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	Policy Statement:
	It is the intent of our program to provide a healthy environment for children and staff to prevent the spread of germs and illness. This policy addresses acute and communicable diseases as it pertains to a child’s attendance in our program. In addition to this policy, Delta staff will reference and consider guidance from the following:

· Caring For Our Children— https://nrckids.org/CFOC/Database/3.6.1.1     

· Managing Infectious Disease in A School Setting— https://www.aap.org/en/
· HSAC

	Procedure:
	1.The teaching staff must conduct daily health checks (see Health Check Policy) on all children in attendance. When a child becomes ill but does not need immediate medical help, Delta will decide if the child should be sent home (temporarily excluded from the program). Most illnesses do not need exclusion. Three main reasons to send children at home:

· The child does not feel well enough to comfortably take part in usual activities (i.e., overtired, fussy, will not stop crying).

· A child needs more care than teachers and staff can give while still caring for the other children.

· The illness has a risk of spreading harmful disease to others as noted in Specific Conditions Needing Temporary Exclusion, below.

**Prior to excluding any child due to illness, the teaching staff MUST contact the Health Manager/Health Specialist or Special Needs Manager, if the child has an IEP or IFSP for approval to send the child home**

Children and staff with the following illnesses or symptoms will be excluded from the Head Start/Early Head Start Program for the length of time specified unless determined otherwise by a physician:

Specific Conditions Requiring Temporary Exclusion

Conditions

Notes

Abdominal pain

Exclude with persistent or intermittent pain with fever, dehydration, or other signs or symptoms.

Chickenpox

Exclude until all lesions have dried or crusted (usually 6 days after the start of the rash) and no new lesions have appeared for 24 hours.

Diarrhea

Exclusion is needed for:

UNCONTROLLED DIARRHEA- defined as an increased number of stools compared with the child’s normal pattern, with increased stool water and/or decreased form that is not contained by the diaper or toilet use. Soft poop is not diarrhea.

Children may return when the stool is contained in the diaper, or when toilet-trained children no longer have accidents or when they have no more than 2 stools above what is usual for the child.

Fever

Exclude with behavior changes or other symptoms. A temperature of 100.4° F (38° C) or above (from any site) in infants and children with behavior change. For infants younger than 2 months, a temperature of 100.4° F from any site) or above with or without a behavior change or other symptoms (e.g., sore throat, rash, vomiting, diarrhea) needs exclusion and immediate medical attention. (See CFOC Standard 3.6.1.3.)

Head lice
 

Exclusion is not needed before the end of the program day, but let the parent or guardian know that day. Exclude only if the child has not had a medically approved treatment by the time they return.

Hepatitis A

Exclude for 1 week after onset of illness or as directed by the health department.

Impetigo

Exclusion is not needed before the end of the program day if impetigo lesions are covered, but let the parent or guardian know that day. Exclude only if the child has not been treated by the time they return.

Measles

Exclude until 4 days after onset of rash.

Mouth sores

Exclude children who have sores with drooling that a child is unable to control. Or exclude children who are unable to participate due to symptoms related to the mouth sores.

Mumps

Exclude until 5 days after onset of parotid (salivary) gland swelling.

Pertussis (whooping cough)

Exclude until treated with an appropriate antibiotic for 5 days, or 21 days from start of cough if untreated.

Rash with fever or behavior change

Exclude until a healthcare provider decides the illness is not a harmful contagious disease.

Ringworm
 

Exclusion is not needed before the end of the program day, but let the parent or guardian know that day. Exclude only if the child has not been treated by the time they return.

Rubella

Exclude until 7 days after onset of rash.

Scabies
 

Exclusion is not needed before the end of the program day, but let the parent or guardian know that day. Exclude only if the child has not been treated by the time they return.

Skin sores

Exclude if the child has sores on an exposed body surface that are leaking fluid and cannot be covered with a waterproof dressing.

Streptococcal pharyngitis
(Strep throat, skin infections)

Exclude until treated with an appropriate antibiotic for 12 hours.

Tuberculosis (active)

Exclude until the healthcare provider or local health department decides the child is no longer infectious.

Vomiting

Exclude if the child vomits two or more times within 24 hours, unless vomiting is due to a noncontagious/noninfectious cause and the child can stay hydrated and take part in activities.
If a child with a recent head injury vomits, get emergency medical care.

Child Exclusion:

· Notify the parent/guardian as soon as exclusion is recommended by the team. The team can consist of a teacher, manager, center director, and/or program director but must have management approval.
· If possible, staff will supervise and provide the child with a comfortable location away from other children until the child is picked up.

· Staff will complete an “Short-Term Excluded Report Form” and provide a copy of the illness form to the parent, and send copy to Health Manager
· Staff will discuss with parents/guardians if additional medical information and instructions are needed to ensure the child can return to the program in a timely manner
· The child may return when the child is:
· free of fever for 24 hours without fever-reducing medication, 
· symptom free, not contagious, and 
· is able to participate in the program’s activities of the day, including outside play
Under most circumstances, the child may also return to care upon the receipt of a note from the child’s medical provider supporting return to care. 
The following table show conditions that DO NOT REQUIRE EXCLUSION:

Common cold, runny nose, and cough

No exclusion regardless of color or consistency of nasal discharge.
For allergies that have similar symptoms to a common cold (e.g., runny nose, sneezing, cough), programs can encourage parents or guardians to get documentation from a healthcare provider to avoid unnecessary exclusions.
During outbreaks such as COVID-19, follow recommendations from the Centers for Disease Control and Prevention (CDC) or the local health department.

Cytomegalovirus infection (CMV)

No exclusion required.

Diarrhea

No exclusion if stool is contained in the diaper, there are no toileting accidents, and there are no more than 2 stools per day above the normal for that child.

Eye drainage

No exclusion for watery, yellow or white discharge without fever, eye pain, or significant eyelid redness and swelling. 

Fever

Temperature above 100.4° F (38° C) (axillary, temporal, or oral) is a fever. Children over 4 months old without signs of illness do not need to be excluded. Only take a child’s temperature if the child seems ill. Must wait 30 minutes to take temperature if child was outside or after strenuous movement such as dancing.
Fifth’s Disease (Parvovirus B19 or slapped cheek disease)

No exclusion for children who have normal immune systems and who don’t have an underlying blood disorder like sickle cell disease.

Hand, foot, and mouth (Coxsackie virus)

No exclusion unless the child has a fever with symptoms, mouth sores, and constant drooling, or if recommended by public health authorities to control an outbreak.3
Hepatitis B virus, chronic

No exclusion required.

HIV infection

No exclusion required.

Impetigo

Cover skin lesions until the end of the day if there is no fever or changes in behavior. If medical treatment starts before returning the next day, no exclusion is needed.

Lice or nits

Treatment may start at the end of the day. If treatment starts before returning the next day, no exclusion needed.
“No-nit” policies are not effective in controlling spread of lice and are not recommended.2
Methicillin-resistant (MRSA) and methicillin-sensitive (MSSA) colonization

Colonization is the presence of bacteria on the body without illness. Active lesions or illness may require exclusion.

Molluscum contagiosum

No exclusion or covering of lesions is needed.

Pinkeye

No exclusion needed if pink or red on the white of the eye with or without drainage, without fever or behavioral change.2
Rash without fever or behavior changes

No exclusion necessary. 

Ringworm

Cover skin lesions until the end of the day. If medical treatment starts before returning the next day, no exclusion is needed.

Roseola

No exclusion needed unless there is a fever and behavior changes.

Scabies

Treatment may be delayed until the end of the day. As long as treatment starts before returning the next day, no exclusion is needed.

Thrush

No exclusion needed. (The signs of thrush are white spots or patches in the mouth, cheeks, or gums.)

2. Staff will notify the Health Service Manager or Health Specialist promptly if a known outbreak of the following conditions occurs in a center. The Health Manager or Health Specialist will ensure that the local Oklahoma State Department of Health is notified of a known case, in individuals associated with the program of: 
· Measles 

· Meningococcal invasive disease or 

· an outbreak of two or more cases within a facility of: 

· COVID-19 

· Influenza: or 

· varicella (chicken pox) 

3. Next business day. The staff will notify the Health Services Manager or Health Specialist of all instances of a known case of the following illnesses. The Manager or Specialist will ensure that the local OSDH is notified by the next health department business day of a known case, in individuals associated with the program, of:
· Campylobacteriosis. 

· cryptosporidiosis. 

· E. coli 0157:H7 or Shigna toxin-producing E Coli (STEC) 

· Haemophiles influenzae invasive disease 

· hepatitis A 

· mumps 

· rubella 

· salmonellosis 

· shigellosis 

· tuberculosis 

· whooping cough(pertussis)
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