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MEMORANDUM


LTC-A-2004-08
TO:

 FORMCHECKBOX 
 Nursing Facilities;  FORMCHECKBOX 
 ICFs/MR 16 Bed & Over;  FORMCHECKBOX 
 HDCs;



 FORMCHECKBOX 
 ICFs/MR Under 16 Beds;  FORMCHECKBOX 
 ALF Level I;  FORMCHECKBOX 
 ALF Level II; 



 FORMCHECKBOX 
 RCFs;  FORMCHECKBOX 
 Adult Day Cares;  FORMCHECKBOX 
 Adult Day Health Cares;



 FORMCHECKBOX 
 Post-Acute Head Injury Facilities;  FORMCHECKBOX 
 Interested Parties; 



 FORMCHECKBOX 
 DHS County Offices

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
April 5, 2004

RE:
Advisory Memo – Fire Ants –Preventions for LTC Facilities

________________________________________________________________________

In the past decade, there have been at least six documented cases of fire ants attacking residents of long-term care facilities.  Of these attacks, at least four nursing home residents have died as a result.

As an aid to facilities, attached to this memo is information from Medscape regarding the prevention and eradication of fire ants specific to long-term care facilities.  In addition to the attached, the University of Arkansas has provided related information via its web site.  You may access this site from the following URL:

http://www.aragriculture.com/pestmanagement/fireants/

Facilities are encouraged to visit this web page and to read the attached information to abate the risk posed by fire ants.
If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8307 (voice) or 501-682-6789 (TDD).
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To Print: Click your browser's PRINT button.

NOTE: To view the article with Web enhancements, go to:

http://www.medscape.com/viewarticle/438229
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Recommendations for Prevention and Management of Fire Ant Infestation of Health Care Facilities
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Abstract and Introduction

Abstract

The range of imported fire ants now includes most of the southeastern United States, parts of the Southwest, portions of the East and West Coasts, and Puerto Rico. Increasingly, fire ant attacks on patients in health care facilities have been reported. In this paper, we provide recommendations for fire ant control in and around health care facilities that should help prevent building infestation and further attacks. In addition, we provide algorithms detailing fire ant prevention strategies (indoors and outdoors) and patient management after fire ant stings. Physicians in areas endemic for fire ants should be aware of the possibility that patients may be harmed by these insects, and also should be generally familiar with measures used to control fire ants.

Introduction

The term imported fire ant (IFA) refers to several members of the ant genus Solenopsis, including S invicta, S richteri, and a hybrid of the two, often referred to as S invicta x richteri. [1,2] The name derives from the intense burning sensation that occurs when venom is injected. [3]  The most widespread species of IFA is S invicta, which infests more than 300 million acres, covering much of the southern United States (Fig 1). [3,4] For various reasons (many of which are poorly understood), two less pugnacious native fire ant species have, for the most part, disappeared. Compared with native ants, both imported species and hybrid fire ants are extremely defensive,  and, when disturbed, will sting almost anything with which they are in contact. Fire ant stings induce similar kinds of local cutaneous reactions -- sterile pustules -- in everyone who is stung. [5,6] Rarely, individuals may become hypersensitive to proteins in fire ant venom and develop allergic reactions upon subsequent stings. These vary from local dermal reactions to generalized allergic reactions, including anaphylaxis. [6,7] Other sequelae, such as dermal infections, have been associated with fire ant stings, particularly in diabetic patients and others with compromised circulation. Very rarely, neurologic effects, such as seizures and neuropathies, occur. [8].
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Figure 1. Imported fire ant quarantine map, reflecting current geographic distribution of the ant (courtesy of the US Department of Agriculture).

The range of the IFA now includes most of the southeastern United States, irrigated areas in the southwestern United States, parts of the East and West Coasts, and Puerto Rico. The density of these ground-nesting ants has greatly increased in endemic areas.  Environmental factors, such as drought, may on occasion be associated with movement of entire ant colonies from the outdoors into dwellings. Increasingly, fire ants have been implicated in indoor attacks on persons in health care facilities. [9-12] At least 10 published cases have been reported to date, and we are aware of additional, unreported cases. In many of these cases, active fire ant colonies were found along the building slab of exterior walls contiguous with rooms where residents have been attacked. What triggers the ants to accumulate on individuals and subsequently sting in large numbers remains unclear. Patients have received hundreds to thousands of stings with sequelae ranging from isolated local reactions to death. Almost all of these attacks have resulted in lawsuits against the particular health care facility, and physicians have inevitably become involved. In this paper, we present recommendations of how to manage (and prevent) fire ant invasion in health care facilities, including a section on pesticidal control measures. In addition, we provide information in the form of a flow chart concerning patient care after fire ant attack.

Recommendations to Prevent Invasion in Health Care Facilities

Preliminary Guidelines Only

A word of caution before discussing fire ant prevention and control policies in health care facilities: these are preliminary recommendations and not final or legally binding. Insect prevention and management practices are constantly changing, due to new research data and evolving pesticide use restrictions imposed by the United States Environmental Protection Agency. A product appropriately labeled for fire ant control today may be illegal to use in 5 years. Accordingly, readers of this article should check fire ant control recommendations, especially chemical control measures, with their local Department of Agriculture before implementation.

Keeping IFAs Outside and Away From Patients

Extremes in weather may explain the occasional movement of fire ants into inhabited dwellings. During the spring, when soils become saturated, IFA colonies may move inside looking for drier conditions. The same is true for prolonged periods without rain, when the ants will move toward moisture if it is found inside. Another important factor facilitating movement of IFAs to the inside is proximity of ant mounds to the foundation of a building. Foragers from mounds located next to a building's foundation have a greater chance of foraging inside the building than foragers from mounds located some distance away. Special care is required to insure that patients in long term care facilities are not stung by fire ants. Patients in these facilities may not be aware of their surroundings, may be immobilized by disease, or otherwise incapacitated and unable to respond if ants come into contact with them. Once patients have come into contact with foraging ants, a variety of external stimuli, including movement of the patient, might trigger a stinging event, leading to multiple stings in a short period of time. Some common-sense suggestions for prevention of indoor and outdoor fire ant infestations are presented in Table 1 and Table 2.

Fire ant management also includes a systematic plan for keeping the pests out of facilities, and, if they enter, ways to mitigate their effects. An algorithm is provided to summarize this approach (Fig 2). Once fire ants are found on a patient, clinical evaluation is needed, and possible transport (depending upon findings) to the nearest emergency department (Fig 3).
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Figure 2. Suggested protocol for prevention of infestation in endemic areas.
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Figure 3. Suggested protocol if ants are found on a patient.

Formulation of an "Ant Policy" at Health Care Facilities

Health care facilities located in geographic areas within the range of the fire ant may choose to develop an "ant policy" to document fire ant activity and establish written guidelines for both patients and staff. Pest control at health care facilities is usually provided by contract with a pest-control company; however, the overall pest-management process involves the watchful eye of health care providers, as well as maintenance and housekeeping staff. Some form of pest documentation should be in place (e.g., a pest-sighting log) to inform the pest controller of pest sightings, locations, times, etc. Moreover, sighting of ants in patient rooms should trigger an established plan of action. Management and staff should be aware that not all ants inside health care facilities are fire ants. To be on the safe side, when fire ants are spotted in a room, the patient should be removed until the pest-control service has had a chance to investigate and perform adequate control measures. Having an ant policy may reduce liability in the event of a stinging incident, in

effect, showing that the facility was diligent in their efforts to prevent ant invasion. A modified ant policy developed by a nursing home for the prevention of fire ant attacks is provided (Table 3).

Fire Ant Control Measures

Imported fire ants have been in the United States for over 80 years, and during this time, many strategies have been advanced for their control. The mass aerial treatment program between 1950 and 1970 had some success; however, environmental damage from these treatments, plus cost considerations, led to its demise by 1972. [3,13] Although this program fell out of favor, the concept of chemically treating large blocks of infested area still has appeal, albeit on a smaller scale.

There are two treatment techniques widely used in fire ant management [13,14] :

1) Baits

The queen, whose egg production controls the number of ants in each colony, is often located deep within the colony and eats predigested food fed to her by worker ants. Thus, she is relatively protected from pesticides applied directly to the colony. Baits are used to address this problem. Baits are a combination of a slow-acting insecticide or other agent plus a food material attractive to the ants. The most common food attractant is vegetable oil. Ants, attracted to the oil, carry the bait back into the mound, where it is incorporated into the colony's food supply and eventually fed to the queen and developing young. Insecticides formulated as baits are slow-acting in order not to kill foraging ants before they can return to the colony with the baited particle. A nonrepellent bait material is used to ensure that the ants will eat the bait.

A number of insecticides have been formulated as baits for IFA control (Table 4). One of these is hydramethylnon (0.73%).  Hydramethylnon is classified as a slow-acting insecticide (metabolic toxin), and kills the queen and colony within 7 to 14 days. Some bait-based products are insect growth regulators (IGRs), and are very-slow-acting materials. These include pyriproxyfen (0.5%),  fenoxycarb (1.0%), and s-methophrene (0.5%). This class of bait mimics natural juvenile hormones important in regulating molting and immature insect development. Ant control with one of these IGRs takes a minimum of 6 weeks, with maximal effects usually occurring at 8 to 12 weeks. Interestingly, although it takes longer to get control with the IGRs, ant control tends to last longer with them than with hydramethylnon.

Baits may be broadcast over the ground or placed directly around mounds. They can be applied to areas such as lawns around health care facilities. Broadcast applications are applied at 1.5 pounds per acre (5.5 ounces per 10,000 sq ft). In this method, a seeder or spreader is used to scatter the bait in a uniform pattern over the infested site. Most small areas can be treated with a hand-held device; however, all-terrain-vehicle-mounted spreaders are available. Spreading the bait allows every ant in the treated area an opportunity to pick up baited particles, which gives better overall control.

Treatment of individual mounds may be used on small areas with very few mounds. The bait is applied around the mound (not on top), usually 1 to 2 feet from the base. Then, worker ants foraging for food are more likely to find bait when entering or leaving the mound. Depending on the product, 1 to 5 tablespoons are used per mound. The one disadvantage of this method is that some very small (developing) mounds may be missed.

Baits work extremely well during spring and early summer due to the high number of larval ants in the mound. These larvae require large quantities of food, and foraging ants will immediately pick up available food for them, such as a bait. The bait's active ingredient is ultimately distributed within the mound and will start acting quickly due to the increased need for food by the larvae. As summer temperatures rise, the queen may cut back on egg production, and, although the adults and queen still need food, the amount needed is somewhat reduced. It is during this time that insecticide applications directly to the mound are especially needed.

An IFA-control program would reasonably include one or two bait applications over the infested area during the spring and early summer. The first should be applied when the major lawn grass begins greening, followed with a second application four to five weeks later. Some data suggest that ants will pick up bait even after a moderate rain shower; however, applications are best made to coincide with four to eight hours of dry weather. As hot summer approaches, mounds that might have been missed or new ones that move onto the property can be treated with a mound drench.

Regulations may change on insecticide formulations, so users of pesticides should contact either their State Department of Agriculture or local Cooperative Extension Service agent for the latest product information and use directions.

2) Conventional Insecticides

Chemicals used for conventional or traditional IFA control are available formulated as liquids, powders, or dusts, and are applied directly to the mound as a water-based application (usually referred to as a mound drench), a powder, or a dust. Products used in this manner may be consumer based (over-the-counter) or available only to a professional pest-control company. A brief description of each method follows.

Mound Drench. When using a product formulated as a liquid or a wettable powder, a specified amount is mixed with water, and the solution slowly poured into the mound. It generally takes a gallon of solution to give adequate penetration into a large mound. Lesser volumes can be mixed for smaller mounds. A sprinkling can (like those used by gardeners) may be used for this treatment. The solution should be poured slowly over and around the mound so it will seep in as deeply as possible. This technique can be labor intensive if a number of mounds are present.

Powder Application. Powder applications are generally convenient and not labor intensive. In this technique, a measured amount of pesticide concentrate is sprinkled over the mound, with some also being applied to the perimeter. Powders work well if the canopy of.the mound is moist; however, if it is dry and crusted over, effectiveness is limited because insecticide will remain on the surface and ultimately be broken down by ultraviolet light.

Dust Application. A few dusts are registered for IFA control, and this technique has the same limitations as powders. Dusts are easy to use and do not require large volumes of water. If the mound canopy is moist, dusting will give good control.

Conclusions

Fire ants will likely continue to be a problem in the United States and for all health care facilities for many years to come. Current management practices and new methodologies under development have little chance of eradicating fire ants. In the case of some insect pests, nonchemical control methods are fairly effective in reducing pest populations. This is not the case with fire ants, however, and pesticides are an integral part of prevention/control. We must learn to live with the pests, wisely using pesticides and prevention/management strategies to minimize interactions between humans and ants and the subsequent health problems associated with ant stings.

Tables

Table 1. Recommendations for Prevention of Outdoor Fire Ant Infestation at Health Care Facilities
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Table 2. Recommendations for Prevention of Indoor Fire Ant Infestation in Health Care Facilities
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Table 3. Sample of Fire Ant Policy for a Health Care Facility*
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* This is a guideline only, and not intended to be an all-inclusive approach to fire ant control.
Table 4. Some Common Examples of Insecticides Used to Control Fire Ants
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Sidebar: Key Points

· Fire ant attacks on patients inside health care facilities are increasingly being reported.

· Physicians in areas endemic for fire ants should be aware of the possibility that patients may be harmed by these insects, and should be generally familiar with measures used to control fire ants.

· Knowledge of fire ant biology and behavior, combined with implementation of common-sense prevention strategies, may protect patients from attack.
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