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12.1
Health Emergencies
In emergency situations, direct service staff members will be prepared to act quickly to ensure the health and well being of each child.  All contracted Direct Service staff members are required to maintain current first aid and pediatric CPR certification.

In the event of any health emergency, teachers will notify the Education Supervisor and the Health Manager immediately. Immediately following the emergency situation, fill out the injury/accident report and Insurance Statement. Give the parent a copy at once; file one copy in the child's file; and send the original to the Fiscal Manager for the Director’s signature. The Fiscal Manager will direct the form to the appropriate office and retain a file copy.  
Procedure
NEVER leave an ill or injured child or staff person alone.  Remain calm and reassure the victim.  Stay at the scene and give immediate First Aid as necessary.  Send someone to bring another adult to the scene.  Do not move a severely injured or ill person except to save a life. 

Seek medical assistance from: 

· Emergency Medical Services Dial 9-1-1 

· Preferred medical or dental provider listed on the Child Release & Emergency form. 

· Hospital or clinic:
· Baker City: St. Elizabeth Health Services – 523-6461
· Elgin: Elgin Family Health Care Clinic – 437-6321

· La Grande: Grande Ronde Hospital – 963-8421
· Union: Union Family Health Center – 562-6062

· Poison Control Center – 1-800-452-7165

· Give all important information slowly and clearly: 

· Your name

· Your address

· The child's age

· The nature of the problem

To make sure you have given all the necessary information, wait for the other party to hang up first. 

Arrange for transportation of the injured person by ambulance, parent, or other such vehicle.  Head Start employees never transport Head Start Children! Send the Child Release & Emergency Contact form with the child.   
Emergency Ambulance Transportation (911) is needed for:

· Respiratory distress - difficulty or lack of breathing

· Choking 

· Bleeding - severe 

· Burns - serious, or covering a large part of the body 

· Heart concerns - deterioration of blood circulation
· Shock - including allergic reaction to insect bites, or food 

· Poisoning 

· Head, neck, or back injury - also injury to large bones (arms, legs) 

· Loss of consciousness 

· Seizures - complicated by lack of breathing, or lasting for more than 5 minutes. If a child has a known seizure disorder, refer to his/her Emergency Protocol (Seizure Health Care Plan).
· Motor vehicle accidents 

· Drowning 

· Smoke inhalation 

· Any other situation that is life threatening 

Contact parent/guardian as listed on child's emergency form. For staff, contact the Administrative Office; administrative staff will make notification of emergency contact. 

Be sure that a responsible adult from the center stays with the child until a parent takes over.  This will require accompanying the child in the ambulance if necessary.  Make sure the class ratio is maintained – 1 staff member to 10 children.

Do not give aspirin or other medications unless directed to do so by the Poison Control Center or emergency physician. 
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12.2 Dental Emergency Procedures

	Type of Injury
	First Aid

	Toothache
	Rinse the mouth vigorously with warm water to clean out any debris. If swelling is present, place towel wrapped cold compress to the outside of the cheek. Do not use heat. Call the parent to take the child to the dentist. 

	Object Wedged
	Do not try to remove the object, call the parent to have child taken to dentist or physician immediately.

	Knocked-Out Tooth
	Place tooth in clear tap water or wrap in a clean wet cloth. Do not clean the tooth. Call the parent to take the child to the dentist immediately.

	Broken Tooth
	Try to clean dirt or debris from injured tooth with warm water. Place towel wrapped cold compress on face next to the injured tooth to minimize swelling. Call parent to transport child to the dentist immediately.

	Bitten Tongue
or Lip
	Using protective gloves, apply direct pressure to the bleeding area with sterile gauze. If lip is swollen apply cold compress. If bleeding doesn't stop readily or if bite is severe, call 911 to transport child to hospital emergency room immediately.

	Fractured Jaw
	If fracture is suspected, immobilize jaw (triangular bandage, handkerchief, towel) and call 911 to transport the child to the hospital emergency room immediately. Suspect neck or spinal injury.


12.3
Short-Term Exclusion and Admittance

Children or adults with symptoms of communicable disease will be excluded from the classroom until they are no longer contagious and there is no risk of disease transmission. If the condition has not been professionally diagnosed, and is suspect, the parent will be asked to come and pick up their child and will be encouraged to contact their primary health care provider or the County Health Department for diagnosis. A medical clearance from a health care practitioner may be necessary for the child or adult to return to the classroom. 


Procedure

In order to prevent the spread of disease, all adults and parents will wash their hands in accordance with the Eastern Oregon Head Start General Hygiene Policy (12.6). 

Children and adults will be excluded from the classroom based on the following guidelines: 

DIARRHEA: Increased number of watery stools in a 24-hour period. Head Start will use as a guideline two (2) watery stools during one class period as a definition of diarrhea. 

VOMITING: Symptom free for the past 24 hours. 

RASH: Body rashes, not obviously associated with diapering, heat or allergic reactions to medicine. Many communicable diseases have body rashes, such as chicken pox, measles, rubella (German measles), impetigo and some streptococcal infections.  As a nurse or doctor is often needed to diagnose communicable from non-communicable disease rashes, Head Start staff may request that the parent take the child to a physician or the health service for diagnosis. 

DRAINAGE FROM THE EYE:  Irritated and progressive reddening eye and thick mucus and/or pus draining from the eye. 

APPEARANCE/BEHAVIOR:  Unusually tired, pale, lack of appetite, difficult to wake, confused, irritable. 

SORE THROAT:  Sore throat especially if associated with fever or swollen glands in the neck.

FEVER: 

· Seek immediate medical care for a child with a fever greater than 105° F.

· Seek immediate medical care for a child with a stiff neck, headache, and fever (consider meningitis). 

· Exclude for diagnosis a child with a fever accompanied by a rash. 

· Exclude for evaluation a child with a fever over 100.5° F. 

· A child may return to the classroom when the child’s fever has not exceeded 100º F within the past 24 hours.
NITS OR HEAD LICE:  Any child experiencing pediculosis shall be excluded from school until after treatment has occurred and the child is nit free. In the event of re-infestation a child must receive treatment and a release for return to school obtained from a licensed health practitioner. 

· Parent and child education will be available for families.

· Periodic head checks for nits/lice will be done throughout the year by parents at home and by Head Start staff at the center.

MILD COLDS:  Children with mild cold symptoms who do not have the symptoms described above probably do not need to be excluded from the classroom. Mild colds are very common in young children and excluding them once they have the cold symptoms probably does little to control the spread of cold germs. Decisions about whether or not to exclude children with colds will depend on how comfortable the child is, and how well the staff can care for the child's needs in the classroom. 

EAR INFECTIONS:  Ear infections are not easily spread and children should not be excluded because of an ear infection. The main concern is that the child gets treatment and follow-up for the infection. If the child is extremely uncomfortable and staff is unable to adequately care for the child, the child should be sent home.
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Reportable and Non-Reportable Communicable Diseases:

REPORTABLE: Diagnoses which MUST
be

NON-REPORTABLE: Diagnoses which NEED reported to the Health be Department. 


NOT be reported to the Health Department. 

* Acquired Immune Deficiency Syndrome (AIDS)

* Candidiasis (yeast infection or thrush)
* Bacterial Meningitis 




* Chicken pox 

* Campylobacteriosis (an intestinal bacterial disorder) 
* Conjunctivitis (pink eye) 

* Diphtheria 





* Coxsackie A (hand, foot, mouth) 


* E. Coli 0157 





* Ctyptosporidosis (diarrhea caused by a parasite) 
* Food borne illnesses 




* Fifth Disease
* German measles (rubella, 3-day measles) 

* Herpes 

* Giardiasis 





* Impetigo 
* Gonorrhea 





* Lice 

* Haemophilus influenza type b infection (HIB) 

* Monilia (fungal infection)
* Hepatitis 





* Mononucleosis 
* Kawasaki Syndrome (lymph node syndrome) 

* Pinworms 
* Measles (rubeola, 10-day measles) 


* Ringworm 

* Meningococcal infections 



* Roseola infantum (rose rash)
* Mumps 





* Rotavirus 


* Polio 






* Scabies 

* Reyes Syndrome 




* Scarlatina 

* Salmonella 





* Strep Throat 
* Shigella (an intestinal bacterial disorder) 

* Yeast 
* Tetanus
 

* Tuberculosis 

* Typhoid Fever
* Viral Encephalitis
* Whooping cough (pertussis)
When Handling a Potentially Infectious Child:


REMAIN CALM. All discussion will remain confidential and be conducted out of hearing of 
the child in question and all other individuals. 

Remove the child from the classroom. The child may rest or play quietly in an office or Parent Room, under the supervision of a Head Start staff member, until a 
parent or responsible adult can be located. 

Contact the parent by phone and inquire: 

· Has the condition been professionally diagnosed? 

· If so, by whom? What is the diagnosis? 

· Is the condition contagious? If so the child must be picked up by the parent and kept at home until the parent can provide a health care practitioner's certification that the child is no longer communicable. If in doubt, call the health care provider for verification. 

· If the condition is not contagious, how is it being treated, and does it require any special attention in the classroom setting? If staff members are still uncomfortable, they may ask for a note from a health care practitioner explaining the nature of the condition. 

If the parent cannot be located, contact the alternative person listed on the Child Release and Emergency Contact Form. Explain the problem and request that they pick up the child. 

In the event that no parent or alternative person can be reached by phone, a Head Start staff member must visit the family home and assist the parent in making transportation arrangements.  If the child's parent cannot be located after school, and if no one is available to take charge of the child after 2 hours, Child Welfare will be contacted either directly or through the police. 

If the child is to remain in the office or parent room, his/her coat and other personal belongings shall be inconspicuously removed from the classroom and taken to the office or parent room. 

Staff members will take all reasonable precautions to prevent the transmission of disease or infection. All items the infected child has handled shall be appropriately disinfected:

· Hard surfaces will be wiped with a solution of 1:10 chlorine bleach and water. 
· Disinfectant sprays may be used on carpeting or upholstery. 
· Clothing remaining in the classroom will be washed in hot water. 
· Any item that cannot be otherwise disinfected may be frozen for a period of 48 hours (as in the case of head lice). 

The incident must be documented on the Classroom Summary – Child Allergies, Medical Problem & Medications. 

To alert others to the possibility of infection, letters will be sent home with each child in that class.  If considered advisable, classrooms may post a dated notice with a listing of verified communicable diseases which have occurred among children in the classroom.  Names of children will be kept confidential and unlisted.
12.4
Medication Administration
No Eastern Oregon Head Start employee will administer any medication or perform any medical procedure to any child in the Head Start environment without a properly completed Medication Authorization form.  In-service training by a qualified health care practitioner may be required. 

Whenever possible, medication will be administered, and medical procedures will be performed at the child’s home, by the child’s parent, before or after school. Medication will be given at school only when the student's health would be compromised by not getting the medication during school hours or medical procedures being performed during school hours. 
No staff member will be responsible for administering the first dose of any medication. The child must have already experienced taking the medication at home. 

Definition 

The term "medication" is a general term and includes both prescription and nonprescription medication, including eye, ear and nose drops, inhalants, ointments, and cough drops.

Legal Authority 

ORS 336.650 Liability of school personnel administering medication.   

A school administrator, teacher or other school employee designated by the school administrator, who in good faith administers medication to a pupil pursuant to written permission of the pupil's parents or guardian and in compliance with the instructions of a physician, is not liable in a criminal action or for civil damages as a result of the administration except for an act or omission amounting to negligence or willful and wanton misconduct. 
Preliminary Procedure
Secure the physician's written order for medication. Instructions must include:

· Name of medication, 

· Dosage, 

· Time interval, and 

· Method of administration. 

These instructions may be included on a prescription label or may be noted on the Medication Authorization form. In certain cases, verbal instructions from the physician may be followed, but must be followed up by the completed Medication Authorization form signed by the physician.  If a student must carry medication on his/her person during the school day, or if a student is to be allowed to self-medicate (as in the case of an inhaler), a statement to this effect must be signed by the physician and the parent or guardian. 

Secure written parental permission to administer medication at school (Medication Authorization).  Secure actual medication. All medications are to be supplied to the school in the original childproof prescription bottle (or container in the case of nonprescription medications). The prescription label will include: 

· The child's name

· The physician's name 
· The name of the medication
· The dosage, and 
· Instructions for administering the medication. 
For short-term use, a sufficient amount of medication should be provided to cover the period for which the medication is to be given. 

Medication  Administration Procedure 

A Head Start Teacher will notify the Health Manager whenever a Head Start student is required to take a prescription (or nonprescription) medication at school. A Teacher or other staff member will be designated to administer the medication and will go over the procedure with the Health Manager. A health care practitioner may be called in to do an in-service training for the classroom staff involved. 

Know the five "R's' of medication administration: 

The Right student. 

The Right medication. 

The Right dose. 

The Right time. 

The Right method. 

Get instructions from the parent on how the child takes medication at home, perhaps mixed with a small amount of applesauce.  If tablet, give a drink of water first to moisten mouth.  Do not give medication with essential foods such as milk or orange juice. The child may associate the food with the medication and refuse to drink milk or juice in the future. 

Always check the allergy list to make sure the child is not allergic to the medication. 

Read the medication label three times before administering to the child: 
1. When removed from the cabinet

2. When pouring into measuring device

3. When returning to the cupboard. 

Make sure your dose is accurate. Measured medication dispensers are preferred. 

Once medication has been poured, DO NOT PUT IT DOWN UNTIL IT HAS BEEN ADMINISTERED TO THE PATIENT.  The person who pours the medication is the person who should give the medication.

DO NOT ADMINISTER MEDICATION TO A CHILD WHO IS CRYING OR FIGHTING THE MEDICATION. This increases chances of choking. Check with the physician to determine when to try again.  

Equipment used to dispense medication must be washed thoroughly, dried, and placed in the medication storage unit clearly marked with the child's name. Put the child's name on equipment, if possible, and use only for that child.  Be sure to lock the medicine cabinet.

After giving the medication, document administration of the dose on the Medication Log. If unable to administer the medicine, write "not given" and the reason on the Log and notify the parents. Observe the child daily.  Document on the Medication Log any possible side effects. If side effects are noticed, contact the parents and document on the Parent Update RE:  Medication Administration in the Classroom form, a copy of which is to be given to the parent. 

What to do if the Wrong Medication is Given 

1. Notify the child's physician and follow his/her instructions. 

2. Know the name of the medication and the dose given.

3. Notify the child's parents and explain what happened. 

4. Notify an administrator.

5. Remain with the child and watch for reaction until the parents arrive or the child goes to the hospital. 

6. Document using the Student Accident Report:  the time doctor and parents were called, the time the child left the center with the parent and the child's condition at the time he/she left; (alert, talking, no apparent effects of medication) or (drowsy, slurred speech, recognized parent, taken by EMT to hospital at 3:20 P.M., etc.).  Document any parental instruction or physician's instruction and time received. Document anything and everything you did to follow instructions. 

Choking

If the student begins to choke, medication administration must be stopped immediately. When the student begins to breathe normally, and has completely recovered, resume medication administration.  

If the student does not recover (continues choking, skin color turns blue) open mouth, inspect to see if tablet, capsule, or medication in food is visible, use finger to sweep mouth and remove object. If unable to see, use Heimlich Maneuver (abdominal thrust) to get medication out. If Heimlich Maneuver is not effective, delegate someone to call for an emergency ambulance and remain with the child. If respiration stops, use mouth-to-mouth resuscitation. If heart stops, use CPR until help arrives. 

Allergic Reactions 

If child has an allergic reaction to medication, such as skin rash, hives, itching, nausea or vomiting, do not give medication again. Contact parent and doctor explaining reaction. Add this medication to the classroom list of allergies. 

Cautionary Notes 

1. Wash hands thoroughly before and after giving medications. 

2. Wear gloves when you are apt to come in contact with saliva. 

3. All medications must be kept in a locked cupboard. 

4. Each child should have a separate box for medications. 

5. Each child should have a separate Medication Log. 

6. Each child should have a medical folder containing the following documentation: 

· Medication in-service
· Physician's order 

· Parental permission 
· Medication information sheet.  (Note: This information is confidential) 

7. All items should be kept in the classroom for teacher reference.

8. Other staff members and substitutes should be informed where the medical information is kept. 
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12.5
Injury Prevention 

Head Start will “ensure that staff and volunteers can demonstrate appropriate safety practices; and foster safety awareness among children and parents by incorporating it into child and parent activities.” - Head Start Performance Standard 1304.22(d)(1)&(2)

Injuries often are the result of a mismatch between a child’s abilities and activities, unsafe conditions in the environment, or lack of adult supervision.  Head Start staff will seek to prevent injuries by providing a safe environment, reduce or eliminate hazards, practice consistent adult supervision, and teach children, parents, and staff members about safety.

Procedure
Head Start will provide safe indoor and outdoor environments.  

Appropriate indoor environments include:

· Floor coverings and soft elements, such as rugs and cushions;

· An open area on the floor for the safe movement of children;

· Identifiable areas for different activities and materials, such as blocks, art, books, and dramatic play.  These areas allow children to be alone, although supervised, and to engage in individual or group activities; and

· Low, open shelves to allow children to see and to select their own materials.

          Appropriate outdoor environments include:

· A variety of surfaces, such as soil or sand for digging, hills, flat grassy and hard areas for wheeled toys;

· Areas of sunlight as well as shade or portable shade equipment;

· A variety of equipment for riding, climbing, balancing, and digging; and

· Areas for individual and small group play.

Appropriate and sufficient space will be provided for all program activities and support functions, including office work, the storage of staff belonging, food preparation, janitorial services, the storage of children’s belongings, and child and parent activities.

Children will be carefully supervised at all times by qualified staff, with a ratio of at least 1 adult to 10 children. 

Families, staff, and children will be made aware of injury prevention principles and practices, including the importance of:

· Pedestrian safety;

· Using proper restraints in motor vehicles;

· Use of protective gear, such as bicycle helmets; and

· Keeping firearms, medication, and other hazardous equipment and materials locked and away from children.

Staff will promote safety messages to children by:

· Involving children in making and enforcing safety rules in order to increase their safety awareness and help them feel involved;

· Using “teachable moments” to discuss safety, such as when a child gets a minor bump or bruise, and talking to children about ways to prevent similar injuries; and

· Teaching children what to do in an emergency, and where to go for help.

Additional information on injury prevention can be found:

· SAFE KIDS coalitions

· Local health departments

· American Red Cross chapters

· Children’s Safety Network

· US Consumer Product Safety Commission

· American Academy of Pediatrics

· National Highway Traffic Safety Administration.

12.6 Blood-Borne Pathogens

Eastern Oregon Head Start recognizes that staff and students incur some risk of infection and illness each time they are exposed to blood or other potentially infectious materials. While the risk to staff and students of exposure to body fluids due to casual contact with individuals in the school environment is very low, Eastern Oregon Head Start regards any such risk as serious.

Consequently, Eastern Oregon Head Start directs adherence to universally recognized precautions. Universally recognized precautions require that staff and students approach infection control as if all direct contact with human blood and body fluids is known to be infectious for HIV, HBV, and/or other blood borne pathogens. 

In order to reduce the risk to staff/students by minimizing or eliminating staff exposure incidents to blood borne pathogens, Eastern Oregon Head Start will implement the Exposure Control Plan developed by the Oregon School Boards Association. 

This plan shall include training, followed by an offer of immunization with Hepatitis B vaccine for all staff who are required to provide first aid to students and/or staff, and/or for all staff who have occupational exposure as determined by OAR Chapter 437, Division 2, Subdivision Z (Toxic & Hazardous Substances). 

All first aid providers who render assistance in any situation involving the presence of blood or other potentially infectious materials, regardless of whether or not a specific exposure incident occurs, will be offered the full immunization series as soon as possible, but in no event later than 24 hours. If an exposure incident has taken place, other post-exposure follow-up procedures will be initiated immediately. 

All Head Start employees will receive annual blood borne pathogens training and will be offered HBV immunization.  These employees, the child’s own parent, and qualified emergency personnel are the only people authorized to deal with situations involving blood or bodily fluids in the Head Start classroom, on Head Start property or on field trips.

Definitions

Bloodborne Pathogens are pathogenic microorganisms that are present in human blood and can cause disease in humans by direct contact with blood or other body fluids from an infected individual. These pathogens include, but are not limited to, the Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV). 

Occupational Exposure means reasonably anticipated skin, eye, mucus membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee's duties. 

Exposure Incident means a specific eye, mouth, other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employee's duties.

Legal References

OAR Chapter 437, Division 2, Subdivision Z [Toxic and Hazardous Substances] 

OAR Chapter 437, Subdivision 50 [personal Protective Equipment] 

OAR Chapter 437, Subdivision 127 [Medical Services and First Aid]

OAR Chapter 437, Subdivision 129 [protective Equipment, Apparel]

OAR 581-22-412 OAR 581-22-705 


Procedure for Handling and Disposing of Contaminated Materials

Whenever possible, a student should be directed to care for his/her own minor bleeding injury. This includes encouraging students to apply their own band-aids. 
Gloves are required for all tasks in which an individual may come in contact with blood or other potentially infectious materials. Such tasks include cleaning body fluid spills, emptying trash cans, handling sharp objects or contaminated broken glass, cleaning contaminated equipment and handling contaminated laundry/clothing. This also includes assisting with any minor wound care, treating bloody noses, handling clothes soiled by incontinence, diaper changing and cleaning up vomit.

Complete and effective hand washing of at least 20 to 30 seconds duration should follow any first aid or health care given a student, or contact with potentially infectious materials. 

If exposure to blood or other potentially infectious materials occurs through coughing, any first aid procedure, or through an open sore or break in the skin, a thorough washing, preferably with germicidal soap, is necessary. 

In the event that hand washing facilities are not available, thorough cleaning using an antiseptic cleanser and clean cloth/paper towel or antiseptic towelettes is necessary.  If alternate methods of cleansing are used, hands must be washed with soap and running water as soon as possible. 

Any surface contaminated with blood or other potentially infectious materials must be cleaned after each use and at the end of the day with soap and water and then rinsed with an EPA approved disinfectant. These surfaces include equipment, counters, mats (including those used for physical education) and changing tables or surfaces.  Disinfectants which can be used include Lysol, Purex, Clorox, Tough Act bathroom cleanser, Real Pine liquid cleanser, Pine Sol; Spic and Span, Tackle liquid, Comet, and other products with EPA numbers. 

An EPA approved disinfectant must be used when cleaning fluids such as blood or vomit from the floor or other such contaminated surfaces. 

Contaminated laundry such as clothing and towels must be placed and transported in bags and containers in accordance with universally recognized precautions. All such items must be laundered in soap and water and placed in a dryer. 

Needles, syringes, broken glassware and other sharp objects found on school property must not be picked up by students at any time, or by staff without appropriate puncture-proof gloves or mechanical device such as a broom, brush and dust pan. Any such items found must be disposed of in closable, puncture resistant, leak proof containers that are appropriately labeled.

All wastebaskets used to dispose of potentially infectious materials must be lined with a plastic bag liner that is changed daily. 

Gloves and repellant gowns or aprons are required for tasks in which exposure to blood or other potentially infectious materials can be reasonably anticipated to contaminate street clothing. Type and characteristics of such protective clothing will depend on the task. Such tasks may include diapering/toileting with gross contamination, assisting with wound care, sorting or bagging contaminated laundry/clothing, and disposing of regulated waste with gross contamination. 

Maximum protection with gloves, face and/or eye protection and gowns are required whenever splashes, spray, spatter or droplets of blood or other potentially infectious materials may be generated and eye, nose or mouth contamination can be reasonably anticipated. Such tasks may include feeding a child with a history of spotting or forcefully vomiting and assisting with severe injury and wounds with spurting blood. 

"Regulated waste" (liquid or semi-liquid blood and other potentially infectious materials, items caked with such materials, items that would release blood or other potentially infectious materials if compressed, and contaminated sharps) must be handled with extreme care, be placed in labeled or red color-coded bags, and is subject to regulated disposal. 

Oregon requires that these measures be followed only if the materials in question are in a liquid form. Therefore, all blood and body fluids will be completely absorbed in paper towels, disposable diapers, or some other absorbent material before disposal. This will eliminate the need for the biohazard labeling ("red-bagging") and regulated disposal. 

Original Policy Council Approval: 3/11/ 01
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12.7 
Hand washing
Head Start staff, parents and volunteers working in the classroom will teach and model excellent preventative hygiene practices in order to lower the risk of spreading communicable diseases.

Procedure

Children, staff members, parent helpers and volunteers will wash their hands in the following situations: 

· At the beginning of the school day. 

· After using the bathroom or helping a child to use the bathroom.

· Before putting on disposable gloves and after removing the gloves.

· Before handling food or cooking utensils (Includes preparing and serving food.)

· Before and after eating.  NOTE: Children should go to the eating table immediately after they wash their hands. Do not let them sit on the floor in a circle activity or play with toys again.

· Before and after giving medication (see Administration of Medicine policy).

· Before and after a diaper change. 

· After handling items that may be soiled with body fluids or waste, such as blood, drool, vomit, urine, feces, open sores, or discharge from the eyes or nose. 

· After handling pets or other animals.

· After inspecting hair for lice. 

· After cleaning activities.

· At the end of the school day. 

Staff will teach and assist children as needed concerning hand washing in the situations listed above. 
Procedures for proper hand washing will be posted by the sinks in each center. 

1. Turn on water to a warm temperature. 

2. Wet hands. 

3. Using liquid soap from a dispenser, rub hands together vigorously for 20 seconds. If hands are very dirty, rub hands together for at least 40 seconds. 

4. Wash all surfaces including: palms and backs of hands; wrists; between fingers; and under fingernails. 

5. Rinse hands well under warm running water. 

6. Dry hands with paper towels.

7. Turn off water with the used paper towel before throwing towel in the wastebasket. 

12.8
Dental Hygiene

Eastern Oregon Head Start encourages dental health and the development of health skills that will last a lifetime.  Tooth brushing is one way to promote basic dental hygiene.  Teachers regularly supervise children’s tooth brushing, provide demonstrations and dental health education and model good tooth brushing techniques and dental hygiene in association with meals.


Procedure

Each child enrolled in the Head Start program will have his or her own toothbrush.  The toothbrush will be clearly marked and easily identifiable as belonging to a specific child.


Following tooth brushing, each child’s toothbrush will be stored in a clean, individual, well-marked holder where it will be allowed to air dry.  


Toothbrush storage will consist of clear plastic drawer units with enough space around each drawer to allow toothbrushes to air-dry.  Individual drawers will be marked with the child’s picture and/or name.  This system allows children to independently access their own toothbrush, and decreases the possibility of cross contamination through contact.


Individual toothbrush holders will be cleaned weekly with soap and water, rinsed with clear water and then rinsed with a program-approved disinfectant solution (household bleach and water in a 1:10 dilution.)

Children’s toothbrushes will be replaced every three months, or immediately when the child has been ill, the toothbrush has been contaminated in some way, or if the toothbrush shows evidence of wear.  Contaminated toothbrushes will not be disinfected, they will be replaced.


Toothbrush storage units will be inspected monthly by supervisory staff.  Toothbrush storage units will be replaced at least every two years, sooner if replacement appears to be advisable.

Source: Department of Health and Human Services, Center for Disease Control


12.9
Diapering

Diapering will be implemented in a manner that is safe, secure, respectful of the child, and that enables the child to learn self help skills.  

Procedure
Contact the Health and Nutrition Manager when any child needs regular diapering at the site for assistance in safely coordinating and implementing diapering procedures.

Never leave the child unattended. Establish a designated area specifically for diapering that    
is not located in or near any food handling areas and is not easily visible to other children.  



Note: A child of 3 or 4 years old may feel uncomfortable with other children watching and 
careful planning should be done to ensure that diapering occurs in a respectful and 
comfortable way. 


Gather all needed supplies (Baby wipes, plastic bag for soiled diaper/clothes, disposable 
gloves, disinfectant) and place near, not on, the changing mat before beginning to diaper. 
Keep all supplies used in diapering out of the reach of children.


Place a piece of changing paper or disposable pad on mat where child will be changed if 
the child is not able to him/herself help in a bathroom stall while standing up.


Wash your hands and put on disposable gloves. Avoid any contact with child's soiled 
clothing except with gloved hands. 


Use safe transferring and lifting procedures to avoid dropping the child or injuring your 
back. 


Help the child to remove his/her own clothing, wipe (with Baby Wipes only)  his/her own 
genitalia and assist in putting on a fresh diaper, underwear and clean clothing. Be careful  
when removing soiled diaper/clothing to avoid contamination of other objects and surfaces. 


Place soiled diaper into proper receptacle as follows: Fold disposable diaper inward, reseal 
with tapes, and place in plastic bag, tie off the top of the bag and place in a trashcan.  
Empty   the trash with soiled materials in the outdoor trashcan as soon as diapering is 
completed.  


Cloth diapers and or clothing must be placed in a plastic bag.  Tie off the top of the bag, 
place inside another sealed bag and label outside with "Body Fluids"; put child's name on 
bag and store in a secure location, away from food service areas and out of reach from 
children.  Give soiled diapers and/or clothing to the parent to take home and wash.


When the child cannot assist you, gently clean the child's bottom and genitalia with a moist 
disposable Baby Wipe, front to back, only once per wipe, repeating with another wipe when 
necessary. Place soiled wipes and wax paper into the same plastic bag with diaper/clothes.  
Put clean diaper and clothing on child. 


Remove and discard gloves using the glove removal process that is needed for handling 
bloodborne pathogens to prevent any possible exposure to disease.  


Have the child wash his/her hands with soap and warm water. (Hand washing Policy 12.6) 


With newly gloved hands, remove any visible soil on mat with EPA approved disinfectant. 


Remove and discard gloves using the same glove removal process. 


Wash your hands thoroughly. 


Ensure that surfaces or mats are kept clean, waterproof, and free of cracks, tears and 
crevices. All diapers and wipes that are provided by the parent must be labeled with each 
child's name and special instructions and stored off the diapering surface, out of reach of 
children. 


Only paid Head Start staff and/or the child's parent will engage in the diapering of an 
enrolled child. When possible a second staff person or adult should be present or be able to 
observe during the diapering process. 


Procedure revised 2/6/2007

12.10
Cleaning and Disinfecting

Regular cleaning and disinfecting will occur to reduce germs and the spread of disease in the classroom. Limited assistance with janitorial services will be provided for every center, however it is the responsibility of Direct Service Teams to ensure that sanitation of the classroom and bathrooms occur prior to children entering the classroom each day, and that toys and other surfaces are cleaned and disinfected on a regular basis.  It is the responsibility of the Nutrition Staff to ensure that all food service equipment and surfaces are maintained appropriately.


Definitions

Clean means to remove surface dirt using a product suitable for the surface being cleaned.

Disinfect means to kill surface germs using a disinfecting cleaner, chlorine bleach solution, or other disinfectant.

Procedure
Keep labels on all cleaning products and solutions and read directions before use.  All cleaning solutions are poisonous and must be stored away from foods and kept out of children’s reach or locked up.  Do not mix cleaners such as bleach and ammonia; doing so will release harmful fumes. 

Routine Disinfecting will be done using a chlorine bleach solution (Approximately 1 Tbsp. Bleach in 1 gallon water). Use chlorine test paper to determine strength of the solution.  The test strip should indicate 50 to 100 parts per million.  This solution must be made up fresh daily and the container must be labeled. A spray bottle works well for this purpose. 


Post Guidelines for Cleaning and Disinfecting Surfaces in the Kitchen and Classroom.

Toys

· Washable toys will be selected for the classroom whenever possible. 

· Small toys that go into a child's mouth will be gathered up and cleaned and disinfected at least daily. 

· Larger toys will be cleaned weekly. If obviously dirty they will be cleaned immediately. 

· Dress-up clothes will be washed and dried by machine weekly. Hats will be washed and/or disinfected weekly (daily if necessary). 

· Cloth or stuffed toys will be washed twice a year or as needed by machine, using hot water and laundry detergent. Toys may be dried in a hot dryer or air-dried. Do not return toys to the play area until they are completely dry.  Cloth or stuffed toys may require occasional surface cleaning between washings. 

Dishes, Kitchenware and Kitchen Surfaces

· Three sinks of water will be used when washing dishes, and kitchen implements.  Dishes will be washed in hot, soapy water, rinsed in clear hot water, and placed in a solution of approximately 1 tablespoon bleach in 1 gallon water or run through mechanical dish sanitizer.  Use chlorine test paper to determine strength of the solution.  The test strip should indicate 50 to 100 parts per million. Dishes will be air dried in rack; do not use towel to dry dishes or cover dishes. Dishes must be dry before storing.
· Use glass or acrylic cutting boards for all cutting and slicing. Clean as for dishes and soak 2 minutes in chlorine solution or run through mechanical dish sanitizer. 

· Food preparation areas will be cleaned and disinfected before and after preparing and/or serving food. 

· Cupboards where food is stored will be cleaned regularly, at least weekly, and spoiled food, discarded immediately. 

· The refrigerator will be cleaned on the inside and the outside at least weekly, and spoiled food discarded immediately. 

· Range tops will be disinfected before and after use and washed as needed during food preparation. Ovens and overhead hoods should be cleaned at least weekly, more frequently if needed. 

· Tables and other eating surfaces will be cleaned and disinfected before and after each meal.  

Other Surfaces 

· Clean Toothbrush Storage Units regularly in accordance with Dental Hygiene Policy 12.7.

· Counter tops, shelves and toy storage areas will be cleaned when soiled, at least weekly. 

· Garbage cans will be cleaned and disinfected at least weekly. 

· Other surfaces will be cleaned and/or disinfected as indicated in the following chart. 

12.11
Guidelines for Cleaning and Disinfecting Surfaces

	Dishes and Kitchen Area

	
	Clean
	Disinfect
	Frequency
	Comments

	Dishes and Kitchenware
	X
	X
	After every meal
	Wash in hot, soapy water, rinse in hot water, rinse in chlorine solution.

	Toothbrush Storage Units
	X
	X
	Weekly
	Allow toothbrushes to air dry in individual storage drawers.

	Food Preparation Areas
	X
	X
	Before and after food preparation
	Use chlorine solution.

	Food Storage Areas
	X
	
	Weekly
	Dispose of spoiled food.

	Refrigerator
	X
	X
	Weekly, at least
	Inside and outside; dispose of spoiled food.



	Range Top
	X
	X
	Before and after use
	Clean as needed during use.

	Oven and Overhead Hood
	X
	
	Weekly, at least
	

	Filters
	X
	
	Quarterly
	Replace as needed.

	Tables and Eating Surfaces
	X
	X
	Before and after each meal
	Use chlorine solution.

	Toys and Dramatic Play Props

	Small toys that go in to the mouth
	X
	X
	Daily or as soiled
	Use chlorine bleach solution. Rinse and air dry.

	Larger toys
	X
	
	Weekly
	

	Dramatic play clothes
	X
	
	Weekly
	Machine wash and dry.  Can harbor eggs from head lice.

	Hats
	X
	X
	Weekly or as needed 
	Use plastic or washable hats.  Wipe with chlorine bleach solution or machine wash and dry.

	Cloth or stuffed toys
	X
	
	2 x a year or as needed
	May require surface cleaning between washing.  Wash in machine, air dry or dry in dryer.

	Other Surfaces (Custodial Duties)

	Counter tops, toy shelves & storage
	X
	
	Weekly
	

	Hand washing sinks
	X
	X
	Daily, between classes
	

	Faucets and handles
	X
	X
	Daily, between classes
	Clean then disinfect or use disinfectant cleaner.

	Surrounding counters
	X
	X
	Daily, between classes
	

	Toilet bowls
	X
	X
	Daily, between classes
	Use disinfectant toilet bowl cleaner.

	Toilet seats
	X
	X
	Daily, between classes, if soiled, immediately 
	Clean, then disinfect or use a disinfectant cleaner.

	Flushing handle
	X
	X
	
	

	Door knobs
	X
	X
	
	

	Bathroom floors
	X
	
	
	

	Changing table
	X
	X
	After each use
	

	Garbage cans
	X
	
	Weekly or when soiled
	

	Floors
	X
	
	After each class or when soiled
	Wash.

	Carpets
	X
	
	After each class
	Vacuum, wipe up spills and clean with appropriate carpet cleaner

	Small rugs
	X
	
	Daily/weekly
	Vacuum or launder.


12.12 First Aid Kits

Every Head Start Classroom will have a well-supplied first aid kits readily available on site.  First Aid Backpacks will be available for use on the playground and on outings away from the site and must be taken on fieldtrips and outdoors when children are on the playground.  Each kit must be accessible to staff members at all times, but will be kept out of the reach of children.  First aid kits will be restocked after use, and an inventory will be conducted at regular intervals. 

Procedure

All contracted Direct Service Start staff will be trained in first aid and cardio-pulmonary resuscitation (CPR).  Substitutes who will be working for three or more weeks must also have first aid/CPR certification. Staff with first aid/CPR certification will treat injured children and workers with supplies in the first aid kit, when appropriate.  

Minor injuries will be documented using the “Ouch” Report.  The original will be given to the parent at the end of the day; a copy of this form will be sent to the Health Manager as part of the Monthly Report to Health and Nutrition Manager.
Staff will inventory and request materials to restock first aid supplies monthly using the Monthly First Aid Supplies Checklist.  This checklist will be sent to the Fiscal Manager as part of the Monthly Report to Fiscal Manager.

Home visitors will discuss with families the importance of, and use of first aid kits, will help families determine what first aid supplies the family has available or may need in the home, and encourage families to maintain well-stocked home first aid kits or supplies.

12.13
Emergency Closure

Each Head Start center will establish procedures for canceling class in an emergency situation and assign responsibility for notifying children’s of parents or caregivers, and for notifying the Staff Development Supervisor and Head Start Director.  
The decision to cancel class and/or close the center may be made based on weather conditions, problems with the building that would make occupancy unsafe or uncomfortable, or other unforeseen circumstance.
 
Emergency Closure Procedure

If the need for an emergency school closure is determined prior to the start of class;
· Parents will be notified by using emergency numbers on the Child Release and Emergency Contact Form.
· If the closure is weather related Head Start will follow local School District policy and call local radio stations to announce the closure. Parents will be asked to listen for these closures on questionable days.


If the need for an emergency school closure is determined after the start of class;
· Parents will be notified by using emergency numbers on the Child Release and Emergency Contact Form to pick-up the child at school.  Head Start staff need to make sure that emergency contact numbers are kept current and that parents or an alternate responsible adult can be reached at all times.

12.14
Security of School Premises

Eastern Oregon Head Start staff will ensure that the school premises are secured from unauthorized access.  All classrooms will be locked during class time and playground gates will be latched.  One door in each classroom will be open while children are being dropped off and picked up before and after class; a staff person will monitor the entry and exit of children and parents during this period of time.  Parents and other authorized individuals may knock at the door and will be admitted to the classroom after being identified by a staff member.  
Under extraordinary circumstances, the center and playground may be completely locked down, with children and adults kept inside the locked building. This would happen when local circumstances require extra precautions or if notified by local police departments of hazardous circumstances that could jeopardize the safety of children and adults during school hours.

Lockdown Procedure
Contact local police officials and keep the school environment as safe and as normal as possible for children.

In the event that a school lockdown becomes necessary, lock all school doors during school hours and keep children inside until notified by officials that these precautions are no longer necessary.  

Send a note home with every child, informing parents of the lockdown, explaining the reasons for the lockdown, the way it was explained to children, and the time period doors were locked.  Inform parents of any adverse reactions their child may have had during the lockdown and provide parents with assistance in working with children’s fears by providing access to the Head Start Mental Health Consultant.

12.15
Emergency Evacuation
Every Eastern Oregon Head Start center will develop a site-specific Emergency Evacuation Plan that incorporates the following procedures:
Emergency Evacuation Procedure

In the case of a phone call threat, the person answering the call will signal another staff person to call 911 and the local phone company (dial 0).

If emergency personnel notify Head Start that the Head Start building must be evacuated, staff will immediately begin the evacuation process.
· A designated staff member will notify all classes to evacuate the building.
· A designated staff member will post a notice on the entrance door indicating the location where the children have been taken.

· Teachers will take the class list and First Aid backpack with student emergency information with them when they leave the center.
· Everyone will leave the building and assemble at a designated place where students, volunteers, and staff will be counted.
· When everyone has been accounted for, teachers will lead the students to a predetermined safe location.  This safe location will be within walking distance, but more than 300 yards from the center. 
· Teachers will keep students calm by involving them in a quiet activity such as reading or story-telling, coloring, or songs and finger play.
· A designated staff member will lock all doors and remain at the school to assist the police or emergency personnel.  They will rejoin students and staff as soon as possible after law enforcement or emergency personnel take charge of the building.  
· If the evacuation is to last longer than 30 minutes parents will be notified that they need to pick-up their child. (Refer to 12.11 Emergency Closure Policy)

· Students and staff will return to the Head Start building only after receiving permission from law enforcement or emergency personnel.  

· A letter will by sent home after class informing parents of the circumstances surrounding the evacuation,  the way it was explained to children, and informing parents of any adverse reactions their child may have had during the evacuation.  Parents will be offered assistance in working with children’s fears by providing access to the Head Start Mental Health Consultant.

12.16 Animals in the School Setting

Policy

Head Start will take every care to ensure the safety of children and adults when animals are used in the curriculum.  Animal owners will accompany the animals at the center, assure the animals are in good health, and be responsible for the animals’ behavior.

Rationale
The benefits of using pets and/or farm animals in the preschool setting to supplement curriculum include: teaching children responsibility, teaching empathy for other living creatures, teaching about the life cycle, and more.

Due to the potential hazards to the health and safety of children, staff and parents, precautions must be in place to protect those who are around animals at Head Start.  

Bacteria and parasites post the highest risk for human disease from animals; even healthy animals can harbor human enteric (intestinal) diseases.  Because animal fur, hair, skin and saliva can become contaminated with fecal organisms, transmission can occur when people pet, touch, feed or are licked by animals.  Illness also has been associated with contaminated clothing and shoes.

The risk for infections is increased by certain human behaviors, especially in children.  These factors include lack of instruction on taking appropriate precautions, inadequate hand washing, lack of close supervision and hand-to-mouth/eyes/nose activities.

Procedure
Due to the prevalence of asthma and allergies in adults and children, pets (with the exception of fish and contained non-venomous spiders and insects) will not be housed in Head Start centers. Parents will be informed of the benefits and potential risks associated with animals at school.  

· Any animals visiting the center will require a specific permission form signed by a parent or guardian.

· Permission slips will ask parents to indicate special concerns for their child such as compromised immune system, allergies or asthma.

· Animals will be allowed to temporarily visit in the classroom at staff discretion.

· Animals must be free of apparent fleas, ticks, mites, lice or open sores.

· Children will be carefully supervised when in contact with animals.

· Specific areas in the classroom or on the playground or grounds will be designated for animal contact.

· Animals will not be allowed in areas where food and/or drink are stored, prepared, served or consumed.

· Animals will not be allowed to roam or fly free.

· All areas where animals have been present will be cleaned and disinfected.

· Staff and children will wash hands thoroughly immediately after contact with animals, animal products or animal environments.

Animal-Specific Guidelines:

Fish and crustaceans: These will not be touched by children.  Adults will use disposable gloves when cleaning aquariums.  Aquarium water will not be disposed of in sinks used for food preparation, tooth brushing, hand washing or obtaining drinking water.

Birds, rabbits and rodents (e.g., mice, rats, hamsters, gerbils, guinea pigs, squirrels and chinchillas): These must be caged and not touched by children.
Baby chicks, ducks, geese, turkeys, etc.: Children will not have physical contact with these birds to prevent Salmonella or Campylobacter infection. 

Reptiles and amphibians (including turtles, lizards, and snakes): These must be caged and not touched by children. To prevent Salmonella infection, children will not have physical contact with reptiles and amphibians.

Owl pellets: Assume owl pellets are contaminated with Salmonella.  Dissections will not be done in areas where food is stored, prepared, served or consumed.  Contact surfaces will be thoroughly cleaned and disinfected.  Only adults will handle pellets and must wear disposable gloves and double-wash hands after contact.

Animals Not Appropriate in School Settings:

These animals will not be allowed in the center.

· Inherently dangerous animals, any non-domestic animals (e.g. lions, tigers, cougars, bears)

· Nonhuman primates (e.g. monkeys and apes)

· Mammals at high risk for rabies (e.g. ferrets, bats, raccoons, skunks, foxes and coyotes)

· Aggressive or unpredictable animals, wild or domestic

· Stray animals with unknown health and vaccination history

· Venomous or toxin-producing spiders, insects, reptiles and amphibians. 
Policy Council Approval: 5/21/2008
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