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Disclosures

• There is no commercial support for today's call

• Neither the speakers nor planners of today's call have 
disclosed any financial interests related to the contents of this 
meeting

• This call is meant for healthcare facilities and is off the record, 
reporters should log off now
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Housekeeping

• Microphones are disabled. For questions, please use the chat

• Cameras: please keep them turned off during the 
presentation

• Recording: the presentation is being recorded and will be 
posted on the Ask an IP Website within a week’s time
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Objectives

• Identify signs and symptoms of typical vs. atypical (crusted) 
scabies

• Discuss scabies prevention and detection (control)

• Describe elements of a scabies control plan and scabies 
outbreak management plan
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Audience Question???

Have you encountered a patient with scabies in your facility 
before? (Type "yes" or "no) in the chat
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Scabies Essentials
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What is Scabies?
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• Infestation of the skin by 
the parasitic human itch mite, 
Sarcoptes scabiei var. Hominis

• Can be found worldwide

• Spreads rapidly where there 
is frequent skin-to-skin 
contact between people (i.e. 
SNFs)

• Can mimic other infections 
(like ringworm, 
impetigo, eczema, or 
psoriasis)
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• Adult pregnant female mite transfers to the skin of an un-
infested person

• Mite travels on surface of skin, seeking a burrow site, and 
depositing eggs

• Egg-larva-nymph-adults within 10-17 days

• Adults migrate to skin surface, mate, and repeat the cycle

The Life Cycle of Scabies



Biology of Scabies

• Mites burrow under the skin 
and lay eggs

• Severe itching due to allergic 
reaction

• Pregnant female mites 
transferred from infested 
person to un-infested person

• Use mouth and legs to dig 
under the surface of skin
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Clinical Presentation (Type of Scabies)

• Typical Scabies

• Atypical/Crusted

• 10-15 mites on average 
found in an infestation on a 
healthy individual

• Severity of symptoms ranges

– Number of mites

– How far under skin they 
have traveled
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Typical Scabies

• Takes 15-30 mites to cause infection, on average

• Most common presentation is within finger webs

• More likely to cause infection in long term care facilities 
(LTCFs)

• No signs or symptoms for 4-6 weeks after infestation
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Atypical/ Crusted Scabies

• Formerly known as Norwegian scabies

• Extremely contagious

• Thick, crusted lesions

• Infested with millions of mites

• More common in immunocompromised

• Often misdiagnosed
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Epidemiology of Scabies

• Transmission

• Incubation period

• Period of communicability
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Transmission

• Person-to-person by direct skin-to-skin contact

• Clothing, bed linen, and other fomites

• Transmitted by unrecognized infestation in new residents, 
visitors, or healthcare workers
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Incubation Period

• Onset of itching is 2-6 weeks on average in a previously 
unexposed, healthy individual

• Symptoms may occur within 48 hours in a previously sensitized 
or infested individual

• Atypical scabies: incubation period may be as little as a few 
days, due to large number of mites
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Period of Communicability

• Exposed individual is immediately infectious to others, even 
in the absence of symptoms

• From time of infestations until mites and eggs are destroyed 
by treatment
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Common Infection Sites

• Between fingers

• Buttocks

• Armpit

• Wrist

• Elbow

• Waist

• Nipple

• Shoulder blades
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Symptoms/Signs

• Deep itching (mostly at night)

• Pimple-like itchy rash

• Thin pencil-mark lines on skin



Diagnosis

• Requires microscopic identification of mite and/or its fecal 
pellets or eggs

• Scabies skin scraping or biopsy

• A negative skin scraping from a person with typical scabies 
does not rule out scabies infestation
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Scabies Prevention and Control Plan/Program
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Audience Question???

Why is it important to have a Scabies Prevention and Control 
plan/program as a part of your infection control program?
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Answer:

• Having a scabies prevention and control plan/program in place 
is crucial, because scabies outbreaks are rare in our setting but 
can be hard to manage.

• Preparedness is key

• We have an excellent scabies prevention toolkit from Los 
Angeles County Department of Public Health (LACDPH), and 
there are several others from the California Department of 
Public Health (CDPH) and Centers for Disease Control (CDC) 
included in the resources section of this presentation, all of 
which you can use to create your program/plan
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Scabies Prevention and Control Plan/Program

• Recommended that SNFs incorporate a scabies prevention 
program into their Infection Control Program

• Key elements of plan/program

– Scabies Prevention

– Scabies Control (Detection)

– Scabies Outbreak Control Plan
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Scabies Prevention

• Educate health care workers (HCWs) on how to identify 
scabies

• Assess skin, hair and nail beds of all new admissions as soon 
as possible following arrival

• Document pruritis, rashes, and skin lesions

• Notify nursing supervisor/IP and the attending physician

• Repeat skin assessment at least every 4 weeks

• Instruct HCW, visitors and volunteers to report any exposure 
to scabies in the home or the community
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Scabies Control (Detection)
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• Prevent outbreaks through early identification

• Educated HCW recognize possible cases

• Initiate contact precautions until diagnosis is confirmed, 
treatment is given, or ruled out

• Check for additional cases or exposures

• Test for scabies

• Skin scraping is the standard test

• Done by physician or trained HCW



Transmission Based Precautions and Environmental 
Measures

25



Typical Scabies: Contact Precautions and 
Environmental Control for Patients in SNF

• Contact Precautions during treatment period

• 24 hours after last application of scabicide, requiring more 
than one application

• PPE: gowns and gloves

• Washable items such as bed linens, towels, and clothing used 
during 72 hours prior to treatment must be washed

• Keep laundry in plastic bag inside patient's room, sorted, and 
handles by HCW with full PPE, and washed in hot water for at 
least 10 minutes
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Typical Scabies: Contact Precautions and 
Environmental Control for Patients in SNF

• Non-washable items must be placed in tightly sealed plastic 
bags for 7 days

• Change all bed linens, towels, and clothes, daily

• Disinfect shared equipment or designate equipment to be 
used only by infected patient

• Vacuum mattresses, upholstered furniture, carpeting, and 
throw away vacuum bag afterwards

• Routine disinfection procedures are adequate

27



Atypical Scabies: Contact Precautions and 
Environmental Control for Patients in SNF

• Contact Precautions

– Until all treatments are completed or clinician/primary care 
provider determines patient to be scabies free

• PPE: gowns and gloves

• Washable items used during the 72 hours prior to treatment 
must be washed

• Keep laundry in a plastic bag inside patient room, wash with 
hot water for at least 10 minutes
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Atypical Scabies: Contact Precautions and 
Environmental Control for Patients in SNF

• Non-washable items must be placed in tightly sealed plastic 
bags for 7 days

• Change all bed linens, towels, and clothes, daily

• Disinfect shared equipment or designate equipment to be 
used only by infected patient

• Vacuum mattresses, upholstered furniture, carpeting, and 
throw away vacuum bag afterwards

• Room should be terminally cleaned upon patient 
discharge/transfer
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Scabies Outbreak Management
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Scabies Outbreak Management

• Develop scabies outbreak control plan

• Educate staff and document training to recognize and report 
scabies signs and symptoms

• Outbreak definition

• Management of symptomatic cases

• Management of contacts/exposed

• Extending recommendations for prophylaxis

• Notification of staff, visitors, and household members

• Reporting
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Scabies Outbreak Control Plan

• If you have your plan in place, as a piece of your infection 
prevention and control program, when or if an outbreak occurs 
you will be far more prepared

• Keep up to date on outbreak definitions and reporting 
responsibilities and adjust plan accordingly

• Consistently educate staff on how to recognize and report 
scabies signs and symptoms
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Activation of Scabies Outbreak Management Plan

• Notification of Key Personnel

• Staffing the Infection Control Department

• Notification of HCWs and Volunteers

• Notification of Physicians

• Notification of Current Patients/ Residents and Visitors

• Searching for Source or Index Case (keep line list of cases)

• Protective Equipment and Pharmacy Supplies

33



Current Outbreak Definition

• Three (3) or more clinically suspect or confirmed cases of 
scabies identified in patients/residents, HCWs, volunteers 
and/or visitors during a six (6) week time period with 
epidemiologic linkage (e.g. the cases are in the same room, 
unit, etc.)
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Scenario

• Patient A: Confirmed Scabies with skin scraping positive 

• Patient B: Roommate of Patient A, no symptoms, just dry skin

• Patient C: On another floor of building with itchiness, but no 
exposure to Scabies

• Does this meet Outbreak Criteria?
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Scenario

• Patient A: Confirmed Scabies with skin scraping positive 

• Patient B: Roommate of Patient A, no symptoms, just dry skin

• Patient C: On another floor of building with itchiness, but no 
exposure to Scabies

• Does this meet Outbreak Criteria? NO!
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Management of Symptomatic Cases

• Symptomatic HCWs

– Immediately remove from work any HCW with signs or 
symptoms consistent with scabies and refer to employee 
health or health partner

– Prepare line listing with symptomatic HCW

– Treat all HCWs with confirmed or suspected scabies 
infestation with an approved scabicide

– Can return to work as soon as treatment is completed

– Provide scabicide prophylaxis to household contacts of 
HCWs
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Management of Contacts

• Exposure period: time between admission date of scabies 
index case and the date the patient/resident was correctly 
diagnosed and control measures implemented

• Identify those exposed/or in contact with resident/patient

• This includes:

– Direct "hands-on" care or touch

– Handled infested linens or clothing

– Slept in same bed during exposure period
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Management of Symptomatic Cases

• Symptomatic Patients/ Residents

– Immediately place on contact precautions is suspected or 
confirmed

– Diagnosis through skin scraping, obtain clinician consult for 
assistance with diagnosis and management of infection

– Treat with appropriate scabicide

– Patients/residents pending transfer must complete 
treatment prior to transfer
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Primary vs Secondary Exposure

• Primary exposure: direct skin-to-skin contact with scabies 
patient/resident

• Secondary exposure: exposure to person who had direct 
contact to another person with a primary exposure
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Classification of Scabies Exposure

Scabies Type Primary Exposure Secondary Exposure

Typical Provide scabicide 
treatment or prophylaxis

No scabicide; provide 
health education

Atypical (crusted) Provide scabicide 
treatment of prophylaxis

Provide scabicide 
treatment or prophylaxis
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Patient/Resident Contacts

• Identify and prepare a line list of contacts

– Includes those on same wing or floor is atypical

• Examine in-house patient/resident contacts for signs and 
symptoms

• Apply prophylactic scabicide

• Notify discharge patient/residents of potential exposure

• Notify facilities to which patients/residents have been 
transferred of the potential exposure
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HCW Contacts

• Identify and prepare a line list of all HCW who were direct 
contacts during exposure period

• Interview HCW to determine presence of scabies symptoms 
and source of exposure

• Provide scabicide, if needed

• If HCW refuses prophylactic treatment, must be required to 
wear gown and gloves for contact with patients/residents and 
fellow HCW for 6 weeks from last date of potential exposure
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Audience Question???

What is a scabicide?
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Answer:

• Products used to treat scabies

• Kill scabies mites

• Prescription only
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Scabies Treatment Options
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Extending Recommendations for Prophylaxis

• Facility-wide prophylaxis should be considered if positive skin 
scrapings are found in patient/residents assigned to two or 
more areas of the facility where no direct link with an infested 
patient/resident or HCW can be established
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Notification of Staff, Visitors, and Household 
Members

• Notify HCWs, family members, sexual partners, and others 
how had direct contact with scabies case, immediately

• Fact sheet and notification letter must be provided
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Patient/ Resident Transfer to Another Healthcare 
Facility

• Patients diagnosed with typical or atypical scabies who are 
ready for discharge or transfer can be transferred as medically 
appropriate

• Infectious Disease Organism transfer form

• Contact precautions can be discharged 24 hours after 
treatment is completed

• Skin scraping for clearance prior to transfer is NOT 
recommended
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LACDPH Scabies Toolkit
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New OB Reporting Form for Clusters/Outbreaks

• https://acdcredcap.ph.lacounty.gov/surveys/?s=47PPTCKK8CY
WWLM9 
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Appendix A
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Appendix B

53



Appendix C
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Appendix D
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Appendix E
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Appendix F
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Appendix G
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Appendix H
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Appendix I
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Appendix J
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Appendix K
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Appendix L
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Appendix M
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Review of Toolkits Available
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• LACDPH

• CDPH

• CDC

http://publichealth.lacounty.gov/acd/Diseases/ScabiesToolkit.htm
http://publichealth.lacounty.gov/acd/Diseases/ScabiesToolkit.htm
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/PrevControlScabiesHealthcare.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/PrevControlScabiesHealthcare.pdf
https://www.cdc.gov/parasites/scabies/prevent.html
https://www.cdc.gov/parasites/scabies/prevent.html


Resources
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• LACDPH WEB PAGE:

http://publichealth.lacounty.gov/acd/Diseases/Scabies.htm

– TOOLKIT WITH APPENDIX PDF/WORD:

http://publichealth.lacounty.gov/acd/Diseases/ScabiesTo
olkit.htm

– SCABIES MANAGEMENT POWERPOINT:

http://publichealth.lacounty.gov/acd/docs/Scabies/Scabie
sMgmtPPT.pdf

http://publichealth.lacounty.gov/acd/Diseases/Scabies.htm
http://publichealth.lacounty.gov/acd/Diseases/Scabies.htm
http://publichealth.lacounty.gov/acd/Diseases/ScabiesToolkit.htm
http://publichealth.lacounty.gov/acd/Diseases/ScabiesToolkit.htm
http://publichealth.lacounty.gov/acd/docs/Scabies/ScabiesMgmtPPT.pdf
http://publichealth.lacounty.gov/acd/docs/Scabies/ScabiesMgmtPPT.pdf
http://publichealth.lacounty.gov/acd/docs/Scabies/ScabiesMgmtPPT.pdf


Resources
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• CDPH

– https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Scabi
es.aspx

– https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Do
cument%20Library/PrevControlScabiesHealthcare.pdf

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Scabies.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Scabies.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Scabies.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/PrevControlScabiesHealthcare.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/PrevControlScabiesHealthcare.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/PrevControlScabiesHealthcare.pdf


Resources
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• CDC

– https://www.cdc.gov/parasites/scabies/index.html

– https://www.cdc.gov/parasites/scabies/prevent.html

https://www.cdc.gov/parasites/scabies/index.html
https://www.cdc.gov/parasites/scabies/index.html
https://www.cdc.gov/parasites/scabies/prevent.html
https://www.cdc.gov/parasites/scabies/prevent.html


Questions
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LACDPH Project Firstline
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Live Virtual PFL Events on 5/20/2026 & 5/27/2026
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Ask an IP will be back in session on 
Wednesday, August 12, 2026
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