NORTHWEST MICHIGAN HEALTH SERVICES, INC.

PROTOCOL FOR PINWORMS

INTRODUCTION:

Enterobius vermicularis is the most common parasitic infection in the US and is very common in children.  Ingested eggs hatch in the duodenum, mature in the small intestine, and reproduce in the cecum. The worms then migrate to the rectum and eventually to the perianal skin, where eggs are laid.  This process takes 4-6 weeks.  Humans are the only host.  Scratching of the anal area leads to contamination of the hands and nails; hand to mouth transmission results in re-infection.  Infective eggs may contaminate food, drink, bed linen etc.

ASSESSMENT:

To be completed if pinworm infestation is suspected by the clinic nurse, parent or client.

SUBJECTIVE:

Document the following history:

1. When was problem 1st noted

2. Is any family member or close contact currently/recently being treated for pinsworms

3. Is there perianal pruritis, especially at night

4. Is there restlessness during sleep

5. In females, is there a complaint of perineal itching, pain, dysurea, vaginal discharge

6. In children, has the parent seen any worms

OBJECTIVE:

Document any of the following findings noted:

1. Rectal excoriation

2. Inflammation of the vulva

3. Pinworms if observed, however, they almost never will be observed in the office setting

PLAN:

Document interventions/instructions:

1. Provide client/parent with “Pinworm Paddle” to obtain specimen at home.  The sticky side of the paddle is to be pressed against the anus in the morning before the client arises.  Be sure to instruct on thorough hand washing after obtaining the specimen.

2. RTC to see physician/mid-level provider after lab results available (24-48 hours)

3. Usual prescription treatment is Vermox 100mg chewable pill, one time, for all ages over 2 years.  Re-treatment can be done in (2) weeks before the worms originating from eggs at the time of initial treatment progress to the egg-laying phase.

4. Inform physician/mid-level provider of numbers and ages of family/household residents since often times treatment is carried out simultaneously for all EXCEPT PREGNANT WOMEN AND CHILDREN UNDER TWO.

5.  Zinc Oxide crème such as Desitin can be used for perianal area irritation

CLIENT/PARENT EDUCATION:

1. Keep fingernails short:  eggs can be deposited under nails with scratching

2. Avoid nail biting

3. Hand washing frequently during the day and especially before meal preparation or eating and after using the bathroom is very important for all household members.

4. Infected individuals should wear snug-fitting cotton underwear to discourage contact of hands with perianal region and contamination of bed linen.

5. Change bed linen daily until treatment completed

6. Avoid shaking bedding and clothing before laundering

7. Wash linen and clothing in hot water and dried in hot dryer

8. Reassure client/parent that pinworms are NOT a sign of poor hygiene or housekeeping
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