
PEDICULOSIS (HEAD LICE)

PROTOCOL
Purpose: To provide a consistent protocol to eradicate Head Lice in the school setting.

History: Pertinent information may be obtained by asking the following questions:

· How long has the student been infested with lice and how many times has the student already been treated?

· Does anyone else in the family have lice?

· Who are the child’s siblings and closest friends?

· Are the siblings or friends under three years of age?

· Does the child attend another school, day care or baby sitter’s?

· Is the person who will be applying the Lice shampoo pregnant or nursing; or does that person have asthma or allergies?

Assessment:  Current Status: Determine if the student has any itching.  If so, where on the body does the itching occur and how long has it been occurring?

Physical Assessment Screening Procedures:

· Diagnosis of head lice infestation (pediculosis) is made by direct inspection of the hair and scalp for the presence of crawling forms and nits.  Parasites and nits are most commonly found at the nape of the neck and behind the ears.

· Wearing gloves, inspect all areas of the scalp covered by hair using wood applicator sticks or forceps.  Use a separate applicator for each student.  Watch closely for movement on or near the scalp for nits on strands of hair.

· Inspect areas of the body wher4e itching has occurred.

· Document observation of lice or nits.

· Describe nits observed in terms of location on the body or clothing, color, approximate numbers, and the location of the nits on the hair shaft.  Carefully differentiate dandruff and hair spray globules.  Inspect the head for excoriations produced from itching, or secondary infections that may have occurred at the primary site.

Nursing Interventions:

· Contact parent/guardian and explain the problem.  Review carefully with parent or care-giver the “Parent Instruction Sheet for Head Lice”, send copy home with student or give to parent.

· Send Head Lice letter home with all students.

· Inform parent/guardian student is excluded form school until treated because of communicable disease issue.

· Inform parents of treatment myths such as; fumigating rooms and using insecticidal sprays on furniture and carpets to kill lice and eggs are not effective; and cutting hair does not reduce the risk of infestation.

· Explain common types of medication available to the parent/guardian, their effectiveness in killing lice, the application time required in order for the medicated shampoo to be effective, and the precautions necessary for children under 2 years of age, pregnant and nursing women, and individuals with allergies or asthma.

· Instruct the family to read the directions on the head lice shampoo several times, and to restrict use of the medication to the two applications indicated on the box.

· Instruct parents to remove nits with fine toothcomb after shampooing.  Application of 1:1 solution of warm water (sometimes vinegar with certain shampoos) may aid in nit removal; also, soaking the hair with white vinegar and then applying Nits may also require manual removal with fingernails or tweezers.

· Remain non-judgmental.

· Screen classroom where lice have been detected.

· Contact schools where other contacts in household attend; and screen other siblings that may be in the same school.

· Ask parent/guardian to send the box top from the head lice shampoo as proof of treatment, along with a short not.

· After the initial treatment, the nurse will rescreen the student before allowing the student into the classroom.

· If live lice are detected, the will be contacted to pick up their child.

·  Rescreen student 7 days after identification.  If live lice or **nits are detected, repeat above procedures.

**depending on school policy

Instruct parents to:

· Use hot water and detergent to wash sheets, pillowcases and clothing (at least 20 minutes).

·  Hot dry or dry clean blankets, bedspreads, hats, and sleeping bags; or seal in a plastic trash bag for at least two weeks.

· Soak combs and brushes, headbands, and barrettes in the treatment shampoo or hot water for at least 10 minutes or wash in a dishwasher.

· Thoroughly vacuum carpets, upholstery, pillows and mattresses and discard the bag.

· Vacuum car upholstery and car seats; wash vinyl areas with hot, soapy water and discard the bag.

· Bike helmets, head phones, stuffed animals should be placed in a plastic bag and tied for 10 days.

· Remember to retreat in 7 days.

Discuss head lice with classroom staff so that prevention principles are known.

· Assign individual coat hooks to students.

· Assign permanent resting mats, soft toys, towels, pillows or blankets to each student.

· Keep student’s hats in coat sleeves or pockets away from other students’ hats.

· Bag all dress-up clothing, stuffed animals, dolls, etc. for at least 10 days.

· Carpeted classrooms should be vacuumed daily when an outbreak of lice is in progress.

· It is not necessary to fumigate schools or buses, thorough vacuuming of carpets and cleaning the bus seats with hot water is appropriate.

If a student or family has a chronic problem with head lice (2 or more infestations in one month):

· Repeat the above procedure.

· Refer family to Primary Care Provider.

· Make home visit prior to the student returning to school.

If the classroom has 3 or more students diagnosed with head lice:

· Investigate other sources in the school building, or after school activities of infected students.

· Review problem with classroom staff/supervisor of program.

· Recommend bagging of personal cubby items, dress-up clothing and stuffed animals for 10 days.

· Recommend daily vacuuming and discarding the bag.
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