
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

DISTINGUISHING FEATURES OF THE CLASS:  

 
This  i s  a  technica l  posi t ion involving responsib i l i ty fo r  responding to  repor ted  animal  b i tes  and  

po tent ia l  exposure  to  rab ies .  Makes  the  de terminat ion i f  the  exposure  meets  N ew York Sta te  

Depar tment  o f  Heal th  p ro toco l ,  and  i f  so ,  makes  re fer ra ls  to  appropr ia te  hea l th  care  p rovider .   

 

 

TYPICAL WORK ACTIVITIES:  (Il lustrative Only)  
 

Discusses  po tent ia l  rab ies  exposure  wi th  exposed  ind ividual ,  p rovides  informat ion to  ind ividuals  

on seeking medica l  a t tent ion;  

Makes  re fer ra ls  to  appropr ia te  hea l th  care  p roviders  and  fo l lows up  wi th  p roviders  to  ver i fy tha t  

exposed  person(s)  have  comple ted  appropr ia te  rab ies  post -exposure  t rea tment ;  

Obta ins  informat ion from providers  regard ing t rea tment  p rovided  and  fo l lows up  in  wr i t ing wi th  

non-compl iant  exposed  ind ividuals ;  

Arranges  fo r  submit ta l  o f  rab ies  spec imens to  lab  fo r  tes t ing and  forwards  resul t s  to  exposed  

person(s)  and  the i r  medica l  p rovider ;  

Enters  requi red  informat ion regard ing exposed  persons  o r  po ten t ia l ly infec ted  animals  into  the  

New York Sta te  da tabase ;    

Ensures  tha t  b i t ing domest ic  animals  a re  adequate ly confined ;  

Fo l lows up  wi th  des ignated  hea l th  s ta ff  to  ensure  tha t  10  day check up  is  comple ted  and  the  

domest ic  animal  i s  s t i l l  hea l thy and  no t  in fec ted  wi th  rab ies ;    

Not i f ies  b i t ten person of  confinement  outcome;  

Contac ts  insurance  companies  and  hea l thcare  p roviders  regard ing f inancia l  coverage  of  rab ies  

post -exposure  t rea tment ;   

Contac ts  owners  o f  domest ic  animals  po tent ia l ly exposed  to  rab ies  re gard ing rab ies  vacc ine  

boosters  o r  quarant ine  requi rements ;  

Answers  quest ions  from hea l th  care  p roviders  regard ing rab ies  exposures  and  post  exposure  

t rea tment ;  

P rovides  educat ion to  the  publ ic  regard ing rab ies .  
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FULL PERFORMANCE KNOWLEDGES, SKILLS, ABIL ITIES, & PERSONAL 

CHARACTERISTICS: 
 

Abi l i ty to  dea l  wi th  d i ff icul t  people  in  a  pa t ient ,  c lear  and  po l i te  manner ;  

Computer  l i te racy inc lud ing ab i l i ty to  use  depar tmenta l  and  s ta te  computer  sof tware  p rograms;  

Good  wr i t ing,  communica t ion and  organiza t ional  sk i l l s ;  

Good  profess ional  j udgement ,  tac t  and  cour tesy;  

Abi l i ty to  ob ta in  an unders tand ing of  technica l  guidance  and  advisor ies  developed  by the  NYS 

Depar tment  o f  Heal th  and  the  US Centers  fo r  Disease  Contro l  and  Prevent ion regard ing the  

p revent ion of  human rab ies ;   

Abi l i ty to  be  ava i lab le  via  te lephone  af te r  hours ,  as  needed .  

 

 

MINIMUM QUALIFICATIONS:  
  

(A)  Possess ion of  a  Bachelor ’s  Degree  wi th  spec ia l iza t ion in  e i ther  Natura l  Sc iences ,  Heal th  

Sciences ,  Publ ic  Heal th  o r  re la ted  f ie ld ;  OR  

(B)  Regis te red  Nurse  in  New York Sta te  a t  t ime of  appointment  AND (1)  year  o f  work 

exper ience  in  a  hea l th  se t t ing .  

 

 

SPECIAL REQUIREMENT: 
 

Cer ta in  ass ignments  made  to  employees  in  this  c lass  wi l l  requi re  reasonable  access  to  

t ranspor ta t ion to  meet  f ie ld  work requi rements  made  in  the  o rd inary course  o f  business  in  a  

t imely and  eff ic ient  manner .   Opera t ion of  county -owned  vehic les  requi res  employees  to  possess  

a  cur rent  va l id  New York Sta te  Motor  Vehic le  opera tor ’s  l icense .  

 

 

 

 


