
Perfectly Pleasing Picnics 
 
Picnics and barbecues with family and friends are a great part of summer.  Make sure 
they stay fun by remembering that food borne bacteria can multiply rapidly in summer 
temperatures.  Follow these simple food safety guidelines for transporting, preparing, 
and serving your food to enjoy this special time of year. 
 

PREPARING: 

 Rinse all fresh fruits and vegetables (even those with skins and rinds) under running tap water be-
fore packing them in the cooler.  Rub firm-skinned fruits and vegetables under running tap water or 
scrub with a clean vegetable brush while rinsing with water.  Dry with a clean cloth towel or paper 
towel.  Packaged fruits and vegetables that are labeled “ready-to-eat,” “washed,” or “triple washed” 
need not be washed. 

 Keep all utensils and platters clean when preparing food. 

 Keep cold food cold.  Place in a cooler with ice or frozen gel packs.  Cold food should be stored at 40 ° F or below to prevent 
bacterial growth.  Meat, poultry, and seafood may be packed while still frozen so that they stay colder longer. 

 Organize cooler contents.  Consider packing beverages in one cooler and perishable foods in another, so that frequent open-
ing of the beverage cooler won’t expose the perishable foods to warm outdoor air temperatures. 

 Don’t cross-contaminate.  It’s best to have a separate cooler for raw meat, poultry, and seafood, but either way, make sure 
they are securely wrapped.  This keeps their juices from contaminating already prepared foods or food that will be eaten raw, 
such as fruits and vegetables. 

 Carry coolers in the passenger compartment of your car, not in the much warmer trunk. 
 

ARRIVING:                                                
 Hand cleaning is key to food safety—including outdoor settings.  If you don’t have access to running 

water, simply use a water jug, some soap, and paper towels, or consider using moist disposable 
towelettes or a hand sanitizer for cleaning your hands. 

 Keep coolers closed as much as you can to keep the contents cold longer. 

 Once served, cold food should not sit out for longer than 2 hours, or 1 hour if the temperature is 
above 90° F.  If it does – throw it away. 

 Hot foods should be kept hot, at or above 140° F.  Wrap it well and place it in an insulated container 
until serving. 

 Just like cold food – hot foods should not sit out for more than 2 hours, or 1 hour in temperatures above 90° F.  If it does, 
again, throw it away to be safe. 

 

SAFE GRILLING:                                                 
 Marinate foods in the refrigerator – never on the kitchen counter or out-

doors.  If you will use some of the marinade as a sauce on the cooked 
food, reserve a portion separately before adding the raw meat, poultry, or 
seafood.  Don’t reuse marinade. 

 Cook immediately after “partial cooking.”  If you partially cook food to re-
duce grilling time, do so immediately before the food goes on the hot grill.  
Cook food thoroughly.  When it’s time to cook the food, have your food 
thermometer ready.  Always use it to be sure your food is cooked to a 
safe internal temperature.                     

 Keep cooked food hot.  Move 
cooked grilled food to the side 
of the grill rack, just away from 
the coals to keep it hot until 
served. 

 Don’t reuse platters or utensils that previously held raw meat, poultry, or seafood be-
cause bacteria from the raw food’s juices can spread to the cooked food.  Have a 
clean platter and utensils ready at grill-side to serve your food. 

 If you clean your grill using a bristle brush, check to make sure that no detached bris-
tles have made their way into the grilled food. 

 

REMEMBER… Everyone can practice safe food handling by fol-
lowing these four simple steps 
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HEAD LICE FACTS  
 
Head lice outbreaks are common among children in day care centers and schools.  Any-
one can get head lice – in fact, about 6 million people in the United States get them 
each year.  Head lice are a nuisance, but they do not spread disease, and they are not a 
sign of unclean people or homes.  Treating a child for head lice is tedious, but children 
should not miss more than 1 day of school due to head lice. 
 

SIMPLE FACTS ABOUT HEAD LICE 

 They are insects that crawl on the scalp and lay eggs on human hair strands.  They 
do not live on pets. 

 They are flat, wingless, and crawl fast.  They cannot jump or fly! 

 They bite and suck blood from the scalp. 

 They have a 30 day life cycle. 

 They cannot live off of a human head for more than 48 hrs at most.  Usually this time is less, such as 24 hrs. 

 Female lice lay about 10 eggs (nits) per day, which hatch in 7-10 days. 

 Eggs are cemented to the hair shaft, close to the scalp.  Eggs found further down the hair shaft are usually empty  
      or hold a dead louse. 

 Eggs are usually grayish-white in color, oval-shaped, and very small. 

 The itching that sometimes occurs when a person has head lice comes from the irritation to the louse’s saliva.  This      

takes about 2 wks to develop.  In other words, if itching is noticed, lice have probably been present for several wks. 
Most person to person lice transmission happens because of direct head to head transfer; i.e. sleeping together, 
hugging. 

 
CHECK YOUR CHILD FOR HEAD LICE 

 Frequent checks will allow you to detect new lice and remove them be-

fore they reach the age in which they can reproduce and cause big prob-
lems. 

 Work under good light such as natural sunlight or a strong light source. 

 Separate hair into small thin sections and look at one section at a time.  

Begin at the top of the head and work down the back to the neck.  Then 
start on the sides of the head, working from the top down until you have 
covered all areas of the head.  Lice can be anywhere on the head, but 
often prefer the area behind the ears and the crown of the head. 
Looking for nits:  Lice eggs will not budge unless “picked” off with your 
fingernails or a lice comb.  They are much harder to remove than dan-
druff, hair spray residue, or hair casts, which can be blown or rubbed off. 
 

GENERAL THOUGHTS ABOUT HEAD LICE TREATMENT 

 There are many over-the-counter preparations for head lice treatment.  

These products are not simply a shampoo, but they also contain a pesticide chemical that kills lice, usually perme-
thrin or pyrethrin.  Children with severe seasonal allergies should not have pyrethrin used on them, as the ingredi-
ents are derived from chrysanthemum flowers. 

 You may also want to call your health care provider, as prescription products are available.  Some of these are lin-

dane, malathion, and ivermectin.  These prescription treatments are not necessarily better at killing lice.  Tell the 
medical provider if the person has any allergies, has a seizure disorder, or if the person or the person doing the 
treatment is pregnant. 

 Olive oil, salad oil, or petroleum jelly (Vaseline) have also been used as an alternative treatment.  These may 

smother lice and eggs.  These treatments should only be used if traditional steps are not effective.  Shower caps or 
plastic wraps that are applied over these treatments may be used carefully on older children and adults, but should 
not be used on small children because of the risk of choking.  The removal of these treatments from the hair can be 
difficult, so a grease cutting dish soap (Dawn) is often needed to remove them. 

 Manual removal of the lice and eggs is also considered a treatment.  Doing this by hand is time-consuming, but is 

effective and does not expose a child to a shampoo to which he/she may be allergic. 

 Check everyone in your household.  Anyone with live head lice must be treated on the same day. 
 



 Do not treat someone “just in case.”  The treatment will not prevent head lice.  Treat only if you find live lice, or nits 
within   ¼ inch from the scalp. 

 Head lice treatment shampoos do not kill all of the eggs attached to the hair shaft.  The shampoos cannot penetrate 
the outer casing of the eggs.  The eggs must be removed manually. 

 Do not use lice-killing medication on pregnant women or children under 2 yrs of age.  Instead, remove lice and eggs 
by hand. 

 Do not use the lice-killing medication more than once every 7 days. 

 Do not treat a person with head lice more than 2 times with the same medication.  Use a different preparation, or 
contact your health care provider for an alternate treatment. 
Please inform school and anyone who has had close contact with the person who has head lice (relatives, play-
mates, babysitters, day care, etc.) 

 
DOING THE HEAD LICE TREATMENT WITH MEDICATED SHAMPOO 

 Change the clothing of the person being treated before and after treatment. 

 Do not apply this shampoo in a bathtub or shower.  Use a sink to lean over and use a towel to protect eyes. 

 Apply the lice shampoo to the hair.  Use it according to the manufacturer’s EXACT instructions.  Put the 
medication on dry or nearly dry hair if this is recommended.  Work the medication in as close to the scalp as 
possible.  Leave the shampoo on the hair only for the recommended time. 

 Do not use conditioner or cream rinse, as any coating on the hair can make the medication less effective. 

 Do not use less or more shampoo than the recommended amount (usually one bottle per person.) 

 When using lice shampoo, do not wrap the head in plastic or use a shower cap. 
Repeat the treatment in 7-10 days if recommended.  This helps eliminate any new lice that may hatch from the re-
maining eggs. 

 
REMOVING THE NITS 

 Remove any eggs that are close to the scalp, in case they hold a live louse.  The removal of 
these nits is important, so spend a great deal of time on this step. 

 Work under good lighting, and use a magnifying glass if you have one. 

 To help remove nits, soak the hair in vinegar solution (1/4 cup vinegar to 2 cups water) and 
wrap the hair for 30-60 minutes in a damp towel soaked in the same solution.  This helps 
break the “glue” holding nits on the hair.  Try not to get the vinegar solution in the child’s 
eyes. 

 First use a regular comb or hairbrush to remove tangles. 

 Focus most on nits close to the scalp.  Eggs that are more than ¼ inch from the scalp are usually empty casings or 
have dead lice inside. 

 Divide the hair into sections with hair clips, and begin to comb each section with a lice comb.  The METAL combs 
work better than plastic ones.  Start as close to the scalp as possible, and comb only a small layer at a time.  Dip the 
comb in water or use tissues to remove any lice or eggs that get caught in the comb. 

 The lice comb may not remove all the eggs.  If not, pinch your fingernails around an egg and pull it off the hair 
strand.  You can use a safety scissors to snip off the hair strand if you prefer. 

 Continue to search for live lice, even after you have used the medicated shampoo.  Use tweezers, fingernails, or 
tape to catch any live lice that have survived the treatment.  Drop them into alcohol, vinegar, or somewhere where 
they will die.  Even under the best of conditions, a few eggs may be missed.  Check every 1-2 days for 2 wks until all 
signs of eggs that are close to the scalp are gone. 

 
CLEAN YOUR HOME ENVIRONMENT ON THE SAME DAY THAT YOU TREAT THE HAIR 

 Wash clothing, coat, hats, gloves, towels, and bedding that have been by the child used 
within the past 2 days.  Use hot water, and then place in the dryer on hot setting.  Pillow 
cases may need to be changed and washed more often. 

 Combs and brushes should be soaked in hot water or rubbing alcohol for at least 15 mins.  
Scrub the teeth of the comb with an old toothbrush.  Clean all combs before using them 
again. 

 Cloth and stuffed toys can be bagged and placed in the dryer on hot setting for at least 20 mins.  (They could also be 
bagged in placed in the cold garage in the winter time.  Live lice will not survive more than 48 hrs.) 

 Vacuum the upholstered furniture, car and children’s car seats.  If your child plays on a carpeted floor, also vacuum 
the carpet. 

 It is not recommended to use pesticide spray or foggers, as these may be harmful to breathe.  It is not necessary to 
hire an exterminator. 

 Repeat all cleaning again in 7-10 days. 



COMMUNITY ENGAGEMENT GROWS IN MENOMINEE COUNTY 
 
Innovative community engagement efforts are growing strong in the Menominee community.  The “Menominee Commu-
nity Engagement Workgroup”, a collaborative community effort, includes participation from more than 30 local and exter-
nal agencies developing partnerships to build a healthy future for the community.  “It’s amazing how this community has 
taken the lead,” said Jerry Waukau, Tribal Clinic Health Administrator, “its cutting edge.  There are a lot of good things 
happening.” 
 
There is a coordinated effort taking place in Menominee County called Community Engagement.  The effort began with 
the Menominee Indian School District in 2005 as a comprehensive school reform effort to address academic barriers and 
challenges.  Through this school reform effort, it became apparent that the barriers and challenges were rooted in com-
munity socioeconomic factors as a result of poverty and historic trauma.  To address these issues MISD needed to col-
laborate with families and the community.  The first partnership started with the Menominee Tribal Clinic to help address 
youth obesity issues and then moved into other areas like teen pregnancy, alcohol and drug use and smoking. 
 
The Community Engagement Effort then spread to other agencies such as Menominee County and Shawano-
Menominee Counties Health Department.  Currently there are over 30 departments, or agencies working to further this 
effort.  These partners formed a workgroup dedicated to addressing outcomes described in the Wisconsin Health Rank-
ings for the Menominee community. 
 
According to the Wisconsin County Health Rankings, Menominee County is ranked 72 out of 72 counties in health out-
comes.  The outcomes for the Menominee community that stood out most were:  the overweight and obesity rate of 
31%, high school graduation rate of 95%, unemployment rate of 13.7%, children in poverty rate of 44%, and the single 
parent household rate of 44%. 
 
With these rankings in mind, the Community Engagement identified the following priority areas:  childhood obesity, teen 
pregnancy and school readiness.  One of the first steps taken was the creation of a Community Engagement Grid.  This 
document identified stakeholders, health outcomes, health determinants health care, health behaviors, socioeconomic 
factors and physical environment.  It helped the workgroup see who was providing what services and why.  With further 
analysis we will be able to see duplications of services and more importantly the gaps.  It is the hope of the Community 
Engagement effort that leadership will be able to use this information for future program planning. 
 
The next step Community Engagement took was to create 90 day implementation plans focused on the above men-
tioned priority areas.  This means that the group is documenting what they want to accomplish, how they will do so, who 
will lead the effort, when and where the effort will take place.  Responsible parties are also identified for accountability. 
 
The foundation for the Community Engagement Workgroup is the Menominee Indian Tribe of Wisconsin strategic plan, 
which is used as a guide to support the work of all agencies.  “It’s important to keep all these leaders involved to work 
toward a healthier community,” said Jerry Waukau.  If you want to get involved with this exciting and important initiative, 
contact Jerry Waukau at jerryw@mtclinic.net 715-799-5482 or Wendell Waukau at wwaukau@misd.k12.wi.us 715-799-
3824. 
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