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I:
Purpose: To provide guidelines for the prevention of the transmission of infection while caring for children in the Day Care Center.
II:
Definition: None
III:
Policy: Universal/standard precautions will be used for all contacts.
IV:
Role Responsibility: Department head/designee, Director will ensure compliance

V:
Procedures/Guidelines:

INTRODUCTION
With the increase in the number of children attending day care programs, the potential for transmission of infection have increased.  These guidelines are provided to assist in the prevention and transmission of communicable diseases in this population.

Infection Control Practices
Children Attending
!
A child shall not be admitted to the daycare program unless he/she:  Has received a complete age appropriate medical examination, including but not limited to a history, physical examination, developmental assessment, nutritional evaluation, lead poisoning screening, and (as appropriate) screening tests for dental health, tuberculosis, hearing, vision, and anemia.  This examination must be completed within 90 days prior to admission for children two years of age or older, and within 30 days of admission for children under 2 years of age.

!
Has received immunization against diphtheria; tetanus; pertussis; poliomyelitis; measles; mumps; rubella; Hemophilus influenza type B; and such additional immunizations as the Department of Health may require.  Exemption from specific immunizations may be permitted for medical contraindications or on religious grounds according to Department of Health guidelines.

!
Shall be screened as thoroughly as possible for symptoms and objective signs, such as rashes, 
fever, sore throat, stiffness of the neck, and history of communicable diseases, or recent exposure 
to communicable diseases prior to the start of activities.  Those with possible communicable diseases shall be evaluated for isolation precautions.

!
All children enrolled in the day care center must comply with health program guidelines and with the New York City health code.  To include:  Form 318K Day Care Cumulative health record:  Form 318KA-1 Day Care New Admission Health Record.

!
A daily attendance record shall be kept.

!
Parents shall be asked to report to the center within 24 hours any absence for: chickenpox, conjunctivitis, diarrhea, diphtheria, food poisoning, hepatitis, Hemophilus influenza type B infection, impetigo. measles, meningitis (all types), meningococcal disease, mumps, pertussis (whooping cough), poliomyelitis, rubella (German measles), salmonella, streptococcal disease (including scarlet fever), tetanus, tuberculosis: or any other disease or condition which may be a danger to the health of children in the setting.  Such disease or condition shall not include acquired immune deficiency syndrome (AIDS) or human immunodeficiency virus (HIV) infection.  See list of Communicable Diseases in Day Care Appendix I.

Staff
!
Shall comply with the pre-employment and annual employee health requirements as outlined in the Infection Control Manual, Section 20
!
Shall be free of skin, eye, respiratory, or gastrointestinal tract infections. Personnel off-duty for more than four days or because of an infectious disease should be cleared by the Employee Health Service physician or bring in a physicians note to Employee Health Service clearing them before returning to work.  This also applies to employees returning after having an infectious disease or exposure to an infectious disease, especially varicella, even if the leave is less than four days.

!
Shall wash/sanitize hands frequently especially before feeding children and after diapering.

!
Shall not eat on the unit except in designated areas.

Universal Standard Precautions
!
The practice of universal standard precaution protects personnel in situations where an infectious disease has not been diagnosed.  The assumption is that all body fluids, except sweat, is considered potentially infectious and the appropriate barrier should be used.

!
gloves are worn for contact with all moist body substances, blood, mucous membranes, and non-intact skin.

!
gowns are worn if clothing is likely to be soiled with blood or body fluids.

!
goggles and masks or mask with face shields are to be worn when splashing is anticipated.

!
all body fluid specimens are to be handled as if potentially infectious.

Formulas
!
Commercially prepared, ready to use formulas must be stored in accordance with the standard procedures listed in the AHA manual and mandated by state and local health department regulations.

!
Ready to use formulas must be monitored closely to ensure that the expiration date has not been exceeded.

!
Formulas must also be observed for any change in color, curdling or any signs that might indicate spoilage.

!
Avoid contamination while attaching the nipple to the bottle.  Disposable nipples should be discarded and not re-used.

Breast Milk
!
Breast milk should be collected in a "clean manner" and stored in a sterile plastic bottle.  Glass should not be used for storage.

!
Breast milk may be stored in a refrigerator for 24 - 48 hours.

!
Breast milk can be frozen if stored immediately in the freezer.  It can be kept for a period up to 6 months, if frozen.  Once defrosted it must be used immediately.

Materials and Equipment

!
Special attention is paid to cleaning all toys in the playroom area.

!
Non porous toys are periodically washed in a soap solution.

!
Toys that have been contaminated and cannot be made patient ready shall be discarded.

!
Hand washing facilities shall be easily accessible and proper cleansing product available.

!
There shall be "dirty" and "clean" areas for the separation of clean and soiled materials and equipment.

!
Housekeeping shall follow room-cleaning procedures outlined by the Day Care Center. 

!
When the outside temperature is less than 55 degrees Fahrenheit, and the children are on the premises, a temperature of between 68 degrees and 72 degrees Fahrenheit shall be maintained in all parts of the building used by the children.

Waste Management
!
Disposal of human excrement and urine is by the sewer system.

!
Any Regulated Medical Waste is red bagged to identify it for incineration.

!
All other trash is placed in non-red plastic lined trash cans.

Controls on the System
!
Reportable diseases must be reported to the Health Department.  Infection Control will do the reporting but Day Care staff must assist by notifying Infection Control at Ext. 1940.

!
Only those environmental cultures necessary, to control housekeeping practices, or to work up an outbreak, shall be done.

!
Prevalence walks may be performed by the Infection Control Program personnel.

APPENDIX I


COMMUNICABLE DISEASE CHART FOR DAY CARE CENTERS
	DISEASE &

INCUBATION
	SIGNS/SYMPTOMS
	HOW TRANSMITTED
	WHEN COMMUNICABLE
	RESTRICTIONS
	FACILITIES

OBLIGATIONS

	Allergies
	Many of the symptoms

seen in other illnesses; rashes, swelling, congested or running noses, wheezing, vomiting and diarrhea.


	It isn't, for it is an abnormal sensitivity to certain substances
	Never
	Follow physicians instructions
	To obtain information about child's allergies on admission, accompanied by physicians recommendations.

	Chickenpox

2 - 3 weeks

commonly
	Mild fever, itch small red fluid filled bumps start on stomach or back, spread to face.



	Sneezing & coughing on others, contact with mucus or saliva contaminated articles.  Direct contact with rash.
	Two days before rash begins until last of rash is crusted & healing
	Exclude for one week or until pox are scabbed over.
	Screen children daily for signs & symptoms, notify parents, and notify Infection Control, Sanitize all articles.

	Colds (Upper respiratory Infections)

24 - 72 hrs.
	Sore throat, stuffy nose, runny nose, sneezing.
	Sneezing & coughing on others, contact with mucus contaminated articles.
	Usually 24 hours before symptom until 3 days after start of symptoms.
	If child gets fever, 101F or over exclude.
	Watch child for other symptoms, i.e. fever, vomiting, muscular aches which may suggest child is developing complications (i.e. pneumonia).  Have child wash hands often.

	Diarrheal Diseases 

24 hrs.
	Abnormally loose stools.
	Fecal-oral route, through contaminated articles & hands.
	When symptoms are present.
	Exclude child until diarrhea is gone or until stool culture is normal.
	Wash hands between care of children, prepare food or formula aseptically, clean and sanitize all toys.

	Fifth Disease

6 - 14 days
	High fever "Slapped cheek" rash spreading throughout body.  Rash disappears quickly.
	Sneezing & coughing on others and mucus or saliva contaminated articles.
	Uncertain
	Exclude child from centers 5 days after the rash appears.
	Notify Infection Control.  Wash hands frequently.  Sanitize all articles used by children.

	Hepatitis A

15 - 50 days
	Upset stomach, tired, dark colored urine, light colored stool, yellowish skin & eyes.
	Fecal-oral route, through contaminated articles & hands.
	Last half of the incubation period until 1 week after jaundice (yellow) appears.
	Exclude child until seen by MD. and he O.K.’s re-entry.
	Notify parents, Infection Control Hand washing before & after diaper changing and eating; sanitize all toys.  Immune Globulin for the staff and child contacts should be considered.

	Impetigo

4 - 10 days
	Blisters, crusts, scabs on skin which are flat & yellow, may be weeping.
	Direct contact with infected area or with nasal discharges from infected child.
	1 - 2 wks prior to lesion until the lesions are healed or 48 hrs after antibiotic Rx.
	Exclude until lesion healed or on antibiotic Rx for 48 hrs.
	Report to Infection Control.  Child and staff should wash hands frequently throughout day.

	Lice

24 - 72 hrs 

to 2 wks.
	Severe itching; small lice eggs, nits on hair.  Louse crawling through hair.
	Direct contact with infested individual or their clothing, article to article contact, i.e. coats blankets, hats also possible.
	As long as lice or eggs remain alive.  (Lice cannot survive off of a human for longer than 2 days)
	Exclude child may return 24 hrs. after Rx has started.
	Vacuum to get rid of lice in environment.  Wash all clothing and bedding in hot water cycle.  Notify parents and Infection Control.

	Meningitis

2 - 10 days
	Fever, headache, vomiting, chills, neck pain or stiffness, muscle spasm.
	Sneezing & coughing on others, contact with mucus or saliva contaminated articles, or fecal-oral route depending upon organism involved.
	Bacterial Non-communicable 48 hrs. after starting antibiotic Rx Viral Prolonged period.
	Exclude child.  Return with M.D.'s permission
	Notify Infection Control and parents.  Clean and sanitize all articles used by child.  May require antibiotic prophylaxis.

	Pinkeye

(Conjunc-

tivities)

24 - 72 hrs
	Tearing, swollen eyelids, redness, purulent discharge from eyes.
	Contact with discharges from eye, nose or mouth, contaminated fingers and shared articles.
	During active symptoms.
	Exclude child until drainage/secretion of eye are gone.
	Notify parents.  Wash all items used by child, good hand hygiene by staff & children.

	Pneumonia

2 days -

4 weeks
	Chills, fever, vomiting, chest pain, cough, reddish sputum.
	Sneezing & coughing on others, contact with mucus contaminated articles.
	Variable usually less than 10 days.
	Exclude until recovered or with Dr's permission
	Sanitize all articles used by children.

	Ringworm

4 - 10 days
	Red scaling lesions and broken hairs from skin/head.
	Personal contact of humans or of animals

 who have it.
	As long as lesions are active and fungi can be recovered or shown by florescent light.
	If on Rx may return, otherwise exclude unless lesions are coverable.
	Inspect all children periodically for 4 wks.  Wash all items used by infected child.

	Scabies
	Scratching usually between fingers and skin folds.
	Direct contact
	As long as mites are alive.
	Exclude child until 48 hrs. After treatment has started
	Wash all bedding and clothing in hot water.  Notify Infection Control.

	Scarlet Fever

2 - 5 days
	Sore throat, fever, nausea, vomiting, rash on body, reddened face.
	Sneezing & coughing on others; mucus or saliva contaminated articles.
	2 days before symptoms until on antibiotic Rx for 48 hours Untreated cases 10 - 21 days
	Exclude until recovered or on antibiotic for 48 hours
	Notify Infection Control and parents.  Sanitize all articles used by child.

	Strep Throat

1 - 5 days
	Red and painful throat, fever
	Sneezing & coughing on other, contact with mucus or saliva contaminated articles.
	3 days before symptoms until 48 hrs after Rx begins.
	Exclude child until recovered or until antibiotic Rx begins
	Stress hand washing; sanitize all articles used by child.

	Diphtheria

2 - 5 days
	Sore throat, fever, croup, hoarseness, nasal discharge.
	Sneezing and coughing on others; contaminated articles.
	As long as bacteria is in mouth or nose.
	Exclude from center until physician gives permission to return 
	Notify Infection Control and parents; observe all children and staff for 7 day for sore throat; sanitize all articles used by child; emphasize immunization.

	German Measles - Rubella (3 day Measles)

14 - 21 days
	Sore throat, headache, fever, tender lumps at back of ears, transient rash.
	Sneezing and coughing on others; contaminated articles.
	7 days before rash until 5 days after rash appears.
	Exclude from center for 5 days after rash appears.
	Notify Infection Control and parents; sanitize all articles used by child; emphasize immunization.  (Make sure working women in center are immune)

	Hemophilus Influenzae

Type B
	Major cause of meningitis, otitis media epiglottitis pneumonia.
	Direct contact, inhalation of droplets of sneezing and coughing.
	Less than 10 days
	Exclude from center until physician gives release to return to center.
	Notify Infection Control and parents.  Requires immunization for children 23 months to 60 months.

	Measles

12 - 14 days
	Fever, cough, red inflamed eyes, red-brown blotchy rash on face and spreads to body.
	Sneezing and coughing on others; contaminated articles.
	Four day before the rash appears to four days after
	Exclude child until 5 days after the rash appears.
	Notify Infection Control and parents; emphasize immunization; sanitize all articles used by child.

	Mumps

14 - 21 days
	Swelling in front of ear, cold-like symptoms.
	Secretions of the mouth and nose; contaminated articles.
	Seven days before swelling and 7 days after swelling.
	Exclude until swelling is gone or 9 days after swelling begins.
	Notify Infection Control and parents; sanitize all articles used by child; emphasize immunization.

	Pertussis (Whooping Cough)

1 - 2 weeks
	Cold, violent coughing
	Sneezing and coughing on others; contaminated articles.
	When cold begins until 4 weeks after intense coughing begins or 5 days after antibiotic treatment started.
	Exclude from center until 5 days after antibiotics started or statement from physician
	Notify Infection Control and parents; sanitize all articles used by child; emphasize immunization.

	Polio

7 - 21 days
	Irritability, nausea, fever stiffness of neck.
	Direct contact and droplet spread through association with contaminated person.
	Before symptoms begin until 14 days following onset.
	Exclude from center until physician gives release.
	Notify Infection Control and parents; sanitize all articles used by child; emphasize immunization.

	Tetanus

10 days
	Spasms and even paralysis
	Certain bacteria in soil enters body through cuts and wounds
	N/A
	N/A
	Clean all cuts, scrapes, puncture wounds with soap and water.  All adults and children have current tetanus immunization


NEW YORK CITY DEPARTMENT OF HEALTH RECOMMENDED PRESCHOOL IMMUNIZATION SCHEDULE

	
	Birth
	2

Months
	4

Months
	
6


Months
	
12


Months
	
15 


Months
	
4-6


Years

	Hepatitis B                                        HBV
	
	
	
	

(6-18 months)
	
	
	

	Diphtheria, Tetanus, Pertussis          Dtap or DPT
	
	
	
	

	
	

	


	Haemophilus Influenza Tybe b         Hib
	
	
	
	

	
	

	

	Polio                                                 IPV/OPV
	
	
(IPV)
	
(IPV)
	
	


(OPV)
	
	


(OPV)

	Measles, Mumps, Rubella                MMR
	
	
	
	
	

	
	


	Varicella (Chickenpox)                     VAR
	
	
	
	
	

	
	

	Rotavirus                                          Rv
	
	
	
	

	
	
	


PLEASE NOTE”

A. 
All children enrolled in the facility, unless the physician has given an exemption, shall be immunized against diphtheria, tetanus, whooping cough, poliomylitis, measles, mumps and rubella.  Above is the currently recommended schedule.

B. 
The New York City Department of Health recommends vaccinating children at the above intervals.  These guidelines fall within the recommended ranges of the Unified Childhood Immunization Schedule approved by the ACIP, AAP and AAFP.

Some combination vaccines are available and may be used whenever administration of all components of the vaccine is indicated.  Providers should consult the manufacturers’ 
package inserts for detailed recommendations. 

C. 
The ACIP and the AAP recommend an adolescent visit for 

immunization at 11 - 12 years of age.  This visit should be used to 

vaccinate adolescent with their first Td booster and to immunize 

adolescents now previously vaccinated with MMR dose 2, varicella or hepatitis B.

Reason for Revision: Review

VII:
Attachments:

VIII:
References: CDC, APIC

	Date Reviewed
	Revision Required  (Check One)
	Responsible Staff Name and Title

	12/06
	Yes
	Yes
	George Allen, Ph.D. Dir. of Infection Control

	7/07
	Yes
	Yes
	G Allen, PhD, CIC, CNOR

	
	Yes
	Yes
	

	
	Yes
	Yes
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