PAGE  

Plano Independent School District
School Health
Pediculosis Administrative Guidelines
(Head Lice)
Plano Independent School District (Plano ISD) follows the Center for Disease Control, the Texas Department of State Health Services recommendations, the American Academy of Pediatrics and the National Association of School Nurses in the treatment and attendance guidelines for student with pediculosis.  
PURPOSE
The purpose of these guidelines is to maintain an intervention response for Plano ISD personnel.  The guidelines also outline the education and assistance Plano ISD provides parents of children with pediculosis in the following ways:
1.    Effectively manage head lice infestation(s) 

2. Prevent excessive absences in Plano ISD 

3. Recommendations for treatment, attendance and guidelines for readmission to school
4. Provide consistency in educating parents and staff 

5. Provide consistency in practice and referral criteria
6. Utilize a proven mechanism for control 

DEFINITIONS

Lice eggs (called nits):  Lice eggs look like tiny yellow, tan, or brown dots before they hatch.  After hatching, the remaining shell looks white or clear.  Lice lay nits on hair shafts close to the skins surface, where the temperature is perfect for keeping warm until they hatch.  Lice eggs hatch within 1 to 2 weeks after they are laid.  Lice that are further than ¼ inch from the scalp are usually not viable. 
Adult lice and nymphs (baby lice): The adult louse is no bigger than a sesame seed and is brownish tan (although lice may look darker on people with dark hair).  Nymphs are smaller and become adult lice about 7 days after they hatch. By the time that lice are usually discovered, they can be present for greater than a month, therefore immediate exclusion is unnecessary.  Treatment is still indicated for management, containment and transmission.
SCREENING
1. School RNs will screen students for pediculosis on an individual student basis.  Screening will be performed in an appropriate area of the school in a confidential manner.  Screening will be performed upon referral of students by their own parents, the students themselves, or school personnel.  

A. Referral is based on the following symptoms:

1. frequent scratching of the head and/or back of the neck

2. pink to red marks on the scalp and/or back of neck

3. un-explainable sores and/or scabs on the scalp and/or back of the neck
4. yellowish white or brown eggs (nits) attached to strands of hair that cannot be washed out or flicked off with the finger

5. white to gray crawling forms about the size of a sesame seed

2. Entire classroom evaluations and routine screenings are generally not productive and result in decreased instructional time due to classroom disruption.  A classroom screening can be requested by the school principal and/or school nurse when there is a concern that an infestation may be more widespread than one or two students.  
A. Age of children: Younger children have more close contact with each other and as a result are at greater risk for spreading infestation. Teachers will be taught to be more aware of the symptoms of possible lice in these age groups. 

B. Severity of infestation: Dense infestations (lots of nits and/or observed lice in more than one child) have greater risk of spread to others. Facilities should consider more frequent screening intervals for those classes with multiple cases (greater than 3 in a week) of pediculosis (infestation by lice).

3. Parent/guardian notifications may be sent home (at the principal’s discretion) with each student in classrooms where multiple cases (greater than 3 in a week) of head lice infestation have been identified. 

4. Each school site will keep a record of all lice screening activities and results by using the Pediculosis (Lice) Control Worksheet.   The records will be maintained as confidential health information.
5. Nurses new to the school district will be trained by an experienced school RN to learn the appropriate screening procedures.
CONFIDENTIALITY 
Notification regarding persons found infested will be provided to only those individuals specifically involved with the follow-up treatment and return to school procedures of the infested person(s). Staff shall make every effort to maintain the privacy of students identified as having head lice and excluded for treatment. When a classroom screening is done, the nurse and teacher will collaborate on a plan prior to the screening that will provide privacy to any students that are positively identified with having lice.  Respect for sensitivity of the child or parent(s) regarding this condition will be observed at all times.
EXCLUSION GUIDELINES
In collaboration with the school nurse, it shall be the responsibility of the principal to exclude a student because of head lice.
1. Students who have evidence of active pediculosis (live adult or nymph lice), will be allowed to remain in class the remainder of the day. However, parents/guardians will be notified of the condition and it is recommended that treatment begin as soon as possible.  The student may be sent back to class to continue educational activities.  The school nurse will notify the teacher of a positive exam so that the teacher can implement precautions to keep the child from close contact with other classmates. The nurse will review the treatment steps with the parent.  Student may  return to class as soon as treatment has occurred for a reevaluation of resolution.  
2. If there is evidence of nits only, the student may remain in school. The school nurse will be responsible for speaking to the parent/ guardian regarding treatment and management strategies.  Removal of nits that are closer than ¼ inch of the scalp is essential as these may be viable for hatching.   
3. Upon return to school, there will be a visual exam performed by the school nurse or trained personnel verifying the absence of lice. If live lice are still present, school nurse will help evaluate possible reasons for treatment failure.  Treatment failure strategies will be discussed.  Treatment Failure will be evaluated for financial need, misunderstanding, lack of education or overall steps for total treatment   School nurse will help problem solve the issues related to resolution and student will be asked to repeat treatment and return to school after treatment for reevaluation.
FIRST OCCURRENCE PROCEDURE 

1. On the first occurrence when a child is identified as having head lice or nits by individuals trained to identify head lice (such as school nurse, teachers, teacher’s aides, office staff, or volunteers), the child will be sent to the office/clinic for confirmation by designated experts at the school. Designated experts may include the school nurse, principal, health aide, secretaries, or other designated staff. Designated staff will document the appropriate information on the Head Lice Worksheet. 

2. IF live lice are found, designated staff will contact parents/guardians, provide at a minimum the written Plano ISD Pediculosis exclusion letter, information letter regarding head lice treatment.  Parents will be informed of the following: 

A.  
It is recommended that the student be treated with a pediculocide or other proven treatment modalities. 

B.  
Mechanical removal of lice and nits ( that are within  ¼ inch of the scalp are essential in protecting against self re-infestation.  
C. 
Once treatment is received, the student should return to school.

D. 
Upon return to school, the student shall report to the school office or designated staff for a head check. 
READMISSION GUIDELINES 
Upon return to school, the secretary, nurse, health aide or designated staff will: 
1. Check the student(s) head to verify the absence of lice.
2. If there is an absence of lice, the student will be sent to class.
3. The nurse or designated personnel will re-check the student’s head after initial treatment and again in 7- 10 days.  Removal of nits close to the scalp is an assurance that the condition is being monitored and cared for, and a protective measure to minimize the chance of exposure to other students.  The nurse will communicate assessment findings with the parent.
4. If lice are present upon recheck, parent will be notified and the child will be sent home for further treatment. The nurse will re-review instructions with parent(s) regarding treatment. 
5. If a child is absent more than 2 full school days, the school nurse or designee will make personal contact (telephone) to assess the treatment status of the child.
 PREVENTION AND AWARENESS
      Each parent will receive information on prevention of lice in the Student Handbook.  The school health department will maintain information regarding prevention and treatment of pediculosis on the Plano ISD parent website. 
CONTINUED INFESTATION OR REOCCURRENCE PROCEDURE
 If a child is identified as having a continued infestation or a reoccurrence within one-month, the principal, school nurse, health aide, or trained designated staff shall intervene as follows: 

1. Contact the parent/guardian by phone and,
2. Repeat all steps stated for the first occurrence. 

3. Principal will be made aware of reoccurrence of lice and/or nits. 

4. Further facts the principal and staff may want to take into consideration for reoccurrence issues are:

· The district as a whole is never free of someone having lice. 
· Some of the worst out breaks of lice may occur when students return from breaks mainly because children's parties, car pools, overnights and game days occur more frequent.
· Request GCA Services to have heavy duty vacuuming performed at night and have bags changed frequently. (Louse survival beyond 48 off of host is highly unlikely)
· When the children are at play, have coats and sweaters separated, not lying in a pile on top of each other.
· Clean out lockers, send home combs and brushes for cleaning.
· Send all pillows and stuffed animals that the students use in the classroom home in a garbage bag. 
· Consider cleaning head phones after each use although there is no evidence to suggest lice are spread through these instruments.
· Quarterly reminder sent to parents for home routine lice checks.
· Discuss the Plano ISD Pediculosis guidelines at PTA/PTO meetings.  Give facts regarding head lice.
· Direct all parents to School Health on the Plano ISD web site, under communicable disease/lice, to help them actively partner with the school to keep these out breaks to a minimum. 
REVIEW PROCESS ANNUALLY
At each school’s discretion, facilities may implement ongoing program evaluation procedures in order to measure the extent of head lice infestations, program effectiveness and staff capability. Each school will determine the extent of their respective evaluation process, but a suggested minimal set of evaluation indicators would include: 
1.      Total number of persons checked for lice/nits 

2.      Total number of persons infested 

3.      Total number of persons infested per classroom 

4.      Number of classrooms with at least one infested person 

5.      Total number of classrooms checked for infested persons 

6.      Number and percent of "One Week Later Rechecks" performed 

7.      Number and percent of persons not re-infested at the initial recheck 

8.      Total number of days of absences due to head lice 

9.      Average number of days of absences due to head lice 

Each school should have a list available of designated and trained personnel, including name, job classification, type of training, and date(s) of training. This will enable school personnel to quickly identify when these positions are vacated and new personnel require training.
Medical Officer’s Signature: 

_________________________________________________________   Date:________________
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