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immunocompromised patients, the recommended post-exposure prophylaxis regimen is different.

If you are bitten or scratched by animals, and have never received pre-exposure prophylaxis, you should:
1. Receive a 4-dose course of vaccination given on days 0, 3, 7, and 14.

2. Be assessed by a physician and be given human rabies immune globulin (HRIG) when necessary.

If you are bitten or scratched by animals, and had completed pre-exposure prophylaxis, you should:

1. Receive 2 doses of rabies vaccine on days 0 and 3.

2. Notreceive human rabies immune globulin (HRIG) treatment.
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