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How to Use the AIM Form

The template is an AIM form

— Meant for evaluation of persons presenting with an acute rabies risk exposure .

— Can be used with either regular appointment templates or with t-cons.

— See screenshots in following slides

Go to "tool" menu and choose "template management." Enter the search term "
Rb_BITE_ACUTE." Scroll down through the templates that are returned until you find "
Rb_BITE_ACUTE." Click on the template name, then click on "ADD to favorites." This
will add it to your list of templates. DO NOT save to favorites or you will not access the
most current version if/when there are updates.

Now open the patient encounter you wish to use this template with. Open the S/O
portion of the encounter. From the template drop-down list in the encounter, select
the name of this template.

Now you should see the AIM form. There are tabs across the top of the template form.
The first three tabs are the questionnaire; the other two tabs include reference
information and links to resources.

Record the patient's responses as you go through the interview. To see what the note
looks like at any point, click on the "Note View" button in the upper right corner. Click
on "Form View" to return to the questionnaire.

The AIM form can be used for the S/O while another template is used for the A/P.
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Now open a patient encounter or
telecon......
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Templates [Histor AIM form
= history template
Past me P

Reported medical history
Previous hospitalizations

A previous emergency room visit
A breast self-exam was performed
Wearing contact lenses

A history of cancer

Allergy Free Text:

Surgical / procedural history
Medication history

Taking medication

Taking dietary supplements
Taking vitamin supplements
Taking DTC medications
Medication noncompliance
Prior tests were performed

A Pap zmear was performed

A positive Pap smear

Exposure to venereal dizease
lliness from NBC event

— Pregnancy history

— Pregnant weeks based on LMP
Ha E Previous term delivery(z]

- — Provinus nremabine delivami«]

W O O O O O
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Acute Habies Risk Encounter AlM Form
Yersion 11.12.21

[*7 Perzonal Information

[*7 Documentation

Ferzonal Information Tabs at top
MOS AAFSC: of page have
Email: all

Cell Phone:

ok Phione: information,
Other Phone:

including
access to
references

[

Has a DD2347, Animal Bite Beport, been completed for thiz exposure?
[ I%e= [ ]Mo

If no. complete now and distribute az per local policy >>> DD 2341

2

SN

rg |Date of expozure:

m Country where exposure occurred

Country where exposure occured

[ ]United States Provider simply types in an X
{ }ﬁ;%ha”'ta” to indicate pt responses
[ 10ther [zpecify]:

rg Type of Exposure

Type of expozure [check all that apply] In_CIUdeS
[ ]Bite link to
[ 15cratch

DD2341,
Report
of

[ 1&nimal zaliva in eve, nose, mouth or braoken skin
[ ]10ther [zpecifyv]:

[* Type of animal

Type of animal

[ 1Deog

[ ]Cat

[ 10ther [zpecify]:

[ 1%es [ ]Mo [ ]Unknown  USAMNATO Milkar working Dog
[ I"e= [ ]Mo [ ]Unknown  Feral [Stray] Arimal

[ 1%ez [ 1Mo [ JUnknown  Perzonal [ie, vour own] pet

[ 10ther [zpecify]:

Animal

IR Habies vaccinahion status of ammal

W accination statuz of animal
[ ]1Current
[ THoat SureUnknown

[* Location of exposure

Location of Exposure

[ 10n poszt

[ 10 post

Prowide specifics [Le. address, etc. |
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{{I}}I'ﬁ'"ﬂ.lhﬂ-FH:_EIITE_.&EUTE;I =

I Algarithin I Prophylaziz Schedule I O vthne YWiew I

FPage 1

[*7 Describe how the exposure hag

[ Specimens

Degzcription of Ewvent:
to type in pt responses

Free text fields allow provider

MAA

waz the animal wearing a collar? [ ]ve [ IMo [ JDon'tEnow [ ]
“wasz the animal known o vau [pet, et ]? Y 1%e: [ IMa [ ]1Don't Know
Did the animmal appear healtbp? [ Jve: [ JMo  If Mo, describe:

“wiaz the event provoked? [ J%ez [ JMo [ JUrnzure Deszcribe:

=

If the animal wasz euthanized [put to zleep], wasz it zent for rabies testing?
[ 17e=

[ 1Mo

[ 10on't khow

[ TH/AA

[~

-

Kl

I'R' Disposition of animal after exposure? [check all that apply]

[*7 Result of rabies test if done

Dizposzition of anirnmal

[ ]14nimal has been confined for obzervation for at leazt 10 daps
[ 1&Animal was euthanized [put to zleep)]

[ ]4nimal not captured or confined

[ 100t know

[ ]10ther [zpecify]:

=

Reszult of rabies test
[ ]1Poszitive

[ 1MHegative

[ 1Unkrnown

0l

rR' I"-.-'\-.-"hn told pou the rabies test resulta:

rR' Inury descnption

Dezcribe the injumpdinjunes [bite, scratch)] and the location(=]:

=1

[ Did the bite or zcratch break the skin?

IR Did you have a previous rabies vaccination zenes?

Oid the bite or zcratch break the skin?

[ 17e=
[ 1Mo
[ 1Don't krnow
[] M

-

Kl

Did you ever have a previous rabies vaccination senes [at least three shats] before
thiz exposure occured?

[ I7e=

[ 1Mo

[ 1Don't know

il

[ Did wou bleed from the bite or scratch?

r? Treatment provided [check all that apply]

[nid wou bleed from the bite or scratch’?

[ 17es=s

[ 1Mo

[ 10on't know
[ THAS

s

L2

-

Al

Treatment provided:

1 Mone [explain]:

1*"ound cleaning with soap and water

] Tetarnuz =hot

1 Antibiotics

] R abiez Immunoglobin [RIG] [Once, Day 0-7)

[+ Additional info

Additional information:

] Rabies vaccine doze #1 [on Day-0)

] Rabiesz vaccine doze #2 [on Day-3)

] Rabiez vaccine doze #3 [on Day-7)

] R abiesz vaccine dose #4 [on Day-14]

] Rabiez vaccing doze #5 [on Day-28] if immunocompromized or on antinmalarials
1 Other [zpecify]:

P Py ey e Py P ey e o Py o
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ACUTE POTENTIAL RABIES POST-EXPOSURE TREATHENT

Waz the animal known bo be up to date on itz rabies vaccinations [ie,
perzonal pet with documentation, US military working dog (MW D), etc)
or waz it another animal unlikely or incapable of spreading rabies?

MO/
UHSURE

Did the patient sustain a risk exposure; e.g.. a bite that broke the zkin,
or waz there zaliva contact with mucous membranes or broken skin,
of pozzible contact with & bat™?

YES/
UNSURE

Conduct a rabies-nisk azseszment to determing if PEP iz indicated;
conzulk pour local Babies Advizory Board, Yetennam Officer ar
Freventive Medicine for guidance. | treatment iz initiated, notify
Preventive Medicine/Public Health to enzure appropriate treatment iz
campleted and documented. Camplete DD Form 23471, Animal Bite
Report and zend to servicing weterinarian az per local protocol,

- b

[f the animal was available for quarantine and declared healthn at the
end of the observation period, OR if the animal wasz tested and
confirmed rabies-negative, document in patient medical record and
dizcontinue PEF. Rabies &dvizorn Board will document on the
DD2341, Animal Bite Beport and forward final copy far inclusion in
patient medical record.

TES

@

Mo rabiez Post-Exposure Prophulasiz [PEF] iz indicated after 1S
kWD, non-mammmalian animal and small rodent exposures. Complete
DD Form 2347, Animal Bite Report,

Mo rabiez Pozt-Exposure Prophylaxis [FEF] iz indicated in abzence of
rizk or route of expozune.

Mate to providers: 10 day quaranting peniod appliez only to domestic
dogs, cats and femets.

For quesztions or concerns, contact your local Babies
Advizory Board
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Rabies postexposure prophylaxzis [PEFP] schedule - United States, 2010 At a glance and readily
available to provider
Yaccination status Intervention Regimen *
Mat previously vaccinated YWwiound cleansing Al PEP zhould begin with immediate thorough cleanzing of all wounds with =0ap and water. |f

Human rabies immune globulin

HRIG)

Yaccine

Previously vaccinated * YWwiound cleanzing

HRIG

Yaccine

available, a virucidal agent [e.a.. povidine-ioding solution] should be used to irigate the wounds

Adminizter 20 U kg body weight. [f anatomically feazible, the full dose should be infiltrated around
and into the wound(z], and any remaining wolume should be administered at an anatomical site
[intramuszcular [IM]] distant from vaccing adminiztration. Alzo, HRIG should not be administered in
the zame syringe az vaccine. Because RIG might partially suppress active production of rabies
wirug antibody, no mare than the recommended doze should be adminiztered.

Human diploid cell vaccine [HDE"-.-g or purified chick embryo cell vaccine [PCECY] 1.0 mL, I
[deltoid area£). 1 each on days 02,3, 7 and 141

All PEP zhould begin with immediate thorough cleanzing of all wounds with =0ap and water. |f
available, a virucidal agent such az povidine-indine zolution should be used to irigate the wounds.

HRIG should not be administered.

HODCY or PCECY 1.0 mL, M [deltaid areat ), 1 each on days 0%and 3.

E

1+

=

k19

Theze reqimens are applicable for perzonz in all age groups, including children.

The deltaid area iz the only acceptable site of vaccination for adultz and older children. For ounger children, the outer azpect of the thigh may be uzed. Yaccine

should never be administered in the gluteal area.
Day 0z the day doze 1 of vaccine iz administered.

For persons with immunozuppression, rabies PEP should be administered using all 5 dozes of vaccine on days 0, 3, 7, 14, and 28.

By person with a hiztory of pre-exposure vaccination with HDCY, PCECY, or rabiesz vaccing adzorbed [RVA); prior PEP with HDCY, PCECY ar BVA,; ar previous

vaccination with any ather type of rabies vaccine and a documented history of antibody rezponse to the prior vaccination.

Source: http:dAww, cdo govdmmrd presaiewmmwrhtrlAr802a1 bt ﬂ



