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[bookmark: _GoBack]Statement of the problem:  The initial manifestations of human rabies can be described as typical (classical) and atypical.  However, there are anecdotal cases of human rabies whose initial manifestations are significantly rare that they are likely to further delay the correct diagnosis.  This delay can expose unwary, unprotected nurses and other healthcare providers from the emergency department to the intensive care to becoming infected by the rabies virus as they render care to a deteriorating patient.  The objective of this review is to identify and describe these atypically atypical cases so as to increase the knowledge base of the healthcare provider empowering them to employ proper personal protective equipment and lessen their risk of secondary infection.  Methodology:  A literature search was done that included human rabies cases from 1960-2018.  Results:  From 1938-2018, there were 588 cases of human rabies in the United States.  During the period of study (1960-2018), there were 125 reported human rabies cases.  Within that cohort, a number of atypically atypical cases (~15%) were identified. Their initial presentations obfuscated the correct diagnosis thereby increasing the exposure of individuals to the index patient and requiring post-exposure prophylaxis (PEP) once the correct diagnosis was finally made, oftentimes post-mortem.  The initial manifestations of these cases included diagnoses of priapism, acute abdominal aneurysm, spontaneous ejaculation, generalized rash, etc.  A summary of these atypically atypical cases will be explored further.  Conclusion and significance:   Knowledge of these cases may assist nurses and other healthcare providers in increasing their awareness of the diverse initial manifestations of rabies and don proper PPE (personal protective equipment) until the diagnosis has been clarified. 
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Biography:  Paul Rega, M.D. had been a board-certified Emergency Physician for over 34 years until his retirement six years ago.  Within that career span, his duties and responsibilities have included disaster medicine, flight medicine, hyperbaric medicine, and EMS.  Each of these endeavors can be broken down into practice, research, and education.  
Since his retirement from clinical practice, he joined the faculty in the Departments of Emergency Medicine and Public Health/Preventive Medicine at the University of Toledo.  During this period, he developed or co-developed five courses related to disaster medicine, global health, and pandemic preparedness and response.  With these courses plus simulation medicine education, Dr. Rega has had the honor of teaching students and faculty from pharmacology, EMS, nursing, emergency medicine, physician assistants, and public health.
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