BASHH National Audit Group

Audit on the Management of Pubic Lice 

Data Collection Form

Name of Trust: ..............................................   Case ID:  ....................  Audit Form No: .........

Date of Presentation

..............................................................

Q1:  Age


Q2:  Gender

 Male

 Female*

*( √ if pregnant
Q3: Sexuality

(  Heterosexual
( Homosexual
( Bisexual

( Unknown

Q4: Ethnicity
	
	White
	
	Asian / Asian British
	
	Black / Black British

	
	White British
	
	Asian British
	
	Black British

	
	White Irish
	
	Indian
	
	Black Caribbean

	
	White (other)
	
	Pakistani
	
	Black African

	
	
	
	Bangladeshi
	
	Black (other)

	
	Mixed
	
	Asian (other)
	
	

	
	White / Black Caribbean
	
	
	
	

	
	White / Black African
	
	
	
	Chinese / Other

	
	White / Asian
	
	Not documented
	
	Chinese

	
	Mixed (other)
	
	
	
	Other


Q4: Symptoms

 Itching


               No itching

Q5: Clinical signs


 Adult Lice


               Eggs 

Q6: Site of infection
 Pubic area

                           Body hair                          Eyebrows/eyelashes         
Q7:  Diagnosis

 Clinical (History and Exam)            Light Microscopy

Q8a:  STI Screening
  Accepted

 Declined
    Not offered           None documented

Q8b: Was the patient  diagnosed with an STI other than pubic lice (tick infections diagnosed) :

Bacterial vaginosis (   Chlamydia (   Genital herpes simplex (   Gonorrhoea (
Hepatitis B (positive surface antigen)  (   Hepatitis C  (    LGV  (   Syphilis  (  
Non-specific urethritis (   None (   Other STI  (  if ticked, please specify …………
Q9a:  HIV Testing
  Accepted

 Declined
    Not offered           None documented

Q9b:  HIV result (if tested) :

  Positive

 Negative 
Q10a:  Treatment

 Malathion  
 Permethrin    Phenothrin           Carbaryl
 Forceps        
 Vaseline

Q10b :  Was treatment given for one or two applications ?
   One

 Two             
Q11: Current Sexual Partner 
 Examined

 Treated
Q12: Other Sexual Partners in past three months
 Number of other Sexual Partners in past three months             Number examined                                    
         

Q13a:  Follow up 

 Patient examined after one week

 Patient examined at interval other than one week

 Patient not seen for follow up
Q13b: Outcome of follow up

  Patient clear of lice

 Living lice persist
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