Clinic Name
PROTOCOL FOR PEDICULOSIS CAPITIS (HEAD LICE)

INTRODUCTION:

In the US, the most common form of louse infestation is pediculosis capitis.  The parasite lives by feeding on human blood from the scalp and its saliva causes associated severe itching.  The egg (nit) is cemented, by the mature louse, to the hair shaft and is usually visible about 1 cm from the scalp.  This cementing process is what makes nit removal so difficult.  Most common sites for nits to be found are behind the ears and the back of the head.  Head lice infestation is associated with the sharing of combs, hair brushes, pillows, and hats etc.  This condition is also associated with hair to hair contact that so often occurs among young children at play or among those living in crowed conditions.  

ASSESSMENT:

To be completed if lice is suspected by clinic staff, parent or client.        


SUBJECTIVE:


Obtain the following history:

1. How long has the problem existed

2. Has any louse been seen

3. Are nits visible

4. Anyone in the family/household/daycare setting been recently diagnosed with head lice

5. What treatment(s) have been tried

OBJECTIVE:

Document any of the following observations:

1. Visible louse and/or nits on hair shaft

2. Any evidence of infection secondary to scratching

PLAN:

1. Dispense Nix Cream Rinse (bottle one) or Rid Liquid (bottle one) (or lindane (11/2 ounce) per clinic physician preference).  Nix or Rid kills more rapidly than lindane with better ovicidal activity.  Also may remain partly active for 7-10 days.

2. Inspect other available family members for head lice

3. Dispense enough shampoo for (1) treatment per family member only

CLIENT/PARENT INSTRUCTIONS:

1. ALWAYS apply NIX or RID to DRY hair.  Head lice have the ability to hold their breath for up to 20 minutes when exposed to water.  Thoroughly massage into hair.  Nix and Rid are applied, left on for (10) minutes and then rinsed thoroughly.  Lindane is applied with a small amount of water and left on for (4) minutes and then rinsed thoroughly.

2. Although Nix and Rid claim to be ovacidal, any apparent nits should be removed either with a fine toothed comb or picked out individually.  In order to facilitate the picking process, small sections of hair should be worked on at a time.

3. A vinegar rinse of the hair can also help “loosen” the nits.

4. Re-treatment may be needed (1) week after the initial treatment.  Re-treatment prior to (1) week is not advised because of the risk of toxicity.

5. Other helpful hints include sleeping with a plastic shower cap on the head after an application of olive oil.  

CLIENT/PARENT EDUCATION:

1. Head lice can NOT jump from person to person.  They can crawl, however, and that is how they are spread especially between persons sleeping together.

2. Head lice are highly contagious

3. Children should be taught not to share combs, hats etc.

4. All clothing, bedding should be washed in hot water and dried in hot dryer.

5. Stuffed animals, pillows, things that can not be washed, should be sealed in plastic bags for (35) days.  (Ova generally hatch in 8-9 days but may remain dormant for up to 35 days)

6. Stuffed furniture, automobile seats should be vacuumed thoroughly 

7. If lindane is necessary for several family members at one time, the person shampooing hair should wear rubber gloves to protect from systemic absorption

8. Do not apply to open cuts or extensive excoriations

9. RTC in (1) week for recheck and possible re-treatment
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