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The Efficacy of Controlling Scabies
Outbreak by Contact Precaution

Chun-Lung Wang!, Chorng-Jang Lay!, Ying-Mei Liu?, Hui-Ying Chuang?,
Ya-Lan Chen!, Hsiang-Ling Chen!, Shu-Juan Tsai', Mei-Lan Shen', Chen-Chi Tsai'3

lInfection Control Committee, 2Nursing Department, Buddhist Dalin Tzu Chi General Hospital, Chiayi,
Taiwan 3Medical College, Tzu Chi University, Haulien, Taiwan

The increasing population of the elderly has led to increasing demands for
long-term care facilities. Patients residing in nursing homes are mostly bedrid-
den and unconscious. In our hospital, the patients who were referred from the
nursing homes were hospitalized in a special ward. Some of the nurses in this
ward developed scabies infection every 2-3 months. Since patients with
scabies show atypical manifestations, which can be misdiagnosed, an outbreak
of scabies occurs easily. In November 2007, an outbreak of scabies occurred
in our hospital, in which 2 patients and 9 nurses acquired scabies infection.
This outbreak occurred because scabies was misdiagnosed as drug eruptions.
Therefore, we carried out a preventive measure of contact precaution for 14
days during which we microscopically examined the furfur from the skin
lesions of the patients in this ward. This strategy was followed for 13 months
during which scabies was not detected in any person in that ward. Patients
diagnosed with scabies have a low risk for delayed diagnosis. Patients with
delayed diagnosis of scabies have a long duration of hospitalization. Qur anal-
ysis revealed that chronic usage of steroids was associated with delayed diag-
nosis of scabies. In hospitals, patients receiving long-term care and steroid
therapy should be especially investigated for infection with scabies. The 14-
day preventive strategy of contact precaution along with close monitoring of
skin lesions is effective for preventing other patients and nurses from acquir-
ing scabies infection from patients with delayed diagnosis of scabies. (Infect
Control J 2010;20:291-9)

KKey words: Scabies, nursing home, contact precaution
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