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1. INTRODUCTION 
 
1.1 Sarcoptes scabiei is a parasitic mite which causes scabies infection in humans.  The 

mite burrows under the surface of the skin, causing an allergic reaction which results 
in an itchy rash.  It takes six to twelve weeks for this itchy rash to develop, which is 
often worse after bathing or during the night.  The burrows are close enough to the 
skin surface to be visible. The female mite lays her eggs in the burrows.  The rash 
can appear anywhere on the body, though rarely above the jaw line.  Those who 
have had previous infection may have symptoms within two days.  Transmission, 
from person to person, is by close and prolonged physical contact.  Shaking hands or 
other similar contact is unlikely to result in transmission, as is contact with clothing or 
bedding.  However, with hyperkeratotic scabies (see below), bedding and towels 
might contribute to the spread. The mite does not survive for long outside the human 
body. 

 
1.2 Failure to comply with this policy could result in disciplinary action.  
 

2. PURPOSE 
 
2.1 To ensure the correct identification, treatment and placement of patients with 

scabies. 
 

3. DEFINITIONS 
 
3.1 Scabies is an itchy skin condition caused by a tiny burrowing mite called Sarcoptes 

scabiei. See 5. below for classification of classical and crusted/ hyperkeratotic 
scabies. 

 

4.  DUTIES AND RESPONSIBILITIES OF STAFF 
 
4.1 The Chief Executive and Board of Directors are responsible for ensuring the 

provision of suitable and sufficient resources and facilities to enable effective 
management of a patient with scabies. 

 
4.2 The Directors of Infection Prevention and Control (DsIPC) are responsible for 

providing expert guidance and advice to the Infection Prevention and Control Team, 
clinical and managerial staff about measures needed to protect staff, patients and 
members of the public from infection. 

 
4.3 The nursing staff in the clinical area/ward or the patients home in which a patient 

who may have scabies is recognised, are responsible for ensuring that appropriate 
infection control interventions are implemented and that other care providers involved 
in the care of the patient are informed of any necessary precautions .   

 
4.4 Medical staff are responsible for diagnosing and treating the patient with scabies, if 

required.  
 
4.5 The Infection Prevention & Control Team are responsible for advising on infection 

control measures appropriate to the care setting, relating to scabies.  
 
4.6 The Infection Control Doctor and Consultant Microbiologists are responsible for 

providing advice on the diagnosis and treatment of scabies.  
 
4.7 The Occupational Health Physician is responsible for ensuring that processes are 

in place to provide employees who have had contact with scabies with information 
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and treatment if required and to advise any staff when they should refrain from and 
return to work. 

 
4.8 Patient Flow Manager and Site Management Team are responsible for organising 

patient movements to isolation rooms if required.  
 
4.9 All staff required to have contact with patients are responsible for ensuring that they 

are compliant with the standard infection control procedures and policy. 
 

4.10 The Infection Control and Decontamination Assurance Group is responsible for 
reviewing and updating this policy in line with national guidance and any other new 
evidence. 
 

5. CLASSIFICATION OF SCABIES 
 
5.1 There are two classes of scabies infestation: classic scabies and hyperkeratotic 

scabies. 
 
5.1.1 Classic Scabies 
 

 This occurs in healthy people with normal immune status. 

 Mites might be few in numbers. 

 Symptoms might not appear for 2-4 weeks following initial infestation. 
 

5.1.2 Hyperkeratotic Scabies (also known as Norwegian, atypical, crusted) 
 

 Hyperinfestation which is highly contagious due to the high number of mites in 
the skin scales and the resultant exfoliation. 

 Usually presents in patients who are immunocompromised, elderly, very 
young, people with Down’s syndrome, malnourished and those on 
corticosteroids. 

 

6. DIAGNOSIS 
 
6.1 Diagnosis is based on clinical presentation and a persistent, unexplained, irritating 

rash would be suggestive of infestation.  If diagnosis is not clear, a dermatological 
opinion should be sought.  Diagnosis can also be supported by obtaining skin 
scrapings to detect the mites, their eggs or faecal pellets; this can be undertaken by 
the Infection Prevention and Control Team. 

 
6.2 Scabies should be considered in cases of rashes of unknown aetiology.  
 

7. TREATMENT 
 
7.1 There are several topical insecticides available. Success depends upon the index 

case (the first person identified) and all members of the affected household being 
treated at the same time, regardless of whether they have symptoms.  On the basis 
of efficacy and tolerability data and if there are no contra-indications for its use, 
Permethrin 5% dermal cream is the treatment of choice.  Malathion 0.5% aqueous 
liquid should be used as second-line treatment where possible.  The appropriate 
preparation (dermal cream or lotion) must be used.  Successful eradication is 
dependent upon conscientious application of the treatment.  The regime to follow:
  

 Do not take a bath immediately prior to treatment. 

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/5795.pdf
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 Apply the lotion/cream to all parts of the body including non hair areas of the 
scalp, face/ears avoiding contact with eyes, nose/mouth.  All areas must be 
covered, not just areas where the rash is visible. 

 Attention is to be made to applying the treatment under the fingernails; a cotton 
bud can be used for this. 

 The treatment is left on the skin for between 8 and 24 hours depending on the 
preparation used and then washed off thoroughly.  Guidance from the 
manufacturer must be followed. 

 If the cream/lotion is washed off from any area before the prescribed time, 
reapply and allow to dry. 

 Bedclothes and clothing should then be washed on the first day of treatment.  

For hyperkeratotic scabies a hot wash (50˚C or higher) will be necessary and 
floors and chairs will need to be vacuumed well. Put clothing that cannot be 
washed in a sealed bag for at least a week, or put in a freezer to kill the mites. 

 The treatment regimen should be repeated one week later, check 
manufacturer guidance. 

 Simultaneous treatment of other members of the household and close social 
contacts is required, with asymptomatic contacts requiring only one topical 
treatment. 

 In severe hyperkeratotic scabies systemic treatment may be prescribed. 
 
7.2 The rash and irritation may continue for up to six weeks following treatment.  

Topical emollients and weak or medium strength corticosteroids may be useful in 
controlling these symptoms.  Further treatment with a parasiticide is not necessary 
at this stage. Lesions caused by scratching may develop a secondary infection 
requiring treatment. 

 

8. INFECTION CONTROL MEASURES 
 
8.1 Please refer to Table 1 Communicable Diseases & Appropriate Precautions, of the 

Source isolation policy & procedures for hospital patients.  
 
8.2 Gloves and long sleeved aprons/gowns should be worn by staff having direct skin to 

skin contact with affected patients. 
 
8.3 Staff and any contacts can return to work or school 24 hours after the first 

treatment. 
 

9. OUTBREAKS 
 
9.1 Suspected outbreaks must be reported to the Infection Prevention and Control 

Team to co-ordinate the treatment appropriately.  Decisions to treat staff will be 
made in conjunction with an Occupational Health Advisor.  

 
9.2 In institutional outbreaks where there may be multiple cases of scabies, it may be 

necessary to treat all patients and staff who have had significant contact with the 
confirmed cases. 

 
9.3 As scabies is highly infectious to close contacts, the family members of infected 

staff might require treatment. Failure to treat whole households concurrently may 
prolong outbreaks by failure to break the chain of infection. 
 

9.4 The families of affected staff should normally undergo treatment under the 
supervision of their GP.  Children under the age of 2 years must undergo treatment 
under the supervision of their GP. 

 

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/5059.pdf
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10.  ARCHIVING ARRANGEMENTS 
The original of this policy, will remain with the author, Lead Nurse, Infection 
Prevention & Control. An electronic copy will be maintained on the Trust Intranet, 
(A-Z,) P – Policies (Trust-wide) – S – Scabies policy.  Archived electronic copies will 
be stored on the Trust's “archived policies” shared drive, and will be held 
indefinitely. A paper copy (where one exists) will be retained for 10 years. 
 

11. PROCESS FOR MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF 
THE POLICY/ STRATEGY  

  
11.1 To monitor compliance with this policy, the auditable standards will be monitored as 

follows: 
 

 

No 

 

Minimum Requirements Evidenced by 

1. 
Hospitalised patients with 
scabies will be isolated in a 
single room  

Appropriate isolation of hospitalised patients 
during the annual patient placement audit 

 
11.2 Frequency  
 On a case by case basis as part of a routine review of infectious patients.  Any 

concerns will be discussed by the IPCT at routine meetings and if relevant reported 
to Infection Control and Decontamination Assurance Group (ICDAG). Significant 
incidents will be included in the DIPC annual report.  

 
11.3 Undertaken by  
 Infection Prevention and Control Nurses   
 
11.4 Dissemination of Results  
 At the Infection Control and Decontamination Assurance Group which is held 

quarterly and the relevant Divisional Governance Groups if there is failure to comply 
with the policy. 

 
11.5 Recommendations/ Action Plans 

 Implementation of the recommendations and action plans will be monitored by the 
Infection Control and Decontamination Assurance Group, which meets quarterly. 

 
11.6 Any barriers to implementation will be risk-assessed and added to the risk register. 
 
11.7 Any changes in practice needed will be highlighted to Trust staff via the Governance 

Managers’ cascade system. 
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APPENDIX 1: COMMUNICATION PLAN  

        
 

COMMUNICATION PLAN 
 

The following action plan will be enacted once the document has gone live. 
 

Staff groups that need to have 
knowledge of the strategy/policy 

All staff 

The key changes if a revised 
policy/strategy 

Routine Revision and alignment with community 
services.  Addition of purpose, responsibilities 
and definitions sections.  References updated. 

The key objectives The purpose of this document is to provide a 
policy for staff on how to manage patients with 
Scabies wherever care is delivered 
 

How new staff will be made aware of 
the policy and manager action 

Induction process 

Specific Issues to be raised with staff Compliance with Standard Infection Control 
Procedures Policy 

Training available to staff N/A 

Any other requirements N/A 

Issues following Equality Impact 
Assessment (if any) 

No negative impacts 

Location of hard / electronic copy of 
the document etc. 

Trust intranet ‘Hub’  
 



 

Scabies Policy 
Ratified by: Infection Control & Decontamination Assurance Group: 29

th
 January 2018   

Review date: July 2022  Page 10 of 11 

 

APPENDIX 2:  EQUALITY IMPACT ASSESSMENT TOOL 
 

Name of document Scabies Policy 

Division/Directorate and service area Trust wide 

Name, job title and contact details of 

person completing the assessment 

Judy Potter, Lead Nurse/Director 

Infection Prevention and Control 

Date completed: 20/12/2017 

 

The purpose of this tool is to: 
 
 Identify the equality issues related to a policy, procedure or strategy 
 Summarise the work done during the development of the document to reduce 

negative impacts or to maximise benefit 
 Highlight unresolved issues with the policy/procedure/strategy which cannot be 

removed but which will be monitored, and set out how this will be done. 

 
1. What is the main purpose of this document? 

 To provide a framework for treatment and management of patients with scabies. 
 
2. Who does it mainly affect?   
 

Carers ☐ Staff ☐  Patients  Other (please specify)  

  
3. Who might the policy have a ‘differential’ effect on, considering the “protected 

characteristics” below? (By differential we mean, for example that a policy may 
have a noticeably more positive or negative impact on a particular group e.g. it may 
be more beneficial for women than for men) 

Protected characteristic Relevant Not relevant 

Age ☐  

Disability ☐   

Sex -  including: Transgender,  

and Pregnancy / Maternity 
☐   

Race ☐   

Religion / belief ☐   

Sexual orientation – including: 

Marriage / Civil Partnership 
☐  
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4. Apart from those with protected characteristics, which other groups in society might 
this document be particularly relevant to… (e.g. those affected by homelessness, 
bariatric patients, end of life patients, those with carers etc.)?  

 

All patient groups. 

 
5. Do you think the document meets our human rights obligations?       

 
Feel free to expand on any human rights considerations in question 6 below.  
 

A quick guide to human rights: 

 Fairness – how have you made sure it treat everyone justly? 

 Respect – how have you made sure it respects everyone as a person? 

 Equality – how does it give everyone an equal chance to get whatever it is 
offering? 

 Dignity – have you made sure it treats everyone with dignity? 

 Autonomy – Does it enable people to make decisions for themselves? 

 
 

6. Looking back at questions 3, 4 and 5, can you summarise what has been done 
during the production of this document and your consultation process to support 
our equality / human rights / inclusion commitments?  

  

 There were no concerns that may be relevant to equality or human rights 
identified during the creation of this policy 

 Infection Control & Decontamination Assurance Group, Occupational Health and 
the Policy Expert Panel were involved in this review  

 

 

7. If you have noted any ‘missed opportunities’, or perhaps noted that there remains 
some concern about a potentially negative impact please note this below and how this will be 
monitored/addressed. 

“Protected characteristic”:  None 

Issue:  

How is this going to be 

monitored/ addressed in the 

future: 

 

Group that will be 

responsible for ensuring this 

carried out: 

 

 


