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The thresholds and definitions below are intended to be a guideline and are based on expert opinion except as noted otherwise. States and local jurisdictions may have their own requirements for reporting and outbreak definitions.

	Condition
	
	Acute Care Hospitals
	Critical Access Hospitals
	Long-Term Acute Care Hospitals and Long-Term Care Facilities with Vented Patients
	Long-Term Care Facilities
	Dialysis Facilities
	Outpatient

	Scabies
	Threshold for additional investigation by facility 
	≥>=1 case of non-crusted or crusted scabies (diagnosed clinically or via skin scrapings) identified in patients or staff	Comment by Martin, Diana (CDC/CGH/DPDM): Personal preference for this symbol, feel free to change back.	Comment by Mary Alice Lavin: Would the facility be expected to investigate if the case was present on admission? Notification of the sending facility would be appropriate, but would the receiving facility be expected to do more?
	N/A

	
	Threshold for reporting to public health
	≥>=2 cases of non-crusted or ≥>=1 case of crusted scabies (diagnosed clinically or via skin scrapings) identified in patients or staff within the facility with an epidemiologic link1 within a 2-month period of time	Comment by wbamberg: 6 weeks (see below)?	Comment by Mary Alice Lavin: Makes sense to be 6 weeks if outbreak is 6 weeks. 
	In outpatient or eEmergency dDepartment settings,≥ 1 a single case of crusted or non-crusted scabies (diagnosed clinically or via skin scrapings) in a patient from another facility or other congregate setting	Comment by Martin, Diana (CDC/CGH/DPDM): Is there a reason not to have the heading read “Outpatient/Emergency Department” and leave this out?

	
	Outbreak definition
	≥>=2 cases of non-crusted or crusted scabies (diagnosed clinically or via skin scrapings) identified in patients or staff on the same unit, or within the facility with an epidemiologic link1, within a 2-month6-week period of time 	Comment by wbamberg: Suggestion from CORHA was to make this consistent with the upper limit of incubation period for scabies. However, now the time period is different from the thresholds, which is a little confusing and difficult to implement. Suggestion to make all time periods 6 weeks. Thoughts?	Comment by Martin, Diana (CDC/CGH/DPDM): I agree with making the 6 week time period as the standard.

>=2 cases of non-crusted or crusted scabies (diagnosed clinically or via skin scrapings) identified in patients or staff within the facility within a 2-month period of time <dialysis facility definition, now same as other facilities>
	N/A



1Epidemiologic link: Including but not limited to the following examples: residing on same unit (or within same facility if facility is smaller), transferred from the same outside facility, assigned to the same primary or consultative service, facility staff in common, had same procedure, etc.

Points for consideration:
· The incubation for scabies is up to 6 weeks. Following re-exposure, symptoms can develop in 1 – 4 days. Obtaining a history of past disease may assist with determining location of acquisition. 
· Consider that patients might have acquired the infestation at a facility/location other than the facility making the diagnosis of scabies.
· Diagnosis relies on clinical evaluation; skin scraping is highly specific but very insensitive and a negative skin scraping does not exclude a diagnosis of scabies	Comment by Martin, Diana (CDC/CGH/DPDM): I am not crazy about this wording – the sensitivity of skin scraping is very low and could miss anywhere from 50-80% of cases.  	Comment by Mary Alice Lavin: Agree with the change. 
· Outpatient and emergency department settings may have a unique opportunity to identify patients with scabies coming from a healthcare facility or other shared congregate setting.

References
· General information about scabies, including incubation period, can be found at: https://www.cdc.gov/parasites/scabies/gen_info/faqs.html.
· Guidelines for control in institutional settings can be found at: https://www.cdc.gov/parasites/scabies/health_professionals/institutions.html

Rationale (for CORHA use only):	Comment by wbamberg: Please review these. Are there some of these which should be included under points for consideration (which would be a part of the document)?	Comment by Martin, Diana (CDC/CGH/DPDM): I think this is concise and clear.
· In order to prevent transmission, the facility should have a low threshold for investigation to identify other potential cases, and therefore the workgroup considered 2 cases to be sufficient for facility investigation and reporting to public health.
· The workgroup felt that crusted scabies should have a lower threshold for reporting to public health due to the higher number of mites and increased potential for spread.
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Condition   Acute Care  Hospitals  Critical  Access  Hospitals  Long - Term Acute Care  Hospitals  and Long - Term  Care Facilities with  Vented Patients  Long - Term  Care Facilities  Dialysis Facilities  Outpatient  

Scabies  Threshold for  additional  investigation by  facility   = 1 case of non - crusted or crusted scabies (diagnosed clinically or via skin scrapings) identified  in patients or  staff  N/A  

Threshold for  reporting to  public health  = 2 cases of non - crusted or  = 1 case of crusted scabies (diagnosed clinically or via skin  scrapings) identified in patients or staff within the facility  with an epidemiologic link 1   within a  2 - month  period of time  In outpatient or  e mergency  d epartment settings , =  1   case of crusted or non - crusted scabies  (diagnosed clinically or via  skin scrapings)   in a patient  from another facility or  other congregate setting  

Outbreak  definition  = 2 cases of non - crusted or crusted scabies (diagnosed clinically or via skin scrapings) identified  in patients or staff  with an epidemiologic link 1   within a  6 - week   period of time      <dialysis facility definition, now same as other facilities>  N/A  

  1 Epidemiologic   link : Including but not limited to the following examples: residing on same unit (or within same facility if facility is smaller) , transferred from the same outside  facility, assigned to the same primary or consultative service, facility staff in common,  had same procedure, etc.     Points for consideration:      The incubation for scabies is up to 6 weeks.   Following  re - exposure, symptoms   can develop in 1  –   4 days.   Obtaining a history of past disease may assist with determ ining  location of acquisition.       Consider that patients might  have acquired   the   infestation   at a facility/location other than the facility making the diagnosis of scabies.      Diagnosis relies on clinical evaluation; skin scraping is highly specific but very insensitive and a negative skin scraping d oes not  exclude a diagnosis of scabies      Outpatient and emergency department settings may have a unique  opportunity to identify patients with scabies coming from a healthcare facility or other shared  congregate setting.     References      General information about scabies, including incubation period, can be found at:  https://www.cdc.gov/parasites/scabies/gen_info/faqs.html .      Guidelines for control in institutional settings can be found at:  https://www.cdc.gov/parasites/scabies/health_professionals/ institutions.html     Rationale (for CORHA use only):      In order to prevent transmission, the facility should have a low threshold for investigation to identify other potential case s , and therefore the workgroup considered 2  cases to be sufficient for facility investigation and reporting to public  health .      The workgroup felt that crusted scabies should have a lower threshold for reporting to public health   due to the higher number of   mites and increased potential for spread .  

