally, ACIP review and subsequent p'lbl", health
recommendations for '{he use ofvarious biologics has occurred
aftc:t vacdm~ licensure and ge!lt~ra.11y ,w; in agfeenH~nt with
product labd" However, differe""", between ACIP «COIl1"

mcndari"n, aDd pmdllct label, arc no! unprecedented. For
example, dming the cady 1980" ACil' ,,,view and rceom"
rnendatiolls cooo:ming the intraderrnal use: of rabi/!s vaccines
occurred wdl in advance of .cttlallabd claIm, and lic"nsing
(9). On rhe basi, ofdisctl"i"n, wi,h industry representative"
alteration, of eunent pmdllCl: labds for HDCV .nd l'CEC
are nor antidpared by the productrs "fhuman rabies vacdlle,
licensed fol' use in the Unired States.
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COUNTY REQUIREMENTS/GUIDELINES FOR
PATIENTS NEEDING RABIES SERIES

Report all animal bites!exposllres to Warren COllnty Public Health at 761·6580 (24
~lollrs!day).

Prior approval mllst be obtained from Public Health before rabies series begins. PH
utilizes NYSDOH gllidelines to determine if there is an exposllre or potential exposure
to rabies. If rabies post exposure treatment is approved by PH, rabies post exposure
costs in excess of a patient's insllrance coverage (i.e. capays) will be paid by the
county.

The following are gllidelines for patients;

1.

2.

3.

With Insurance

Go to ER at GFH for HRIG and 1.
1st Rabies Vaccine.

Patient retllrns to GFH ER for 2.
remainder of series on days 3,
7 and 14. If an immunocompromising
condition is present, a 5th dose on day
28 may be necessary.

Patient should call PH if 3.
a bill is received.
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Without Insurance

Go to ER for HRIG
1st Rabies Vaccine.

Patient calls PH (761·6580)
to make arrangements to
receive remainder of series on
days 3, 7, and 14 at the
municipal center. Home visits
and after hOllr appointments
can be arranged if necessary.

Patient should call PH if
a bill is received.



COUNTY APPROVAL FOR RABIES POST EXPOSURE

Approval has been given for Rabies Post Exposure Propllylaxis for the following:

Address:""_ ..~ ,__

Phone Number: Home:__~ Work:~~_

Exposure: ".,..'_.._,'',''.,''. _

Will receive all Pep at:_~ ".,," ,~~_

*Insurance Company:_, _

._----.,.,_..~--'''~~-

*If not insured, will return to County Public Health for the remaining 4 doses,

Encourage patient to call __._.. . __",_ to schedule appointments if needed,

Signature:,,_~~_

'~~---'-~--""- ---"''''''''_''''-

Glens Falls Hospital Express Care Telephone: 926-3130
Fax: 926-3110

Glens Falls Hospital Billing Fax: 926-5199

Saratoga Hospital Telephone: 587-3222
Fax: 583-8323
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Vaccination After an Exposure

Anyone who has been bitten by an anhnal, or who
otherwise may have been exposed to rabies, should
clean the wound and sce a doctor immediately. The
doctor will detelmine if they need to be vaccinated.

Aperson who is exposed and has never been

)
vaccinated against rabies should get 4 doses of rabies

. vaccine" one dose right away, and additional doses on
the 3rd, 7th, and 14th days. 1hey shonld also gct
another shot called Rabies Immune Globul.in at the
same time as the first dose.

Aperson who has been previonsly vaccinated should get
2 doses ofrabies vaccine - one right away and another
on the 3rd day. Rabies Immune Globulin is not needed.

Skunks, raccoons, dogs,
. . cats, coyotes, foxes
~\ and other mammals can

also transmit the disease.

M.allY Vaccilll:: Infolll1atio/l. St<llemcnt.~ ate IlVlIllllble in SpwlJsll and Qtherll1ngllages. S<lr:: tHtp:lllwlW,bnliumlt.c,Qr,yvis.

r:iT;.1 What is rabies? = (:;fWho.should get rabi~
~~_L ... l~'Laccmeand when? _)
Rabies is a serious disease. It is caused by a vims. '----'-

Preventive Vaccination (No Exposure)
Rabies is mainly a disease of animals. Humans get .
rabies when they are bitten by infected animals. 0 People at high risk ofexposure to rabies, such as

veterinarians, animal handlers, rabies laboratory
workers, spehmkcrs, and rabies biologics production
workers should be offered rabies vaccine.

• The vaccine should also be considered for:
" People whose activities brillg them .into fi-equent contact

with rabies virus or with possibly rabid animals.

'" International travelers who are likely to come in
contact with animals in parts of the world where
rabies is common.

The pre"exposure schedule for rabies vaccination is 3
doses, given at the following times:

Dose 1: As (lppropriate
Dose 2: 7 days after Dose 1
Dose 3: 21 days or 28 days after Dose 1

For laboratory workers and others who may be
repeatedly exposed to rabies vhlls, periodic testing fol'
immunity is l'ecommended, ~uJ.d booster doscs should be
given as needed. (Testing or booster doses are not rec"
ornmended for 1ravekrs.) Ask your doctor for details.

At first there might not be any symptoms. But weeks,
or even months after abite, rabies can cause pain,
fatigue, headaches, fever, and ilTitability. These are
followed by seizures, hallucinations, and paralysis.
Human rabies is almost always fataL

Wild animals - especially bats" are the
most common source of
human rabies infection in
the United States.

,,,,,,,._,,..... Human rabies is rare in
the United States. There have been only 55 cases
diagnosed sinee 1990.
However, between 16,000 and 39,000 people are
vaccinated each year as a precaution after animal bitcs.
Also, rabies is far more common in other parts of
the world, with about 40,000 • 70,000 l'abieNelated
deaths worldwide each year. Bites from unvaccinated
dogs cause most of these cases.

Rabies vaccine can prevent rabies

ClIRabies vaccine
Rabies vaccine is given to people at high risk of rabies
to protect them ifthey are exposed. It can also prevent
the disease if it is given to a person after they have
been exposed.

Rabies vaccine is made from killed rabies viros. It
cannot canse rabies.
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WHow can i leam more? J
, Ask yonr doctor or othor health care provider.

Thcycan give you thc vaccinc packagc insert or
suggest other sources of information"

, Call your local or state hcalth department

• Contact the Centers for Dise!tse COl1trol and
Prt.'Vention (CDC):
• Visit CDC's rabics website at

www,cde.gov/ll.cidod/dvrdlrabies

(JifI~~i'y~'d~;tfr(~;'i"i,-~~-)

Ihlk with a doctor beforc gelling rabies vaccine ifyou;

1) ever had a serious (life.thleatening) allergic
reaction 10 a previo\\~ d03e of rabies vaccine, 01' to
any component of the vaccine; tell your doctor if
you have any severe allergies,

2) have a weakened immune system because of:
HIV/AIDS 01' another disease that affects the
immune system,
treatment with drugs that affect the immunc
system, such as steroids,

• cancer, or cancer treatment with radiation or
drugs.

Ifyou have a minor illnesses, ~uch as a cold, you can
be vaccinated. Ifyou are moderately or severely ill,
you should probably wait ul1lil you recover before
getting a routine (llon-eXp{)stltc) dose of rabies vaccine.

IfyOIl have been exposed to rabies viru~, you should
get the Vllccinc regardlcss ofany othc!" illnesses you
may have.

5 What are the risks from
I rabies vaccine?
A vaccinc, like any medicine, is capable of causing
serious problems, ~uch as severe allergic reactions.
The risk ofa vaccine causing serious harm, or death, is
cxtremely small. Scrions prohlelus from rabics
vaccine arc very rarc.

Mild Problems

, soreness, redness, sweUing, or itching where
the shot was given (30% . 74%)

headllche, nausea, abdominal pain, muscle
aches, dizziness (5% . 40%)

Moderate Problems

• hives, pain in the joints, fcvet (about 6% of
boostcr doses)

NOTE: S~v0ral brands 01-' rabies vacc1l'Ic are avm<a\Jlc
in the Unitctl States, and reaction, may vmy bGtween
brands. Your provider can give you more iufonnation
about a palticulal' brand.

C~W.hat if there is.a moderate
or severe reaction'?

What should! look for?

Any tulllsual condition, such as !t severe allergic
reaction or a high fever. If a sevcre allergic reactioll
occurred, it would be within a few lninules to an hour
after thc shot Signs ofa serious allergic reaction can
include difficulty breathing, weakncss, hoarseness or
wheczing, a fast hcart beal, hives, dizzincss, paleness,
or swelling ofthe thrOat.

Whatshould I do?

, Call a doctor, or get thc person to a doctor right
away.

, Tell your doctor what happened, the datc and time it
happened, and when the vaccination was given.

• Ask your provider to report thc reaction by filillg a
Vaccine Adverse Evcnt Rcporting System (VAERS)
form. Or you can file this report through the VAERS
website at www,vaers.hhs.gov, or by calling
1-800-822-7967.

VAERS does not provide medical advice.

Other nervous system disorders, such as
Guillain Barre syndrome (OBS), have been
reported after rabics vac~'ine, hut this happens
so rarely that it is not known whether they ate
related to the vaccine.
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NEW fOIlI( 81;1 TE DEPARTMENT OF HEAL 111 Ja"lIaly 11, 21112

Rabies Policies (wd Pl'ocedul'cs
(518) 473-4439
(866) 881-2809 (I(ftel' l1ollr,~)

SUBJECT:' Guidallce Regll1'lli/lg JII-day CIJlif!llemelrt IIfA"imalsjill' Rabies Ob.~el'vatitill

1. Jntruduction/l'urpose
Animals that have potentially exposed a pet'son to rabies through bite 01" other means must be evalu(,ted
to
determine whether they may have been transmitting rabies at the time of the exposure incident. Under
New York Stote (NYS) public health law, domesticated animol" may be observed fbr 10 days following
Un exposure incident to determine whethe,' they were possibly shedding rabies virus. If a domesticated
animal Was shedding rabies virus in its sal.iva at the time ofexposure, that animal will be showing signs
of
rabies either at tbe time of the exposure incident or withio several days follnwing the incident. Based on
guidetines fi'Olll the Advisory COlllmittcc on Immunization Practices", if a domesticated "nilnal r'llllains
clinically normal for 10 days fi.,lIowing a potential exposure ineident, it is assumed that the llnimal w"s
r,ot shedding rabies at the time of thc incident; thcrcfore there was no rabies exposure, Determination of'
rabies sl:atus of aoimals other than domesticated animals requircs cnthanasia of the unimal and testing, of
the animal's brain for evidcnce of rabies virus.
Onder NYS Public Health Law effective 22 Deecmber 2011, "If the eonnty health authority does not
approve home con'finemcnt, the ten day confinement and observation peri<1d mnsl: take place, at owner's
expense, at an appropriate facility snah as an animal shelter, veterinarian's office, kennel or farm."
This dOcument provides general guidelines and best practices for effective IO-day conflncment of
domesticated animals lhat have potentially exposed a person to rabies. Tltc conditions under which an
animal may be kept during, and the method by which an animal is evaluated at the end or: the lO·day
conflncment arc ultimately dete,mined by the 10c,,1 hcalth departlnent (LHD) with jurisdiction over the
incident. LHD staff' are in the best position to determine, in each situation, what con'finement conditions
will provide the greatest assUrance that the animal will be available tor tollow·up allhe end of
confInement. Rabies response staff of I:he New York State Department of Health (NYSDOH) Bureau of
Communicable Disea8~ Conl:rol (BCDC) arC availnble to discuss situations rcqniring further guidance.
Contact BCDC staff' at(518) 473·4439.
Thc following general principles should guide confinemcnt decision-making, and arc further detailed in
this document:
• In general, healthy domesticated animals bchaving normally at the time of a potential mbies
exposure incident may be confined for IO-day observation at the owncr's home. Animals with
neurologic disease, or that lire acting unusually aggressive, should not be pIaeed uuder 10
day eoutinement without eousnItation with BCnC rabIes response staff.
• In circumstances where owner compliance is in doubt, or whero the exposing animal's exposure
llnd vaccination history are unknown, confinement ill a facility may be more appropriate.
• Confinement conditions should be explained and provided to owners in writing to ensUre
compliance.

I AJticle 21, Title 4, Scction 2140, Subparagraph 7
'2 Domesticated animals include dogs! cats, ferrets, horses, donkeysj mules; cattle, sheep, goats; and pigs.
1CDC. HUm"n rabies prevention· United States, 200S: recomlllondation. <If'the Advi,ory Committee on
Immunizatlon pra.tkos (ACIP). MMWR. 200S; 57.
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, Method of lissessment of tho allimal at the end of contlnement elm vary fr<>mleleph[)nc
confinllation with the owner to evaluation by a VClerinal'ian, and will depend on the
circumstances in each case,
Information on what is considered an exposnre, as well as considerations to use in the assessment of risk
in particlliar exposllre incidents, can be found in the guidance document, "Guidance Regarding Human
ExpoRnre to Rabies and Postexposure Prophylaxi, Decisions," av.i1able at
hup:l/www.health.11y.gov/discases/conununicoblelzoo!.lof;os/rabie.ddocs!nys....rabics.._lreatment.....guid {~l lues.pdf.
2. Home vs. F"cility Contlnement
No anim.1 that has been placed ia IO..day confinement in New York State has ever gone on to develop
rabies. Ilc(lithy, oOlTIlal acting animals arc cunsidered low risk for rahies, and home Cllnfinemcnl. is
generally appropriate. Facility oonfincment sholiid bc considered lInder the following circum,taaces:
• There are concerns about OWnC" compliance, slich as in situations involving potentiallogal action
or other hostility between animal owner and bite victilll.
• There is little known ubollt the Imimal's exposlire lind vaccination history, as might occur with
stray or feml animals.
• 11," animal's behavior or health is not normal.
Owner compliance. concerns
• LHD staff should lIS0 broad discretion to consider facility confinement if an animal's owner is not
forthcoming with infunnation, appears hostile or unreliable, or has a history of non-compliance.
• If lhe LHD is aWare that kgal action Inlly b~ pending betwecn a bite viGtim and 'mimal owncr,
facility confinement may be advisable In enslire follow.op.
• Facility confinement may he necessary if Un owner cannot meet the cooditions of confinement,
e.g.• LIID dete,mincs "nimal mllst be kept indoors for C\ll1l1nement, but owner insist, the animal
can only bc kept in the yard.
Lack ofallimal hislory
Stray or feral (mimals have greater opportunities than pots to becomo oxp",ed to rabies without a
person is
knowledge, and am typically unvaccinated. Recently acquired animals similildy may have little history.
In these cascs. if an owocr is identified aod homc confinement is considered, it is especially important to
ensure owner compliance.
Animal behavior/health slalus
An animal behavhlg abnormally (based on knowledge ofthat speciJlc a!limat', nornlal behavinr, not just
the goneral behavior of the breed or species) or demonstrating neurologic di,oase at the time it is
Involved
in a potentia' rabies exposure of a person shonld be considered high risk for rabie, and genera11y should
be tested for rabies unless an alternative cause for the illness or behavior is established. [n some
situations, observal:ion undcr a veteri""riau's Cam may be appropriate for the ill 'Ulimal that has been
involved in a human exposure. Examples includa animals with a good willeination histDIY, and animals
with little o!,pmtunity for !'abies exposure (e.g., indo()r..llOused cats and dogs that are only leash-walkcd
and never out of the owner's sight),
These exposure situations should be evaluated on a ease-by-case basis, and discussed with BeDe staff to
enSUre that state and local health authorities are in agreement on the proper course of action. In all
situations where observation and clinical workup ofan abnonnally acting animal is pennitted,
observation
lIIust occlir in a veterinary hospital and not at the owner's home.
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Documentation
3, (o"ditlolls of IO"d"y confinement
Owners of animals lInder la-day confinement should be I"'ovidcd writtcn tlOCllmentatiou statiug, at (l

minimum:
• Start and oud dates of confinemcnt
• Requirements for how the animal Is to be confined,
• Signs of l'1lbies to look for in the animal (,).g., changes in behavior, unusual aggression, weakn~ss,

la'neness, pan'lysis, seizllt\lS).
• How the tHO should be notified, including "ncr work haUl's, in the event the animal becomes ill.
• Consequences offailure to comply (e.g., immcdil,te facility confinement at OW"C!' expense.)
Contact w/lh the animal
It is generally not necessary to preveat members ofthe owner's household and immediate family from
having contact with an animal under contlnement, howeve,' contact with pcople or pets outside the
household or immediate family should be limited to reduce the possibility of additional exposures.
Control ofthe animal
Confinement conditiolls sbould be established to ensure the ttnimal is always under t.be owner', control
and to minimize the risk of the animal escaping aIld being lost to follow up. EXiunples ofconfinement
conditions include boing loose inside the homc; in [\ securely feaced yard or cnclosure; "'. off the (lWne,'"
property on a leash.
Unacceptable mcans of owner control (,I' the animal include:
• Invisible feuees
• Offleash on the assumption that the animal will respond to voice commands.
Relocation ofthe animil! d,wing confinement
Animal, under confinement may not be moved Irom the jurisdiction of the LHD without prior appnlVal
oC
the local health Commissio"er (or equivalent) ofbotlt the origin and destination 10Galions. Out of state
movement requires approval at both state health departments.
If relocation of an animal to another location is necessmy, the owner should conh,et the LlID
immediately
to seek approval for the new location prior to moving tilt' animal. In cases where the animal is not a
resident of the eoullty oC exposure and has returned to its home Gounty or stalc or will be retllrning to its
home prior to the end of IO·day confinement, arrangements should be discussed with the Ll-1T) in the
COl.ltlty of residence as soon as possible, For out of state movement, conlllCt BCOC rabies respOllSC staff
who will assist with arranging confinement and follow up with thc other slate.
For emergency movement (e.g., an emergency reqniring admission to:, veterinary hospital) owners
should bo instl'lletcd 1<, contact the HID as soon as possible,
4. Assessment of the animal at tile end ofconfineOlenl
L1-ID staff must verify that the animal is healthy before releasing the animal from confinement:. Examples
of methods of verificlltion include:
• Verbal coufirmatloll by the owner that the (lnirnal is healthy (provided owner reliability is not in
question)
• Visit by animal control, law enforcement, or LHO staffto observe the animal
• Confirmation by a veterinarian that lhe animal was examined and determined not to be displaying
signs oC ""bies
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Verbal (:(mjlrmaLio/l \IS, visit and visual in5J'}(~etion

Assessment of animals when the exposed individuals are pm"! of the owner's family can often be
managed
thmugh verbal confirmatioll fwmlhe ownel'. For exposUI'es to non-family members, or if there are
conCel'lls witb the reliability of the owner for any reason, it is advisable to have an independent party
such
as an LIID staff person er animal control oflicer visually inspect the animal and document that visit. A
votcrinary exam is typically not nece"llly; the individual performing health verification should be
familial' enough with animals to judge whcther the animal appclll'S to be hC!\lthy. If therc is any question
about thc health status of the animal, refelTal should be made for veterinmy evaluation at ownel' expenso.
VeterinmJ' eXClm 10 assess health stall/S ofthe animal
A veterinary exam, with ()I' withont written documentation, may be necessary to verify the health of the
animal in cases where:
• there is a question about the health ofthe animal at the end of continement
• other circumstances warrant it (e.g., legat action between bite victim and animal owner).
ill such cases, it is the rcsponsibility of thc owner to have thc animal evaluated by a licensed veterinarian
at the owner's expense. Ifappropriate based on thc circulllstanees of the incident, lhe veterinarian should
provide a signed, written statemont: verifying the health of tho animal to the LHD beforc the animal is
released fi'olll confinement.
5. Other considerations
Animals Ihat have potentially exposed olher ,,,,Imals
While not mandated in law or regulation, situations involvillg animal-to"anirllal exposure may wam\l\l
10..
day follow-up of the animal causing exposure. Such siruations might include:
• Dog gets loose and attacks another dog that is not currently vaccinated
• Dog attacks unvaccinated faml animals
• Outdoor cats fight and wound each other and one or both are overduc Ii)!' vaccination
In thcse cases, getting voluntary compliance fOl' IO-day ohservation from thc owner oHhe biting animal
can avoid a 6 month quarantine of an nnvaccinatcd bitten animaL The same policies regarding conditions
and final assessment should apply to these iueidents as to incidents involVing hum:," cxposlII'e.
Follow-up ofanimals outside the L/ID'sjUl'isdiction
For potential human exposmes that ocem ontside the jurisdiction of the LIIl) (c.g., a county resident
exposed out of state or i" New York City) BCDC rabies response staffwill assisl with coordina.ting
follow-up of animals.
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What Pet Owners Need to Know Abollt Rabies Vaccinations In New York State
(Em:ctiv\) Novemher 2012002. this Illfo(III,nillll sht:cl must be provldt:\1 ~y pet deo.lcrs to consurllC~S UpClll poillt of::wlt:< of Cltl~, d~l~!;> and rCflcB.)

State law requires ""bies "aeciuations (shots) for all "al:s, dogs and domesticated fenel,!
(Note: Ferret> are illegal in New Yal'k City.)

Where C(ltl , g"et my pat vaccinated?
All counties (cxcluding New Ymk City counlic...:;) ate t'cquircd to provide a f(~e vacclnal,IOt! clinic every four tnonth~,

Contact your COIit1ty hCllhh dcparlrncnt fN the schedule in yom arta. Rabies I/Dccimltioll!':i arc also flv(~jjable from YOllr

vcterllll!tian, If you have questions about new vacdncs developed specifif.ially i(jl' cats and fN pcts at younger :*es,
CoIllact your vctcrillariml.

fVfr(ttl :-"/umld my pal reCI::;vf;! its first nthi?s v{l(.\(;imltion?
The law requires that your petls first rabies Vl\ccim~tJ'ml be given no later ~han [t)UI" months (three- mantas in New York City)
after its datc of birth. Many mbit:s vaccines art:: llcclIsoo for usc at thret: months! although some m!ly be given at YOlmgcr
!Igt:$.

When should. my pet rece-jve its second rabie8 vaccinatioiJ.?
Y()ltr pet shmJid r,"ct;:ive its:. !;;t;cond rabies vaccination within one yeal' after th~ llrst vilccinatLon. The second rll.bies shot and
all shot!; thereaftel' nrc somclimei> called booster shots.

After my pel gels its second rabies shot, Whl!/l I~~ llir! flexl booster shot dUf!?
AO~r the St:eund rnbie:'i shot, you ne~d to get additional bOQ$lCj" shots either annually or every th(ce years, dcrending onlhe
type ofvat....cinc admillistered.

What proo/will! have 'hat my Nt N~(.'~iv#diu· ttlbles shuts?
The veterii'ladan, or a persoll under the vctcrinarilUlls supervision, will provide you with n cenif1caw liS proof that yonr pet
has been vaccinated. The veterinarian's ofHce wilt al~() keep a copy of your p~es vacujnatlol1 certificate. The 11l,W requires
the V~iterimltinfl ttl provide Ule vaccination certificate to any public health officlfJ.1 for any ell5C itIVOlvillg Y{'lUr dog~ cat or
ferret that may have b~en exposed 10 rabies~ or in any CUStl of possible ti;l;posure ofa pcrs(m or another ~u1imlil to rabies,

What ifmy pet 1/r1edl' '0 bi! take.n fo Ihe velt!rinarian?
Whenever you bring YOUI' pet to a vctcrinarian~ sfh~ will verify If1hc l.lnlmal is up~I'()-d(lte ,m its Hl.bl~'iS shots;. If the \lnirnal is
not up.to-date on its rabies shots or ~xernpl as stated below, or irthe veterinarian CtllH\ot find proof of the animal's rabies
Vl\cc.ination history, you may ~cquest your pet be vuccirHllcd at that time,

Ifmy pel bites (J persoil, does it have to be e~~lhan':t(Jd rPm to sleep)? 1<

Ifyour pet bite~ n pCrS(11l and you wish to avoid clllhtlRlzh'll~ and testing it for rabies, it must be confined and observt:!,l t~lr

tcn days, lLy~wr pel is_no! llp~.tQ:Qm.~um..,iU..JJl~Wll@h..t1m (Cnwul).Y confincmenVobsel'Vation period must take place, at the
owners cxpcmic j at an nppropriute l'adlity such as an animal ~1~eHel', vetcrinnriil.ll'S office) Of kcnncl.lfs..9.llt..P-ct i~J!.p..:1Q.;;slgJQ

9!LiJ."'l.ral~jlA~ ..&tQJ~,,lhe cuulHy health depmtmcnt may u!low the ten"da)l conHnemcnllnbservation period to take plnGl:} in yom
home. During the ten.day confinement periodl the county or a designated party must verify dlld YOUI' pet is under
confinement 11m] obscrvaUon, has temaint:d he.althy during lUlU ut the end ()fth~ tet1~day pcricj(!. ('1' In New York City. It:n
dUy obs~rva.tjon pt:dods Inny be done at the home of the pet owner) !"l;igllTdlc.ss of [he animal's rabies vaccination status.)

Fil1es
If your do& calor domesticated ferre.t is not vaecilJa~edl is not up-to·da.te on its vaccinaliolls, or is not properlY confincd
after biting someone, as the ownt:r yot). shall be SUbject to n fine not to exceed $200 tor each offense. Additlonll1 fines
fl1l'1y ilpply locaHy.

Exempl/ons
The vm;dnation requirl:=ments shall not apply to any dog, C<l[, dmncsliculcd lerret if the animal is transport~d through New
Yor!i.: s.tnle a.nd rcmailiS ill the state 15 dttys: or lcst:; the animal is confined to the [ltcm.iscs of an incorporaled society devoted
10 the care or lost, stray or homclefis animals; a licensed vetedllflrian has determined that th!:: vl'1ccination will adversely
affect' the animal's health: the animal is confined to th~ premises of a college or other educational or research insUtulion fur
resenNl1 purposes: 01' if the animal is ul1o\.llIled (feral. wild l not sociullr-cd).

NYSDOH. 8125/05
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GUIDELINES FOR PET SHOPS

1. All bites are mandated by Public Health Law to be reported. Please
report to Warren County Public Health at 761"6580. A supervising
nurse will retrieve calls from answering service after hours, holidays, and
weekends. Rabies contact person: Patricia Belden PHN.

2. Have person bitten (or guardian) wash wound with soap and water.
Refer to consult with MD regarding need for tetanus booster.

3. Obtain the following information to assist with reporting:

a. name of person bitten, include guardian if minor
b. address and phone number
c. date and time of incident
d. location of bite - if skin was broken or not
e. animal, age of animal - rabies vaccinated?
f. obtain information from employee(s) familiar with incident

B. RABIES CONTROL PLAN

1. Public Health Nllrse, upon receipt of report:

a. dispatches animal/dog controi to initiate quarantine
b. contacts victim to follow up on medical evaluation

2. Animal/Dog Control
a. acts under direction of Warren County Public Health
b. assesses situation for safety of animals in quarantine and

compliance of animal owner/business
c. initiates 10 day quarantine
d. reviews guidelines (enclosed)
e. makes unannounced visits to assess quarantine compliance

and animal's health
f. may seize animal for confinement at designated local

veterinarian at pet store owner's expense if quarantine
guidelines are not followed

g. will check animal at end of 10 days
h. will report findings to PH at end of 10 day period
i. will consult PH for assist when needed
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Purpose:

QUARANTINE GUIDELINES FOR PET SHOPS

To protect person exposed and establish public safety.

To monilor animal's healt/7 for 10 days following the exposure.

1. Animal must be placed in its own kennel without contact with other
animals.

2, Minimal staff should care for animal.
3, Strict handwashing procedures should be followed after handling animal.

(gloves should be worn for breaks, cuts, or scratches in skin. Careful
attention should be used to avoid rubbing eyes; and eating shouid be
discouraged until hands are washed)

4. Careful records should be maintained of all human contact in case
animal is found to be rabid. Phone numbers and addresses would be
helpful.

5. No public contact with animal in quarantine,
6. Animal must be quarantined despite rabies vaccination status.
7. Animal must not be sold until approval is granted from animal control in

conjunction with Public Health,
8, If the animal displays signs or symptoms - or dies - PH should be

notified immediately at 761-6580. Call animal control as back up.

QUARANTINE PROCEDURE:

1. Follow requirements above.
2, Animal must be placed in kennel.
3. Observe for signs and symptoms of illness.

(change in disposition, excitable or delirious behavior, docile, difficulty
walking, abnormal behavior, and paralysis)

4. Confinement guarantees animal cannot escape. Animal can be taken
out on leash by staff, but no public contact can be made, Animal control
should be notified at once if animal escapes and is not caught.
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NEW YORK STATE DEPARTMENT OF HEAL TH
Rabies Policies and Procedures
(518) 474·3186
(866) 881"2809 (after hours)

UpdafiXI May, 2004

SUBJECT: Q~~del;'les forJylanaginl1 Bats and Risk ofRabies Transmission _.__.-l

Most of the human deaths from rabies in the United States in recent years have been due to infection
with bat variants of the rabies virus, and most of these have been due to a single bat variant which
studies show may be uniquely adapted for transmission. The number of human deaths from bat rabies is
small, usually fewer than five each year in the U.S., and most bats do not have rabies. Thus the risk of
death from contact with bats is low. In addition, bat presence is not abnormal in certain environments.
However, evidence indicates that many of the human cases resulted from bites that were not recognized
or reported,

Because rabies is an incurable, fatal disease once symptoms begin, it is desirable to reduce the risk of
acquiring rabies as much as possible, acknowledging that achieving zero risk is not possible with any
health issue. These NYSDOH guidelines have been developed based on national guidelines from the
Centers for Disease Control and Prevention", to provide recommendations for achieving risk reduction
with reasonable measures, For questions about implementing these guidelines, please contact the State
Department of Health at 518"474-3186.

NYS is unique in that rabies treatments that have been authorized by the county health authority are
managed and paid fol' (after payment by third party payers) by county health authorities. To insure
maximum availability of public health resources, and conserve frequently scarce vaccine and immune
globulin supplies, NYSDOH recommends that county health authorities only authorize treatments that
fall under the recommendations in these guidelines. Patients and physicians who wish to obtain rabies
treatment for situations in which NYSDOH or the county health authorities do not recommend or
authorize treatment may use their own resources to do so.

I. Definition of Exposure to a Bat

Rabies treatment should be recommended and authorized for all bat e~posures that fall under the
traditional definitions of exposure to rabies. These are the same as the guidelines for other species,
Treatment should be authorized for the following exposures after contact with a rabid or untestable bat:

••• -bites (this is the primary, well"documented route of exposure)
••• 'Scratches
••• 'Saliva or nervous tissue in contact with amucous membrane (e.g., inside of eyes, nose, moulh)

or an open break in the skin

"HUrnal rabire preverltion--Unit!rl States, 1999; re;ommoodationsof IheAdvioory CommittB'!on Immunization Practices
(ACIP)
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Because people can develop rabies after inapparent exposures, rabies treatment also should be
recommended and authorized in situations in which there is areasonable probability of any of the
aforementioned exposures. The primary circumstances in which this could occur include:

••• direct physical contact Wittl abat
••• bat found in a room with asleeping person
••• bat found in a room with an unattended child
"' •in some circumstances, bat found in close proximity to an unattended child outdoors
••• bat found in a room with an individual under the influence of alcohol or drugs or with other

sensory or mental impairment

See examples of situations (Part III) to assist in determining whether a reasonable probability of
exposure has occurred.

II. Determining Rabies Status oltha Bat

It is frequently much easier to determine the rabies status of abat which has potentially exposed
someOne to rabies than to determine the likelihood of exposure. Thus, in all circumstances in which
there could be any questions about potential exposures, NYSDOH strongly advises: CAPTURE THE
BAT and call the county health authority. Free rabies testing is available through the Wadsworth
Center's Rl'bies Lrooralory, and sp!'£imen pr~aralion and shipment Is managed by county heath
authorities. On average, 2% • 3% of bats tested by the Rabies Laboratory are positive for rabies, and
thus most of the bat·related postexposure treatments could be avoided if the bats were captured and
tested. Details of shipment procedures are available from the county health authorities and at the Rabies
Laboratory web page: www.wadsworth.org/rabies,

All homes, buildings, and camps where bats are seen indoors should have procedures and equipment in
place to capture bats safely. Recommendations for bat capture in a building include:

... ·wear gloves and avoid direct skin contact with the bat
•••• avoiddam~e to the bal' sheocl
....confine the bat to one room (close the windOWS, the room and closet doors)
•••• turn on lights if room is dark
•••• wait for the bat to land
•••• cover the bat with a coffee can or similar container
•••• slide a piece of cardboard under the can trapping the bat
•• •• tape the cardboard tightly to the can
••• ·if necessary, use a net or long pole with apiece of duel tape (sticky side out) to capture bat
•••• do not use glue board to capture bat (it cannot be easily removed for rabies testing)
•••• immediately contact local health authority to arrange for rabies examination of the bat
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III. Examples of situations in which there is a reasonable probability of exposure
(postexposure treatment should be considered)

Direct contact with abat
... thild touches live or dead bat
•• , teenager or adult touches bat without seeing the part of the bat they touched
... bat flies into someone of any age and touches bare skin
.. 'adult sees bat fly near child and child reports it hit me
.. '~omeonesteps on adead bat in bare feet
... unidentified flying object hits someone and the time of day (dusk or dawn), presence of

marks where it hit, and place that it was coming from (good for roosting bats, not birds)
all support that it was abat and not abird or insect

Bats near aperson:
... person awakens to find abat in the room with them
•• 'adult comes into room where child was left alone for a period of time, and live bat is

found near child
.. , person slept in camp cabin which was small, c1osed"in, and bats were swooping past

sleeping people
" •bat found on ground near unattended infant, toddler, or a person with sensory or mental

impairment
.. ' person puts hand in firewood or brush, feels pain, then sees abat

Examples of situations in which there is less evidence to support that there is a reasonable
probability of exposure (depending on the circumstances, postexposure treatment probably
should not be recommended, but mitigating measures should be implemented, see Parts IV~VI)

Direct contact:
... teenager or adult touches the back of a live bat while looking at it
,•• bat brushes past thick long hair of teenager or adult and they are certain there was no

skin contact
.. , person has contact with acompletely dried,up carcass of a bat

Bats near aperson:
.. 'bats swoop past awake teenager or adult who does not feel them touch
... dead bat found In room of home with no evidence that child touched it
.. , bats are heard or seen in walls or attic of house
... bats are found in other parts of the house even If bedroom doors were open
... bats are heard or seen hanging from upper rafters of large A-frame cabin
... bat guano or other signs of bat are found In sleeping quarters
... bat found in sleeping quarters at atime when no one is there or there is an awake adult
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IV. Bats In Homes

It is not unusual to find bats in homes in New York State, and the presence of bats usually does
not result in a need for rabies postexposure prophylaxis. Most (-96%) bats tested at the NYS
Wa:lsworlh Center's ROOies Laboratory are negativefor rooies, However, because many of the
recent human cases of rabies may have acquired their disease from abat bite in ahome situation,
all reasonable steps should be taken to keep bats out of the home environment, especially
sleeping quarters.

To keep bats from gelling into buildings, bat proofing techniques should include:
... f10t leaving unscreened doors open to the outside
... f10t leaving unscreened windows open to the outside
... making sure windows have screens, chimneys are capped, and electrical and plumbing

openings are plugged
... sealing up all openings larger than Y, inch by Y, inch square into the allie, basement,

walls, or occupied areas of the house
... using materials such as expanding spray-on foam, caulk, wire mesh, wood that fits

tightly, steel wool (around pipes that enter bUildings), or polypropylene bird netting, to
seal or cover gaps and holes.

To detennine whether bats are already in ahouse, evidence can be obtained by:
... flearing squeaking noises coming from allie, walls, or elsewhere
••• inspecting attic space, rafters, porches, and walls for signs of roosting bats, including bat

guano and crystallized urine, or bare scratched areas on beams
.. , walking around the outside of the house at dusk to see if bats are flying out of the house

to feed, or before dawn to see if bats are flying into the house to roost

To get bats out of a house in which they are roosting or entering, bat exclusion techniques
should include the following considerations:

... f<illing or poisoning the bats is seldom a necessary or desirable solution

... openings should not be sealed while bats are inside··this may drive them into occupied
areas or create a sanitary problem if the bats are trapped and die inside

••• major home renovations and sealing should be done during the winter when most bats
have left buildings

... the bats' entry and exit poi nts should be delerminoo by observing the house at dUsk or
dawn as described above

••• special netting can be used in a manner that allows bats to exit the house, but not to re
enter it

' •• pest control experts specializing in bat control should be consulted when necessary
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V, Batsln Children' sCamps

Camps are Lisually located In areas that are prime habitat for bats and other wildlife, and the type of construction
in camp buildings i. often conducive to roosting bats. Bats are frequently encountered In the camp setung, If
people are sleeping in cabins with bats, or children are handling bats found on the ground, rabies exposures can
occur, Bats that are infected with rabies are often mistaken for injured animals when they are found flopping
around On the ground, Abnormal bellavior seen in rabid bats includes being on the ground, landing on someone,
and flying during the day, Occasionally, there is no obvious abnormal behavior, so all contact With bats and other
wild animals should be reported to the camp nurse,

Inspections for making decisions about which cabins will be used for sleeping should take place every spring
before the camp opens, Inspections should include:
••• 'inspecting attic space, rafters, porches, and wails for signs of roosting bats, such as bat guano and crystallized

urine, or a musty odor
••• ~ooking for openings through which bats could get into sleeping quarters, such as openings larger than Y, inch

by Y, inch and long thin slots larger than Y, inch by 2 inches
••• 'i1ot allowing cabins with evidence of bat roosts to be used as sleeping quarters until they have been bat

proofed

Camp buildings and cabins, particularly those used as sleeping quarters, shOUld be bat proofed:
••• odo not bat proof bUildings during the period from late May to mid·August, to avoid trapping baby bats inside

the bUilding
••• 'Seal openings iarger than y, inch by Y, inch, or long thin slots larger than Y. inch by 2 inches
••• 'Ilse materials such as expanding spray-on foam, caulk, wire mesh, wood that fits tightly, steel wool (around

pipes that enter buildings) etc, to seal gaps and holes.
., • 'make sure windows have screens, chimneys are capped, and electrical and plumbing openings are plugged

To reduce the risk of rabies and the need for targe-scale exposure investigations and postexposure treatments,
health and environmental authorities should consider requiring that:
••• 'Camp directors and managers attend apre-opening training session about zoonotic disease risks, including

rabies
,•• 'information aboutloonotic diseases is provided by camp management to all camp stafl and attendees at

orientation sessions
••• -information about loonotic diseases is pre-approved by county heallh authorities

Information for camp directors, managers, stafl, and attendees should include messages about:
••• 'avoiding contact with sick, Injured or dead animals
••• 'Preventing human or pet contact with a grounded bat
••• 'Capturing a bat which may have exposed someone by covering it with a box or can and placing a rock or brick

on top of the container to secure it
... 'Svoiding damage to the bat when capturing it; the brain must be intael for laboratory testing
••• 'Calling the county health authority for advice regarding all potential bat encounters and submission of bats to

the NYS WadSNorth Genter's Rabies Laboratory for tEEli ng
••• 'immediately washing with soap and water any wounds or areas of skin contact with wild animals
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VI, Recommended Actions for Camp Areas and BUildings Based on Building Location, Use, and Findings:

During Pre-Camp Inspection

pection, 3rd
r batprooJ~in",-+-_..,;;:.====_........j

priority for
g, cautious bat
elusion

Day U~"_-r_","07-v?e:nig~~,--t -,-.."..,.----,
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.......................-M.

education restrict access 2nd
batproofin

~----"'--
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During Camp Sessions

iority
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until
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,•.

seek information aboeducation education
proofing

of solitarY bat re-inspection, 3rd'"
--

education restrict access, re·inspection, 2nd pr
don't di !:turb bat priority for batproofing for batproofing

ans confirmed
.

education restrict access, re-inspection, 3rd re·inspection, 2nd pr
don't di liurb other priority for batproofing for batproofing

bats
bats 'observed '" ".

education restrict access, cautious bat eXclusion, relocate campers
don't diliurb bats consider restricting successful bat exclu

agcess until batproofed and batprooflng
based on bat proximity (determinsd by b

and age of campers
'"

watches).. -

area is c
bats

evidence
presence

a rabid b

Roosting

'Education: General education about bats and risk of rabies, avoiding exposures, and reporting exposures must be
provided to all camp staff and camp attendees ~~dle§s of circumstances.

"Priority for batproofing is based on the degree of risk for exposurf',s which may require rabies postexposure
treatments. Priority level reflects the relative importance for batproofing aparticular building if a camp has a
number of prOblem buildings. It may also be used by health endlor environmantal authorities to develop
appropriate timetables for remediation. Priority level may be used for determining resources and funds for
remediation. The Zoonoses Program (518·474-3186) should be the first contact for questions about implementation
of these priorities.
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VII. Gala-al GuidElinesfor Management of Bat·Relata:J Incidents at Childrm'sCamps

• Bats observed flying at night outside
-- provide genoral education to ail camp staff and camp attendees about bats and risk of rabies, avoiding

exposures, and reponing possible exposures

• Bat observed flying outside in daytime
., provide general education to ail camp staff and camp attendees about bats and risk of rabies, avoiding

exposures, and reporting possible exposures (note: if bat appears to be aggressively and deliberately swooping
at people, keep campers away from area, capture bat, and submit for rabies testing)

• Bat found outside grounded or roosting in camper accessible location
-, restrict access to area
- temporarily contain bat, for example with an inverted pail or coffee can
- capture bat
-- report incident to county health authority
'- submit bat for rabies testing

• Bat flying in or roosting in camper·occupied buiiding
Building large, no childrm arepreilll1t unaltmda:J:
- evaluate situation for potential risk, consider exclusion and bal-proofing as soon as possible
Buil ding small, Iearli ng to cI 056 proximity of bal to occuplJlls, and chi Idral are preilll1t:
- leave one person in building to observe bat
- remove campers from building, as well as adults who will not be involved in capturing the bat
" make a list of building occupants While they exit the building or immediately afterwards
- capture bat
- report incident to county health authority

submit bat for rabies testing

• Bat present indoors with sleeping aduits or unattended children
- leave one person in building to observe bat
- remove campers from building, as weil as aduits who will not be involved In capturing the bat
- make a list of building occupants while they exit the building or immediately afterwards
- capture bat
- report incident to county health authority
- submit bat for rabies testing

• Known or suspected contact with a bat
- capture bat
- immediately make list of those with possible contact
",- have those persons With possible contact wash the area of potential contact with soap and waler
-, report incident to county health authority
_. submit bat for rabies testing
"" depending on severity, consider having wounds eveluated by health care provider for medical treatment
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Management of Bat-Related Incidej1ts in Public Settings

Indoor Structures

(e.g., schools, day care centers, hospitals, health care clinics, prisons, fairs, camps,
etc.)

Bat flying in or roosting in an occupied building
·Building Iwge, no clJildren are present unattended: 'evaluate situation for potential risk,
consider exclusion and batproofing as soon as possible

-Building small, leading to close proximity ofbat to occupants, and children are present:
,leave one person in bUilding to obselve bat
cremove occupants from building, as well as adults who will not be involved in capturing
tile bat
'make a list of building occupants while they exit the building or immediately afterwards
ocapture bat
"report incident to local health department; submit bat for rabies tf'isting

Bat present indoors with sleeping adults or unattended children
'Ieave ol1e person in building to obseNe bat
-remove occupants from building, as well as adults who will not be involved in capturing
the bat
-make a list ofbuilding occupants while they exit the building or immediately afterwards
'capture bat
'report incident to locaillealth department; submit bat for rabies testing

Known or suspected contact with a bat
-capture bat
-immediately make list of those with possible contact
-have those persons with possible contact wash the area of potential contact with soap
and water
-report incident to local health department; submit bat for rabies testing
'depending on severity, consider having wounds evaluated by health care provider for
medical treatment

Outdoors -- Public Locations

Bats obseNed flying at night outside
·provide general education to persons frequenting location about bats and risk of
rabies, avoiding exposures, and reporting possible exposures

Bat obseNed flying outside in daytime
-provide general education to persons frequenting location about bats and risk of
rabies, avoiding exposures, and reporting possible exposures (note: if bat appears to
be aggressively and deliberately swooping at people, keep people away from area,
capture bat, contact local health department and submit for rabies testing)
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Bat found outside grounded or roosting in a loaation aacessible to the public
-restrict access to area
-temporarily contain bal, for example with an inverted pail or coffee can
-capture bat
-report incident to loaal health department; submit bat for rabies testing

All bat-related incidents should be reported 10 the local health department.

For questions about hanclfing incidents, or to immediately report those w/Jiah may
require rabies treatment, the local health department should be aontaeted, They IJave
someone available 24 hours per day.

For this building, the n8me of the loaat health department is:

Their business hours phone number is:~ _

Their off hours phone number is: _

Instructions for use ofbat capture kit:

When an incident occurs, the person in this building who should be immediately notified
to capture the bat I:~: _

They can be reached by: (plJOne number; pager number, etc,)

In this building, the bat capture kit is kept: _
(location)

Carefully avoid direct contact with the bet and avoid damaging its head,

-Close the windows, and the room and doset doors; turn on the IigMs if the room is
dark
-Wait for tlJe bat to land
-Wearing gloves (heavy, preferably pliable thick leather), cover the bat with a coffee can
or similar container with a lid' (see note below)
-Slide a piece of cardboard under the C8n, trapping the bat
-With one hand firmly holding the cardboard in place against the top of the can, turn the
can right side up
-Replace the cardboard with tile lid (if no lid, tape the cardboard tightly to the can)

-

-While wearing gloves (heavy, preferably pliable thick leather), slowly approach the bat
with net
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·Rotate the pole so that the bat is scooped into the net and Ihe net turns in on itself
containing the bat
•With a gloved lJand, grab the bat through the outside of the net, slide tIle coffee can
into tt,e net, push the bat into the can and place the lid on the can (if no lid, tape a piece
ofcardboard over the can)
•

* Note: If a bat fJas landed behind something or in a space that is too narrow to cover
with a coffee can, forceps may be used to capture it. Using a gloved Iwnd to hold the
fomeps, firmly but gently grasp the bat under a wing and close to its body, Place the bat
in the bottom of the coffee can and release your grip on the fomeps. Cover tile coffee
can and contact the local health department as stated above.

In the event that four or more hours are needed before transpol1ation ofa bat for
subsequent rabies testing occurs, the bat should be double-bagged in plastic and
placed in a cooler or refrigerated area. Under no circumstances should a bat be stored
in the same cooler or refrigerator as food or pharmaceuticals. The specimen should be
kept away from potential contact with people or other animals.

Questions or comments: bcdc@health.ny.gov

Revised: May 2001
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Management of B<}t-Related Incidents in Nomes

In New York State, it is not uncommon for bats to appear in occupied dwellings, such
as homes, apartments or camps. Evaluating potential human and domestic animal
contaot with a bat and oapturing and retaining it for rabies testing, if neoessery, is
of/Ucal for the effective management of rabies exposures.

Almost all of tIle human rabies deaths that have oocUlred in the United Slates since
1990 were linked to bat rabies. Of Ihe bat-associated fatalities, the majority of peopie
did not report any known contact with a bat. Among bals submitted to the NYS
Department of Health Wadsworth Center Rabies Laboratory for lesting,

To evaluate potential human and domestic animal conlact:
•

•
•
•

All bakelated inoidents should be reported 10 the looal health department.

For questions about I1andling incidents, or to immediately report those whioh may
require rabies treatment, the local haallll depa/tment should be contacted. They have
someone available 24 hours per day.

The name of the local health department is: " _

Their business hours phone numbar is: _

Their off hours phone number is:

Instructions for use of bat capture kit:

In this home, the bat capture kit is kept: _
(location)

Carefully aVOId direct contact wlrh the bat and avoid damaging its head.

·Close the windows, and the room and closet doors; turn on the lights if the room is
dark
•Walt for the bat to land
•Wearing gloves (heavy, preferably pliable thick leather), cover the bat with a coffee can
or similar container with a lid'
·Slide a piece of cardboard under the can, trapping the bat
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•With one Iwnd firmly 170lcling the cardboard in place against the top of the can, tum tile
can right side up
o Replace the cardboard with tile lid (if no lid, tape the cardboarcltiglJlly to the can)
o

o Wilile wearing gloves (heavy, preferably pliable tilick leather), slowly approach the bat
with net
oRotate the pole so that the bat is scooped into the net and the net turns in on itself
containing the bat
o With a gloved hand, grab the bat IIlfough the outside of the net, slide the coffee can
into the net, push the bat into IIle can and place the lid on tile can (if no lid, tape a piece
ofcardboard over the can)
•

• Note: If a bat has landed behind something or in a space that is too narrow to cover
with a coffee can, forceps may be used to capture it. Using a gloved hand to hold the
forceps, firmly but genlly grasp the bat under a wing and close to its body. Place the bal
in tile bottom of the coffee can and relsase your grip on the forceps. Cover the coffee
can and contact the local health department as stated above.

In the event that four or more hours are needed before transportation of a bat for
subsequent rabies testing occurs, the bat should be double-bagged in plastic and
placed in a cooler or refrigerated area. Under no circumstances should a bat be stored
in the same cooler or refrigerator as food or pllarmaceuticals. The specimen should be
kept away from potential contact with people or other animals.

Questions or comments: bcdc@health.ny.gov

Revised, JUly 2006
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Fact Shee({or Bat Inspection in Homes

It is not unusual to find bats in homes in New York State, and the presence of bats
usually does not result in a need for rabies pastexposure prophylaxis. Most (97%) bats
tested at the NYS Wadsworth Center's Rabies Laboratory are negative for rabies.
Nowever, because many of the human rabies Cases 1/1 the United States since 1990
appear to have acquired their disease from an lmrecognized bat bite in a home
situation, all reasonable steps should be taken to keep bats out of the home
environment, especially sleeping quarters.

'/lOt leaving unscraened doors open to the outside
'not leaving unsoreened windows open to the outside
,making sure windows have screens, chimneys are oapped, and eleotrical and
plumbing openings are plugged
'sealing up all openings larger than 1/2 Inch by 1/2 inch square into tile attic, basement,
walls, or occupied areas of the house
'using materials such as expanding spray-on foam, caulk, wire mesh, wood that fils
tightly, steel wool (around pipes that enter buildings), or polypropylene bird netting, to
seal or cover gaps and holes

'hearing squeaking noises coming from attic, walls, or elsewhere
-inspecting attic space, rafters, pomlles, and walls for signs of roosting bats, including
bat guano and crystallized urine, or bare scratched areas on beams
'wall(ing arOlJnd the outside of the house at dusk to see if bats are flying out of the
house to feed, or before dawn to see if bats are flying into the house to roost

·killing or poisoning the bats is seldom a necessary or desirable solution
'openings should not be sealecl while bats are insicle--this may drive them into occupied
areas or create a sanitary problem if the bats are trapped and die inside
'major home renovations and sealing should be done during the winter when bats have
mostly left builclings
-the bats' entry and exit points should be cletermined by observing the house at dusk or
dawn as described above
-special netting can be used in a manner that allows bats to exit a house, but not re
enter
'pest control experts specializing in bat control should be consulted when necessary

Questions or comments: bodc@health.ny.gov

Revised: July 2006
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Fact Sheet for Bat 1-/aMal Inspection and f)alproofinq in Childrens' Camps

Camps are usually located in areas tlJat are prime habitat for bats and other wildlife,
and the type of construction in camp buildings is often conducive to roosting bats, Bats
are frequently encountered in the camp setting. If people are sleeping in cabins with
bats, or children are handling bats found on tl16 ground, rabies exposures can occur.
Bats that are infected with rabies are often mistaken for injured animals when they are
found flopping around on Ihe ground Abnormal behavior seen in rabid bats includes
being on the ground, landing on someone, and flying during the day Occasionally,
there is no obvious abnormal behavior, so all contecl with bats and other wild animals
slJOuld be repofied to Ihe camp nurse.

Inspections for making decisions about whicl] cabins will be used for sleeping should
take place eve/}' spring before the camp opens. Inspections should Include:
oinspecting attic space, rafters, porches, and walls for signs of roosting bats, such as
bat guano and c/}'stalllzed urine, or a musly odor
olooking for openings Ihrough whlcl] bats could gel inlo sleeping quarters, such as
openings larger Ihan 1/2 inch by 1/2 incl] and long Ihin slots larger IIlan 1/4 inch by 2
inches
onat aI/owing cabins wilh evidence ofbat roosls 10 be used as sleeping quarters until
Ihey !Jave been batproofed

Camp buildings and cabins, particularly those used as sleeping quarters, should be
balproofed
odo not batproofbuildings dwing the period from late May to mid-August, to avoid
trapping ballY bats Inside the building
oseal openings larger than 1/2 inch by 1/2 inch, or long thin slots larger than 1/4 inch by
2 inches
°use materials such as expanding spray-on foam, caulk, wire mesh, wood thai fits
tlglJlly, steel wool (around pipes that enter buildings) etc., to seal gaps and holes.
omake sure windows heve screens, chimneys are capped, and electrical and plumbing
openings are plugged

For questions on Inspections or batproofing, please conlact your local health
department for more Information.

Questions or comments: bcdc@health.ny.gov

Revised: May 2001

90



General Guidelil1f!§ for Management of ?fJt-Related Incidtilll§. at Child[St.n'~ Ci;Jrl)J1§.

Bats obselVed flying at night outside
-provide general sducation to all camp staff and camp attendees about bats and risk of
rabies, avoiding exposures, and repor/ing possible exposures

Bat obselVed flying outside in daytime
-provide general education to all camp staff and camp attendees about bats and risk of
rabies, avoicling exposures, and repor/ing possible exposures (note: if bat appears to
be aggressively and deliberately swooping at people, keep campers away from area,
capture bat, and submit for rabies testing)

Bat found outside grounded or roosting in camper accessible location
-restrict access to area
-temporarily conlain bat, for example with an inver/ed pail or coffee can
-capture bat
-report incident to local health depar/ment
-submit bat for rabies testing

Bat flying in or roosting in camper-occupied building

Building large, no children are present unattended:
-evaluate situation for potential risk, consider exclusion and batproofing as soon as
possible

Building small, leading to close proximity ofbat to occupants, and children are present:
-leave one person in bUilding to obselVe bat
-remove campers from building, as well as adults who will not be involved in capturing
the bat
-make a Jist of building occupants while they exit the building or immediately afterwards
-capture bal
-report incident to local health department
-submit bat for rabies testing

Bat present indoors with sleeping adults or unattended children
-leave one person in building to obselVe bat
'remove campers from building, as well as adults who wi// not be involved in captvring
the bat
-make a list ofbuilding occupants while they exit the building or immediately afterwards
-capture bat
'report inoident to local health department
-submit bat for robles testing

Known or suspected contact with a bat
-capture bat
-immediately make list of those with possible contact
-have those persons with possible contact wash the area of polential contact with soap
and water

91



-report incident to local health depBttment
-s!lbmit bat for rabies testing
-depending on severity, consider having wounds eval!lated by health care provider for
medical treatment

All bat-related incidents should be reported to the local heeltll department.

For questions about handling incidents, or to immediately report those Wllich may
require rabies treatment, the local health department should be contacted. They Ilave
someone available 24 hours per day.
For this camp, the name of the local health department is:
Their business hours phone number is:
Their offhours phone number is:

Instructions for use ofbat capture kit:
When en incident occurs, the person in this building who s/Jould be immediately notified
to capture the bat is:
and they can be reached by: (phone number, pager number, etc.)
In this camp the bat capture kit is kept: (location)

If a bat is within arm's reach, the coffee can method should be used:

Carefully avoid direct contact willI the bat and avoid damaging its head

To capture the bat:
-Close the windows, and the room and closet doors; tum on the lights if the room is
dark;
-Wait for the bat to land. 1
-Wearing gloves, cover the bat with a coffee can (or similar container with a lid).
-Slide a piece ofcardboard under the can, trapping the bat.
-With one hand firmly holding the cardboard in place against the top of the can, tum ttle
can right side up.
-Replace the cardboard with the lid (if no lid, tape the cardboard tiglJtly to the can.)
-Immediately contact your local health department to arrange for rabies examination of
the bat.

If a bat is not within arm's reach, an extension pole with a net may be used to capture
the bat:
•While wearing gloves, slowly approach the bat with net.
-Rotate the pole so that Ihe bat is scooped inlo the net and Ihe net turns in on ilself
containing Ihe bat.
•With a gloved hand grab the bat Ihrough the outside of the nel, slide the coffee can
into the net, push the bat into the can, and place the lid on the can. (if no lid, tape a
piece ofcardboard ave,. the can.)
-Immediately contact your local health department to arrange for rabies examinafion of
the bat.
1/fa bal has landed behind something or in a space fhat Is too narrow to cover wilh a
coffee can, forceps may be used to capture il. Using a gloved hand to hold the foroeps,
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firmly bul gently grasp the bal under a wing and close to its body. Place the bat in the
boltom of the coffee can and release your grip on Ihe forceps. Cover the coffee can and
contact the loeallJealth department as stated above.
In the event that four or more hours are needed before transportation of a bat for
subsequent rabies testing occurs, the bat should be double-bagged in plastic and
placed in a cooler or refrigerated area. Under no circumstances stlOuld a bat be stored
in the same cooler or refrigeralor as food or pharmaceuticals. The specimen should be
kept away from potential conlact with people or athol' animals.

Questions or comments: bc(jc@health.ny.gov

Revised: May 2008
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Bat Capture Kit ~Qr Childrens' Camps

-Gloves (heavy, preferably pliable thick leather)
-Forceps (9" to 12" lengUl, rat-tooth for gripping)
-Extension pole w/net (fine mesh insect net ofpolyester or muslin material with a spring
steel hoop on telescoping pole -- /Jet and pole sold separately)
-Coffee can w/tight-fitting lid or similar container (e.g., carelboard ice cream carton w/lid;
keep multiple containers on hand)
-Sheet ofcardboard to slide between wall and container to act as a lid
-Tape (to secura lid on container)
'FlaslJlights (including fresh balteries & extra balteries)
•General Guidelines for Management of Bat,Related InCidents at Children's Camps (for
display, guidelines should be double··sided, laminated and hung on lanyard/string)

To obtain some of the items listed above tIle following types of vendors are suggested:
.Nardware store/llOme & garden center - gloves, extension pole, flashlight, balteries,
tape
'Medical supply company - forceps
'Forestry supply company - fine mesh insect net

Questions or comments: bCdc@healthnygov

Revised: May 2001

94



NEW YORK STATE OEPARMTENT OF HSI\IJH
Bllresul of Community Environm~Hltal Health and Food Protection
Children':::; C'amp Program

Potential Rabies
Exposure Report----.......... ...~......_ ..._ ......._-_......._---_...._--....- ........_ ....=;;.;.:I;;.;;.;;;~.;.;:;",;,;.;;;,:,;;.;;;.;.;;...

~----- --_.. _- I;:) Coullselor U Other st~W ~!'lerw (§.Eecifv~\
Animal .J.~g__!?JJ::xpOSU!~:I~~!~ct rI2m}~~ck of form "·'Anlmal,.:~:, TVDO of E;;;;O•.g!~~s.l.ct fro..'!t b.c~ o}!orml

#1 #3 -
#2

..
#4

" .

See Environmental Health ManuClI Procedure CSFP~14S and back of form before completing.

Carnp Name: __Address: ._•...__ .. '.•.•M _ ••, _

;:xposure Oate: _...!..__,_ Tlrne: '_ (Military time) Report Date: ",•..J_'_ .HIPS ~o~ Num ber: _ _

i
R13

'?!.es. A.n..a.IY~~l~:J~+.~o..VldeJ.~~,"f.9HOW. il.'.9.j~~'!2r.tn•...•..tlon-!~LfH!.c.l!.::=.. allitn,allnv.OI%\L~~J~Jt1.:~Jrt9.Jd.~~!l..t.~... _.....,'_...----. ..__.. _._

~l!.!!'!!!.g,!1~!.I~Q ..__ ...!!ubml.!!.~.~ .!~r Rabl.s_~~si. , .•_..__._ If SUbmitted for .1\~'!Ix~!~,.~.t.R~~g.IJ.~.. _
...!!!......"....._ r.l Yos Ll No _ Ll Pos!!.iy'~__ _}:J Negatlv. .",... U __UIll••tabl .• _
..112 U V.. ",.. U No ..m U Positive, •.",.,., _ .5..LN~~~tiV. , D Unt.stabl __ _..
#:!_~~ .9 Yt;!s IJ No. a P,osltive Q NeQatjy':~ 0, Untestabte
~,_ 0 Ves D No (oJ PO,sitlve Q N.oatlve. CJ Unt••table

If expciSUri:J WS-s a raqult of a bal ent~ring a bUilding. W~tel:ls.t exdLJsion techniques utilized after th€l incident to proventfu~Ui0 bat entry
and potential human exposur~7 U Yl;Is Q No

COMPLETE FOR ALL PERSON(S) INVOLVED IN THE EXPOSURE INCIDENT - Shad.d informalioll is confid.ntial

1. Victim Info,mation: .HIPS Vlotlm Number: Exposure Oat. I , Time : (mlll~

I::: ::::::t~~~~_"~lrst MI)--.. - --" -......... " - - ..==-l
~~~':."!..~r 9u~~i.o N.m. _ ...... "_ _ :,,.=,,:::':~~:,=,~_ Home Phon. NU~;!~~_.\.--l_..-".~====.J-
Age~ L__I~I Sex: a Mal0 Q Fernalo Status; U Catnpor Q DeveIQpmr~!I1t~~lIy Disabled Carnp~r Q CIT/Jr. Coun$elor

C Refused

OCoun$~lor t:J Other staW IJ ()ther~ ISnecifv'\
.10 {select f!~~1)l back of form An"fmal TVbe of EXDosureSlseloct from bacK offormf

tf3
---~~~" ...............--",.... "'.,-.._._._-"".",~,,.,. ...,

~~••~="~,,. #4 ..... ...-

Sex: Q Ma.le lJ Ferna;le

Was P0$l:f,lXp05Ure prophylaxis (PEP) recommended? Q Yes Q No Was PE,P admini~lerect7 a Yes q No

3. Victim InfOrmation: .~!!!IP::.;S~V,'!,ic:!Jti~m!JN~u~m!!.!'.b.!!!r."". -EEJSxpP!0!!!.!~u[r02.."'D~"t!.':.!---'C-~__-'T.!!lm~.!!..__,__~~".Xl'_......,

N.",,,, of Patient: (Lart, First, M.I.) _

Home Addre..: .•,',...,'''__..._..__._. ..........~. "......... _

~_~~•.t~!:._~.~~~"~Ii~a~n..':N~a[m"'.".~~~==~~==~-~-, ..,.~":""...!::'=~,:;:::_ Home r~~_~)!.~,~J.~ber L=,..tt;;:;;;:;=....-n .•_.==.~

StatUs; r.J Camper a Developmentally Disabled Camper a CIT/Jr, CounselorAg.: I_I-I

fOrm

Q Refused

a CIT/Jr. Counselor

Was PlOP admlnlster.d?1J Y.s IJ No URaused

Status: 0 Camper
DCo I

Sex: Q Melle a: Female

Was P.stexposur. prophyl.xis (PEP) recomrn.ndsd? U Yes D No Was PlOP administered? 1;.1 Y.s 1;.1 No

4. Victim Inform .tlO~!ir.:I!.!:P~S:..:V!.!i"'ct!!!lm.!.!.£N!-'ul!!ml!b!!.!!.r:'- -.!E5X"'P!!0!;jSl!!u.!.!r.!.D~a~t~._...!.I_.-'.__~Tl!lm~e!'.-_...._-!~~'-U._...,

Name of Pati.nt: (Last, First, M.I.),________ ,..... ,__, .. . _

HON'. Address: -- ~ m.~........ _

P:;).r.ent or Guardian Name ~M'.'~'~' w:;: .•~__~""t!omePh!?ne N~~mber L J.t...~....=~=~,~",,,,, =~~-=."C=
Q Developmentally Di5abl~d CampBr
1;.1 Oth Staff' IJ Oth c.............J 'f

W•• p.sl.xposure prophyl.xl. (PEP) recomm.nd.d? 0 Y.s 1;.1 No
OOH-61 RElbiee, (1105)

un~e or ...--!!!.~ • p·"'l
Animal 'fUne of Exo o.ti,e7 ..I.ct from back of fo'lnl Animal ~e oi EXnosur.'i;'.I.et !~om back of

#1 #3
Irl !!~"",",,,~---.~",,~ .."'. .-
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Instructions for Completing the Children's Camp Rabies Exposure Report Form
For each exposure incident. complete the req~".stcd information for all persons exposed. A separate form
must be utilized for each Incident. An Incident can be exposlires or one or moro people to one 01' more animals
over the CoUrSe of a period of time (onsito petting zoo) or to a single animal one time. The local health
dopartment Rabies Coordinator must be consulted to arrange for and determine the appropriateness of
postexposure prophylaxis (PEP). A copy of the Children's Camp Potential Rabies Exposure Incident Report
should be sent to the Rabies Coordinator for their records. When an exposure occurred oVer a period of time,
Indicated the first exposure date and time as that for the incident and spacify each victims exposure date and
timo in the victim information section.

When an exposure Is a res~"t of a bat inside a building, tho path of ontry m~lst be idontified and the appropriate
oxcluslon techniques to prevent futuro oXpOSUr0(S) must be employed.

TYPE' OF EXPOSUR.E" Using the coding scheme below, Indioate the letter Ihat oorresponds to each victim's
type(s) of exposure; up to four letters may be seleoted, if appropriate. When multiple animals are involved with
a single Incident, oonslstonoy must be maintained between the animal numbor designation in the "Rabios
Analysis" soctlon and the animal number designation in the "Type of Exposure" section.

Th0 bolow oxposuro typas have a reasonable probability of transmitting rabies and mList be reported to the
Local Health Dapartment by the camp. In general, PEP is recommanded for those exposures when rabios
exposuro cannot be rulod out A-C can be used for all exposures, D"M are for bats only. Solect N only after
consultation with the Buraau of Community Sanitation and Food Protection and doscribe the exposure in tho
narrative,
A = Bite.
S ... Scratch.
C = Saliva Or nervous tissue contaot
D = Direct physical contact with Iiva or dead bat.
E = Person touchad bat without seeing the palt of bat touched.
F = Bat flaw into person and touched bare skin.
G = Bat flow into person on part of body with Iigl1lwalght clothing and the person reports feoling an

unpleasant sensation at tho point of contact.
H = Person with bare foot stepped on bat.
I "" Person awakens to find a bat In tho room with thorn.
J ,.. Live bat found In room with unattended infant, child, or person with sensory or mental impairment.
K = Person slept in small, closed·in camp cabin, bats swooping past while sloeping.
L = Bat found on ground near unattended infant, child, or person with mental impairment
M "" Unidentified flying object hits person and time of day (dusk or dawn), presence of marl< whero hit, and

place where flying object cam" from (i.e., good site for roosting bats) all support likelihood that it was a
bat.

N = Other

Narrative;
Provide a description of tho exposure Incident. When the exposure was a result of a bat entering a building,
state which building the exposure occurred in.

--~,~"" ..._--- .,._--_...•",,--------~--"'"._----_.._-
----- ._.,-_._...._""~ ..,"_._------

._....•""._""..,...~......"----_._---_.".._---,.",,..,-""""_.,,..

Children's Camp Inspector:, _

Local Health Department:, """""".. .._. Date:"""._L"J_~TelephonaL-J_-" _

Date Rabies Coordinator Consulted: __1__1__ Date Form Sent to Rabies Coordinator: __1__1__

DOH·o1 Robl•• (1/05)
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Rabies Policies and Pf(H..'edureJ.'
(5[8) "74-3186

(518) 465-9720 (ajler "ollr$)

,, ,SUBJECT: Modal Slate Program {or Ma/lagemal!!.Q/LivestockiIlRabie.• ElIZo".;"A!f!-.!!..:

i, Rabios vaccine; are licensed for cattic, horses, and sheep. Annual r~vaccinalion is required to
maint.in a current vaccination status (except for sheep that receive a' booster vaccinMion with a three
year vaccine after having received a primary vaccination),

2, Vaccination of all livestock may not be economically feasible or justified from a public health
standpoint, However. vaccination should be considered for: '

a. Vaccination of valuable livestock in rabies elizootic areas,
b: Liyestock housed in structures with roosting bat, or frequented by bats.
c. Livest<lck lVith frequent contact wilh humans.

J. Livestock in conlnel wilh general publi" (e.g., fairs. petting zoos. shows. farm tours) should be
vaccinated: ' ,

a. All species for which a USDA licensed vaccine is available must be accompanied by a
veterin~ty certification of current immunization for rabies, as defined in the applicable pa"age
of: the New York State Sanitai-y Codc': ;'cuITentvaccination shall mean the injection ofa tabies
vaccine suitable to the spocies, which meets the standardS prescribed by the United States
Department ofAgricuiture for intel'S!ate sale and is administered according to the
manufacturer's instructiMs under the direction'ofa duly Hcensed vetednar!'an not later than the

,eliplratlon 'date on rhe packag~. Current vaccination shall begin 14 days following primary
vaccinari'm. and continue for'the period stated in Ihe manufacturer's instructions,"

b. ,Itiss!i-pngIYl'ecommended that all ;"ammals to be cxhibited at a fail' 01' simil~r exhibition in
NYS be vaccinated anllually for rahies no less than 14 days prim to arrival at tl1e fail' gr9und&.
WhMi<,. Uw New York State Interdepartmental Rabies Committee recognize; the safety and
probable efficacy of licensed rabies vaccines for USe off~labei in other mammals. it Is important
to note: (I) efficacy of the vaccine in off-label species has not been e!tablished, and it must be
assumed that vaccine fililure may occur~ (2) in compliance with- the terms of the State Sanitary
Codc, a mammal vaCCinated by off-label use witl be treated as an unvaccinated animal if it is
exposed to rabies or ifil bites Or otherwise' potentially exposes a human to rabies,

c. Small mammals such as hamsters, gerbils. rats and mbbitsmay'alternativcly be
isolated from any direct contact with rhe public,

d, Unvaccinated and off:.label vaccinated mammals should be restricted from certain
activities at fairs and similar serting, tha,t encourage intimate contact with the public (e.g..
petting zoo's, oneieash walks through general pedestrian,areas).

e. For off-label vaccibated mammals. pllblic contact may be alklwed iftbe .nimals are kept under
surveillance for rahies symplOms and if conmcts are limited to a small. defined number of
animals which have bcen vaccinated at least tlVO months prior to e<>ntac\. In addition. a regisler
of those having contact muSt be maintaitled with oames. addresses. and phone numbers. itl order
to quickly identify those possibly 'needing robie' Ireatment if tho animal develops symptoms:

• Ne\\' York Sta" SanllOry Co~ •. Ch'pter to. Heallh, P." 2 ' Secllon 2, t4 p.ra. (214.
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4 All suspected cnses of rabies in animals. and animal bites to ilL'm,"S must immediately be reported to
the local hcal!h authority. When appropriate the health "uthority will aminge ten day observntion or
rabies examination of the biting animal.

5. Unvaccinated and off·labcl vaccinated mamnials (including livestock) in contact with a rabid animal
must be destroyed unless quarantined for a 6 month pe";od, Animals currently vaneinated ("s detlncd
in 3.a.. above) in contact with a iahid animal must receive a rabies booster injection within 5days of
the exposure. Quarantine on a farm for livestock means isolation from other domestic .nimals and.
from all humans except for the person caring for the animal. NYS Ag,& Markets veterinari.ns sh6uld
be consulted tor on-site advice on sotting up the quarantines. . .

6. Whon rabios is confirmed in·. domestic animal on a farm. it I! not necessary to <onsider.1l
animals in Ihe herd as exposed, as borlzontal.transfer (e.g., cow to cow) Is unlikely. However, any
mamnial known to be bitten by Or otherwise ex:pesed to the saliva. of the rabid animal must be
managed as In 5 (ab(,v~). furthermore, because another ",ember of the herd may hove been exposed
to rabies through the same carrier that infeGted the rabid domestic animal, olher members of the herd
must be watched carefully for devel{)pment ofsigns of rabies. and isolated immediately should that
oecur. Milk from the remainder of the herd may be sold. Rahies virus has not been demonstra~d in
infeetious' doses in milk. Pasteurization will inactivate rabies virus.

7. The meat from an animal cx:poscd to rabies (I.e., known to be bitten by a rabid animal) may be eatert
without risk of rabies providing ·thc··animal is slaughtered witbin 7 days of e"posure to rabies aild
liberal portions ofthc exposed area are discarded. Milk from an animal in quarantine may be used if
pasteurized. Neither meat nor milk from a rabid animal (La_, became HI with or diod from the diseaso)

.sbould be used for huqlan or animal eOnsumptioo.

8. Veterlnarjans. e!lcir staff: and livestock owners in rabies enzootic are.s sllould immediately.
suspeCt rabies when animals become ill or demonstrate abnormal behavior. Promptly isolate tbe
animal. Protectivo ruhber gloves should be worn when handling and medknting siCk animals,
especially animals suspected of chol/ing, as this is frequently an early sign of fabies.

9. 8arns, fenees, and other barriers to sick wildlife should be maintained in good repair. Doo"s should
be kept dosed wh~nnver possible, cspecially .at night.

10. Dogs and cats are required io be currently vaccinated for rabies at all times. Barn cats sbould be
vaccinated and eontrolled (rabies i, 5 to 10 times more prevalent in cats' than in dogs in areas affected
by the raccoon rabies outbreak). . .

II. Veterinarians, veterinary technicians. end others in.intimllte contact with sick livestock in rabies
enzootic areas should receive rabies pre-exposure immunization. Care must be taken while treating
and during necropsy of rabies-suspect anim.ls. Protective clothing should include rubber' gloves.
surgical mask .nd face shield or other eye pro·tection.

12. Specimens lor diagnosis 01' rabies ill livestock must include refrigerated (not fixed) samples of
brainstem llll!i. e«ebellut".
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APPEND/XD

Resources For Veterinaians

Rabies Packaging And Shipping Instructions

Address To Rabies Lab

MMWR: Compendium Of Animal Rabies Prevention And Control 11/2011
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ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SAl.LY DRESUN, M.S., R,N.
Governor C(:mml$.~;iol~er Exr,.r.utiv~ Deputy GO!'l1ln!$sIGller

May 16, 2016

To better provide rabies testing services the New York Slata Dapartment of Health has made
two key changes to the requlremants for specimen delivary to the Rabies Laboratory.

» Specimens must be shipped so that they are guaranteed to arrive at the laboratory
within one day after shipment.

." For emergency testing on a Saturday please select the 'early Saturday morning
delivery' option.

In addition, Please note Ihe following continuing guidance:

• Do not ship specimens for emergency testing on Saturdays without obtaining prior
approval for weekend testing from the Bureau of Communicable Disease Control
(BCDC).

• Any specimens received for which approval for emergency testing was not given will be
held for testing on the next business day.

• Properly packaged specimens should be shipped to the Wadsworth Center Rabies
Laboratory at this address:

Griffin Laboratory
Wadsworth Center
NYS Department of ~Iealth

5668 State Farm Road
Slingerlands, NY 12159

• When specimens are being prepared for emergency testing on Saturdays, the LHD
should verify that 'early Saturday AM delivery' is requested and obtain a tracking number
for all specimens. The tracking number should be emailed to rabie$(/ilhealth.n~,go\L-

• LHDs Can continue to send in 5pecimens that will be delivered to the laboratory an
Saturday but that do not require weekend tasting. These specimens should have printed
on the outside 01 the shipping container "For Saturday Delivery, Non-Emergency".

A delay in specimen delivary can result in specimen decomposition, unsatisfactory testing
results, delays or unnecessary post·exposure prophylaxis and/or unnecessary quarantine of
campanian animals.
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Summary of emergency animal rabies testing policy
1. Emergency/off-hours rabies testing of animals must be reviewed and approved by

BGDC either during normal business hours at (518) 473.4439, or after hours through the
NYSDOH Duty Officer at (866) 881·2809.

2. Aftar consultalion With BCDC, if off·hours testing is approved, the LHD must immediately
notify the rabies laboratory at (518) 485-6464 during business hours, or after hours
through the NYSDOH Duty OffiCer system at (866) 881·2809. Immediate notification of
the rabies laboratory is necessary to:

• Ensure that rabies lab technologists are avaiiable to receive and test the
specimen.

• Verify appropriate shipping Will be requested so that the specimen will arrive in a
timely manner.

• Confirm to whom and how emergency testing results will be reported.

3. Emergency rabies testing is indicated for an animal that has bitten a human and is
highly suspect for rabies infecfion based on species, behavior, and circumstances of
the incident Emergency testing is reserved for situations where, due to timing around
weekends or holidays, it may not be possible to have the results of testing back Within 3
days of the date of the exposure Incident.

Some examples of incidents that should be considered for emergency testing would inClude:
• A bite, or significant saliva exposure to an open wound, from abnormal acting

raccoon, skunk, or fox.
• A bite or other direct contact where a bite cannot be ruled out inVolving a bat

(note that a bat found with a sleeping person with no known direct contact must
still be tested, but would not be considered for emergency testing).

• A known bite from domestic animal that has been examined by a veterinarian
and determined to be showing signs consistent with rabies.

The rabies specimen submission policy can be found on the Rabies Laboratory website at
!l!lQ:/i'w"vv{wadsworth,orqll)rogramsiidlmbieslgnimal·speclmen.teltliill!.
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JNEW n
J') YORl< uepartment Wadsworth
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Animal Specimen Testing II)

Rabies testing in animal specimens consists of microscopic examination of brain tissue
samples using an immunofluorescence staining technique. Results are confirmed by virus
isolation in a cell culture system. All local health departments should submit specimens
using the Electronic Submission for Animal Rabies through the Health Commerce System
12], For parties that do not have access to the Health Commerce System, such as veterinary
practices, pest control companies and wildlife rehabilitators, a copy of the animal rabies
specimen history form 1'1 may be filled out, printed and included witll the specimens
according to specimen packaging Instructions.

Specimen Collection

Do not submit live animals. The animal shOUld be humanely euthanized without damage to
the head. The head must tllen be removed from the body and submitted intact for
examination except in the case of bats where the entire animal should be submitted. For
livestock, samples of all 3 lobes of the cerebellum (equal to 2 walnuts) and a complete
cross-section of the brainstem are required and may be removed through the foramen
magnum, The cerebellum and brainstem samples must be placed in a small, crush
resistant plastic canister or tub, then sent to the lab in the standard New York rabies
specimen shipping container according to the provided detailed Instructions. Decapitation
and livestock brain sample extraction can best be performed at a co-operating veterinary
hospital.

Authorization for submission of specimens for rabies diagnosis must be obtained from the
local health authority, Bites and other exposures to saliva or nervous tissue from animals
suspected of having rabies must be reported to the local health authority.

Questions regarding submission of specimens and the handling of animal bites
should be directed to the Rabies Laboratory weekdays from 8 a.m. to 4:30 p.m. at
(518) 485-6464. Emergency weekend or holiday examinations must be arranged with
the laboratory by the local health authority or should be directed to the Duty Officer
at (86G) 881.2809,

Specimen Storage

SpeCimens must be preserved by refrigeration. Freezing should be avoided, but is
acceptable if refrigeration is not possible, Tissues must not be fixed with chemical
preservatives,

tol
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Although the rabies specified shipping container provided is compliant with current federal
shipping regulations, the shipper is responsible for the proper packaging and labeling of
diagnostic specimens, Tools, cages and other surfaces potentially contaminated with
infectious saliva or blood can be disinfected with a 10% solution of sodium hypochlorite
(household bleach) in water

Shipping sets include:

• One pre-assembled shipping container, including
o Outer cardboard box
o EPS cooler
, 2 biOhazard pressure bags

• Packing instructions are printed on top-inner flaps of the outer cardboard box.
• Two gel packs of refrigerant (store frozen until needed).
• Two plastic bags (13 x 20 x 4 ml) for the animal head, livestock or other large animal

brain, or entire bat.
• One large plastic bag that surrounds the closed EPS cooler.
• Two absorbent sheets which are to be placed in biohazard pressure bags along with

the specimen.
• Two blank rabies history forms With directions for collection and submission of

specimens.
• One Zip-lock bag for the rabies history forms.

Packing Directions:

1, Remove the head from the body of the animal (except bats-which are shipped whole
and livestock) and place the head in a small plastic bag.

, When shipping samples consisting of only cerebellum and brain stem (livestock
submissions), first place the brain tissue in a small, hard plastic container, then
place in the small plastic bag,

o When shipping more than one specimen In the container (bats), be certain that:
each specimen is individually bagged to prevent cross contamination and that
each specimen is clearly identified.

2. Cool specimen in refrigerator or freezer, whenever possible, before packaging, to
enhance preservation (especially In warm weather).

3, If sharp objects protrude from the specimen (bone fragments, porcupine quills), wrap
specimen in several layers of newspaper prior to putting the specimen Into plastic
bag.

4. Place the bagged specimen into the biohazard pressure bag along with the sheet of
absorbent.

5. Seal the biohazard specimen bag:
1. Remove the tape adhesive backing from the bag,
2, Fold the bag at the slit and orient lines onto corresponding lines.
3. Press hard from the center working outward.
4. Do not force larger heads into the biohazard pressure bag.
5, If the head is too large for the biohazard pressure bag, contact the Rabies

Laboratory (518-485-6464) for assistance.
6. Complete the history form on-line at Health Commerce System (21 or fill out the one

prOVided with the shipper.
o Complete one form per sample. 102
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o TIle identification on the bag containing the specimen and tile history form
should be identical. If the specimen bag is labeled "bat #1-Smith", tlJen the
history should also havo the identification "bat #1"Smith", written clearly and in
indelible ink.

o Answer all questions as accurately as possible. The information provided will be
used to report results to the local health authority.

7. Place the completed rabies history form in the zip-lock bag provided.
8. Place the zip-lock bag on top of the EPS cooler.
9, Follow packaging instructions printed on the inside flap of box.

10, Do not use glass, wire, tag fasteners or other materials which could puncture
packaging or cause injury.

11. Wash hands,
12. Disinfect or burn all materials contaminated in specimen preparation process.

Surfaces potentially contaminated with Infectious saliva or blood can be disinfected
with a 10% solution of sodium hypochlorite (household bleach) in water

13. Next day dolivery is required for all specimens

Shipping Specimens

Properly packaged specimens may be shipped directly to the Rabies Laboratory as
described below, Special arrangements are necessary with carriers for weekend
delivery. Local health offices may arrange transportation to the laboratory. DO NOT ship
emergency specimens on Friday without prior approval for emergency testing.

To better provide rabies testing services the New York State Department of Health has
made two key changes to the requirements for specimen delivery to the Rabies
Laboratory .

• Specimens must be shipped so that they are guaranteed to arrive at the
laboratory within one day after shipment.

• For emergency testing on a Saturday please select the 'early Saturday morning
delivery' option.

In addition, please note the folloWing continuing guidance:

• Do not ship specimens for emergency testing on Saturdays without obtaining
prior approval for weekend testing from the Bureau of Communicable Disease
Control (BCDC)

, Any specimens received for which approval for emergency testing was not given
will be held for testing on the next business day.

Properly packaged specimens should be shipped to the Wadsworth Center Rabies
Laboratory at this address:

Griffin Laboratory
Wadsworth Center
NYS Department of Health
5668 State Farm Road
Slingerlands, NY 12159
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, When specimens are being prepared for emergency testing on Saturdays, the LHO
should verify that 'early Saturday AM delivery' is requested and obtain a tracking
number for all specimens,

• LHDs can continue to send in specimens that will be delivered to the laboratory on
Saturday but that do not require weekend testing, These specimens should have
printed on the outside of the shipping container "For Saturday Delivery, Non
Emergency",

A delay in specimen delivery can result in specimen decomposition, unsatisfactory testing
results, delays or unnecessary post-exposure prophylaxis and/or unnecessary quarantine
of companion animals,

Summary of emergency animal rabies testing polley

Emergency/off-hours rabies testing of animals must be reviewed and approved by BeDC
either during normal business hours at (518) 473-4439, or after hours through the NYSDOH
Duty Officer at (866) 881-2809,

After consultation with BeDe, if off-hours testing is approved, the LHD must immediately
notify the rabies laboratory at (518) 485-6464 during business hours, or after hours through
the NYSDOH Duty Officer system at (866) 881-2809. Immediate notification of the rabies
laboratory is necessary to:

• Ensure that rabies lab technologists are available to receive and test the specimen,
• Verify appropriate shipping will be requested so that the specimen will arrive in a

timely manner,
• Confirm to whom and how emergency testing results will be reported,

Emergency rabies testing is indicated for an animal that has bitten a human and is /lighiy
suspect for rabies Infection based on species, behavior, and circumstances of the
incident. Emergency testing is reserved for situations where, due to timing around
weekends or holidays, it may not be possible to have the results of testing back within 3
days of the date of the exposure Incident.

Some examples of incidents that shoUld be considered for emergency testing would
include:

• A bite, or significant saliva exposure to an open wound, from abnormal acting
raccoon, skunk, or fox,

• A bite or other direct contact where a bite cannot be ruled out involving a bat (note
that a bat found with a sleeping person with no known direct contact must still be
tested, but would not be considered for emergency testing).

• A known bite from domestic animal that has been examined by a veterinarian and
determined to be shOWing signs consistent with rabies.

The rabies specimen submission policy can be found at the top of this web page.

A printable pdf of tile Shipping Instructions 1'1 is provided,

Results
lO4
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Results are routinely available at the locaillealtl1 authority on the \IIIorl\clay following arrival
of the specimen at the laboratory.

Related Links

International Air Transport Association .. Dangerous Goods Documentation 151

United States Postal Service' Toxic Substances and Infectious Substances 161

Source URL: http://www.wadsworth.orgiprograms/id/rabies/animal-specimen-testing

Links
[1] http://www.wedsworth.org/programs/id/rabies/animal-specimen-lestlng
[2J 11t1ps:llcommerce.health.statc.ny.1Is/publiclhcsJogIn.html
[3] hltp:/lwww.wadsworth.org/siles/defaultifiles/WebOocI26923434/OOH487.pdf
[4Jhttp://www.wadsworth.org/sites/defaultifileslWebOoc/Rabies%20Iab%201nfo%20m86sage%20May%
2013.pdf
[5] http://www.lala.Qrg/whatwedo/cargo/dgr/Pagas/download.8spx
[6J http://pe.usps.com/texllpub52/pub52c3_023.htm
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Ad~l't':t~$ f:ol'resp0rJd!hne~ to Or. Brown (c:l.{hGrlll\'l.bfown@~t<!t~."I;l,\,l~),

Rl1bies is a fatal vlrai zoQnosis and serious public
hc,lm p"('bIcn,.l All nlJl1nll1a!s arc bdi(:v<{! to be

"usceptible to tile diocase, and fur the PU"PO$c., of
thiS' dDcmnem, usc of the term animal refers to rna.m
mlllll, The disea.se. i:; ;:In acut.t\ progressive encephali
tis C;l.1JsM by ·viruses in the ge.l:lUS .IN/iSaYbv.s,2 Babies
vin.rs is the most irnpurt;Ult lY$$avi~us globa.lly. In the
United States, mUltiple rnbi¢:;; virus varulntS are l,naiu"
tamed 10 wild n1lllllUlaliall,'ese,'volr populations 'uch
"' '''CeoorlS, skunks,fux~$, and bat$.i\1lhough the Unit.
ed Sl1te, Illl' b"on declared f,ee ,GUin tnlO51l1ission 01'
(;anjne lilbie.s virus variantsl there is alwilYS a 1'jsk of
,eintmduttion of these variant., '·7

The ,,,bl06 vim' is ll,gllillly tran,mitted f!'Om ani.
n",1 to ""hnat rbmngh b!tel,l'he Incllhati,," peri(l<l I'
highly variable, Itl domo.,ue ,uumals, it Is get,emlly 3 to
12 wc¢ks, but can range from sever:.l1 dny15 to inomhs,
rarely e.~ceeding 6 months.' Rable.," communicable
durl'lg the perlo" of >alivary Shedd-Ing of mbies vlrllS,
Il7<:perlmell1:111 and hlstork evidence documents tlUit
dogs, cars, ""d fe"ets shed the WUS for a felv days
prior to the onSet of clhl1cal signs and d",ulg lllno~~.

Clinical sillll~ of "'bies are VAriable and indnde inap.

perauce, dy,phagla, cmnlal neI'Ve deficits, ,"tlorm,1
lx:h:lvior; iltilXia, paralysis, nlt,t'.t'cd 'Vt'lcalh,-atioH, and
seizurc5", l'rogre5s1~m to deadi is rapid. Tlwn!: are cur
rentlv no ImoWIl effective tdbies alltivlral drugs.

'fhe n~(:ommcndatlons in this c.ompendium sen'e
as l\ basis fotanUl1al.1ilhks prc.vcntion ll.fld control pro.
graul5 through.(jl,.lt the United SUites ~cl iac:ilitnte stao
dardjZ;ltiorl of p:Hlttdmoes aIIlong iuri$di1.t.ionS"t tJlere·
by eontdbllting to an clfecth-e n.tloo.1 rdbl", ""ntml
program, ~ho comp.ndiulfl .is revl"",ed >11,,1 revised
all ne.Ct.8SlUY, vdth th~~ most cul't'ent version ,fcp(;lting
nil p:revious versiollll.l,b{;:s("· recouunendations do not
!upersede llJlte and locill laws or requltemems, I'r1o,
rJple, of "'-!>los p",,..,,'tlOIl and cOnlr<II are detailed in
Part 1, .nd fecmnmolldatlons for p.,'enterill v.cd",,·
tion procedures arc prese.nted iu Part 1I,AJI animal 1/lu
bies v,lc"hles lketlSed by tl,e USDA. .nd marketed III
the United State, arc listed alld described hlA.ppelldix
1, and COll",ct Information for manumcnlrer, of tbese
,'.cdncs is pn",ided hl.llppclldix 2, .

Modllklltlons of note in this updated vetsion (Jf
tile compelldl\llll, colllp"rcd with tile provious vcr·
sioll,' indude darlftcatlon of lanpge, explicit ell,
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C?U1lI£t'r\lt;11~' of:1I1 int(:I'{li$dpliIlnry l1ppn)tl.i.~h. t(j en
bIt's COntrol, a rccommendatiuf), to coU~;ct ami 'l7Cport
at the o.tion.l kve! additlorull d'til elements 00 I~bid
domestk {U!imal$, dlilnges to the r\~cou\ID('lJ.(!¢d lII:lfl

agemem ufdogs and cats exposed to rahies that u,te ct
tIler unvaccinated Or ov~rd\le fOr h~ll),~ter vaccination,
n:ductJon of l:hc rCtoll1111e,nded 6-IUonth qUilrantim~
pOI'''d lilt "wain .'peties, and update, to the lbt of
fi1al'keted anJ.rnal rabies vaccines,

Part I. Rabies Prevention
and Control

A. Princlples of rabies prevention
and control

1. Cnse deJinltion, An unhnal is dct:ennl.ucd tl)

be ,-.bid aftor di:'gnosl' by aqualified l.bo,.tary
as spedfied (.<110 Paltl.A.IO. Rabies diagl1osis):111e
nattQ.1U'l1 Lonse dl~ijnHion fClt'au,lmall'llbies requires
Jalmffiwry con.lirmu.tiOil On the basis of either :a
pO$itive result f[)f the (lieeet finorcscent antib~ld'V

,est (p.rel<O",bly perlb,med 011 eNS ri~sue) 01' isol'
tion {if t+Jbit.:,s viru$ in cell culture or a lab(wJtory
fItlirnal,10

2. R~hies virus ellvosurc. Rabl¢s is transmitted
whtn the virus is llltroc.luced into bitt: WOLu\ds,
l.nlo OPf:l1 ems in skin, or onto mucous mernbral)c~

h:Olll saliva 1.)1' other pottfUially infectious mat1~lial

:$ur:h as neural tissue. ll Questions regardi.ng PO~'

sihle expo,ures sho\lld be directed prompdy to
Stat" I), local public healdl ,ml",dtie,.

3. lnterdisciplinlll'y .ppruacll. Clear ""'I con
fj.i$tent cO.01.munk'ution and coonlirultion among
l'dcV'J.nt a.uimill ,md human health partners aCi"O$~

.ud within .JI j\lriSdlctiQII' (indudi"g in"n".
tlonal; n.:ltion::Il, srate, flod local) i'i ne\~~~IlBary to
most: effecl'lvdy jJr¢v,,"t and control 'abies. As I'
the case fur the prevention {)f many zoonotic and
c.nltJgillg infections, rabies pn~vcntk)n requlIc:i
the. COOPI,~!~tion of tlnimnl cOf,II:ml, law (~i)forc('.

UH.':.m, and rJ.lttIJ.r4!! resource peJ·sonocl; vc:.terinllf·
ian~; diagnosticians; publil.; h~a.lth professiunals;
physicians; animal au.d pet own(~,i·s; Ilnd others.
An int~grnted progmm must indude pmvision5
i:O promptly respond to situations; humanely :re·
st.rahl, capture, and eothanize animals; a("lmini$t.t':\·
quurrJntinc, confine1ocntj and ob~efvntion periods;
ond prop"e samples fol' sllbnri.lSion to a te,ting
I.boratory

4. Awn"cnoss ""d odurutlnn. E''':ntful comp"·
nomS ()f l"d!lieS pr"venlion ""d control iodurlc
ongoing public educ.tloo, re>pon'lblc pOt nwn,,,'
ship. rOlltine \'C.tcrinary c:lre lind \i~IC:CinatiO~ and
prof"sslonal conUmllng cdue-.lion. Mo't .nimaI
and human CXP05\u-es to l'abics (an be prevented
by r-dlsJng awareness concerning rabies l1'lUJsuili;
~ion rQutes. th~ importance of avoiding conta~;t

with wlirlilfe, 'nd the n<;"d for .pproptill.t.e ve~
eJ'inilry C1irc:. Prompt recognition and repof.ting

of pO$,.'i"tbk C;{P(}t:\If\~~ to nwcHca! ,lI1U v(·wl'inm:y
prof,,";uoal! and loc'tl public he,tlth lluthoritleS
are cl'itical.

5. Human rabitl:> p.revcl~Uo~. Habie.s in htl.(n<l,n.s
can be prCVcilttd by tlinlirJatiog e.."{po~u,n::s ro
"'bid ,nimalg or by proViding .."posed persoo'
prompt poStexposure prol'hylil'Ji.is COtl.$1$ling of
lOGll treatn1eot of wounds in combinatiol'! with
app1'Opl"iatt: adlninistr.dtiorl of hu!mm I1loks im,
muue glolmlln imd V'(lcCine. An o::posun: <1SSt.:S~

rntru shouJd OCCUJ;'" bclon: mbie~ postt.."(po~urt

prophylaxis is iJlltiatt~d a.nd should include di~

cussion bClWCt,cJJ. m,~d1c;d provider.s and public:
health of(i.dal£;. the nttiOolllc for l'econuneuding
pm:xpo'",o propllylaxi, "nd detltils of btltll pro
LXpOSW:¢. and post¢xposurc prophyl<DCis adminis
trnt1un Cali be round in the. L1.ll"ff:Ut rcconunendfl'
tions of theAdvisOfY Commln~t on lmrnunizatinn
Prar.tict~, ll,IZThc$C':. l'ecoHllnr.hdlltionSl i:ll.ong 'wi(\1
:i:n.fuwatimt coucern,i,ug the ~:l"l.rrt:nt lo{:~ll and rc·
giOrull cpidcmtologl' of "nirnalc.bies "od d"
jl.vaHabilit.y of 'human J:llbl.c.:; biotogic..lO) l\f¢ avail·
able from sUltc htlllth departments,

6, DomesUc ~nim.al vaccioatioo_ MUltiple \111(;"
ciu~$ ate llcc:n.'1ed for 1.!St ill, domestic anlro:J1 spe
cks, V:'lcdn~$ nvailable indudc mal1ivated 1l11,d
m.odified-live virus vectored products, products
for 1M and SC administratiOIl, products with du,f'J,·
tions of illlll'lunlrl' far poriod" of 1 '" 3 ye"rs, ,ad
products with variol1s m.inimum a§ts of "1tcdna·
ti(lll, Rr.c.omoicnded vaccination protedurc~ art'
specified ill Fart II. ofd'lis (,.'QlTIpendiwll~ illumal rHo
bies v.ccines lic<nsed by tllo USDA and 'wtrkcted
in the United State!; <:Ire sp~~c::Uit~d in AppendLx l.
Local govt:rnme.ut~ should irlitiatC ilud mai.ntHin
effect,ive prognlOls [Q erlliu.rt vacciIla~.iun of ~1I

dogs
l
cats,and fc:r:rt':ts and t:O ferr10Vl. )jtfay and llil

wamed &lllimals, Such pro~~edU~'C.$ h.'i'llc reduced hlb
om:wry-c.oI11lo:ned caseS of r,:l.bicil among dogs in
t.he United Star", fr<)l1l 6,949 c.seBin 1947 to 89
cases in 2013. j B{~Cil\l$C more rabies ca~es are rC'
ported o.l1l1ually invOIViJlg cats (247 in 2013).'110.0
dogs.. wccinati()11 of catli Sh~luld b~~ requited.;! Ani·
rnal shelters ~nd l\,(linU1[ C()IlU'\)1 autholitks shouLd
tstnbli$h policies t.() t;nSUf~ that ildoptl:d al\im~ls

~.re V3cdo.ate.d ~gllin5t f.lbies.
An illlp(lrrarn. tOlJl to Qpr1I.nJ.z~public a.ud ani·

Wid. heulth and enhance donu::3tic an.imal lJihies
conttQl i, routlne or r.merg('.ncy impk1l1cntatiol)
('If l()w-c:os~ or fret clInics for l:abi/?..$ vacrimlt\<;)[l.
To £,dlltllte Implementation, jUIiadlcr1ans shoultl
wo'k widl vetClin.,y medical lic",,,ing h<lards,
vecect.n.a.ry nssfJciatil':m,s, the local vct-ednar)' CI)I\:\·

JnUnityl anun:ll control officials, and 8.niInal ,ve!
furc organi~ati(ms,

7. Ullhiesln V&tccinated ~UlitMls+ ,H.abi~iil i.$ rJ.H: in
vac.'cinuwd ani1n:lIs. 1H5 If rabies is SUsp(:cted in Ii
vaccinllted "nlm.l, it 'hould bo reportod to pub·
Hc h~al(b. (Jl'JidaIsl the "acclnl,~ maUl,lfaCllIrCl', and
tile USDA Al'HlS Cento, lbr Vet(,rinlll")' Biologic,
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(Www:;J.phis.tisda,gov; :;1~f.!l.'Ch fo\' "adverse (~V~:{\{

fepMing'} 11," l,ho"'tOf!, di:lgnosL, ,hould be
f;ol"i.firrned and the virus variant dmmcl:ertz~d by
til<: cncs ,ahies rcll:rencc laborAwry.A tho<ough
epidef1li~Jlogic iuvrstigatiO[l induditlg documen,
tatlon of the :mimal's V~lC(:irI.;l.ti{}n history and Pl).

tcntial nlbl!::!: (:.\:posureli ShOl.lld br. condUClf,d
$, flables in "lIdlif•. It is diffic'Ult to C<JOu-ol

rahies nmflng luildlif~ rcscrvoi,r spedcs. 16 Vur.d.
natinn of fi·ce·ranghlg wHdlilc 01' point infecflon
contr(JI is u$Cll!l ill some SituaU()nSll'! but the ~l1C.

cess ~)f SUdl pmr.cdut"t':IT de'pend:; On th~~ cirCum.
~t<lnCC:8 surroUlldlng each i.lbks ombrl;.~ak (See
Part 1. C. Vn::Vt:ntt{IU Hnd control mc:tllud)) rclatf:d
t<l wildlJfe). Becautie 01 the risk of mbits ht wild
;tnifl;l/Il.s (especially mt:;c;oon:\skunks, coyotcslJox
CS, ,",d (MI), Ule AVIiL\, Amerkan Public !iealtlt
As~oci~t.ionl Council of St.at~~ al.1dTerritorial Epide
rnidogisis, National AI~jl"(lAI Care and Cautml As
sociation, amI National A~sodatic)fl ofS\1I.tt Public
Health VeteriIL'iI'inns Strongly recofw.nend the t::o·
actmcnc and cnliJr(~{:m(~lt of :Jtl:ltc l.;:J;\{ls pr:ol1ibit·
tng the impc)rtatjou, distribution, traIl$1(Jcation

j

and private ownersltip of wild ani",,!).,
9. R<lbles slIt'vellhlnCe. I.a.botlltof}-~ba~c~1 l'1l.

bi~s slU'veillante und 'ir'1lfimlt typing are. essential
cotnp~mcntli of mbies prtvLntkln and control
prc>groms. A compn~hcn8ivc surveillance: pro
gram should not be limited to testing only thos{~

altim,ds that have. patentlaUy expaged peoplt Or
d()m~stic arl.JmaJ:i Wrabk$, Accurate and tiold}
InfurmllUon and reporting are ni~CC$;SfifY to guide
deel.IOIlS regardIng postexposme prophyI.."I, In
potentially {:X'poll~.d humans, determine appw
priate t11auagement of potentially e......:posed ard
Ina.l$j aid in the discovery of (~mefging varjant$,
de,cribe tile epidemiology of the disease, and
ltS~ess the ef&ctivenl~8s of vacdnation progrJms
fOl' demestic anhlJal, aod wildlife. Every lInimal
.,,,braltter! for mllies testing slIould be repotted
l.O the (DC to cvaltmtt. surv(,'.lllanc:e trends. Public
h<.a1th authorities shmtld Intp!emen, dec"onic
.Iabornt(l'(Y reporting a.nd l1otifL<:atiQl1 ~Y5tems. 111
.lufOnlllltkm rc;port,e:d on r:-:v'tl'Y animal submitted
for rables testing should jn~-.:ludc 8-pcdcs:. point
Ioc..<ltit'm, Vllccinat!tln statu~j rabies virus va.riant
(il rabid), and h,umu at domestic noia,"! "~pe'

stlres,l'o enhance the ability to ID.l.lke evidenc&
ba.,ed recommendaflons from n.tlon:tl ",n",il·
I,wce dala, additlon.l dnta $llo\lJd be collect\,d
and repOrted on uU rdbid domestic "nittlals. In
this regard, essentlLl.l dat.a clemente:! indude age,
.~{'.x, llcutr...r l:ltiltl,1$, ownership $OllllSl quarnntiu(':
dmes (if ~lny), ante of onSet of any clinicailligns,
and complete "'dCculOti'm history. Rubid animals
with .. histOty 1"Ili00portatioJl into tile. Unit<,d
States within tht past 60 days Urc IUllntdiatdy
notIfiabie by .tate health departments to the
cnc; fllr 1Il1ltldigenous cases, stnndnrd norilku·
t.ion protocols should be followed,"

to. Babks rll(lSlll,liil1S,
a) The dirc<.;t tluores":ent ~ntibmly tC'"d<;;t

l.~ th(~ gold Bt.'l.udm:d for f'".1hics diagnosis, The
test $hOllld be perform.ed in a,col'danc(~ with
the established nuUofllll stilIld'.lrdiZ~d proto
col (www,cdc,gov/mb!e.,/pdf/rnhle~dfa,pv2.

pelt) by a qual;Jkd labomoty that h"s I"",n
d'''ig'l<Ited by Ute loml or ,tate health depa'1
mcot.~I:O,21 An.ltnal5 ~ubn.litt.ed tor rabies test
ing SlJl:ltlld he CUdl,tIl.iZt·,(F2.·~5 i(~ stich:t way as
to maJur.ain tilt. itlle.grity ~,f tll,e bruin so t1L.'l.t
thclnbo£"atoty can recognize (:Iuatomic struc
hIres. Fxcept in. the cMe of-very snmU anim.ills,
such ., bats. only the ht'td or entltt brHitl
(lnduding b",lnstClll) should be submitted
to the laborutory.1'o l.clUt;itt prompt: [ahord
tory telting, slIbn,itled spedlllenS should be
stored and ,hipped wtdet tefrlgeration with
out delav,Tlle need to t'llaw (rozen Sl)tc.imcn.s
will dd:;y te8[~ng, Chemical tixation of d!;sll~~
~hould be avoided to prevent slgnifiG:Ult tcst
ing ddnys and. bct:ausc sud, fixation might
predude ,<:liable testing, Questions ahom
tc~ting of fixed ttl:iSUCS should be:: du'(~c:ted tC,1

the lotal t.bios taborAIOIY or public health
depu,It"t"'t1.

b) Rabies te,ting shouid he avuil,hle Out,
sid(~ of Hnmla! l'nlslnc$$ hour:;: at tIlt': discrc
!.lOll of public health "ftich1.ls to expedite ex·
pc:>sure managc:ment d{~d$lons. iO "When cm1~

ftrmaltlry test[llg Is needod by state health
departrnents (eg j in the event of incondusive
reliu.!tl', unu~ual spe,~iesT or m.a:'ii$ exPOtlu.rcs),
the CDC rable. I.ho",tol'j' cnn pmvltk addl
tlona.l testing amll'r.snlts within 2fA: homs of
sample. :ceccipt.21

c) Profc$s'ional a:':\5{l<.:.iations such :IS the
",soeilltlon of PlIbllc Health L"bomtotle,
should .<1\,o<:o,e for, distribute, and promot,e
the development 01 guideline, for routinely
<'Issessing tC5r..lng pl';!.ctkc~ '\lithin mbles lab!')
I"dt011CS tQ tn~ure mainte!1anc~ ofquality ;md
.,af'''y·

d) A0irett ulpid ittununo!listodlClUkal tc~
(feferred 10 0$ ,nUT) i, bc.iltg ">ed by tl1l.i,,,,j
field pct:;Qnnd III :lllfvelllanco programs lor
specimens not inV(~tve.d in humall (U' dOnleslic
aniWrll ~po~ttres,~S-!lll All positive dtrc,"t fdpid
Jom\!lfioht<toch<.roic:tI test tCSllltt< nc.td to be
COllfirrncd by 1l1eans of direct fluoresce-Itt ilfltj-

body t<$tillg Ut" 'l,,1Utled labonltor~ .
e) Curremly, thcre ute nO comlnotd<tlly

amlloble, USDA-1lccn,cd rapid le,t lills for rA
bie, diaglloSiS. Unlicensed Its.. sltOldd not be
u.,ed owiog to the foUowing c'Oncerl1S: !ensltiv
ity ""d ,peduclty of tll<..e tellS Me uN kllilWll,
tfJ<: tesLs hove Ilot been validated agaillSt tW
rent stlllldard methods, tI,e ""creUan of vir",
III the 5lI1lvo i5 b.tl.c.mttl.ICrlt altd the ""'ltm, 1I;It

ies oWr time, itlIJ' unlicensed test tesult WOLdd
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nc(tl to be conlinncd by \'alid!lV~l1 nwthods
such liS direct fluoH~sCeUt :U:ltibody ttstinl:t ()n
brnin ti."IUO, "nd the interpretatIon of result'
from unHc(,Jl$t~d tests (Ilay plaee e:-rpos~d i1Ili~

malt! and pt.1rSllllS at ~Thk.

ILlliIhks ,,,.Iogy, S<lmc jurj,dieti",,, r"quirt'
t~vld~n~t': of VJ.CdtliJUOn and rabk~ virus al1tibod"
k~s for nnimal importation purposes, Habies titus
autibody tiH~l"S lIre indicative or II respome to '\,I'/Ai..~·

tine or infcttton., Titers du not di:rcoly currdatc:
with pt\.1t~;c;:tiOCl br.:callsc (lthe.... immunologic flu:
l'Ol'S also play tI !'Ole In pl'cvcill'.ing rable.s iUld OUf

abllitie:-; w rneallure and imerpret those other Yile
t.~lr,~ nrc 110t wdl-devclopc:d. Thtrdon: j ¢.vidl.llce
of drCuliltJng rflbks virus (lrltibodies in animalS
!jhuuld not he usl~d i~S ~t sub(;titut(;~ tb·r cu~rc;I1t "VaC

cination in managing r.J.bit:~ c:.'tposures or detc.c
mining the need (or b(lO~tCf "acci.nation.::9-~~

12. .l~:abies re$eor~h. In1urm;uion dedvec! from
weU-designed studie.s is. cl:istntia.! for the dcvd·
upment of evidi~ncc·ba(olcd rec.:mnmc.ndatioul'i.
D:n..1. are needed in S'evem[ arens, tndudil"lg viru.l
sb~'dding pt'liods Ib, dl)tne"ic livest<>dt nnd mgo'
morp"", potelltial ,hedding of virus III rlliIk, the
earliest age at wltidl rabies vaccination is effe~":

rive, protective clrect of maternal i'iIHibody, durn·
tion of inur.ltl1llty, postexposure prophylaxi$ pro
tQtots for domestk auinlal,st mudd:;: fur treatment
of clinica.l rabies! ettmlabel vaccine usc in dC)m~8-

de i~nitmd$ and wildllte ~'ahies l'C$(':r~:}ir species,
ha::lt~pathagm adapmtlulls LInd dynamics, 'itnd the
ecology of wildUfc rdbl" ,",e'wit species, ",pc
emily in relation to the USf: of oral rabies V",,",ccim:s.

B. Prevention and control methods
In domestic and confined animals

1. Pt£:cxPQsurc va~cillll:tiuil mul OliUlagcDlent. Ad
herence. to a n~gullll: mbjcs wccimttiOIl Sdiedule is
cri!lcl!l to protect a"m",ls ,gaitl't rtcognized ,nd
IHlfl::f,Qgni:i:ed mbiC1 exp~lSUrtS. P.:trenteml aniII1.r.'ll
robles ,,,,,cJtles should be adm!"istel"d only by·
Or under th<: dire<;t. sllperv"i:lian of 11 liccu~ed vet
f;t'inarjJ:ln on premises. Rable~ v.acdntti may be
adrninisre:rc::d under the :rupervision af a. Ike,nsc()
veterinarian to tmii,llals held in. ~ulio).a1 shelters b~'.·

fore rcle3sc::.~~"H '1'he veterinarian signing a rabies
vaccInation certificate ~nust. ~~Sllfe t:hat the pc::rs(m
WilD "dlniIJ,i~tertd ihe ,,,<cine Is Jd~Jltlll.'(\ Dnlh.c
t:ettific"te and ha, be~n approprilltdy mined in
vl.K:dne iJtorJ:ge, handling, and adrn.inisttarlon and
in the .m.ansgeu1ent ofadverse CVlmt$,/111tii C'Jl:ilIt(~$

that a qualifj<,d aild r"$pOrl~ble pers')ll ",lIt be held
Hc(.'Ouuwbl(: fix properly vuccjo..ating the aotuulL

Wltllin 28 days after inltlal vacCitllltiOll, a
pm r".r.lbies viruti antibody tittl".iS expect.cd, ROod
the animal. can be considered immunized.:'i:l,JH.?
Regartlless of the age of the llIlimal at lnitbl vac·
clnatloll, a booster vaecitmlon ,1Iould be .dmjn
IStered 1 yc" later (see Par! n ,,"d App('Udi" 1),
M'l ~lItirrull is currently- vaccinated ~md is consld·

(;rcd jlUunuli1.1,~d illlOlCI.!ialdy lIfler :IllY bc;Ostcl'
vac.cination. 3lJJ9

a) B()o~ttr '1acc.lllluiOl1. Follo\\ling the ini
lial vaccination! booster 'v/lct,'itm.tiOns shl~uld

be givcu i.n ~ rnanm:r ';QilSL~tc!lt with the
m,nur.,cnlre,'slabd.Ifaprevlou,ly v,,,dn'l.cd
animal is ovel'dlle for au}' booStt~r ''filCciniltLOnl

including the Iirst Mt)3~er vHcdoatl,{Jn due '1
y?a.r after illitilli v::lcc:!nati"::ltl, it should be: given
a bOI}~ter Vilct,:inariorl. lmmcdia.tdy at'1:cr fhi~

bO(lb'Wr vatcllut.tion, tht' uninl.al is lYJl1sidered
altn:ntly v.ceinated .nd ,llOul<l bo placeci
01.\ a bOt)$t(~r vac.t:inl1tion schedule con5i~tem:

with the label of the vacci.lH:: us.el.l.11lere ilIt

no laboraWt)' or c:pideo1!()logic.,il data to sup
port the rtnnual or bic:nnilll ;ldm,Ulis1;1'i:ltit,n of
3-year 'wH:cinc,~ niter conlpleti~)n of die luithd
vaccine series (1e, tht initial V'Jcdnation ::md
l·yl,~ar hoost'e.l~ vncclmltion.).

b) Dl)gS~ cars, and ftrret~.A.ll dogs, tilts,
and feri"tts should bt~ vatcinate.d ttg~J.n$t

iJ.bit.o; tlmi f¢'Vilccin:atc:d in .\cc:otdanct~

With :re(;~)lnIllendilti~ms in this compcmli
um (Appendi" 1),

c) Uve~\tock. All horse, should be vae"
cinl:l.t~d ~igainst 1'll.bk:s.-1(1 Ll\'ts!.Ock, induding
5pecies fu~ which licL:nsed \o<t.Cthie$ :ll't: not
a,"ailable, l'h~t haye frequtl'\t {;()l1f2.Ct. with
humans (egt in petting Zoos, f..tirs , ~lnd other
pUhlic exhibition,) should be vacciflllt<:d
I1gainst. rabic$, o.!t,f\~ Con.'lideratimt should also
be b.r.i.ven to "L\ccin;lting liv£:l':i'l:ock th;'lt 3re pat
ticul.rly'Vllltl'lble,

d) Captive wild llninL"11~ and wild aniroal
hybritls (th~ oIT'p,illg of wild "oiomls cross
bred to domeS':lt aniIl!llJs),

(l) Wild ,ninlli' aml wild a"hIla! hy
b,-id, should not be k¢pt as pets:"'« No
p3renWrJl rebic::: ....iltdne$ arc lke~c;ti.J

fot 1,1$e in wild ~nii11al:; or wild awm.:Jl
hybrids,"

(2) Artitnal; dmt ",e fJrm<d (eg, f')f
D.,ll1d, (\U', or fth~~r) Or lnaintt.dned in ex
hibItS 01' 'l~lologicfll pmk8 Hnd lh:l.t an:
nOt C'ontpletdy exdudt;:d from all (:011
t.act with £"llbie.s v~ctQ[5 can hec.on1c in,
fecred, 0$6 MOj'CI~~Vet', wild animals aLight be
incubating fI!bies when initially t.'aptiJred.
Therefofe, wild·c::mght Jnimals SUgcep
tible to ""bie.s should be quar-,mtlrted fo,
~l minimum of 6 In~)nths:,

(3) 8mployet$ who worl, wili, ,ni
mals ill e<hib11S OJ' WOlogi.",,1 p",'ks ,houkl
recelv( ptee.x:posure ulbies v(lcdrtuiun.
11,e me of pre~)[p"sure or postexpusur<:
rabic$ VrlCCiOllti!:II'l for h;uldl.crs who wOl'k
with a,nlrlllJls at ,uch f.cilities migh, <t

duct th<: o<ed for eutM",,,ia of rnptlve
ani.mllls thllt cx:pOS(~ handlers. Cal'l.t\v'ot"cs
and buts ,bould he !tou",,! In • "WllIOr
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thar prt'dtldcs dirccr C.Ootclet with n){~
puolic:f1 ··!Z COn~ider.'1tion may be g1veo. 1:0
,",ec""'ling 'nirru!ls tilllt arc partioularly
vJ[u.hle i}ee Part lJ. n.vacch"th)n nfwlld.
li/e .n([ wild nnin,.[ hyhrid,).

Z. Stt'ay allllUnls. StrAy dClgs" l...'at~, and ferect,,;
5h~mld be: reITll;lved (rom tile mmnlUnity\ ~U1d medl.
,1rWifIlS $hOl.lld be put in platt: to fhcilitate voluntary
~l:rrendc:r of animals to prevent ahandorunt:tu, to
cal helllth d~partmt'nL~ and ~\.lJinlal C(Jllli:'Ol offidMs
tan tnfbrce the l'emoval of sinrys mOre cltectivdy if
owned animals are required te) mlVc idc.otitkatio[)
and he (:on!irlt:d Of kept 1.''lIllt'..a.slt Strtly'fi should be
impOlltlded Jbr nt kalit 3 btI.O::jn(~55 davs 1:0 de.tcfruinc.
whether hUmtlll ~';KpO~ut'e:has ocultrcd Ilnd to giH~
OWllO'S 8-ufticieJlt time. to rl::dai.!ll an,irrmIs,

Stray and fcr.al. CatS 8cn!c /is ;). sigoill.CClOI: .sourc(~
of rables c:xpOSl.lfe risk.'!! If mUlillunitie.s allow
1lJ1Ii..ur.~~n.ancc of fenII (~at col(mie$ deSpite this ri8k

l

t.hey ,htJldd "llq.""rd the hWlth of dle cat. IlIId
the: cOmnlunltif~1j in whkh th{~y If'...itide by n:qulriog
r~,1t t<1tl.'i n::<."t\iv~ iflltlal titbies ViK'ti.nMJons nll,1.,'1 ap'
PfOptiiltcly ::ldltdultd bl)()stt::r v~ICCilli:ltkms.

3.lnlport'~tioll ~l1'Id l[l~tate bWV(!mnnt. ut'tU1imrul'i.
tl) Arc,s with dog-Io·dog rahleR t",nsmi'.

stOtt C!lr.llnt": tabks vim:i V'mnn(:$ ba.Vl~ been
dirninated from the Uluted 8wtesJ,'1; howev
er" rabid dogs and n rnbid cat have been tn"
troduced into !lIe continemal United Slit.,
from .af(~a:'i with dog-h."Wlog mbies t.ran!'lrnis,
sinn, '1-(1"j8,<l:9 The n.lOi/emt\Ilt of dogs C!)l' the
purposes of adopWm 0:1;' sak~, tl'<.)m an:<l.S with
dllg·to-d()g mbies tr'Jl1smlssion Incrca~e~ Ihe
fisk of Jntmdudng C;lninc·tranSnliW:d rabie.OJ
to art.....d~ whr::rc it docs not cUfrcndy exist, i.Uld
ihls pnlcuc,. shQuld be pmhlbiled.

b) ln1erlllltlollal impottatiOll. Current k'd.
end re.gll.latioI1!i am in:sufficknt to prevent the.
Introduction of rnbid animol, intn the United
Statt> OIld mu" be S!fellb~heucd mid appro
pl'iately cororced. '''',<8.'' The CDC and USDA
APHIS ha,,·c rcgulati;lf¥ authority over the
impQrtMion of clogs ;1,(11.1 cats .imo f,h.<~ UnU:cd
States,11 Importers of dogs 1l:l.USI comply wilh
mbks. v:lCdnatlon requircmtnts. ~O,SI These.
reguhtionf) require th~~t dogs from rabics
endenlic cOlJntries be cllITtntly v::I:,ccinated
againSI mhle, pdor to ilIlpl)"""on.11I.e appro·
pl,ate he;llth nfftei,d of ti,e ,tate ofde'tiu.liOn
,hould he notiJkd by the appropdate federal
aurhoritles wllhin 72 hours of the ."ival of
any ,llIVl\cc;nated imported dog requJred to
be placed ttl conn"emcnl (os defined by the
CDC") und<rrhese fegulations. failur,~ ,,£the
owner to comply with thc~e confinement re
q,tiro'l1cnlS should be promptly relJort~.d to
Ihe eno IJ;I1:;\o'" or Global Mlgl.tioll aud
QlIa.mfltinc (OJCAnlmallmports@cdc.gov).

All il1lpolt.d dogs .nd tilts arc ulso suhject
tn .tate and l"ca1 law:; governing mbles ,nd

should be l.,~llIr.eOUV V'M;l'.tlUH.r.d aWlio,~t mbk-:;
with USDA-liccnlj~~( products in ~Ictordnn(.~¢
with thi$ compmdinnl. Failur~ of the owner
to comply with Slllte or loem requirement.
should be l~efcl'l'cd to the app.rofJ1'llltc State. (11'

10,.,.1 oHkio!.
c;) IntC',t$mte mOV(;Jlltllt (indndhlg cO!n

.(nonwcaltlls and tt:IT.Uoric,<;). Before im~'.I'·

,~l:at.c HlI)V('·it\cnt oc(urSI dogs, cats, f('rr('.{s,
and hor::;cs str<Juld he run'endr .....:K·cinatLti
against U\bie.~ j11, ::I.CCOrdllllce with this mm~
pendtum,AnimaIs tn transit lihould be aC.r.om·
pankd by II CUffe.nt, vllljd rabies vucdrmtiQI}.
certlfic<lt~ such as P~;)(1Il51 ff<Hl'l the N~ltiomJ.l

k'.,nciation of State Public Health Vcterinar"
ian..,..53 When an interst.at~ health certlficat~:

or cettmrate of vt~tcfinarr inspeclion II' rc
quir(:dl.lt should ctmt<l.il.l the $3.mt, rabies Vf~C

daation jntbml<ltion u[:i I'orm 51-
4, AtljunCl pro,cd",,~. Mc!lwls or pr"cedure.

U"'l ""llane.o r.bies contROl irlcllld" the following";
a) ldcnriflcatllln. Dogs l eilts, <Hld f(~rl'cl:.."l

shouJ.d be idcnti.fted (eg, met," or plairk tags
or .m.iCtodllpS) to allow for Yerin(:ati~Hl of ra
bies Yac;cin~tion statuS_

b) [JccnsUfc. Itegj~t.f:ltlon or Jice:nsufc of
all dogs, eiltS, :md fC1'1+etti is /l11lnteg1al (;O.1'OpO
Dent of ~ln efft::c.:tive 11lbits tontrul proglllm.A
fee is fTequel\Uy char10cd fOr ,uch IIce'J;1l1'e,
i.U1{t l'C\"enut;:S ccUcct.i:d are u$c:d to malrmdn
mbies at an11J1:l1 control al'tivitl(',~. h"'tidcnc;c::
of current ·t,.~lcdn"U.'oll should be an e,5Sf;nti;11
pn:'((~t;rl,li$.itt to Ik~nsure,

c) C:mvas~ing. Hou'It:-to·hQl,1."ic r:un'<l~1';·

Ing by animal wniml offid,]s fildiilates
t,."!Jforce.mcn~ of VaCCi,1liltlOO and licensure
requh'enu::.nts.

d) Git,liOns. Cir~titJn!I are I,;gal ""roman,·
es issued to owru:::rs for vlokttions, including
the failure to vacc.inftr.e or Hceng~ thl~lr ilni
Ilmls, "I11C lluthority for OftktfS tl) issue cita
tions I'hould be. an integrnl part of ./uJimltl con
tr<Jl programs.

c) Al1imal c.ontrol. All local jurl,dictiOns
should i{l(::nl'ponIH~ trainIng ,md continuing
elh.tcar.iolJ. of Pl;.~fsonr.1el regardltlg :;tnw-ani
mal control, h~llsh law~\ aniaw bite preven
tion, and rnbicN prtventlon and control into
rheir programs,

f) Puhlic "dueation. A1I In",1 jllt.I,dic
dous 1'ihoutd ir,corpor'Ate educntiOn cove.ring
re.pon,lbk pet nwne"hip, bire prevention,
""d approprUlte Yeted""ry eme tnw thei,·
programs.
5. f'ob1expo8urr. management. This secti.on rc"

fers to any arilirud exposed (yeo Parr I.A. 2. Rlthte,
vi.fl.1..l\ exposure) to a confirmed or tiuspectcd rJ.
bid tllllmaI. Wild mamm.liall carnivofCS, skunks,
and bars rhat are not a\llliL1blc or Sltitlililc fi:>tte,,·
Ing should be reg;.roed as 'Jbld.TI.e r,.tirJ""le (or
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ob~er\iatioll) conilnenwm, <H' IItri~:t qUHmntim'
periods of (,"'Xpo:;ed IlJumal:;- d~$pitt previous V3.C"

cin-ation. i:l based in part on t,hl' !1otenHal for owr.
whdmlng viral challenge, Jncmnpkte vaccine d.
licacy, irnpropcr \'acd.(l(i adrnifli~tr:.ttio[\ v~rjabk

host i.IlUnuno(,l)mp~t~~IH.~~ HOd l..m.mune-nu:dl.::n:ed
death (it, earl)' death phellomenor0,",SI.I1

a) Dog~, cats, ~lOd f\~rrcts, Any illnC::fis in ju1
r~p01itcl llOium! should b~~ reported j,OUlH~di

atel)' to Ih~ 10c,1 !len!th department. If sign,
suggc$thre of mbie~ Ut:vclop (e.g! panl.1}l~U; or
Seizures), lhe ""imal shOuld be e\lth'.I1ized,
and the head or entire b..., (indudiJ'lg b!ain·
S,em) should b" ,,,boli"od for resting «eo Palt
l.A. 10. Rabie, diagno,is).

(1) Dog" cat" and ferret. that ate
Current on fable:; 'v::i,CCintitioll srumld hn
.medlatcly rcccive veterInary medi~l Gar~

tbl' il:;.~essm(~tlt, wound dea.:nSing~ and
booster vm..:c.iru\tiOn. 'l11t anim.:d should
b~ kt:pt under tllt:, owner'$, t,:onrrol and
ob.«md "1r ·i, day:;.

(2) Dogs, Crl~S~ and fct"rl',.~t$ that hav~~

.nC\-rc::l' been vo.ccjn~tc.d :should he ~uth[\"

nized iOIUlCdiatell' Tl'lCre are cUl,tn\ly
nO USDA·llcens<:d biO!(l~ics for poM.e,,·
posurc pnJphylaxis of previously \1.11vilC

cil:tnted dO(ll(:stk anitnuls, and there is
eviijencc that the use of vaccine alone
will nOt reliably prevent Ihe dis..", in
thefl\~ animals. ~a If tlw: owner is mWi'iliing
t() have the a.nirnil cnthanize.d, rht: animal
should be placed in strict quarantine (01'

4 (<log, and cats) or 6 CfCeret.) montl,..
Strier qlliU"JtltllW III this conte.....,.t refers
to co.ofu:u:::nlf:I1t in an encl()$illl'C: that pre~

dlldes direct c;out;lCt with pe.ople !\Ild
Other anima16, A raoles vaccine should
be administered lit d,e time of ,"'try h1tO
quaI3Iltl.l'I.e to bring the animal up to cut·
r"..nt t".rlbkS varcinatlon 1.i\:allls,Adrninist,ra
tiOn of vncciu.c ShOllld be donI;: ns soon
~s possibk, 1t is recc,muntndcd tii:\t the
period fwm exposure to vaccination not
cxcc:ed 96 hour$,:'i9,(jo Ifvacdntttion is de
layed, pubHc heail.h "fndllis may cOI"idtr
il1clcaslng Ihe qllllmlllJne peliod fur dogs
and catS from 4 to 6 mOI1ths~ nlking into
LOllside~tiun faewl's su('h as the ~cverlty

of exposure, rhe lengrh of dclay in va.t'
C1n,:''ltionJ cm'fCnt. health Srat,tls, and IOCfll
tabi<s epidcmiology'-

(3) Dog! and mt. tlJat ore overdue for
a hooster ""Ccirulti"n and rbat hnve appro
pdatc dotnrrlentaUon Mhftving received.
US))MiceIJ,"c'tI mbte.s vaCCine at kaSt onco
pre\liously SbOldd irntl'lOillately recdve
veterinary tnedical cart: for a$sessmeot
wound dean5ing, and boostervaeclru!liol1,
1he;ll'lhnaJ shOldd be kept undel'the own·

t~l"s m!ltwl and ob~l,:[vcd for 4, days. oW

If b"<llter ':lccinatiOn ~ del;wod. public
ht',a,lth officill.b mav c.oi1l:lider incre::lsing
dl{~ ~)h5erv·ation p~~~iod fi:u' rhr. ;JII.itn.zl! tak
ing into con.sidemtion .fu.ctOf$ sut'h as the
~e,",il)' of exposure.lhe lengtli of deh\)' in
b(){J!:Itt:r 1flKdnation, curr(:nt health fit.\l.\lS,

and local mbic. epidemiology.
C4) I)og' and (Uts that are. ,)."«Iu"

EoI' a boostcl.' vaccimu:inn :IIid without
appl'Opriatc documentmion of h;lving
received ~l USDA·ll.ccnsed t-ahit:i V3.(!clne

at, 1t:<I,'lt (l1l.Ce previousi.y shnult.:'l hurtle
diatclr receive veterinary lrtl',.~dk'a! Ciln~

[01:' 1i$St,Ssmem1 woulld dt::an~ing, and
consultation with 10e:<1 public h03lth
authodtie.s.

(a) '111('; anin.J.a1 eMI. be u'Cllted 9~

tuwncdnatL:dt 1tmn('.dlatdy giw,O Il
b(Jl'J~ttr \"1CtiU.atiOH, and placed i.n
Strict quaranthlc C,"" pan LB. 5. 0) (2)).

(b}AltC:n1s,tive1y, prior to boo$tt:I'
·vil.c.dllatioa, the atteucHng 1Jt.~I.Lrinilf·

fall u:my L'eg:u(:sl guidf1l'\i..~C f1'onl. tl1('·.
loml public hl~altl1 aUdlQritie-s in
tbe p"MlbJe u,e of pfOspe<:tive ,e·
tologic ml)llitoring, Suell OlonitCldrlg
_,id tnt"\! collecllng J!al,,~d blood
samples tr) dl;lCtl1ntrtt prior VIIcci
""tlon by provirlillg ,"vitl",e, of an
auaJ!lne~tic response: to bno.lJtcr vac
cination, If iUl adeqlJat.e anamnestic
n:spf)u,se Is dOC\lmcntt;:d, Ehc :lnJJ,1l.a1
can be considLred t:O b~: (,lverdue .tbr
boo:.tt:l" V',J.c('.inatit>n ~we Pan 1. B, .1.
a) em and observed ror 4; days." If
there is imlt:kqllate evidence of an.
anmnnesti~: re$pons~, the animal i:i
considered to have. never been v'lcd·
119,,,<1 and sbould be plac<:d in striot
qU"';>ntlnc (s". P:ut l.Il. 5. a) (2).
(5) FCf((~tS that arc I)Vl~l'd\l(,~ [Of il

bomlrer Vl'lCdrultiOH ~hould ht evalu
ated on a cHsc·by-case basis l taklng into
c.onsideration fao,(Jl's ,'illch as ~hr. Se,Vl;:L'·

ity of t::X:po~\lre:" time dapfle.d sloc.:C'. laSl
vaccbiati(lll, mllnbt~r of prevh;lUs \Inert,
n.l1ti.owi, cuntnt health smt\.ls, lind local
r"'.-lbits epidemiology, lO detcnnine ut:c:d
ftlr eurharuu:il1 or irtunediate bOOSt.Cl· 'Val,
dlliltlO.n fblli)wtXI by observation ()r stl'ict
qUll.mntine,
b) !.iv<stoeKAlI ,petie< of liv<SIO,:1: lire

S'U$ctptible t() rAbies; ("'att1e -anti horst.~ ::rrc the.
moS! fi'equentJy fepMed infeCte.d 'pecies.'
Any illness in nn cli'.po:l~d allimal $hor.l1d be: re
ported imm<:dillICl)' to the iocal h...lth depiln·
ment and llllimaJ heallh officia!.'.lf signs SUw
gestlve of ,abie, develop. die ..,lm;II 'I!O\ud
be euthanJ,e,l, 000 tile head or emir. h.,ill
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(jncllJ.l1Jng bmiusttm) sllI,ndd tx~ submiltl';d for
,e"in~ (se" [-'.It l.A. 10. Rabies dj'gnr"iS),

(1) Uvc,stotk thm bave tH~\ler be-en
vaccio'ted 'hoult! bo ''t'tMntlcd inune
diatcly AnjlTIal~ that art not eutl1..anized
should he COI\lincd amI obsl~rv~d on a
cl-I.se·hY"CJH5C ba,.,j~ f01' (; ll1outh~.

(2) UVtl:itotk that. iH't Clltn:nt (}Il ra
bies vaccination with a USDA"licensed
'~.J.ctille approved for that specir.s. should
O¢. glv(~n il booster vaccinatiol"t llUmcdi
ill'dy m~d ()b~c(vcd foe 45 dill's.

0) Li...·l~$tQL'k oV(".I'du~ fl,,)r fl booster
vm:cinaUon .should be'. t\-'aluilt.ed on ~l

cllse·by·caM:' basiS I taking int~1 COJl.sidtr
ation fuctou such 'as $e.v~rity of expo
s[ll'e~ time elapsed liinc.e lflst vj),cdnatioH,
nmnber ()f pte.vious' vacciniltions,I".1,UTcnt
health ,~Latus\ <'Hid local !'"tlhleli epidem.1ol.
ogy; to determine need for euthanasia. or
irnrlledl:at,(; booster v".:l.c.cioatian frlllowt~d

by (lIA"ic["ntl(~n 01' sttil.~t quaDUJ,tine:.
(1) Multlpl" ,"bid ""lm,l•.il\ " herd

<lud hcrbivort.....to-he-cbivOr¢ rransm.is:;;ion of
r'J.bit!i are lU1<:OrnnWn. rJ! Therclb~ ,restric.t.
lng rbe re,t ,ttdIe herd ifa single al1lm.] ha'
bern expos{'.d In Or ,inli:,'C!,cd with mbks is
USlL:111y O()t ntt.:eSb'luy,

(5) n.bie, virll' is Wid,'y di>tribmed ill
the tissues of rabid 31l..in1ll1s, 6'3-ti4TiH1:iues and
prodU<1S frOnl. rabid .nimal ,hould not be
tl.':Ic:d rOt hUJuan nranirnal Coomlfllption1ir,,6(i
1)1' trJ.mpl;lfil:miOlt~! 1-lowl.':vcr, pa:'1¢urlJ.'.a.
tiOn ~l[ld moklng will itmcti{l/l.tt: ['abit~~ vi
m,';, ~~Thc.;ldort! inadve.rtrntly drinking Pfl1i'
<I:urlzed milk or eating Ihoroughly cooked
animlll products do~'s n.<)f CDosLillltt II. m.
blt;~S exposure.

(6) [,lalllllil.lg ,nd C<ln'lllllpt.!Orl of
unc;ookecl tlS:RIC~ from exposed ,lnln:tus
rtllght farry a ti~k fo.r rtlhies ttilllSnltS
:)i(1n."9 Persol1s handling expos(~d animals!
C:lrCl1S5CS, find ~issw:~.~ ~h.clUld use appro.
p~iatt ba'trlel' Pf(:CflutiOn6.6~,N State lind
I<K1tl pullli<: he:l1th allthoritie" st"tc nleat
I",pc<:rors,and rho USDA ['oad s.fetv and
lnspccl,ioo Servi<:c 'h"uld be 1l0tJtl"d if
exPO·$ut('.8 Occ\~r hl lmimals intended for
commt1rci;11 use. Animals should not he:
prCiented fur $luughtel' In • USDA,regu
lated eotahll$!ullem if l!lolt .nimals orig;'
n~,te fmm a quaFcllltinc area and have not
been npp,ov<:<1 fn, l'de'lse by the proper
'uthOliry. If at, exposed ankD," Is W he
cu,tom sl,ughttred or home ,Iaught"ted
fur ((ll1Sll11lplion, it ,hould be ,Iaugh
tered illll11ediaWy "ft"" "xpOS1O,e, 'nd all
tissnes should be cooked thoroughly.
c) Other anim:ll" Other mll'"01als ",.

po,cd to a r.hjd ""lOl.1 should be emhanlzed

hnm~~di:ltdy. AnlmnlS IHiliflL1ined lfl USnA
fiGeo,~td re~tan:h rilciHtit!s or aLcr~dited 'l(JO

logk," park!; should be c\1uu.ted on a ,",,-by'
C,'~se basis in CO[L.,1I1t'ltiOll.. with pUblic he;al.th
<lurhorh:i{"'s, Ma(lng~flie:(lt options l.llf\.r l!\dudc
qU(lrl\.ntine. oDs(::rvati(lnt or :Khninlstmtion of
f'~bies biologics,
6. Mmtagemenl of anImals Ulat hite num,um.

a) Dogs, tllt.S, and Curet'S. l~nbk:& \limB Is
wcc..:retc.d In the sa.liva of ulfec...ted d(Jgs~ t.~.cl.tS,

~lnd fen'ct5 during IUnL.~s and fnr Ot1~' a fc.w
days bcfot'e the onset, of c1in.ical $i~!1~ Of
dC:'.ath.n '7j. Regardless of filbles "a~.xirult.:it)o

,rntu>, a he,lthy dog, cm, '" f"rrellh;t c"po~·
es a. person should be t01ulned ami ob~ervcct
dally for 10 ,i.ys lre>nl Ule time of the o""IJO
BurcH; ad,1;lllnJstrution of rabies v;lcr,inc to tlle
ani.mal i$ not ttconuneoded during: the 01:1··
s(:~.p..-ation, pcdod to avoid conIu:;i..I'lg sign::; ~)f

rable~ with rare adverse vac:r..in~ reafJions. 1'

Any ilInc.$$ itl the Hnll.1lal 8hOl..ll.d be !'i;:porn.'.d
;romedintely to the loc"l h"alth department.
Suth :cIrumnl:s should be evaluated by tl veteri,
narian .t Ule lim ,Ign of illi,." dlll'irlg ''In·
fincrncnt If .i\igOfi $ngg¢~Uve of rabies clevC'.t~

op~ th.e animal $hould be <~u{hanjzedril.ud th(~

head or f'".utire b~I:ia (inc1I.Klli1g bralmtt:ut)
should he submitted lor to'ting (S<O P.n LA.
10, !l.ble. dioso",l.), Any ,t.....y or unwanted
dog, ('-,it j or ftrret tlmt exposes a person nlllf
be tutb~rllz~.d ;nlm~,diatdy, and the hend or
~.utire bnlin (including bra,inlitel1l) should be
.ubmitted for tt!Ung (seo Part 1.,1" 10. Rnbic,
dlago",I"),

b) Othr,l' tH:\.h:;nats. ()th,(';1.' llnimfll:[i. that
ntight have (~}i:pos.,~d a person t:o rabies
sbould be reponed Imm"diateJy '" tht 10c,1
health depa.t"t.Inent_ Marulgt~ment of l:lnimals
other than dog.5,cat'').lat1rl ferrcts depends on
the 8l)ect~s~ th~~ drcumstall(,.:cs of the l":iCPO
SU~ the epide:Oltok\gy of rabies in tlw ;\rC~L.

the l;!XpOSing '~uimnl'~ histOry and CUuCilt
health ,,,,ttl", .nd the .nim.I'$ potenttal (or
'""po.nrc to rahle,:rh" shedding pedod for
rollics v:iru.s if) lUld(~f.c.mlilled for 1noSI $pc
cle!;, PrevioU5 vaccination of the~e <Ulhllal~

roight not preclude tht 1leCessity for eud,a·
n'ila and te.ting,
1. Outbreak pt"Cventiull and conb:ol. Th(; em~>.l'~

gcnce ofn(Jw rabies vinll> 'l!llrlHnts or the illtIOdu<;·
don of nnn1mHgenotis viruses: poses 11 l:iiguificant
ri(;k '" hum,ns, dome'tic animals. and wlldllfc,'H'
A "'pld "lid coml,lrohel1llve ""ponse Invt1!vos
C')O.rollllltioll olm,u'iple ngendes (SO" P'n LA, 3,
InterdisCiplirlllrr appro.ch) to accomplish the 101
low1ng out/..'Ome:;6.\;

m ChaiJ(..tefi:le the vi:rus at the national retcr·
ence laboratory,

• ldelltlfr and control rl1e source of the
Introducdon,

JAVMA •Vol 148 • No,S' Marth UOi6

112

511



0) EnlJaH.ce J.illKHuwry:b:l$lI,1 slirveilf,'l.I1Ce in
wHd and dOllll:::)tk: ;mim.als,

/lo Illcrease anilloo t:.tbk:s vaCdrultlO£1 ratelL
o Restrict the. movemellf. of ;lIlittmls,
~ Evah.m.tt:, th~ ,Iu'~~'.d lot wlldHfc ,intervention

uctiV!ties (t'l:t pr.)lnt infection L'(.mtro!. trap"
vacclIl.ate.rd~ase p,rOgmms, and orJ.l tabit"s
va~~cin.a.tion programs),

• 1'1'Ovide public .nd plOJesslonal OUff<.ch and
cdu.mtion.

g, Di,.,,[er ''''pon,e. ArliImtl' "right be di~
pla<...-ed during ~ad ,l,iter ll1an·mall<: or natUfal disas
[as and require e.rnergenc.y dle!.tering M-MAn.i.nml
labie::; vaccination and exposure histories nr{~ often
nOt ;wajJl:lbl(~ fur disp.l.cICC!:d 11Ilirm.t1,s, and disa~tcr re
Sp[}o£ie can create situations where anjrnal mrtl:::lk~

"',' might lack appropd.te tmlning or 1,.,e""p(),ur<
vaccination, In such 5itll.i.U'}O$, it 15 ential! (0 imple
ment Ilnd ~:j)or(fIJ1ak rabies. prC\'entlon rmd cOntrol
mCiI,Stm::s to reduce thl~ filik of rnbks tran,smisslon
l1Ild d,e need fur hl1m:m PO"""po,ure prophybxl',
Such ml'''Sll1~S 'Kinde me rollowing aetkJnl:
(' Qlorrlinal;C: rdicfctful'l:$ ofiudivkkmls ilnd Or

~aIlizat1uns wifll the- loc;u C.!llc.rgcm.-y opera.
ti.ort."J CcntLr bc.:tbrc deploynttilt
Examine each ani.lruJ.1 ::It a trlage;: .:lite for pm:.
oJbk hit.e injuries or signs of mb.le.,

~ fsolat'e animals e:-::hlb,iting signs of ml:M:s
pl'.'::ndiog evaluation br;' vettrinmian,

t;' Ensure tlllit:ill anim.1..ls have a unique identlfi.er,
~ Administer a ,abies vaccine. ttl <ill dogs. Ciltti,

and 1i:~I'J'et5 unless l'cLlabk~ proet' of ml'r(~UI
V'~Cdllatk\1l c.x.i~t::l.

~ Adopt minimuo! :,tandard$ tbr anilllltl l"J1rc...1:ak
.~[S as ft"asible, includ.ing w,;{:: ofper${1ual. pl'Otec....
tJ,vc c:quipmmt, completion o.fthc: pre("~~oSl..U'C

rables vncx;:iilllt'iOtl se.dc:s plioI' to dcplormem:,
and pro'Vision Ofllpp.fOpriate. tnlinins.l1i'

• Mainttdn documentation of aoJmal disposi
tion :'lOd location (eg. returned to owner

j
died

or eutfulllized, adopted. or rdnCated to Rooth
e" ,helte" w~h add'e", I)fnew lomtloo).

iii Provide fudlities to confine ~ltld observe ani.
mals illvolved in r..xllClsllres (see Part l. B. 6.
Management of .nlmals rhat bit.o hW1\aos).

I!o Repoxt hUmlll1 expo$urcs to apPl'OpriU{,~pub
licl1cal1ll n\lthorlile$ (s.. Part I. A, 2, IUb.ies
,,11'us expo,ure).

C. Prevention and control methods
related to wildlife

The public ,hould be "lamed 110t to handW or
fe<d wUd mammals. Wild ollln1I11als "nd wild aoJmal
hybrids that ""po.e P""""$, petS, or livestock should
!}" co",I,lered for euth:lI1asl" and rabie, tOiting,A per
SOil e>:posed by "nl' wild manUl1al mould nn,,,,'diatelr
wash the WOl1nd thoroughll' and ,epon the n«i<k",
to a healtlH,,,e pro,ider whO, in cOl1Sul,r.ation with
public health .UdlM!ics, cnn eV'.lluate tlle need fOl'
pOstexpos\l,e prophylaxis,H,,,

'l'r.:l1-:llilocating ioft:c,1;eJ wHdlife lL."ls tomtibuted
to the: Spl'(:mJ of tillbit:st

H-tl\I,lIfj ;lOd arl.ilU;lI,~ that uppear
healthy ""fl still be ",bid.The,efo,e, tmflsloeudoll 0<,
moving liv~~ allim:l1fi from r.hch:" point of capttU'c and
rel(',asfng th(,;ro,) (If known mbic3 fCllt.l'voh· sp~cles

shoul,1 be prohibitet!." Whe,eas ,tate·regulatcd wild,
life rch:ihilitators and nuisanc~~·w(ldlJ.fe control OPLf'~"

tor:l ~bou'ld pt::IY a rQle in II c;ornprehC:ll$ive mbkl1 t.an
T.rol prog.ram, mjnimum Sl::"mdards Iill' the.st per${lfl~

who h.andk: wild u;llllIlmalS !j:ho\lld tndutk. mbkS" pn>
LXptWUre wl~:r.inlltion, sp~dfic nibies prtVen~k)Il It1Id
control trJ.ini.ng; and ongoing (~ont.lmdng ~due!t.ion.

1. Cr''ll"nlvot'CS. '111C ll~~ of mal I'abies vaCdtles .R1f

nm,ss V1lct,'ination of ft·ce·mnglng wildlife should be
CO(t;i<!c",d in scleet<d ,itu"UOll', with the approval
~)f ltppl'Oprbtt. :!I'Uttc <lml load agenciC:l:I, It!,~O 'Theft.:
have bern doc..umc:rued SUCCL,~CR mt'ing ow.!. nlbies
vilc.clnes: to c,xJotrol mbk& III wildlife hI North AmC:1~

iat~iI.;l' 1~he. cun'1i'..ntly licensed YAccin:iJl·vel.-1.0fc.d oral
rabies \~JC(;iae: ill .lnbcltd ti.)r usc in rJCCOClIlS ami coy
otes, RC<;j\:tU'ch to improve otistulg orJ.! t"..lbie$ vJclinC'
and baits nod to devclop and t¢~,,: novcl products RI

dt::'.~¢_rrn.if1e safetY ill1d ("..ffi.cacr ~nust' b{~ cIlc~'jumged.

'the dJ$trib\1tion {If Oral mbie-s vacdl1es should be
ba~c.d On sde.Htitic a....~c~em.s ~)f the t~it¥-1: specie:-;
and foll"wed ill' timely "",I "ppmpmt" ,naly,is or
su,vell1mce datil, with resull'l pr<wided to oU stako
[loldctB, In addldou, P~l't':OH~m.l wuximuion (~r.tp·vac-·

duatt:wrcleasc) ofwildlife rtlbies rC:::i'ervoir sptdcs tn:~
be int(;~gr;:\ted inti) coo1uirrated orJ.l. mbit:$ vaccincc
progr-dIIlS to ,~nhance thciJ.· dret..tivc.nc$.'i. (...ontjJ."j.ill1US

ilnd pcr:1im.em: pf(lgrJJn+~ R')r tr.J.ppitlg qr poisoning
wildlife "U(", nOt effective in reducing POPlIlfilions of
wildlife nIDies rcst:rvJ;,ic SPtX.~/:.\5 on ::I $rnte\.vidc ba~i.s.

H(}\\'(..'veft limited popt.lbtiOn control 1.1'1 hi.t:h-contn(,.l
an6L'i (eg, picnic gcQlIl"ldS t CIDlp.5, Ilud suburban arC::I..Ii)
might l1e indl,"ted for dle removal of ,clected 11igh.
rj~k .spcdcs of"\'Vildljrc. State agriculnll:eIPubli~ l!{'alih,
and wildille agencie, should be con'lllted tilr ph",
rung, C:OOId1rnldoo~ and. ~"d.1uation (Jf '\r'al:cination or
point infect.tol) control prow~.I\1s. lij

2, 1M" ,"(Oll! tho 19,0, to ",day, indigenuus ,.uid
bats hflVe bet'n rtpofnx! fioru every state t:.'Xt'~pt Ha·
waii lUld b..i.vc t"ll.used J.7lbies jn m lea..~ 54 human.') III
till:' united St:tte;?~-~lG &:Its shnLild be exd\.lded

j
usirtg

appropd:ue metlwds, from hou.,es, public buildinl><'
;md ildjaCCill stwctun......." to pl'cvenl: di~'C(::t a&iOCj~ltiOIl

with humans.101,1l\5 Suth htru(.'tt.lr~ should then be
made h<>proofby ,,,,,ling e""'111C"" ""cd by bam.Con·
tIlllfulg milks HI 1r~[S th,ougb proil'~ms delign<',1 tn
reduc~ boc popuhltioo.' is neither "",,ible no,desimbte,

Part II. Recommendations
for Parenteral Rabies
Vaccination Procedures

A. Vaccine adminlstrat!on
iIll aI1imai rJblcs vaccines sbmtld be ,""detect to

use by o~ under the direct l1Upt'a'Vt~jon of a veteriruu-
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i~ln, 1M {',"t:ccpt as rccc)IIllnmded {)t1:1tlWl::it (see Plitt, 1.
B. 1. Prte.."""pO:illre vaccination and Hl<ln~g(;rnt:'nt)

B. Vaccine selection
All "'iil,;l,.:iUt;S lic¢,nscd bl the USDA iUId lwu'kewd

in tllt lhUtcd State, at the tillie of pUblic,Uon 01' this
compcndium arc li'ted (Appetld", I). Newly approved
vacdnc:.s and dlange~ in l:lbd ~pedik:at,i()ns made sub·
$c:qlJ~nt to publkarjon SIKluld be conslckred jlS part
01' this list. Any of the .tlSte.d V'"~cdncs ea.ll b(~ \I:lc.d (or
re\'"fH;cination, eV~il jf the product" is not the lmmt: as
the ont prcviou1l1y fJ:dml'Cl.jst~~fCd. Vaccines used iu
:1tar.c :lnd local ohtc.'i cnntr<)! pmgr.uns $hmdct have
al: ka5t a }y~i;tl' tlm'lllian of tllmu.l1ljty:'nli~constitute::;
the mo.st effective method of increasing tjH~ propQr·
don of tmm.uuiztd dogs ~l1ld Cl!t5 in -any populatinrl. J(I~

E, Accidental rlUl11an exposure
to rabies vaccines

l:I\IIl'lllH ("J-:p)oSUl'e to pai'cntcflll ;Joimlli ,tabiC:i' v~c
dne~ listed in Appendix 1 does rlot constitute a .07k
fur t'abies V{-W~ infection, Human C',Xpo5ute to vaccuua·
vectored Oi'a\ l'.abies VI1.cdn~,~ should be reporttd to
sfat.('; hc:alth offidl'l15, I, 1U 11

F. Rabies certificates
AU agencie:; and vcttrinarla\1,,'; .'111mdd use Fonn 51.

the r<'lbic:~ ·vI.H:dnat.lnn c«(tllicatc: r{~cOlIlm(':nded by the
Nati(Htal Associ.atlon of St.at.e Public Health Veterinal'
'iaIIS,~~ or shOlIJ.d use lin cquiwle.ut,'rhc C\)nn mU8!', bc
cmuplete.d in full ~md liigued by the lldnl.i.ll.i5tering or
Huper,/lliing veterirtilliun. Comput(~r~gen~~c:tted tonus
containing thr. SaIne infoimntioll ::JJe ~J${) accc::ptable.

51)
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C.Adverse events
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bClween fin)' P,(u;tiCllhlr llt(~nSt'.d Vilcdne produL'"t
and adverse: e.vents,IS•.H.lil$-1I0 Although ra.l't~, advc-nit
events such as vomiting, htJc:ctlon site swelling, tern
~f{m hyperliensltivity, and the: OCC\lfi;e:nc;("; Of rabi[,':$
dC.$pitc:. prCv10U$ vaccinatton t)f'lCl allimal have been
repom:d, Adverse ev(~nt",; ~1l()u1d be rc.p()rtetl to the
v<!.cdne man:l.lfacturtr and to USDA APHlS's Center
{()I" Veterinary Biologics (www.aphls.Hsda.grlVjst:'..a.rch
:fhI' "ad·v"('.rsc cv~~nt n::portlng"). Allhaugh ill :In.ima.ls
may not hnve a fUll 11JlIIlunoiogic fe.~ponse. W vat
<.:i.oatioH, thtl't is Uf) evidence to ,'mggeSt th:lt advErse
evcllt.~ are mOre likclv to ()cc..'UI with rabies v'ncclna·
t.ion of Ul than healthy anlrmds. Avt:ttrinarian chc)os,
.ins' to temporarily delay v;1ccinal:ing au anlmllJ with
an acute lllnts~ or conditIon should ensme tha.t the
animal is vaccinat.ed (-IS 500n 'Us possible.AniInals v,dth
• previoll< hlsrory of ,mphyla"ls can be medlCall)'
lnanagcd and ob:tl;,~rved ;l.t\cr vaccination,:'i>S Sevcre
adYC1'$C eycnl:s rdated In :('.lbies \'IlCchlafJon art~ C:\·
treoH::I)" rare in animals. Dedsitmf,i concerning rabies
"'l:lcdn:ltion of .anImals "l1.f ith weU·doc.mn,entcc! $tVtr~~

advc:r5e evcnt~ to rabies var..dne InWlt hc.. made wlth·
in tlW COll.tJ~xt of Il v~Hd 'Vch~t'jnnd,l[l-dienl:~p;ltlent

relationship. Due con8jd~r,:l.ti{Jn should be given w
tht attendallt .riSkt; and henditfl [)fnor vll~~dfl'ating, in
cludi.ng regulu,tocy ncncomplian~~e, Aniruals not cur·
rel1tJy vacCinated that LXpcriente a (".cl.hic5 e]~posurt

;Ife fit g!'cat,,~1' ri:lk fOr hlfecti.on aJ:ld death ~nd ,d~o p'U~

their owners and the. comruunity Ht risk,

D. Vaccination ofwildlife
and wild animal hybrids

The :mJetr and e:::ftiCtlty of pl.1n~nteral rabies "nc·
clues In wilcllife and ,,~ld ,lI:tiIlwl l:lj'brlds have /lot been
r-s4'\bU$hed, and nO l'"dbIcs 'Vaccine~ are GurrfntIy Ii
cenlie:d for usc in these l:lnlrna.I~:Ilm.'Ij, any u~e of rahif'.5
vaccines in t.he.M.: jl[.liltmls is consldcltd cx:tm.tnbd tlse.,
Zuo:; rJr rt.'R':'(lrch institutions may t':$tablish \.'Flccinlltlon
prngr-dItlS in lIII auempt to protect v,IUllbl. animals.
butlhese should not '''place approprim: public health
activities that prntecl htuuans eme l'an L1l.1. d) (3».
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!lOS.

Y5. i\Ub(~r( M.l\ Pl3Cllcal slgnUlc<l.IIC!l of r.ablc.~ 8tJ.til}l)dll\~ III Cd{~
"11(.1 dor,$, Rf:!~,' $cl TGi1b 1,9,92;11;735"760.

~6, Mul~'bl;:;ad TL1McGltifc ~WkbI~I], t:{ aL'l'hl> ~r.f~;(~t of Dj;C on
scrwn lmr1llody liOOf!,i at"lec ra\.Jl~ und lnfiw:u2.'t V'.lcc!nllt:h'Hl, In
h~(J.W'l}' hor((E~s.J\ft!t /tltlWn Med1.UOfJ;:t2:M'l'-661,

,7. Shtmll7.1Ikl"V. hl0lJ~ fi,Tlllalhlii';hi C, C~ al.lJl.\mWH~ te'lpon~~ f.O
J~lIut'..se rab!er; ~";l.l.:'dll~ In dmn~,tiC ~1()a~,I l~t fyf8d B Itlfl1c!
nJ5 H,~ p,~btJ,,· Jl({fi(fh IW03;50:95-~a,

·.Hl. CIiy,IJct r;Vt:rdi~r\"S:(t\1)c L,~1. ';j1,Ncut{:'1bi[l~.;tnlib;)dr l[tmlrm
ill 25,()OU ~\a\l. or d()t~ ami t;U_~ "IlCtilliLtl'::\1 ;lgaiJ.\~l ["Jbi~:~ ill
Fta1\i~\:1 in Jlll~ rl:"~\\(:',<lI"lI:1cof the, ileW j:t:~\IkHiO\'s: thilr ofler;.lll
a.ltc~l\\l~iv~ to q~l:imll(h)i;"..u/l'l) Sc.l ,Tech 2{)uJ).2:S57 -II/if;.

$9, M,)()[i;': l\'lC, [)lwi~ RD I K;ij,IH Q, tt al. Crm\pllti~r,11l nf :lll;:tlll!.lt:~

lIe: rdp/JlJ.$c.~ to t.lblc~ ~\Iccimj(ioti ll' dog$ Iljjl1 cats with cIll\
rC:l1t ~Ild ol.!t.of-dan:: rac:cin;,~il.lI:\ !;italll-'S.} Am ~N Mall A~$lJ;;

~[H5:~1Q:'Z\l5~ZI1.

40, ;\ml:l-lc:~ll ASSQc(a[tt:jf! of Etl\li(l~ ~r:i\~[jr.l\~[lcr:;, COl\': v;\cc!na.
tiM guiddllics: l';\bl~~,Av;!\l'ilN~ f1l".: 'I\....'lW.~1I,et',CJrw-i-l{15.h(ml,

Acct:'~fi"l:dJuu 1512015.
4'1. Nfluonal As~ocli\1101l 01 S~'.1H~ Publk: ll<:lIlth Vc.k~ln[\ri:J.'15 Ani,

melt CQt\t:r.I~T. CQmpendiwn (;omnliaec. 2013, CO\1lpt"rl~l\lrn af
M(~ ...~ul"cs to ht:\'l~\lt [}j~(:a'i~ /l.ssodllrcd t\'ithA.olma(:: i\llillblic
~rmi\)g.'l.lllljJ.ilJtl V<lt M~!i.l As~'(.x: Z01.3;24):1170-uall.

,IL B~[J(lt,:,~']TI, S1t\llm~u SAI1Lnitf~:fls [11 Public CO(ll~l.>:\ SttOcOllll'lIil·
l~~/;,. ot [he N:"t.tiOll~\I.~S~(Ici;ltioL1 of Sli~{\l" Pll!:llic Uc,1:lh.h W.l,~:\'\·

IlarillLls,llq"~I(I!l af Z1J~I)OtiC di~c::J.!!c.O\lllw:l!k!! ll~~()dlll~d wltll
;).l:\\mlll ~~hib~ts nml (j.\'aUlIbili.ty or rtcommend:ttion.., Illf (l[('.'

vtr'll\tI~ zoan()!ic <Ils~il.~t tl;ltl.~ml~~ior;J. fronl :mlmal~ ~o people
h) ;lll'~/l. /it.lt\l.li:s.j.Am TttM~d r:ls$'(Jc 2004:!it4: t \{15~' )09,

4.3. AVMA.. P(l~itk)lJ. (IIi f.i1llllJl..' l1ybrid~. Av~il:.1\;rlc: at; WWW.:\'l'i'tI~.

()rw'KB/poll.cI~~/Pllg~:;/r;.It\Ip.c-hyb(ld:J",\l.'Jpll.:. i\c~;;~~c:d .fUll I."
201~ .

44. SHoo US. Cra..~sillf:. ~hc line: rhe ~::t~t.': :I.~iliD.n tLybrid!i. ASPCII
At!iffi(ll %I"'j 1.[}(ll);Wi[lI\~r:::n~]9·

.':5. JjjY frl1; J:l.~lllf K~;r)dk,~ EE, t;[ ;\1. llabl(';'t l~\ 3. ~<l."l;im!!l:il wolf·
dOJ~ hyb':ld,jAm V.y~ JH~d A:rsv~: 1994;'105: I"'i2~~ 1732,

4tS, 11~t'.lr.s;~o. DW, 'J),ck DM: J.of.lg\::lJber~t A, cr ,t!. t\;l\Jte~ it!. ~;\p'

th'"c (]~er. P~oruIyl~:il~i!l, USA, 200'7..2010, Hmar.r.: h'lji:<cI Dt.J'
2012;Hl:I38-l4t.

4"'1. Rotbllll£ ,ADd(J1.1115()~' D, Hl;J.oto\l J1), t! i'd. Tlable~ .\~I't':vl::[llJ()n

::IntI j'jlaIlll!,.'Ctm:m ~1r ca[~ itl tht l.:OUlul ,If 1,la~·nC"r,Lk:r-v:\~chl,t:.

~k::L.!lc prOw.'J.(I"1II1~,Z(I(JI1.r)~f!i P/f.bUI~/l~l!U!J 7.OtJ;61;290~ 296
:jS. COC.•'U1l.mporttd (:;l.~~ o! Cllblesln ;l,I) !,rurmll.!.i;rt:d d~&.MMWR

/fJ(J'fl;l JltO'ftallll'hly RriJP 19m:36:94"~G.

'19. cr)G.IJn~otl(d ilog ~ut\1 C3t ffibl~s~New HlIR~lj*,h[rC:1 C\l..Iif('ll'·
L1iX,~~JM1~ll M(J({) IIIorl~l W];~(:il Rep 19fia;n~5!)~%0.

50. R.1lbt~!i VlIC(;lll-;J,tiO~i l~qul~cmcuw liJr d~)J~. 4z GfR P1,51(r.).
.~L CDC. DriDtlinf; II dOli in\.O thi:: United ~\al.Cs.l\v.\ilabk il~:W\VW.

edt:. gov/anlP"liilInl.p(lfl:1tiOO/tlogs .hunLAt~c~~!>cd Nov Z~' 2'.1'1 $
~:;:, t.,"'DC, l'\'(l:qm::lllly ~~lced qllt:'~t1(JfJ~. M'!I.i1,lbl~ at W\\"vir.cdqttw!

at1it(l'lllm!?(\l'm{i\)IJf\J.'W-'It~~l\l.\llI.li'·li:\."l/f[r.qu(".nTiY-c\.'lc"el1.qui!~ lions
tltl~I~C{)rJft~Jf.l\lt.nr.M:r.r.s~I':(1 NQ\' 25, iW15,

;.~. Natlon;ll A;'.!l{)ch:l.tit)(l of .s1'~Ir;: Pllb!it; I-[(~.tWI Wtcd~l:\tiaw,~. ft.."'I.
bl~:l vat.:clninJon certlf(i.:~~ ..Majlllbk 1\[: WWW.illl~ph'l.oni

PQcumi,:r,)1,.'j/lliLbiCt,IJ\l,~C~rtIHU.AcCc,$Sctl N(]v 25, 7,(115.
54. (:HobI1IAlIlance lOt ll..abie:: CQDtU)l.llilbk~ bllrept;f.lLA\';l!ltl.Uk

;tt.::"?'·wW::I'<l.hl~;'lbIUeprlnl.~X!fTl,M:ce~~t't\ Nov 25, '2015.
5~. IUibi(:'$ Vj.CClllt, k"ll\l:d ~'(t·l,l.!l. 9 era 113.209,
,30, Grt:'.ellc cn, Im.lllllnoptr)ph)'hxi~,ln: ~~rl:t=liC eE, ell. !nJ(~CIi.oI!~'

dfsl?&ISt.'.i dftJJiJ dc)!} aJld c.m. ~L"d cd. L{)llcl~iO:S3t1r1d!l.tl> B:l:c .... ic:r,
1006;1O(19~1l1j,l,

S7. W'ill,)ughby lt1:.'"lltlf1r de3[h"lUJd the ~on(\":t\l1diciltloll o~ vae·
dll';: duriDg: fA.blc6 Ir/;,.II{merl{, Var;,J'~1! 2(]i)9:n:7173-717"!.

5B, HMlan CA. Nlcz~JJ;\ M, Ruppr~<':ll[ CEo i\1sle1l1Jl)~UI'e !.II'I....
pl!l'l~:id~ rLW lJru'l~lltjrJL1 !,)J r~lJli;.!I in d\}gs, At~ .I Vl~f l(~~

2002;b!kI096"-1100.
5t,. WU:;~ll' PJ. Cln,t'k .i((\., Pl;;l!;l.lC.):P~llCC m\))es pr~,pWmxt$ proto

(:(\1 for 4C1ni~Hic llllil\1;rl,ls ~J.Id epJdr.lnir)logi~ r:hllt~l~t\'.dsries 01'
~ai;lk-.s WCd!ll1[j,')fl f,dllJIe$ in '1e.~:Ul: 19iJ5~19~';l,J .'l.m Vl:l/l[ed

A.s~·ut 2001,'n8;$n-52,~,

60. Wll:mn P), Oer!,ij hll, Hum. i,!,R, I;:~ al. E~";1,IWltlo1l. o{:t PO~~t;';lf.Pb·

IHMI;! rabl~~ prophyl~!;I pro\.O€;OI {ur dQme~lic iLnlmf!.l~ InTCiiJs;
~l)OO~2.00J).j Am 'IH M"ed AS,fQC 2010;231~1·395-14()1.

(:II, 'M:lo.'lflc.ld K, McElhlollq I.. Hl\bll~~hlr; 0, tl. aLA mQkc\ll~r t':fli'
d~nlJQI~lglc31 IIortJrl:y or t.ll;!k.s ll'plzootil':s in kUOll (lr~11Jap'Hi;'

#~psfCStW)il'.l Nnmibi;\..llJUClrllt RI,/_~ :Wn6;t:2-11,
(12, DdJl:JIcJG.'irlmarclil (,.'V, 1IllDu't1pllim of rJ.1J~ v(rll$ll) f~tl::·rang.

io~ rabid re.d fox (Jl{Hp~sfrd'Ir!I).JWllell.IJU 1910:6:S00-501'i.
63, FeIUld~~ M, Sh9ddnck .Irr~ I~tipb~rn.I (\1~U'lbur..(Qn {If '\I'itll~ III

d\}6-~ innc.u!<Itl':"tl with [We) ,'5[l'ai~s or '\~\b!e!\ ,'i~l.ls,AtIt J VI'!,f Jlp.$
19$<1;45:724..729.

6,i, CharW.l.li. KM. lh~ p;(t.h<rI~~ue::uiS" of fabi(;,~ Bnd Qttlt'r 'Y~~\\li·

514 JAVMA •Vol Z4B· No,5' Ma,<h I, ZOl6

liS



ral infcctioIi~; 1<:(:~lJl ~nJl:Hc~. C!/rJ' 10,/ l~tll;rl)I,)il)l Imm/lilo/
\W,1:H;I:9~-1\~I, .

6<). M~hllr~. A ("tvj(:w flf l;l(ln·blt~ lI:l.[J~ll'Ii~si{.1t1 (Jf f;1P!r.S ...itll~ In.
f/;'("~i(m, /)1' vo:) 191~:1~5:lH~ 14~,

66. (;J)C, M~'iS tr~aU\lc:1[ 1)( hlllll;\tl~ WOf) rll":'lrnC UUPIIS\CUtl2e,t

rum. !tom !"3blcJ ~ot',':oi--M~Ii~j\ch(l~t:t\~, 'l9~6'·199B. M.MIVR
J!1(Jrl, M()fturn:·'h~' J.."'ep 1~99;'18:2;2.8.229.

67. eDe, I-'\lblk hc~ldl ~(;l'~'ir.~ 1I-\lIGdh'l!~ aLi inf(".ctlous disl!:i'l,~t. J~

~lll~S I~, "l~llal.mIJ~lll~J1VL~h)(l,j,f!lf\IW RtlClJlI1i/1,(Mp 200 I i5n(UR
15,1:1-.,j(j.

6t1, Tl.ll"ller G.'5. KJJplall C, SOl1le prupt:t{II!S (If u:xtJ r.d.lh::~ l'irus
! G,m VirC'! 1.967;1:,'l37-·~5'1.

69 \"i:t'(hdm HfL, Nguycu 'fQ, N~t\~·~1\ ~{AT, c{ a\, Furlow;. rilbi<:~
at[t',r iln aI¥pl!~al t.xpasllre, PU,,;'i tJ~il :'U)(19;6:clOOOO.{,,1.

70. Us D~ptl.t11"\1(~ut nfH,t".al(lIrmu HI)I'H!m':lc:r~ic~,\rll;\.1 ;ig(:.ntS.Itl~l)i(1

;mftltv in /tltb'ob1c{owc;ul ~wl (ji{)m~dll.'dl fllMr(l't(,lfl{~~ 5ill '~il.

W:t:!hill:~n)\l, DC:lIS (n}'vtltlj"jK'tlt Pd!lllOg orlk:c, :,l.007:.lJ4 ~~.lJ.

11. V,,,gh,, ,10. Ge"",J[ ~ Me"," .!C. ""'ol[o" of ,,,,,, ",ii;O'
Ill! lJ:;' (0 ~~lIva of cal",jAMA 196~: IS4;7U;-70f;.

n. Vaullnll.H\ (]1\rhiI.M~ r: NCTh'dl K\V': l:it:{:tl~don of sm':€'.t rahlt~
vlru~ I.n r,llc: :;F1lh';'l of l1I/gs,jA.'J.i4 '] 9()~~19,~~:l(:i3-36ll,

:.~, Ni~'Lgoda M. 1;\(ir;~~ DJ,ShliddoL'k]. <:~ ~l."ll:tl w~tI.::'klllln du·
(l1~~tic fctj.'cts (J'rIIISMlt1.lmtotllJ.'1,/flfO) ILllXtll~tr:(.\ \vith i\ \.I{"

CUI)t! titblC::!j: ISQI2tc,AmJV~f Bt!~ l,1:)9B;59;1629",t;:i32,
:I~t ·l'ql,~Ume(hllnoD'\~ l.uml~l"tI1;1(';lla rJ. 'Mkmootll1\tak ,;,~( -:t\.!-:ur

I'(('~!l of O:l.r.lIrnlly iL\ti~l~fe4 t'~\:II(llio~s lind I;;~fli, GUn 1l1fl1r.i Dis
10Od;j9:J18-2i:lO,

75. Jelll;fns SR, l\tri)' B.D, Will!\lc,r wG, ceq[r)l;Y amI ~:pkl(~lnilJlo{W

o[r~ccooll r;)bk~. RI3L' l;ifr:Jc:i'Vi,s 19a6:10(guppI4):S~JO-S62:5.

16, CDC1htt:l$IQl';atJoD of t()yO[~) t>'lbh:~~Florld,,", '1994, 1~\1WU
Ilfo7/) ,Mof'taJ Wl>.{y lMJ11.99':44~5BO~~1J1, 5tl7,

77. RI1PW(:(':ht.CE.1J'I\\lriljS. ~·C~""Id~ll11,"'f ::Il.l'ht': il.:'l~eI)5jol.:l ()fwlld
[,i(~ til'ble~: a ~:tU!;: [rJr pIlblk hL~.lltll clJncCt(l ()l~ inrttw~tltl(,lU?
Emtll'g Il!((Jf)t lJb; t995:1: 107-114.

:;S, Coll~tn[l(ine [lC. Gcol,n"~phic I:r.ltl~h.lC:Jtlon or b\l;I:r-: lmow[l ;md
pr)!t;ml;~l pr{lhjl:mli,Bmcrg Irtfr.id [)Is :2003;9:17 ~Z1.

;~. Kreb... J'Iq, !Jtl'in\', 'J:'\v, S"mJl!1 .18, ~t 011. R.·\'bi~2 !IllrveUlilt!L~l~ In \h~l

Unl[~d 'mrt"~~ llOtil'lB 199~ (Er~i1lUIl\ ptlhU~h,.d In)Am V~t~}latl

As~'Qc '199~:ZOti:G~O).jAnll\,t i'r1&dAt','01119N:20.'5;16%~170~.
BO. Nt;rtJt:s VI: Sh'tfld(,'~'k JIl Sikes RK \~( ~I, ful!;lk.~ ill mm~loc:\l'(;d

rnccOUE!!i.AmJ P,II)l!c H~'(llIIJ 191~:69:(i(Jl ~602,

8 (. El1l;lf:rn3C1 .\l.M. (;hrhr,(~l\~~l':\ K.l., PipBS MJ, ct nl. Pa!'llJ.J(lT./()n marti.
rn~iI;lg.ln st\PP(lr( oJ ~ ,\~\I~lc5 v::IccitlaI'Jr.l11 \~rogl~1Jl. fu~' .fIla,mk,<; hI
lirI1.onll,jtl'lifdl m~ :!003;39:746-7~O. .

82. Lt"slic '''M. M(;,~~t;l~gcr 3, It.lJhdt llli, et ::II. D;ll~;l,tinccllltt::c1 t'lble~
...it(1~ in ,\fkllcll,rs../1/J/£.If$ Inftr.I' [)f~ 201)();12;I27~", 1277,

8~;. R,upprecht cn, UmlmJ u... S[;ll'i:. 0, Control allll prt:'-'ctl"
t1011 ot rabies In lIolm:!.ls: !JllrM,Iil-til snlftll, INtI Blo! (}](i$()~J
lOO{J;125;H)3~1t 1.

R4. !:let'> E'I:"'ill;'u::Itirm ~In(\ Tl"rJ(\:'lp0l'J.:ni{)l'i~ Str.ncl.1rds Act of 2QU{i.
rubli<; Law IO.9·3Q$,

$S.. CDC. ms~t."'let i11.(c:mn,tt!o[t for pt.'\: ~hc;l(l;:ts_Avl"lll~l\11:: at't';'Ww.
bt.cdc.gD\1/dJ~~ter~/pr.l.flhdtc:r~,rt..~V·Ac:c~!1I't:dNov ·1.5, 'lolS.

HIl, AVMA. Dl~::I.,'it~r prepl1!c.dn('.s:'l for "'l~terltljlrlal;ls. AVillhthk lit:
\;~;1VW.tlt'":lIM.. l)rll/di.~as.tr.l"RI!t(rl1llt.::I.~ p"A,cCe!l~('.r:I Nov 2.5,1.1)t 5.

87 N'U.it,wt! A~llmJI <;:outrIJl.ns~{J\:liltlOEl. G\!i(MWe~.Mili1"lbk a(~
1::ynll.:(,!.n.l.'fJ1n/Sitt"~/w'W\'1:f.l:!C:aDI~[.o[~/n..'!;l{)tul:c/lt:.!!'nlgrfDo (;!if

NA.CA...Guiddlllj)~,pdf.A.(;£;l::s~~clJ\Jo. t~, 201.lJ.
S@.. Chipman .t~. :;I~l(', f), ~I,lpp~~cht C. ~r, al. DOWJ1!flde ~j!Ok of W:J.ns

llJcllt!on, 1)(11.; 1#01 (Ha$~O 200f;;l3l:22,~-:;n2.

tW, Tit/! WlldUfr:. tlL'1r.I~t.~·, 5';Hl.t:.llng pasl!l,)/.'l. ~CI,U;l;J'I!::b{~ wlldllk di~.

I;"!)~, A,Vflllllbl~ at wildUf~.~)fa/wp',:(\n~I;lIlIl'plO~d:'lIZ('l,I)f(111I

SP_WjldUfcDl.!ic,:l5c1.pdrAcet.,~e.d,Tun lS, 'lOl',i,

1)0. ::;hlt~ D, !hlpprcclll <;E. [t'JOf.\Ui' ,1,'1.. !~L !II. Sllll\L~ (1( (.1\'a\ ~,\bks
\'acdI\athll) In wild <:3mil;\)('L',; to th('; Ilnj[(:d SljJf~~, Vir:!.~ Res
2005;111 :68-76.

~n. Sidw.! 1J. Wi~'ioll. VI, M\'lrlJ:t~ (iM, I:r, ai, rrv-.dllMJ~JtI (If r)(ll.\ 1"[.

t)ks \'llccil:il:l.{jot:l pro!.T,1lI1S (or cotHrol or l",I.bic.tl C;:.\llZO(j~i<:~

[(1 coyote~ ,1I1d ~il.r (O):I:.!i: 1~9:5-2Q03,J Am Va-t Mild 11SSQ~

2005:221:785-79'),
92, Mnc'1L1.il~~~ CI}, S('llith 5M,TlnHttt::; IHt, ct:!1. r,Umlnation (Ie nlbi!,"-s

frOnt ten ii:t"I':,~ !lll":ilMtW On\J\'h).jWlldt 01.$ 'lOOl;F~ll\)-132.

%. 1\<l~;lITt':. Re. ,Ilowr.t MJ. Dm.lQvau II (':T. \\\ ..l;:\il'lllr.mIlfl!l of :I,~t1r.

v3~1;1Dt or til./)it:S.in c!:d Ib'.t:l'!i, lILelWpOUlIlil "t.'(~1'(1~[fj. ]JnWfg 11'0
fl.!ct rJis 21)1')7;l~;ZS··27,

~ri. M:c~lie[J1;t\:1' SL, SmIth J5, Rllppr{:c!1t CEo I!IW::r,::iof, l.:Oidl::E1Ji~ll,

ogy!')f I:Mt¥sori:J.tct! ctYl)tlc c<t-~C~ of t'Jhle~ In h\l!na[l,~ in lilt:
Unir.{",{\ $t!l.t.f.U;fI~2 rnf/.ll.t f)# ;.lM2.3 ~:'l)'8~ 'N.:.

95. D~ S~tte~ ('i, ]);1U,i!rc nCow 1\'1, d. ;~I, Hilt l:'Ibit's it! lll~ Unif,r.,~~1

Sfi~(CS lInd C;l,t\~J~1 ft'fJnl 1~150-2(107: bumall r;!l5~!:1 with ,uld
mll1ullt Uill: COEllact.CUn l'r!(IiG~ Dis 2\)~)a;46;1 :U~" 13:;'/.

%' C[)C. 1-!"1.1Irt;l(l Iabi(',~",~MiS~~l1ri. 7,008, MMIVJ( Morf) Mortfd

lW!~l'R!'Iji :lJJ09:Sfl::1201" lZQ~J.
97, cnc. HIU\lllU r.;;(b1es--:-l(l!llwdry!lml!il.1J31 ·,Wf19, MMWN Mmb

Mortal Wl.!!J' lMp 2,OlO;59:39,'lm396.
96. CDC. U!J.111~\U r..\lJl~),S"·-Yirl:linifl. ;;:009, M:liflVt< ifforlJ Marwl

Wk{v IMp 2010;5.9;l2!~6~123B,

99. ~~tJc. Pt(',.$urnj:n\Vi:; l!bQ~t.lYe hUnl<l11 mblc.!j~ 1l::xa.~. 2C)()9·

MM\VR Morb Ml.l'ftlZl Wk~l.' ({~P 2010;:59: 185~ '190,
wt). CDC. H~lm~!l f.:J.Olr.:;-,Mk\lle~ll, l.(I!'19. Mjl1WR MOl'll Mr:ttfat

Wtly lI"p 2011,60,,1.17-Ha.
101. CDC, HtlJII\\c I\I\)lc~-~ WhELl~miD. 2.01l],I~'(flllj:i'~ MorlJ Morlat

~f1,*' RlJjJ ltOlli60:l164··'llM',
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Can rabies be prevented?

RABIES FAST FACTS

,'., __._.,_._._--- --~"""'_.---" ..•".,-,---"'''''----,,'~._~'''''
Rab[es is a serious disease that is caused by a virus.
Each year [t kills more than 50,000 people and

..••.. ..•__.. millions of a~ima[s around the_ world. _.__._ .... __
Is rabies';;"pro'i;iem evefy,iihere?- Rabies is a big problsm [n Asia, Africa, and Central

and South Amer[ca. In the United States, rabies has
_._.... ...... _._._,.... __.._~_______ __ .. • .__. _b.~!!~~Qqrted.!~_~~~!Y_s_t§t<l.<l?<.~ptl:l_?~a[i., _
Who gets rabies? Any mammal can gat rabies. Raccoons, skunks,

foxes, bats, dogs, and cats can get rabies. Cattle and
humans can also get rabies. Animals that are not
mamma[s-sucI1 as birds, snakes, and fish-do not

~HQw-does an an[mal9;;i;iib[eS?·---------+{:~~~i:S~aused -by a virus. An'siiimai-getsrables--'"
from saliva, usually from a blta of an animal that has
the disease.,. _. ",..,.___ '~ "~.._'~"'.'.~._~_·'~',.'~" ·.'~'M_" '~_·

Animals with rabies may act differently from a healthy
an[mal. W[Id animals may move s[owly or may act as
if t1'ley are lame. A pet that is usually friendly may
snap at you or may lry to bite. Some signs of rabies
[n animals are:
• changes in an animal's behavior
• general sickness
• problems swallowing
• increased drooling
• aggression . .•"....",_...."..,.._ .._.." ,,....
Yes! Rabies can be prevented by vaccine and
thorough cleaning olthe wound. If you are bitten by
an an[mal ttlat could have rabies, immediately clean
ttle bite wound with soap and water and see your
doctor.

How carii-prevent-rabieS? .."--"""--"""·_....,,,,·,,'-- ";;-VacCinate-your dogs, cats.-ana ferrets again;;l
rabies

• Keep your pets under supervision
• Do not handle wild animals. If you see awild

animal or a stray, especially if the animal [s
acting strangely, call an animal control officer.

• If you do get bitten by an animal, wash the
wound with soap and water for at leasl5
minutes. Cal[ your doctor to see if you need
shots.

• Get your pets spayed or neutered. Pets that are
fixed are less likely to leave home, become

",,,"',, ,,...,,..._"',,."'. ---'-_---"'sl"'ra""s, aQ~_'!1"a.~,,!]1.9l!.~tray animals, _
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GENERAL 'NFOR~ATION ABOUT RABIES DISEASE

Rabies is preventable, however, is always fatal if untreatedl Edward Rubenstein and Daniel
Federman write in their 1993 edition of "Scientific American Medicine" tile following specifics With
regard to rabies:

Rabies is an acute viral infection of the central nervous system that affects mammals, It is
transmitted by the bite of an infected animal which inoculates saliva containing the rabies Virus
into the patient. The virus replicates in muscle cells near the site of the bite. The incubation
period ranges from 12 to 701 days and probably averages 30 days or less.

After replicating in local muscle cells, the virus spreads Via nerves to the central nervous system.
It then replicates in tile brain before moving via the nerves into other tissues, inclUding the salivary
glands from which it is shed.

A rabid animal can transmit the disease through its saliva during the clinical period and also for as
much as 5 days prior to showing signs of the disease,

Clinical COllrse; The entire clinical course is quite variable and may take only a few hours but
usually is 5 to 7 days.

The imria/ phase/prodromal phase in the typical case iasts 1 to 2 days - marked by pain and
paresthesia in the area of the bite, gastrointestinal and upper respiratory symptoms, irritability,
apprehension and a sense of impending death. Hydrophobia and aerophobia occur in some
patients.

The patient then enters an excitation stage that is marked by hyperventilation, hyperactivity,
disorientation and even seizures.

During the next few days the patient becomes lethargic and begins to shaw paralysis, particularly
in those areas innervated by the cranial nerves and in the somatic muscles, bladder, and bowels.
Gradual involvement in the cardiac muscle and paralysis of respiratory muscles lead to death.

Diagnosis: Rabies should be considered if classic signs of hydrophobia, aerophobia and excited
behavior are present and in any case of encephalitis or myelitis of unknown etiology.

A rabid animal can transmit the disease through the saliva during the clinical period and also for
as much as 5 days prior to showing signs of the disease. Aerosol transmission has been reported
from bats in caves - one in Texas and corneal transmission has occurred from transplants.
Rabies in most animals is characterized by changes in behavior (including aggressiveness or
unusual friendliness) and paralysis, especially of the hind quarters and throat Although rabies is
primarily transmitted by bite, there is some risk of infection should saliva or nervous tissue from a
rabid animal get into an Open wound or into mucous membranes.

Prompt local wound treatment is important. Human bites and scratches should be thoroughly
waShed with soap and water.

Rabies has been confirmed in bats from all areas of New York. The proportion of rabid bats is
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small, probably less than 1% but the widespread distribution of the cases In New York makes
every bat bite or contact a potential exposure to rabies. Whenever a person is bitten or exposed
by a bat that is not available for immediate testing, rabies vaccination Sllould be given without
delay, Anywhere in New York bats may be a source of infection for terrestrial mammals,
especially gray foxes, cats, and horses,

Rabies in Humans

In humans, signs and symptoms usually occur 30-90 days after the bite but oan occur
within days. Once a person develops symptoms, it is most likely to be fatal. This is why it
is very important to notify Public Health (761 "6580) right away if you are aware someone
has been bitten by an animal that might be rabid, In Warren County, post exposure
prophylaxis treatment is available at Glens Falls Hospital following Public Health
approval,

Early symptoms of rabies include fever, Ileadache, sore throat, and feeling tired, As the
virus gets to the brain, the person may act nervous, confused, and upset. With quick
reporting and adequate treatment, rabies is preventable.

Other symptoms of rabies in humans include:

» pain or tingling at the site of the bite
» hallucinations (for example seeing things that are not really there)
» hydrophobia ("fear of water" due to spasms in the throat)
» paralysis (unable to move parts ofthe body)

As the disease advances, the person enters into a coma and dies.
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Ihbies
Last rcvicw~d: November 20 II

• Yersi.Qrt!!-'J91!1~fiol

What is mbics?

Rabies Is a dendly dise"se caused by 1I virus thllt .!t(lek< the cenlml nervous system (brain and spinal
cord), Inteeted manltllal, can transmit rabies virus to humans and otber mammals" Rabies is almost
always r.'tlll once symptoms appem·. fortunately, only H few human cnscs mc reported each year intho
United States.

What.nimals C:UI get rabies'!

Rt,bies is most often ,een .mong wild animals such lIS raccoons, bats, skllnks and f()xes, bnt any mammal
can be infected with rabies, Pcts and livestock can get rabies if they arc not vaccinated to protect thom
.gainst infection. Among domestic animals, eals are most frequcntly diagnosed with mbies in New York
State.

Some animals almas/never get rabies, These include rabbits and small rodents such as S(luirrels,
chipmunks, rats, mice, guinea pigs, gerbils and hamsters. It is possible for theso animals to get rabies, but
only in rare eircumstllnces, such as ifthoy are aLtacked but. nol: killed by a rabid animal.

Rcptiles (such as lizards and snakes), amphibians (like fi'ogs), birds, f"h and insects do not get or cany
rabies,

Whllt IIrc the signs of ,,"bies in anip,als'!

The first sign of rabies is usually a change in an animal's behavior. It may become unusually aggressive
Or tamc. The auimal may lose ir, fear (lfpeople and natural enemies, A wild Hnilnal may appear
affeotioml:e and friendly. It may become excited or irritablo and Httack anything in its path. Staggering,
cOllvulsions, choking, frothing at the mouth aud paralysis nre sometimos seell. Mauy animals will make
vory unusual sounds. Infected animals usually d.ie within onc week after showing signs of rabies.

How do lleople become eX(Joscd to rabies'!

People usually get exposed to the rabie" viru, when an infected a"im..1bite. thom. Exposure may also
Occur if saliva from a rabid animal enters an opcn cut Orl1lllCOUS membrane (eyes, no,e 01' mOllth).

What sllould I do in am exposed to rahies?

Wash all w()uuds thoroughly with soap and water and seck medical aLtention immediat.ely.

Report all animal bites to YO\lr county health dcpartment, even if they seem minor. The pholle number for
your county health department Can be found in the govornment listing of your telephone directory or the
New York State Department of Health (NYSDOH) websitc at:
htlp:llwww.health.ny.gov/discases/eommunicable/7,00nosesIrabies/contaet.htul.

Try to keep track of tho animal that exposed yOIl aud report this infonnation to your county health
department so the animal can be captared safely, if possible. In the case of a bat, yOIl may be able to
safely capture it yourself and take it to youI' eoullty health depart.ment where it will be traosferred to the
state for rabies testing. To learn how to capture a bat safely, view a short video (1 minute 22 seconds) at
www.health.I!Y..gQ.Yl!:!![I...I!~~!9QllJ!ltgnieaQ!~l49S!Jlr~8!rabies I .
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Healthy dogs, cats, ferrets (lnd livestock that have bitten or otherwise caused a potential human expo~ure

to rabies will be confined lInder the direction of the coulily health departn\ent and observed for ten days
following the exposure, If the animal remains healthy during this period, the ."imal did "ot tnlnsmit
rabies at th" time aflhe bite.

Other types of animals that cause a potential human exposure must. be tested fi"r rabies under the
direction of the county health depaitmenL If an animlll cannot be observed or tested for rabies, treatment
may he necessmy tor the people oxposed. YonI' county health department will assist you and your
physician to determine whether treatment is necessary.

What ;s the treatment I\lt" people exposed to rahies?

Treatment after mbies exposure consists ()f a dose of human rabies immune globulin (BRIG)
administered as soon as possible aller exposure, plus 4 doses of mbies vaecine given over two weeks, If
there is a wound, the full dose ofHRla should go into the wound, if possible. 'rhe first vaccine duse is
given at the Same time, with the remaining injections given on days 3, 7 and 14 following the initial
injection. People who have weakened immune systems may reqnire a. fifth doso of v/lccine, as determined
by their doctor.

A persoll who has already been vaccinated for rabies und is exposed to rabies Illust receive two booster
vaccine doses three days apart immediately after exposure, They do not need an "\icction ofHRIG.

What Ital'"ens if a rabies exposure goes untreated'!

Exposure to a rabid animal docs not always result in rabies. If treatment is initiated promptly following a
rabies expOMtre, rabies can be prevented. If II rabies exposure is not treated and a person develops clinical
signs ofmbies, the disease almost always reso!ts in death.

How do I protect Illy pets fmOl mbies'!

The best way to keep pets sal" from rabies is t:o vaccinate them and keep their shots up,tQ·date. If your
pet has been injured by a rabid animal, contact youI' veterinarian to get ruedica! care. Even though your
pet has been vaccinated, a booster dose of rabies vaccine may be needed within five days ofthe incident.
Contact your county health department to detennine what additional follow,up may be needed.

What can people do to protect themselves agaiust I'lIbies?

• Don't leed, touch 01' adopt wild animals, stray dogs or cats.

• Be sure your pet dogs, cats and ferrets as well as horses and valuahle livestock animals arc up.to.
date all their rabies vaccinations. Vaccinatiun protects pets if they are exposed to rabid animals.
Pets too young to be vaccinated should be kept indool's and allowed outside only under direct
observation.

• Keep tinnily pets indoors at night. Don't leave them outside unattended 01' let them roam free.

• Don't attract wild animals to your !lome 01' yard. Keep yoUI' property ti'ee of stored bird seed or
othe,' foods chut may attract wild animals. Feed pets indoors. Tightly cap or put away garbage
cans. Hoard up any opcnings to your attic, basement, porch or ga...ge. Cap your chimney with
screens.

• If nuisance wild animals are living in parts oryour home, consult with a nuisance wildlife control
expert about having them removcd. You can find wildlife control experts, who work on a fee-for
service ba~i" in your telephone directory under pest contra!.
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, clinical signs
i 0 paralysis

e behavioral changes'
(aggressive or tame;

e self mutilation

Pathogenesis of Rabies
Incubation
Period I Clinical Period I Death

;

USU~~e~s· ~.2. J. ...~~u.~ny, 3, ~? da,Ys .. _,'. : ~~I~~ar~~~~n~P,
, Virus Shedding " in tissue of
:. may begin to shed virus up to: dea~ animal
: 3+ days -before becoming ill :i for ~Ime. .
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* Abite exposure from arabid animal is the most common route of transmission,



Rabies in Dome'tic Animals': Management of Exposure' to a Known or Suspect-rabid Animal

Exposure Incuhation Period Pre-clio ical Period Clio ical Period

Duration I -7 d.ays -_.> D E: ath

Ckad:r abnormal behavior
"'p aresis/paralysis
'" unusually aggressi ve or

tame
"" foaming at mouth
*seI f- mutilation

Duratio n: 3-4 daysUuration: 10 days to several ffio<'.ths

Fcan't tell animal is infected i *antma~ may shed virus-' ,
~ I a few days before signs of
1 t illness appear, ,
j ;, ,
ranimal can1t infect others during 1 *capable of active transmission
i this stage t, ,, ,, ,, ,, ,, ,. ,

! 1 1. , 1

of Disease 1
I
I
I .
I SCRATCH

(from rabid
animal ~ e. g.~
raccoon, bat, etc.)

Progression ~ BITE

if animal shows signs of rabies or- dies within lO-day peri-ad,
immediate rabies examimHion is necessary.

V/hen a domes-He anima~ bites a person~ it MUST be confined
AND observed for 10 days to determine if the admal has rabies;
unless the owner wishes the animal to be destroyed~ in which case
the animal must be tested for rabies.

i 0 days, did Il:Q.1 expose personI(the animal is not sicker dead in
:0 rabies;

Animal.' lfcurrently i ~M6NTH 10 DAY OBSERVATION
Management vaccina~edJ,boost l QUARANTINE

1 within 5 days of l
I exposUre to protect n:he 6 month quarantine period will
; ag,t.!.~nst rabies from 'prc:;:vent contact between the- ex.posed
[ this encounter ianima? and the public and other
I lanimals during the period the anima!
I Ifnot vaccinated, hs likely to develop rabies due to this. ,.
[ quaraptine for 6 :encounter

. -. j

1 months or euthanlze ~
•I I

I !

~

NOTE: There is no post-exposure treatment for animals which. are not currently vaccinated. [f an animal is not currently vaedn"ted, it
MUST be quarantined for 6 months OR euthanized. .

lDomest1c animals; include: cat:. ~ dog;, ferret ~ o::tnd domesti.c 1.i.ves-toe:k i.~ e ~ she.e~ ~ horses, cat:.t:Le, goats ~

~A domestic animal exposure is-deftned as a bi.te or- scratch from, or direct contact with~ a '['abid Or suspect-rabid animal.
~See NYS Sani.~ary Code~ Chap!er 10, Health, Part 2, Section 2.14 subdivision (a)(4) for definition of "current va-ecination."
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WARREN COUNTY RABIES PROGRAM STATISTICS

r-~--""-""'"-----2oi"1-2o'1:r'--""--2"'0:"13;---""--20'"'1-'--4 -0-720: 15'----- "'.,.- -_.._~._..,-_. _... ,-----+---;-----,----+---:--,---,------I._..,.__..~-
Confirmed Rabid 0 1cat 1caf 1 skunk 1 raccOOn

Animals 1bal 1 fox 1 fox 1 fox

-P;;:;;;;;al s-p-e~im.;;.·---F--;:2""8 - •.•- '-~-4-5'-" ..,}__ ra_~~-o-on_. --------4-2--+----24"-
Submilted for

1_----;--'-Te~_i0IL_-----j_----c:o-,-------+_----o-o-,----_I .. ,"" .._ f-.---:--;c-,-----+--
Animal Bites 206 224 """""?~""""'----"f--"?"~- 246

Patienl, Receiving 8 3 4 0 3
P.r~~g,w, Vao, Tilers

(3Injo"lions) or Orawn
Booster V<.lCC, B

Fee:
$203.00/005e

Patients Receiving
l'Q§1.:_i;.~Q. VM.

Series @ GF Hoso
(AU RIG ,1Ild FIrst Injections

""_~f~,Rl~'!~~~9fJl~~e.I!~L ._._. .___ .... "._ ~."., "",..,, ._,_. ._,._._.~'_._"'~._._.

Patients Receiving 4 5 5 1
f'g§t,.I';.~g". Vac.

Serios @l'~.uQiJJtl)
(All RIG ancl FJtst lnj~cli(,lll$

I:Irj~ Givlm I,It G.E.l:i~lt?!Jl_~~,"", ..m •.,~" ~" """~~~_ ",_-+-__
Animal Clinics 23 22 22 22 22

'"Aiiimals--------iai--- ----11-3jj~-- ---90ir~'- ----i.ifi"·· ..·-95S---
RaOOlving Rabies

,--._y~coln.t;ons

Expenses paid in relation to Rabies Program:
Amount vouchered to New York State:
Rabies Clinic:
Total program cost to Warren County:

$10,818.71
$2,010.13

$8,534.00
$274.58

Note: Data above reflects actual expenses incurred and both actual cash received at clinics and
amounts vouchered to the State during 2015. We were able to offset 78.88% of clinic costs with
donations received during those cliniCS. Of the $274.58 impact to the county, $100 was related to
animal testing which was not fully covered and $174.58 was related to clinic expenses that were
maximized. Rabies expenses were down from previous years due to the fact that there were no
Human vaccines billed during 2015. We have been working with Glens Falls Hospital to update
those records/billings for 2015. .we find that with Human vaccines, most patients have health
Insurance therefore the Hospital is able to bill for those services and reducing the cost to the
county.
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History III

History in New York State

Rabies in New York State was initially a disease carried by domestic dogs, a problem
brought to all of North America by European settlers in the 1700s. With the advent of record
keeping in the 1930s, reported cases of animal rabies fluctuated between 20 and 600
annually. Most cases were recorded in domestic dogs although there was also some
spillover to livestock. From 1925 until 1944 there were 10 human rabies fatalities, all linked
to domestic dog contact.

Postwar compulsory canine vaccination programs in New York controlled the rabies cycleIn
domestic dogs by the early 1950s, but rabies in foxes spread concomitantly into the state
from the south. Wildlife rebies has cycled in terrestrial carnivores in some areas of the state
since the 19508, mainly in red faxes, skunks and raccoons. The most persistent problems
until 1990 were periodic rabies incursions Into red fox populations in northern New York
counties. The disease found its way to northern New York from the Provinces of Ontario
and Quebec, Canada, where rabies was enzootic.

CONFIRMED RABID ANIMALS
NEW YORK STATE

:!O(Jf)

llO' '

1,7tl!
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1?89 f9?fl. 1991 II}91

11.\mt:H 1,.\nlll~,' 1'01\\'
l"",'ll'l£ll!

W:UI.~wonl'lI (:li,'iT[;ll.

Bat Rabies

Rabies virus infection in bats was first recognized in the US in 1953, and the first rabid bat
was Identified in New York State in 1956, Since then, the disease has been Identified In
each of New York's nine spacles of insectivorous bats and is widely distributed
geographically within the state. Bats and rabid bats can be found in every corner of New
York State, from Manhattan to the mOst remote area of the Adirondacks,
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Among bats encountered by people and pets that are submitted to the rabies laboratory for
tosting, about 3% are found to be rabid. Among normally behaving bats collected in their
natural habitats, afraction of '1 %are rabid. Outbreaks of rabies in bat populations have not
been observed, and finding one rabid bat in a colony of bats is not evidence of greater
prevalence of rabies in that population.

Rabies infection in bats is similar to the disease in other mammals, It is characterized by a
variable incubation period that can be montlls long, a clinical period of about a week with
behavioral changes and progressive paralysis leading to death, and the capacity to transmit
the virus by bites infiicted during the clinical period.

Well documented instances of transmission of rabies from bats to terrestrial mammals have
occurred in the state, particularly to domestic cats, grey faxes and horses.

There have also been two human rabies deaths attributable to bat rabies in New York
State: in 1993 in an 11·year·old Sullivan County resident, and in 1995 in a 13-year.old
resident of a nearby Connecticut community that was being treated in a Westchester
County hospital.

Since 1990, 20 of 22 domestically acquired human rabies infections in the United States
have resulted from infection with bat rabies variants, and in only one of these cases was
there a clearly documented bat bite. In many of the other cases there had been a bat
encounter where direct contact was probable, but no bite was detected.

Because of these observations, and because bat bites may result in limited injury, rabies
post-exposure treatment may be provided following encounters with bats where there is a
probability a bite may have occurred and gone undetected, unless the bat can be captured
and tests negative for evidence of rabies infection. These changing practices III have
resulted in an increase in the number of bats received for testing at the Wadsworth Rabies
Laboratory. .

The Raccoon Rabies Epidemic

An intense and Widespread rabies outbreak presently affects raccoon populations across
the US eastern seaboard, from Maine to Florida. The raccoon rabies outbreak reaclled New
York from the south in 1990, and has continued to spread so that now nearly the entire
state is affected.

This wildlife rabies problem first emerged in Florida in the early 1950's, and spread to its
current distribution at a steady rate of 10~20 miles per year, augmented by a few "jumps" of
greater distances resulting from the long-distance movement of infected raccoons by
humen activities,

The great majority of cases in New York have occurred in raccoons, but the disease also
has been transmitted by Infected raccoons to a wide variety of other wild mammals and
unvaccinated domestic animals.

The number of laboratory-confirmed rabid animals in the state increased dramatically as the
outbreak spread across the state, reaching 2,747 in 1993, the greatest single-state annual
total In the history of the United States.

http://wadsworth.org/print/programs/idlrabies/history
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When raccoon rabies invades an area, there are increasing numbers of cases tor a 1 c!.

year period, followed by climlnished numbers of rabid animals as the raccoon population
wanes due to the rabieHelaled mortality. Periodic flare"ups occur as raccoon populations
rebound locally (approximately 5 year cycles),

The raccoon rabies outbreak is extremely costly, due to increased expenditures for
traditional rabies control activities such as pet and livestock vaccination programs,
laboratory testing, animal control activities, and pLlblic edLication preventive measLires.

The greatest outbreak-related increase in expenditures has been a consequence of a
tremendous increase in the number of human rabies eXposures requiring rabies post
exposure vacoinations. At approximately $1,000.00 per person treated, the increase from
the pre-outbreak average of 100 per year to greater than 2,500 treatments per year is
costing New Yorkers more than $2 million annually.

New York State has been a leader in the conduct offield trials to develop novel methods of
wildlife rabies control, such as the distribution of vacclne"laden baits to immunize raccoon
populations to interrupt and extinguish the rabies outbreak.

Source URL: htlp:llwad.worth,orglprogramslidlrablas/history

Links
[1J htlp:/Iwadsworth.org/programslid/rabies/history
[2J http://www.cdc.govlrabies/exposure/index.html
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Rabiesrj)/
WHAT TO DO If BITTEN

1. lmm!!d1ab!ly wa~h the wound with lots of s'OIip jlnd
running Wi3tet.

i. CLiptufe th~ ~nimal. if poS:,5ihl~, ~o it tan be te~t~d_ Take
Care ttl prtlvcnt addltlorlal bites Qr d<ilTlilgf! to th~

animal's he.ad.
3. Get medical altel1tkm. Call your ftlmily d(lclQf' (II' So to

the nl:\:llrest emereel\(V room.
4, CaU your c;:ounty health lIuthority.
5. DO NOT DElAY SEEKING MeDICAL ADVICe.
6. If ne(eSsilry. d de.~d animiill may be: kept. (If'! lte l double

bags~d in Illa:;;th:, until it c~n be tested. AlwaVs Wl:!af

gLove!., I.l~e:<l shovel and tll:lilfl Ihe area and tools with
one part bl.C!LlCh to nine parts water. Kei!p the dead
animi'll in a pl'ot~cted '3rea 'Jway from pl;!QplC! and other
Iitlimills.

t lmmedlal~ty wash 1he wound with tots: fif soap and
runnine Watf!!".

i. Obtain the pet llwner's name, address and lE!ltphone
numbe.r.

3. Get lliedkal att~ntltlt1. Call your famlly datto!" or go to
thl!: rrearestemergenc.v (iOn!.

4. (;;IU your t:Ounty heilUh authority.

Have this informatioll ready:
Type aM description of animal indl.H.ling any
f~il.t.url;!s or rlltlrks:
If it Was a pel whether it wore a collart tags and
where it Hve$,;
How the bite o(:curfild;
Wh@thel,theanlmLilhas been $eer\ In the areCi befure
and wh~l dire.ction II was traveling..

New York State Department of Health

)007
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Rabies~
WHAl' TO DO
If you ,ee awild anima~ e'pedally arattooll,
bat, ,kunk orfox:
t! Stay ~\iJI!JV and ktC!p children ~w<J.y.

i:II Kel'!p pets indol;lrs:•
.. Lel !he Mimal go away 1;11'1 its own.
e You may call a nuisance wlW!jf~ mntrol officer wlil) will

remove l~ ~nimat f"r afee.

If the animal is threatening people or pets:
I!I (all your county he.altlJ liuthority for advice (Sf.e.

numbers on front pfl.ge il'lside phlJnl'! book).
m Cilll the NY5 Department Qf Environmentij(

Conservation dul'in~ busine~,s hours.

Betau,. people tan be bitten by a bat and not
know it. if a bat i, found indoor< DO NOT
RELEASE IT:
III Conttlin (t bat in q n:H)1l'1 by dosing 9:tL windows ~nd

rOOITj tlnd doset dQQrs,
L'1. Call YOllr t:;lJunty health authority lmml!diaMY.
rJ. Bill,s ti=ln lI!;iu.'i(ly be captured using glove:? and <J toffee

call or simiti:lr cotltainer, "nd then tan be subrniulld for
rabi/!:~ t~sting,

If your pet fights or ha, tontatt with an al1lmal
th.t might be r.bid:
m Wear gloves to hiJfldl~ your p~t. Salil/<l from t,ne rabid

animal may be on VQur pl!!tls fur.
m I~Qti'lt~ your pet from ather antmals and people fCir

sevf1ral hours.
iii Call your county he:alth aut.hQrlty fot' advice,
I!!J Catl your veterInarian. Vaccinated peB will need a

rabil;!s booster shot IfJlthln five dav~ of the attack.
I!l An unv<llI:irlated pet roUsl bf! QU<lran~h'led for sh:

month~ or hUnlanelv dp.~tr",yed.

Pre"utiolls to t.k.:
tEl Vaccinille your dogs, c~ts and fl:!rrets. _.~

ill Have homes {lna ltibins batpr4(1fed. ~~"(
• Don't feed, lQt,H;h ut at/opt wHd fir stray anlmal..s.
~ Tightly cap garbi;lge lans, Doo't attraltanimals to your

~{,lme fit yard.
E F~cd pets hldoors: nellerle:ave them outdoors

unattended.
tI: Kt!.E!'p a lmir llf work glOVE'!5 handy to capture <I bat 01' in

(<lse your pet b; attatked.
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NIr'V R, Soan, M.D., I~,P, H.
Commi~siol1er

Sue Kelly
E~13l:;uti\f1j Deputy C;ommi~;ioner

Th~ NYSOOH offer5liniit~d quantitIes of free rabie~ educations, If'\1<lteri~15 to NVS r~51dent~ and oq~ijI\lzatjon!>.1'

Yo tll'di::!r, complete form and mbmlt by E!ftlaH, fax, or ll'lail.

F.mail addr'(!ss: bc(!~J.walth,-!1YJLQ.t

o F~x r'I1.1mbt7l(~ (5:J.8) 413,4439
M<:Jlllng l.H::Idres;;:

NYSDOH m BCoe
£$P, Cornill~ "ower, Rrn 651
Alb~llvl NY 1,2.231-06:1.7

Please allow 1 to.3 W~~ksl()r delivery. !a5t Revised MQrd~ 7~ 1,01.3
~"~'.'."~n'."'~"~"n" '.""'."~.~"'~_. ~__~_'_~•••~n.__••• '~."."' •••••""'"~_."•••" •••"' •• ' __ ' • • w_. __•. u •••••__•••••""••••""•••_ •••••

!TW,,!
(Cirel.1

In!£. {and langu:ilge if other than English} Q!!8l®'!.
(Circle)

1 10 25
1 10 SO 100 100
1. 10 50 100 2011

1 1.0 SO 100 200
1 10 50 100 200
l. 50 100 100 lOO
1 50 100 200 lOO
1 SO 100 200 300
1 50 100 200 lOa
1 SO lOO 200 300
1 2 3 4 5

Flier (8-l!2" K 11"1
Bookmi'lrk
Po~ter (Huskv drtd cat)
{Retriev(!!( and cat}
Poster (Cat and dog)
MClgnet
S'lck,,(MI
8-1/Z \{ 11 tanliflated Sheet (Sat)
SU,k.r (B't)
M'Bn.t (Bot)
DVD (1~L.5 mInute)

Ptotl!ct Your Cat Allaili~t Rablesl
R,b;" (Spanl,n)
Rabies: It's No Way For a Friend to DIe
Rabl@s: It's No Way For a Friend to DIe: Poster
jJtot~ct Your ret~Viil;dnat~ Aa;i:lin-;;t (:l,abies
Bat Rabies Alert
Don't totlch Me
DonltToul.h Me
Don't Touch Me (Spanish)
Bot R'bl" Alert (5p,nl'hl
Clt,h tho Botl

3001
3011
3019
3010
3013
3023
3025
3027
3029
3030
PP18

....."---",--,,,--,,..,--

Please camplete legIbly. l/Iegl~le ar incomplete Information will affect the oblllty to send your requested
materials.
Requestorls Name:~__~_~""" ..,.",m_~,""""""".'__"~'~ "" '_

Organil.ation: M," • _

Street Address; ..._~ .. ,~__.., ~"... _

(Note: no deliver; to Post Office Boxe')

Citv/5t_te/Zip: --...., -"..._-- ..._..._,,------.,,--,,----
Telephone Number; L,_I __..".. ", o._...",_,

Email Adelr.",
Date of order:

To order free NY5DOH educational materl.ls on:
• lym" disease and tick-borne dlse.,,,, go to lVww,he.Il!1n'/:,Rg.,v/formsl,2!J!.qJQrmMtIck.pd\
• West Nile virus and other mosquito~borne cllseasesl go to

www,heglth.Tl¥.:&R¥11QIms!order forms/wl:l;it, nile ~~5.pdf

• Other health matters, go to rlww.l1§.I,t!1.DY~bllc"(Ions/4208/

'To make sur@thlslslh. most up-to-dale rablo. malerlal, order form, go to
JI!..!!Li'!,!!!m!1!H!YJl-qylform</order fo,mslr.able••pdf

HEALTH.NY,GOV
f.;\l:l:Ibqok,001'1'lINYSOOH
twit~lJr',t:omltlGalthNYQt)1,I
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APPENDIXF

Reference Names And Numbers In Warren County

Town Offices

Resources

• Contract Veterinarian
• Veterinarian
• NYS Agencies
• Law Enforcement

• SPCA
• Pilysicians

NuisancelWlldlife Businesses

NYS County Contacts

Animal/Dog Control Officers Quick List

Warren County Public Health Rabies Clinic Information



TOWN OFFICES,- _. .,
City/Town Hall Mayor/ Anill1al/Dog Clerk

Suoervlsor Control Officer _._---
Bolton Town Hall Ron Conover George Mumblo Jodi Connally
PO Box 7, Lakeshore Dr, 644·2461 (w) 848.6143 (c) 644·2444
Bolton Landing 12814 FAX: 644-2476

Chestertown Town Hall Frederick Monroe Florence Converse Patricia Smith
PO Box 423, Main Streot 494·2711 (w) 494-7111 (w) 494·5160
Chestortown 12817 494·360"1 (h) 494·2163 (h) FAX: 494-4146

, ,.
~'"

.260:4995 (c)
Glens Falls City Hall John Diamond SPCA Robert Curtis
42 Ridge Street 761-3804 (w) 798·3500 76H800
Glens Falls 12801 798·5059 FAX; 743-0663

"""0-
-~,,~

Hague Town Hall Edna Frasier Dan Steltz Deborah
PO Box 509 543·6161 (w) 543·6500 (w) Manning
Hague 12836 543·0014 (h) 543·6161

,.~ n~"

FAX: 543·6273
Horicon Town Hall Ralph Bentley Darien Granger Krista Wood
PO Box 90 494·3647 (w) 494·5705 (h) 494·4643
Brant Lake 12815 494·2892 (h) 969·0026 (pager) FAX: 494·7721

... 683·2367 ic)
"'.'-

Johnsburg Town Hall Ronald Vanselow William Mosher Jo A. Smith
219 Main Street 251·2421 (w) 251·2421 (w) 251·3011
North Creek 12853 251·4423 (h) FAX: 251·4343

Lake Gaorge Town Center Dennis Dickinson Warren County Debra Foley
PO Box 392 668·5722 (w) SPCA 668·5722
l.ake George 12845 793.4048 (w) FAX: 668·5"121

,Lake-Georg''; \iiiiage-··' -- ------ -"Roi;er! elais·------- ..Warr;;';'cou;,ty ------ -Darlen,,'"'''' ---"
PO Box 791 668·5771 (w) SPCA Gunther
L:ll<e George 12845 793-4048 (w) 668·5771

FAX: 868·3735
Lake Luzerne Town Hall Eugene Merlino Warren County Cynthia
539 Lake Ave" PO Box 370 696-2711 (w) SPCA Sherwood
Lake Luzorne 12846 793.4048 (w) 696·2713

_. ... FAX: 696-277,:L
Queensbury Town Office Ron Montesi Warron County Caroline
742 Bay Road 761·8230 (w) SPCA Barber
Queensbury 12804 79H846 (h) 793·4048 (w) 761·8234

FAX: ?,4S-4£iZ...
Stony Creek Town Hall Frank Thomas Maxine Zawartky Susan
52 Hadley Road PO Box 96 696·3575 (w) 696·5991 (h) Harrington
Stony Creek 12878 696-36'13 (h) 232.8403 (e) 696·3575

696·3575 (w) FAX: 696-3948

Thurman Town Hall Evelyn Wood Warren County Cynthia Hyde
PO Box 29 623·9649 (w) SPCA 623·9649
Athol 12810 793-4048 (w) FAX: 623-4588

Warrensburg Kevin Geraghty Warren County Donna Combs
3797 Main Street 623·9511 (w) SPCA 6234561
Emerson Memorial T, Hall 793·4048 (w) FAX: 623·3831
Warrensburg 12885

1, Ul112, 4Jl~, 2/13, l./14 1 7/14/ 2/15, 3/16, 1/1712/1
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RESOURCES

Contract Veterinarian:

~~i~~f~~H~aV_r~_I~~-_le-_O_n_'!{e_-g_~0_,D:~S.~n~~_~~_'~==~=~~r-f_!"F~_a:_r~-_§I!_,~_9!::~~_~f_n~~;;~[~eNjCe_s=~_-=::-~::~-'--
Glens Falls Animal Hospital 792-6575 r792--5136 Rabies Clinics
66 Glenwood Avenue l Prep Specimens
Queensbury, NY 12804 Ship Specimens

Quarantine
L- ''' ''_'' '_________ ,,_" __~,_ _ ,~_"__ ,__"' ,, __ "' '"'' ''''"'' '''

'----- """,,,----,-,,,,,,,--------

Countryside Veterinary Hospital
270 Queensbury Ave
Queensbllry, NY 12804

___. ,,,".'.,. _,m._.... _..'__""'," __._'''"'_". _,_. ,~m",.,__·,_'.· '··" _

793-7083 793·2242

793-5098
m' "_" ",,,_,__ ,,_,,,__ ,,, ,, __,,~ """ __ .,,_

Or, Lansing
West Mountain Rd
Queensbury, NY 12804

745-7540

~'"",'_ ..__._-""._----_.
Same as phone
#

793-0994
1----------",--------

North Country Cat Hospital
13 Main St

_g_~~D§~!!ry, NYJ2804__ ,_.",,, ., ,, __ , --"-,, ",---,-- "" ",, __" "" ""_,,,,,,,, _
Northway Animal 761-2502 798--0692
EMERGENCY Clintc

35 Fawn Rd
Gansevoort, NY 12831

-----",,,,,,,,,---,,,,,,,,-,-----,-,,,,, "--""""._-""",,,,,- ----:,----,---o~
Quaker Animal Hospital 761·9299 761-9296
324 Quaker Rd
Queensbury, NY 12804

-,-,".,,,,~•.~~"~_. ,, ,_ _ ",M~_~'~"~"'__~··_

Schroon River Animal Hospital 623-3181 623..3338
150 Schroon River Rd
Warrensburg, NY 12885
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926·3110

Saratoga Hospital
211 Church SI
Saraloga Springs, NY ~
'12866

-".""---_•.""."._--_."."-,--_.."-_.. """,,,,..,,, .. -,,----- "---_._-"-""",_.".",,,"',,

Hg~p.it~i~,_..__.. .,__ __._,,_ ._.. __ ._ .. , .-. .. .- _.- , ..,_.._,..,, __ .",,, .,,, ""._ ""." .
"_,,,__.__... ",, .____ De ar!,ro~0J._, J:t~,~__ +-'-'Fa"'x'----_
Glens Falls Hospital General 926·1000
100 Park street Express Care 926-3130
Glens Falls, NY 12801 Emergency 926·3000

Inpatient Pharmacy 926·2500 926·2557
Infection Control 926-2180 926-3406

.._",,,,,, .. ." .,,_.._.________ .. _. BilIli!IL .,,,,________ 926:~H!l. ,., ",, __ ,, 9.??:§.1_~!l........ __• _
587-3222 583·8323

Ne,,!.y',?rk Sta!.e..M.~"i!9ies " ,,,,,,_.,,.__. ._,,_.-..,,, "".. ".".._",,,._,,,,,,_,,.,, ._.•""_,, ,, .. .
Phone F:~L __ ,,__... __ •

~6epartmentofHeallh---- ZODlloses"Pro-gra;n--·------- 474:3186-'--

__.,.", ..""',,. . ,.'!!!!J!"wadsworth.,().rg[~atli~.~"."' __.._., . _..__,,_ ,,_..__.. .
Department of Blireau of Wildlife 623·1200 623·3671
Environmental Conservation

Regional Office
Hlidson Street
Warrensbllrg, NY 12885

hil~,,§!'.~~£~l!1.~!!_t: """'_"""""---.-=-_ .... """...._
.E"'H.~~,,,.,,.. ·,,,......,,..·,,'''''-....,,·.. ,,--··''·Fax •.--....-"....---""..-......."".--- ..

Wam;r;"County -Shii;riffsOfflce-- 743·2500'---·--------- "743:2589" ----------..",,, -,,

Municipal Center, 1400 State RT 9
Lake George, NY 12845

New Yolk State POlice---""""'-""'''''-f--;;;74""5""-"'10"'3"'3-....----....,,,· -.-"'"""......."......- .."

Aviation Road
Queensbury, NY 12804

"Glens Filiis Police Departmeni-' -76{:3841"' .. ·--"'..--"..--..·--....

42 Ridge Street
Glens Fails, NY 12601

_..§,!,CA: _"""' ... """ .."'''''~.._-----,--=-'''''._'''''''."._..'''''_..." __ ..".._"'"""._...._.,.. ",.._,,,..,,,,_
Phone Fax Humane Officer

Warren"coun"iY"'------·-",,· 792-6575 - 792-5136 """''' '''Dexter Baker""---

Glens Fails Animal Hospital H- 623-9810

Washiii-gton-County """'-""- 79i3-3506-''''''-'''''-''-~'-"79"8:5700"--"'- c- 232:",~~12""",."__",,,_

Upstate NY
PO Box 171
Hlidson Falls, NY 12839

Physical Location:
454 Queensbury Ave
Queenfi,bUry, NY
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""".. --.".---,-".-., ------...---,...---,-,",',',. ·---"T"',--',---''''''--,-,."-..-.-.----,,','" ,.
Phone _LE~x

.-.,,--- "'- 798-9538---""---7989576-----"""

Physicians;r--- "-',,,-.-.-..,.'''',,,----... -,- ,,,,--.-,,,,--.---- ..
[" ." .---,-,,'.,,-_ ,

, M!!:ondack Pedlqj[lcs
84 Broad Sireet, Glens falls, NY 12801
email: Q<:jimD_dg);;~[m<:!iQl[1 ...@y(lha9.cOm

~J1ID'!lnJmnt Medl~S'1 cqlilAii~;ea'-iiec-!i:~~--~,,·-- m:2T8T"---- 19-2-153T---'"
319 Bay Rood" Queensbury, NY 12804
emoil: lDfe!!il}!i!,wmQ@£I!.!'oiL!;;_orYl or

ml1rrLhQ~@!m@"~QD}
91J.,![\l.91<YcQ.QYillll!>.!J!me",jicaIGgr0.,£;Qm

~.;erg;:e;nHI!Cliif;ce;;;ei(Andiea}--'- ..,,-''''''''''''''------- --'" 654-649'9"'---;;;54-/30-3-.."·----,·

13 PolrYler Avenue, Corinth, NY 12822
smoil: adernarsh@glensfollshosp.org

Gomer, Andrew MEl.,LGIm!i1
8 Harrison Ave.. Giens Falls. NY 12801
email: QgQCi:l.~[@g;gJgJ:lJ.o.!J.§'r.C"D.m

'§Lo:t!Js Eqlls Pi!dialric_.Con.ui!Oii\s----· ,._.---"_.,,,,,,---.-,.,- - -798:9985-'--

154 Warren Street, PO Box 141
Glens falls, NY 1280 I
email: cb.?.ib.el@q!Reds.Gom
for anything clinical: dtoq;;j@GfR_\O'.d.•,£"m

-""---.,,,,,--"',"',,,,,----------.,,,_... _.,,,""",,,,,-- "'."'"-""---",,,,,

Goe, Eric £Trudy) 793-9636
65 Elm Street, Glens Foils, NY 12801
emoil: QQ.~m.l1.\-1@ny>;gQJI.mm

"",u,'"'_·_"__,~ ' ·_·

761-7043

"M., ,~mM"~__'._'_'

798-0216

~egllh Center 0[1 BroadSlreeC-.. --·-""-",,·----",,·,,""-..-",,·--- ·---79-2--2223------' 792-82'31---""·---"

100 Broad Str",et, PO Box 112
Glens Falls, NY 12801

~l!!9!L(r1baXliss@htili(1,QIj1 ,,_, _
Hogqn-Mo\lllon...A.1JJY. MD (Melissa)
2 Brood Slre",t 1'101,0, Glens Foils, NY 12801
emoil: JmurphY@ftllln.;:falishosp,Ql9

f--cc------ ------ """•• ",,------.•---....--.•,..-.------,,--.-.-.-.-'" ,.--,-"'-.----.,....--.
Hoy,,,Christopher MD (Kim) 7%,2871
102 Park St., Suite 2, Glens Foils, NY J280 I
",rnall: hoy102pclrk.JlSi"(t!..@!.iv§,,,orn

""'","',,..-.-...----- -793-4409'--"-""· "793,6886 or
615,0140

.tl!,1dsQn Headwaters Health Notwork
(PaUlo x31111)
(Lori Gl.!.!'L§lU~, Corporale CompljQ'1ce Oftlclil.U
9 Carey Rood, PO Box 3253, Qby, NY 12804
email: ~grave.IIB@hhll0"Qm

--iionqate"i'gmiiy"Pr;'ctice Associate;
[Mary King x247)
3 Irongate Center, Glens Falls, NY 12801
email: nursemgr@ir90gdtetamllyprQ£TIco.COrn

~orea\l
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:~~i~x~~f~~~~~~~~~~:~~ff:~~jt::;~~:~I---- -- ~" - ------ _n_ I ---- -,- .--
n!!t~.rt.@t1hlln,olq (Nancy West, Nurse Mgr)

'j;iQilli:t.QJllJtry Holistic Care CE\Qler-""-'-----·,·-- -745-5889" --- 745-0010---'
461 Glen SI.. Glens FCills, NY 12801
elnail: D9Lths;;oullll)lmecliG[rli>@qm_,Jil,com

Q.!!li\l.!lSbu.y}l;oTii]ceriifii.-lianeTi,(re,lschaue'r)----·,' '798-6400----··-798-4T05---
14 Manor Drive, Queensbury, NY 12804
enloil: jR<:?J,?,9haul'!!.\'\IXlbbn,mQ

sChOoiBaSe«(H~CiiihCilnTc---""------"'------

Stuart M. Townsend Middle School
27 Ilylond Drive, Loke Luzerne, NY 12846
Eva Guenther (N\lrse)

emClil: g,LG,nlheJ_~@bj~jRI9

Annie Horn (Nursej
email: DJJDlQ(fJ'hICS,org

Kathy Herren PA --
emoil: kclilwherCeO@hQtrnoil,~;Q!l1

696"2378 x107

696·2378 xtO! 696-2160

696-2337 696·2160

v,ij'PrlmglY"'CC]ffijTracy'i\iiedQncjo RN-'A_<llnJ-"----_-----·n "798-6066- ----- 76'i~2-0-9'i---"

84 Broad Street, Glens FCills, NY 12801
emClil: I[Qcy-ArI9L\.do(itY-'WQY

"WOOensbUrg'HeQlthc'lnter(Oei)-Lc;wsonr'-----------
3767 Main SIree!. Warrensburg NY 12885
Email: dlawsQ0I11J1-Dbn,9l!J

WestMQU-ntOfilp'iimarycmeTMeiiSSci"Rost;;j{)' 824~86-iO ----" "824-2390 --- --- ,
161 Carey Road, Queensbury NY 12804
Email: rnkostek@hblln,org

""-------,-,,,,,,,--.,,,,----,,,,,.,,,,,._--,,,,,,,,,--------,----_.", ~----~-----,.,,"--
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NUISANCE and WILDLIFE CONTROL
(Private Companies)

Adirondaok Nuisanoe Wildlife Control
551 Dean Road
Hudson Falls, NY 12839
74H571

Hunt's Quality Pest Control
53 Boulevard
Queensbury, NY 12804
518-793-0804

ENCON:
623-1240

01/11, 8/16

Hotline for Animal Rehab & Orphans
(North Country Wild Care)
518-964·-6740

Nuisance Wildlife Control
David Lafforlhun
1383 W. Galway Road
Galway, NY 12074
882-9145

Warren County Sheriff
518-743-2500
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COUNTY HEALTH AGENCIES IN NEW YORK STATE

315-536-5160

518-270-2655

Niagara

Oneida

Rensselaer

716-439-7456
---"--'--'-

3"15-798-5064
----"~----,, .._--

Onondaga 315-435-3165_..__._---_...._.._..~,_._ ..._-
Ontario 585·396-4343
~"".~,~~----~._--."

Orange 845-291-2331

Orleans 585-589-3278
." "~"--'--~~""'~""""""'"

Oswego 315-349-3564
."---.~~'''~.~--,,

Otsego 607-547-4230
.~~"'~"'--~,~ ---.~,~.~,.-.-

Putnam 845-278-6130

Rockland 845-364··2594
"' M.~~."~

315-386-2325

518-584-7460--, """--

518-386-2818--- --_......".... ----
518-295..8382

607-535-8140
:....--- ---,,----- -

315-539-1945
--~-~-- --
Steuben 607-664-2438.,,-,-,,-
Suffolk 631-853-3055-_.._---_.", ~

Sullivan 845-292-0100
_..~-~~" .."~~._-,--~ ...............~-~-----
Tioga 607-687-8563

Tompkins 607-274-6688
_ ••,,'~~._ ~'" M •

Ulster 845--340-3010
""---_.,, ---

Warren 518-761-6580................~.'''~.~,.
518-746-2400---=-_. ---,.. -"._.-
315-946-5749

.,-..----_._-". ---
914-864-7359

585-786-8894

Albany 518-447-4620

Allegany 585-268-9250
---~~~.,,~,,""--~

Broome 607-778-2887
"~.~_."~--_ ..,-,-,-----_.~~_.~~-~,-"
Cattaraugus 716-373-8050

--'-.""",_."".-...._."""",,-_.....,-----
Cayuga 315-253..1405

_.""""",----,,,,----..,.,,--------
Chautauqua 716-753-4491

Chemung 607-737·2019

Chenango . 607-337-16"13- ..._-.._- ----
Clinton 518-565-4870

~''''''--'''''---- ...._--_...__.-----
Columbia 518-828-3358

"' ..,--.,,,,,,,,-_.,,,,,,.._._-,.,----
Cortland 607-753-5035------..-_._- .,.~~~

Delaware 607-832-5200

Dutchess 845-486·3404
-~

Erie 716·961.6800
~~~~.'"~~~,~,~~"~.~·_.''m'_'''''M''' __

Essex 518-873-3500

Franklin 518-891-4471--
Fulton 518-736-5720

'''-''''''''''-~---''--'-''''-----

Genesee 585-344-2580-_.._-_......_-"',----,
Greene 518·719-3600

Hamilton 518-648-6497
~_..._,_."~".,,"'"~-

Herkimer 315-867-1176_...._." ...--,~-"-,, .._--,,-----,,----
Jefferson 315-786-3720

Lewis 315-376-5453

Livingston 585-243-7280--"-----,,,,--_..,,----_.
Madison 315-366-2361

Monroe 585-753-5171

Montgomery 518-853-3531

Nassau 516-227-9663
_._~'''''."~'''-"~~,,

New York City 212-788-9830
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ANIMAL/DOG CONTROL OFFICERS QUICK LIST

.~~"'''"~----

848~6i43 (c)
---

-_. George Mumblo
-~~...

Florence Converse 494·7111 (w)
494-2163(h)

._---_._,_._.._-,,_.,,--- -¥,§.0-'!195(cl ."'....
Is • Robert Curtis (Clerk) 761-3800(w)

-::.,_._"-_ .._""._.••~'-_._--".- "
.,

SPCA, Cathy Cloutier 798-3500
798-5059, .•"

Dan Steltz 543-0014 (h)
543-6500 (w)

~_.__._----""'-,--,_.•
Darien Granger 494-5705 (h)

683-2367 (c)

-- ~".~~~.~~~__~~~""~'wo~~~.,__". ,,§~9:QQ26 (p8!<er)
William Mosher 251-2421 (w)

251-4423 (h)

,~~- ~~,~~~ ••,·,~"~'"W,~.~~_~ ___""'_~~"'

rge Town Warren County 793-4048 (w)
SPCA

~"M
,

rge Village Warren County 793-4048 (w)
SPCA

.-_._--~ ..,,~- ,~,~-""- .,,-

me Warren County 793-4048 (w)
SPCA

'""'~""---- -- .",,--
ry Warren County 793-4048 (w)

SPCA

._,,----,,--- . ~~~"~--,,----"""--""

ek Maxine Zwartkay 696-3575 (w)
696-5991 (h)

~~~"'~~".~-'''-

.232-840~ (c) .,-
Warren County 793-4048 (w)
SPCA

,-- ,--'''''''--,~-,,--

rg Warren County 793-4048 (w)
SPCA

_. - ~M"

Horicon

Bolton
Chester

Johnsburg

Glens Fal

Hague

Lake Geo

Lake Luze

Queensbu

Stony Cre

Thurman

Warrensbu

~."W~~~~~~~

• Report all bites to city clerk's office,

,"- , .
Lake Geo

Many towns contract with Warren County SPCA: 793-4048

Call Sheriff/Police for back-up

01/12, 4/12, 2/13, 1/14, 7/15, 2/16, 1/17
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For Rabies Information

or a Rabies Clinic Schedule

contact

Warren County Public Health

at

518-761-6580 or 800M 755-81 02

or online at

www.co.warren.ny.us
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NOTES:

._-_......_~._---

------------~-~

-~,._--_ ..

-_....__.~-------
._--------,--,
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