Jortiarlyares

HEALTH, SAFETY & SANITATION

The orientationcurriculumwas devdopedby the Cabinet for Families and Childrenandthe Depatment
for Community BasedServicesDivision of Child Carein 1994to fulfill the requiranentsof KRS 199.892
et seq.for newchild careproviders.A revision ofthe curriculum wascompletedin 2001by the Kentucky
Associationof Child CareResource an&eferal Agercies(KACCRRA") in corjunctionwith the Cabinet
for Families and Children. Asecondrevision of the orientation trainingvascompletedin July 2003, with

final revisionsin March2004,to ensurealignmentof the trainingwith the newKentuckyEaly Childhood
Core Content. Authoredby Nena Stetson,Nicki Pdton and Caml Schroederthe se@nd revision was
completed by the University of Kentucky Interdisciplinary Human Developmentinstitute (IHDI) in

collaborationwith KIDS NOW (Kentucky Investsin DevelopingSucess) and the Cabinetfor Families
and Children. Additional updateswere made in 2013 to reflect changesin the child care licensing
regulationsThe most currentevisonsweremadein November2013.

NOTICE : This handout incldesreferences t&entudy regulationsrelevant to health andsafetyin child care.However,it does
notcover ALL relevant health and safety requirements.Please refer to a canplete copy of the reglationsfor information
regardingkeepig childrensafeandhealty while in your program. For the mostcurrent c@y of Kentudy's regulationspertairing
to child care, go tothe Division of ReguatedChild Care webde at http://www.chfs ky.gov/os/og/drcchtm. Youcanalsoobtain
acopy of the rgulationsby contading the Office ofInspector General,Cabinetof HealthSewices, Division of Child Care,275
EastMain Street;5-E, Frankfat, KY 40621(502)564-2800.

For more information contact:

! K A C C R Rufrbeslater was ltanged to Kentucky Child CareNetwork (KCCN). The statewde Child
Care Resorceard Referralsystemcurrently ispartof theKertucky Partnership for Early Child CareServices
(http://www.kentuckypartnership.org/ccrr).

2 KIDSNOW (2002)

Special ontributions (photos) byPUSH Child Devdopment CenterFrankfort KY.
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Overview

Asa resulbof thistraining, early caie andeducation
professionals will:

1 Take appropriatactionsto keepchildrenhealthy
and safe.

LEARNER OUTCOMES
By the endbf the trainingsessionyouwill be able to:

1 Identify actionsyou can t&e to preventnjuries.

1 Geneatea list ofpotentdl safay hazardsn earlycare andeducation
settings an@ppropriate stepgo removeor limit the hazards.

1 Describerecommendedproceduresinddocumentatiorfior administering
medication.

1 Identify appropriateactionsto minimizethe spreaaf infectiousdiseases.
91 Demondrateor describeproper handwashingtechniques.
1 Distinguishbetweercleaningandsanitizing.
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Overview

gig Pictur®

As an early care and education professional, you need to comply with
state regulations and professional standards in order to:

1. Prevent injuries.
2. Prevent the spread of infectious disease.

Regulationsare mhimum standardsthat all progams mustfollow in orderto
operate legally. Ththree types ofegulatedchild care programis Kentucky are:
1)licensecchild cae centers?) licensed family child care homesnd3) certified
family child care homeand4) Registered Child Care ProvidéseeAppendix A for
definitionsof each).

Professionalstandards represenhigh quality piacticeswhich are widely agreed
upon bypersonnein the earlycare andeducatiorfield. While notmandatedy
law, it is stron¢y recommendethat professionatandards b#llowed.

Preventinginjuries: Unintentioral injuries are the leading cause of deatioiag
children one to five years of aj&lostcommon injuries can be gevented by
creating a safe envirament and by ppety supervising children.

Preventingthe spread of illnessChildren who attend early carand education
prograns experience igher incidence ofomnon infectious diseases than childrs
cared for exclusively in their own homé&Eor example, childn in early care and
education progras have a significantlyigher risk of develomg upper ad lower
respiratory tract infection®outine sanitation and personal hgrg are effective
ways to reduce these infections arlden infectious diseasés.

v

n

3 TheHealthFoundation of GreaterCincinnati (2003)

* Holmes, Morrow & Pickering (196)

® American Aademy of Pediatrics (AAP),AmericanPublic Health Assciation (APHA), & National Resurce
Center(NRC) for Healthand Safety inChild Care(2002)

Orientati on: Health, Safety & Sanitation HSS -4



Prevent Injuries

Safety first

Your#1 priority is to keepchildrensafe whiletheyare inyour care. Thisneans
that youmust:

) Closelysupervisechildren.

Recognizetemoveand/orlimit potential safetyhazards.
Administermedicationpropety.
Beawareof allergies.

Prepardor emergencygituations.

VWV

])Closely supervise children

1 Be alert. Knowwhere children are at all times.
Positionyourselfstrategically sahatyou can see all afhe children.
Circulate throughoute roam.

Be close enougto interveneif necessary.

= =2 =4 =

Establishclear, smple andpositivesafetyrules.Forexample:
- Wewalk inside Runningis for outsde.
- Ourtoysare for playing.

1 Remain withinrangeof voicesothat youcan heathe childrerand
they can heayou.

1 Maintainchild/staff ratiosat all times (se@ppendixA, p.39).

Orientati on: Health, Safety & Sanitation HSS -5



Prevent Injuries

What the regulations say about  supervision

Type | centers and Type Il licensed homes (922 KAR 2:120)
Each cerdr shall maintain a childare program that assures each child will be:
1 Provided with adequate supervision at all times by a qualified staff person who
0 ensures the child is
o Within scope of vision and range of voice; or
o For a schoehge child, within scop of vision or range of voice [Sec 2 (3)]
1 If nontraditional hours ofareareprovided:
o atleast onél) staff member shall preide adequate supesan for each
sleeping rooniSec?2 (11b)].
o staff shall 1) if enployed by a Type thild-care centerremain awakewhile on
duty or
2) if employed by or is the opaoor of a Type llchild-care centeremain
awakeuntil every child in carés sleeping [Sec 2 (11f)].
1 If a child bkecomes ill during he day,the child $all beplacedin a superised aea
isolated fom the rest othe children[Sec 7 (3a)].
1 A child shall not be left unattended in a vehicle [Sec 12 {11b)

1 An animal that is considered undomesticated, wild, or exotic shall not be allowed at a
child-care center unless the animal is:

o0 A part of a plannegrogram activity lead by an animal specialist affiliated with
a zoo or nature conservatofgec 13 (3a)]

Certified family child care homes (922 KAR 2:100)

1 If overnight care is provigl, a provider or an assistasgttall renain awake until
everychild incare is deep [Secl 2 (11)].

1 A child whodoes not sleeghall bepermitted to play quietly and hésually supervised
[Sec 2 (10)].

1 A quiet, sparate areahat can be esly supervised shall be provided for a child too
sick to renain with other bildren [Secl5 (7)].

1 A child shall not be left unattended in a vehicle [$&¢2)].

1 Each child in an outdoor play area shall bdarthedirectsupervsion of the provider
or assistant [Setl (14)].

1 A swimming pool on the praises shall beupenised when in use and be inaccessible
to children when not in use [Sé& (17 c-d)].

1 An animal that is considered undomesticated, wild, or exotic shall not be allowed at a
child-care center unless the animal is: [Sec 16 (3)]

o0 A part of a planned program adaty lead by an animal specialist affiliated with
a zoo or nature conservatory. [Sec 16 (3a)]

1 A child shall be released frothe family child-carehone t o t he chi |l dés ¢
parent, the person designated in writinglgy parent, or in ameergency, the person

designated by the parentepithe telephone [Sel2 (15)].
Revised 4/13
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Prevent Injuries

2) Recognize, remove and/or limit potential safety
hazards®

Recognize common hazards and types of injuries.

Falls ’
Childrenin early care andducatiorsettingsare mordikely to beinjuredby a fall
thanby anyothertypeof injury.? Fallsare frequentlyssociatesvithc hi | dr en 6 s

curiosity and developmenof motor skills, particularly clmbing. Childrenlearn to
climb up beforetheylearn toclimb down. Also, childrendo nothavewell-
developed deptherceptiorandmay notrealizehow hightheyhaveclimbed.

Drowning”®

Oneinch of wateris all it takes fora childtodrown-andi t d tale songblrtvo
minutesfollowing submersiora child will loseconsciousnesdrreversiblebrain
damageoccursafter 46 minutes. Mostdrowninghappensvhena child is left
unattendedior a momentor the child manaes to slip awayfrom the watchfuleye
of anadult.

Burns

Childrenof all agedacethe risk of burnsfrom severadifferentsources.Scald
burns causedy hotliquidsor steam are theost commoncauseof burnsto
younger childrenA child exposedo hotwaterat 140degeesF. for 3 secondsvill
sustaira thirddegee burn,aninjury that requireshospitalization angkin grafts™®
Becausef their curiosityandfascinationwith fire, toddlersandolderchildrenare
morelikely to receve flame burns causedy direct contact witliire. Children
receivecontactburns whentheytouchextremely hotobjects electrical burns
when theycomeinto contactwith electrical currentandchemicalburns when
their skincomesin contactwith strongchemicals.

® safechild.net(no date).

" safekidsorg (no dag).

8 The California Child CareHealthPragram (1998).
° Safkkids.org (no dag).

Ysakkids.org (no date).
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Prevent Injuries

Choking, suffocation and strangulation™

Thesanjuriesoccurwhenchildrenareunableto breathenormally because
something is blockintheir airways.Choking occurswhenfood or objectsblock a
c h i iIntdrdakairways.Suffocationtakes place whemaerials block orcovera
c h i exterhad airwaysStrangulation occurswhenitemsbecomenrapped
arounda ¢ hnedkahdirgerfere withbreathing.Six minuteswithout oxygencan
causebraindamagein children®?

Poisoning

Childrenface a higlrisk of poisoningbecaiseof their curiosityandtendencyto put
everything intheir mouths. While most poisonis ingestedtakenin throughthe
mouth), poisonalsocan beabsorbedhroughcontact withac h i kkoh 6r syes,
andby breathingpoisonougumes*®

Vehicle-related injuries

Childrencan benjuredby a vehicle whemnhey are 1)passengeris a vehicle that
hasanaccident ostops sudddy;'* 2) pedestrianandare hit bya car™ 3)riding
their bikes4) left in a hotcar™® Therisk of vehiclerelated injuriesncreasesvhen
taking chidrenona field trip.

Know when and where injuries or hazards may occur.

Noteveryinjury can beprevented However,you can dramatically redudée
potential forinjury by knowing wherandwhereinjuriesor hazardsare likely to
occur. Forexample, 5-gallonbucketsandbathtubscan botHead todrowning;
windows, skateboardmddiaperchangingables can all lead talls.

1 safekidsorg (no dat).
12 The Califomia Child CareHealthPragram(1998).
13 The California Child CareHealthProgram (1998).
14 satkkids.org (no dag).
15 satkkids.org (no dae).
16 satkkids.org (no dae).
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Prevent Injuries

Knoweach <c¢chi |l dos chaflagtdristits. e s

and

At each sage ofa chi | devedopmentgertain typesof injuriesare mae likely to
occur. Knowingand understandinigow children developwill help you to predict
andpreventmostinjuries.

Injuries may occur because:
Infants (birth -12 months)

T

1
)l
)l
T
)l

il
il

roll over

situp andcrawl

reachor objectsandpull things
wantto test andouchthings
grabontothingsto pull selfup

exploreobjectsby puttingtheminto their mouths

Toddlers (13- 35 months)

walkandrun

like to gofastbutare topheavy
and unsteadgndhavetrouble

stopping
learnto climb up beforethey
climb down

learnto opendoors,gatesand
windows

enjoywaterplay andwatching
the toilet flush

lackenoughupperbodymuscle
strengthto pull themselvesut
of a buckettoilet, etc.

putsmall thingsinto containers
and snall openings

arecuriousandexplore
everything, butlo not
understand the concepit
danger

lackdepthperceptiorandmay
not realize hovhightheyare

eatwhiletheyare laughingr
walking or running

Orientati on: Health, Safety & Sanitation
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Prevent Injuries

Preschoolerq3 - 5 years)
1 expandheir physicahbilities andare able tgump,
balancehop, skip, run,andclimb

1 like to figureouthowthingswork andfit together

1 arecuriousandlike to experimentwith causeand
effect

1 like to gardenandhelpcook

1 donotunderstandhe differencdetwesn pretendandreality and imitate
superheroeBom TV, cartoonsandmovies

1 learntoswim
1 eatwhile theyare laughingpr walkingor runnng

SchoolAge Children (6 - 12 years)
1 mastemore complex physicalskills, such asroller skating,jumping rope,
gymnastics, and skateboarding

becaneinvolvedin spots
f enjoyscience gperiments

becane moreindependenand explore
their neighborhoodbringingtheminto
contact withmore dangers)

1 prepardood for themselves

Remove or limit safety hazards.

Onceidentified, many safetyhazardscanbe completelyeliminated. For example,
poisons andnediches can beocked;knives canbe storedoutofc hi | deadh;n 6 s
safetygates can bplaced at the topf stairs. Somehazards canndteremoved,

butc h i | dacesstdhes safetyhazardcanberestictedor limited. For exampe,
youcannotremove anelectrical outlet, buyou can useanoutlet covetto limit the

c h i &cde§ssohe outlet.

Orientati on: Health, Safety & Sanitation HSS - 10



Prevent Injuries

What the regulations say about  playground surfaces

m\?“‘w&

Type | centers and Type Il licensed homes (922 KAR 2:120)

A protective surface shall be pided for outdoor play egpment used to: athb; swing, and
slide; and have a fall zone equal lhe height of the equipent [Sec 4%1)].

T APr ot ect i meansdoeeruffagingmaterial not nstalled over oncrete which
includes the following [Sec 1L.D)]:

- Woodmulch;

- Double shredded bark mulch;

- Uniform wood chips;

- Fine sand;

- Coarse sath

- Pea gravel, except for areas usedloldren under three3) years of age;
- Certified $hock absorbing resilig material;or

- Othermaterial approved by the cabinet or designee.

1 Guidelines for the g#h of the protectivewgface are availale in the Public Playgrad
SafetyHandbook, found at http://www.cpsc.gov/CPSCRPRBBS/playpubs.imil.

1 This U.S. Product Safety Canission website also has additional information
regarding playground safety.

SeeSupplenental HandoutPlayground SupervisioandPlayground Safety.

Certified family child care homes (922 KAR 2:100)
1 An outdoor play area shall be free of danger or risk [Sed@ 3D (

- Outdoor stationery play equigent shall be securely anchored, safe, and
developmentallyappropriate [Sec 1A.5H)].

- Visit the U.S. Product Safety Commission foddional information regarding
playground safetyhttp://www.cpsc.gov/CPSCPUB/PUBS/playpubsiht

Registered Child Care Provider (922 KAR 2:180)

1 Areas accessible to children in care shall be free of hazards, and the following it¢ms
shall be inaccessible to a child in care:

SeeSupplenental Handout:Home Playground Safety Checklist

Revised 1013
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Prevent Injuries

Prevent infant sleep-related accidents/death

Eachyear,thousandsf infantsdie in their sleepThethreemost
W common cause®f sleep related deatire: Suddeinfant Death
Y Syndrame (SIDS) suffocationandstrangulation.

-

blockedandthe infantis unalbe to breatheThis most often
occurs whersoftitemsareplaced oror neara sleeping
infant.

1 Stranguléion occurswhenaninfants airwayis blockeddue

to clothing,beddingor otheritems becaning tangledaround
the infant'sneck.

\ 4 1 SIDSis the leadingauseof deathin infantsfrom oneto

N - twelve monthsof age.lt is anunexplainedleathassociated
: ‘-Zu.-; yvith sIeep.Th_e number oneway to preventSIDSis toplace
] #f x infantson their backso sleep.

g e 2 1 Suffocation occurswhenaninfants mouthandnoseare

4 ‘j‘iﬂfg_..‘ ‘

A studyby the AmericarmAcadamy of Pedidrics estimates that 20ercenif SIDS
deaths occuin child care settingsnany of them inhomebasecthild cae. The

National Institute®f Health reporthatmost SIDSdeaths occuwhenbabiesare
betweer?2 monthsand4 monthsof age.

SeeAppendix B, paged40, for additional infomationon howto prevent
sleeprelaed accidents.

Orientati on: Health, Safety & Sanitation HSS - 12




Prevent Injuries

Z)Administer medication properly

Medicationcan bepoisonousevendeadly,if given

improperlyor to the wrongchild. @
Documentation V%
Appropriatedocunentationcanminimize medicationmistakes. M
Written doammentationalsoprovideslegal protectiorior the

early care anéducatiorprogram. Twotypesof written
documentation are requir@henadministeringmedication.

1. Written permissionmustbegivenbyt h e cphrent/gdabdsaDAILY.
Thiswritten pemissionshouldincludethe following:

l
)l
)l
l
)l

)l

Nameof child

Nameof medication

Doseto begiven

Route(howto give the medication oraly, topically, etc.)

Time (whenmedication shoultbegivenandthe time the last doseas
given priorto the child arrivingat the progran)

Parentignature

Prograns shoud alsohavethe followinginformation prior to
administeringany medication:

Purposeof medication

Sideeffects towatchfor

Any specal instructions

Any knownmedication allergies dhe child
Nameandphonenumber of prescribingdoctor

= =2 =22 =2

NOTE: Kentuckyregulationgequirethat prograns obtainwritten
daily permission.The regulabnsdo NOT mandate the us# a
specific formor whatinformationmustbe obtained. Theabovelist is
highly recommendedota requirenent.

2. Typel andTypell licensed prognas mustkeepa medication
administration log (written record)of when,how muchandwho
administered the medicine.

Orientati on:
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Prevent Injuries

A F i rnigktso of medication administration

Ina 1999HealthyChild Care America newslettarticle, Dr.Poolenotesthe
following:*’

A Araany as40-60%of childrenin a givenchild care setting malyeon
an antibisic or overthe-countermedicationduringthe wintermonths.
That meansomeon@therthana health professionabuldbedelivering
20-30doseof antibiotics andverthe-countemmedicationsin the room
every day.Thereis a tremendoushance fomissinga dosegiving too
manydosesgiving the wrongamount, or giving the medicationat the
wrongtime. Medicinebottles shuttd back andforth betweermome and
the child care facility are frequentigrgottenaswell, resultingin more
missedd o s es . 0O

Whenadministeringnedication, early car@ndeducatiorprofessionalshoud use
t he #ff {%vasking thegdivess

1. Dol havetheright child? Administeringmedication safel{peginswith
ensuring yothavethe rightchild. Early childhoodprograns frequentlyhave
more thanonechild withthe same fgt name.Evenifyouk now t he
name, doublecheck.Rather tharmskngfi A yaJ o h asRtie child to
state his/hename.

2. Do | havetheright medicine? Makesureyou are givingthe right
medication. Manynedication nees are familiar and a childmaybetaking
more thanonemedicineat a time. ©@mparethe medicationto the medcation
pemissionslip andthencheckthe medication nam8 times before
administering tothe child. Checknedicaion:

1 Whenpickingupthe medication bottle
1 While preparinghe correct dose
1 Beforeadministeringo child

3. Am | giving theright dose?Giving the rightdoseis critical. Dosagshoud
never beguessedt orincreased becaudiee child seemsicker. Dosage
mistakesoftenoccurwhenaninapprgriate measuringlevice is usedDo
notmakethe followingmistakes™

1 Do notusestandardableware tablespooasdteaspoonbecausehey
are NOTaccurate.Usethe syringepral dropperdosingspoonor
mediation cupthat came witlthe medication.

7 AmericanAcadamy of Pediatrics (1999)
18 BANANAS Child Carelnformation & Referral (1999)
19 AmericanAcademy of Pediatrics(2002)
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Prevent Injurie s

1 Avoid makingconversionslf thelabel calls foronetablespoorand

you onlyhavea measuring cupglo notuseit. Obtainthe appropriate
measuring device.

1 Do notconfusethe abbreviation®r tadespoonTBSPor T) and
teaspoon (tsprt).

4. Am | usingtheright route? Makesureyou usethe rightmethod(route) for
administeringmedication (i.e.mouth,skin, ear). Payclose atentionto the
directions.Shouldyou shakethe lottle? Do you haveto wait between
drops? Shouli betakenwith food?

5. Am | giving medicine at theight time? To work propety, medication
needdo begivenconsisterly and at the rightimes. Beforegiving
medication, checkhe medication lo¢go detemine whenthe last dosas

given. Medicatiorshouldbegivenwithin 30 minutesbeforeor after the
prescribedime.

Medication Safety
1 Administermedicationin well-lighted room.
1 Ensurechild getsentire dosef medicine.

- If only a partial dosés takengall the parentandaskhim/herto
contact the doctdor instructions.

- Ask parentto signa reportof whathappenedavhenthe child is picked
up.

1 Observaf any sideeffectsoccur. Take properction.

Storage

Medicationscan alsdbea safetyrisk if notstoredproperly. All medication,
including refrigeratd medication mustbe:

9 Storedin a separte, lockedplace oubfc h i teakld. s
1 Keptin original bottle.
1 Properlylabeled.

Orientati on: Health, Safety & Sanitation HSS - 15



Prevent Injuries

What the regulations say about  medication

Type | centers and Type Il licensed homes (922 KAR 2:120)
1 Prescriptiorandnonprescriptiommedication shall be administered to a child in
care with a daily written request of
directions or instructione n t he medi cati onds | abel

1 The child care facility shakeep a written record olfi¢ adninistration ofmedication,
including:time of each dosagelate amount,name of staff person giving the
medicationand name of the medicatidisec 7 b)].

1 Medication, including refrigetad medication, shall be: 1) stored in a separate, locked
place, ait of the reach of a chd] 2) kept inoriginal bottle, ad 3) properly labeled [Se¢

7(6)].
1 Medication shall not be given tochild if the expiration date on the bottle has passed

[Sec7 (7)].

Certified family child care homes (922 KAR 2:100)
1 Prescriptiorandnonprescriptiormedication shall be administered to a child in
care with a daily written2fkequest of

1 Medication, including medicine that requimegrigeration, ball be stored in a locked
containeror area with a lockSec15 (1)].

1 Prescriptiorand nonprescriptiomedicatiors shallbe labeled and
administered according to directions or instructions on the label [SE}]15

Registered Child Care Provider (922 KAR 2:180)
1 Medications shall be inaccessible to a child in care. [Sec 3, (4) f]

Revised 1013
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Prevent Injuries

4 & Be aware of allergies

All staffshodd benotified of all ergiesthat are reporteldy parents.

9 Allergiesandintolerances shoulde documentedby a physician.An allergy
IS animmuneresponsean intolerances a metabolic responge.g.,a lactase
deficiencyfor lactose intolerant children).

1 If parent/guardiahasgivenwrittenpemission,a chi | dllérgy maybe
posted.

1 If nowrittenpemissionis given, postoninsideof cabinet dooor postand
cover witha clean sheet of paper.

1 Be alert tounexpecte@ncounteswith allergicsubgances.

1 Be surdo get writteninstructionsand trainingfromt h e  cdbctotfod 6 s
how torespondoa c hi | d 6 s a Indludimggnymedicattoma ct i 0o n s
neededr emergencyreatmeniincluding trainingin the use oépinephrine,
e.g., an EpiR&, for a child with a histoy of allergicreactions).

For more information about food allergies and allergic reactions, go {o:
http://www.foodallergy.org/

5 o Prepare for emergency situations

Evenwhenyou removeandlimit safety hazardsemergencgituationanaystill
occur.Planandprepardor the mostlikely hazardousituations.

1. In all emergencgituationsKEEPCALM. If you panic,the childrerare likely
to panic,too.

2. Prepardor injuriesandotheremergencituations.
T Maintaincurrentcertificationin infant/child CPRandfirst aid®.
1 Keepappropriatdirst aid supjpieson handandstoreoutofc hi | dr end s
reach (sepagel9for a list ofrequiredfirst aid supplies).

1 Keepemergencyhonenumberspostednearthe phondor the police, fire
station emergencynedia personnelrescuesquad,andpoisoncontrol
center.

%0 Note: Certified family child careprovidersmustbe certified in infat/child CPR ad first aid. In Typel and Il
licensedprograms, at least ae person on duty is required to be certified in pfant/child CPR andirst ad.
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Prevent Injuries

1 Maintaincurrentemergencyontactinformationfor each child.
1 Knowyourconmu n i enyefgencyespons@lanfor disasters.

3. If a child is injured:

1 Followthe stepgndproceduresearnedn your CPRandFirst Aid
courses. Treat thejuredchild andor sendsomeonédo call 911or your
local emergencypumber.

1 Notify yoursupervisoandmakesuret h e cphréntsadetosfied.
1 Documentthe injury.Includewhathappenedywhenit happenedwhereit
happenedwhowasinvolved, andwhatwasdonreto treat the injury.

1 Typel andTypell licensed prognas MUST reportanyaccident or
injury that requiresnedical attention athat resultsn a child'sdeath
within 24-hoursto the Cabinet foHealthandFamily Servicesat (502)
564-2800.21Certified family child care providersustreportmedical
emergenciet h e cphrentordjuiaslian.22

4. Know andpractice youprogamd smergencyrocedures.
5. Duringanemergencyvacuatiorf>
1 Act quickly.
1 Soundanalarm to notify everyondn building. Remanber thata child
with a hearingmpairmentmaynot hearthe alam.
1 Evaaate.

- Cdmly directchildrento the nearestxit (previouslyidentified and
practiced irdrills). Since childen maybemme frightenedandhide
during anemergencycheckanyspacesvherea chid couldhide
(e.g., insideclosets pehinddoors,underfurniture,etc.).

- Takeyourdaily signin sheet ané&mergencygontact infomation.
In anactual emergencyouwill needto contact parents/guardians
andmay notbeable togo backinto the buildng.

1 Know whereto meet outsideyour facility.

1 Take a headount.Usethe daily sigrin sheet tanakesureeveryonds
safelyout of the buiding.

2 922 KAR 2:110, Sec.5, (3), Sec 6
22 922 KAR 2:100, Sec.2, (7.4)
% TristerDodge, GosselinKoralek, & Pizzolongo (189)
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Prevent Injuries

Exits and evacuation: Special considerations

All childrenmustbeable toexit the hiilding quickly in case oanemergeny.
Evaluate all ofyour exit routes.Ensurethat theyare wideenoughto
acommodatewheded cribsusedfor infantevacuaton andchildrenin wheel
chairs. All exits andtepsshouldhaveramps andhandrailsIf your facility has
multiple levels, infantschildrenin wheelchairs,andchildrenwho have

difficulty walking (includingtoddlers)shoud be onthe groundevel.
AAP,APHA, & NRC (2002)

What the regulations say about

first aid supplies

Type | centers and Type Il licensed homes (922 KAR 2:120)
Firstaid supplieshall [Sec7 (1)]:

1 Be available to provide pnapt and proper first aid trement;
Be stored at of reach of a chil;
Be periodically inventoried tensure the supplies are current;
If reusablébe sanitized anthaintained in a saitary manner;
Include: liquid soapadhesive bandagesterile gauzemedical tape, scissors, tisometer,
flashlight, cold pack, first aid book, disposable gloves, and a
cardiopllmonary resscitation (CPR) mouthpiece protector.

= =4 - A

Certified family child care homes (922 KAR 2:100)
Theprovidershall [Secl5 (4-5)]:
I Maintain first aid supliesthat iseasily accssible for use in anreergency.
1 Wash superficial wounds witloap and water ere bandaging.
1 Firstaid sipplies sall include afully equipped first aid kit containing the following nempired
items: liquid soap, adhesivieandages, sterile gauzeedical tape,
scissorsthemometer, fashlight, cold pack, first aid book, disposable gloves, and
CPRmouthpiece.

Registered Child Care Provider (922 KAR 2:180)
Theprovidershall [Sec3 (12)]:
1 Maintain first aid supplies for use in an emergency that include:
A Liquid soap;
A Band aids;
A Sterile gauze; and
A Adhesive tape.

Revised 1013
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Prevent Spread of Disease

What the r egulations say about
emergency procedures

Q‘%\N{\W&'ﬁ

Type | centers and Type Il licensed homes (922 KAR 2:110)
Thefollowing recordsshall bemaintainedat the child care facility fofive (5)
yeardSec3 (1 gj)l:
1 A written evacuation plan in the event of a fire, natural disaster, or thite@tening situation that
may pose a health or safety hazard for a child in [@22 KAR 2:090 (Sec 5)]
1 A written record of practiced firdrills conductednonthly, with date, the, and chiren who
participated; and
1 Awrittenplan and digramoutlining the couse of action in he event ohatutal or manmade
disaster, posted in a pninent place.

Certified family child care homes (922 KAR 2:100)
The following recordsisall be maintained at the certified family child care home for five (5) yeass.18 (6)]
Thehome shall have[Sec 11 (8)]:

1 A written evacuation plan in the event of a fire, natural disaster, or other threatening situation thag

may pose a health or safety hazard for a child in ¢8ee. 18 (7)]:
1 Atleast one working lad-line telefione on each leveised for child care il a residential or
conmercial line (unless the Cabinet has been notified that the telephongréeily out of service)
1 Alist of emergency umbers posted by each telephone, includingiers for the police; fire station;
emergencymedical @re andrescue squad; and poison control center.

A fire and tornado drill shall be conced during hours of operation [Sg&t (19)]:
1 Atleastmonthly; and
1 Documented.

An earthquake drill shall be conducted during hours of operation][S€0)]:
1 Atleast quaterly; and

T Documented.

Registered Child Care Provider (922 KAR 2:180)

Required to maintain a written evacuation plan in the event of fire, natural disaster, or other threatening
situation that may pose a health or safety hazard to a chilténthat includes:
1 A designated relocation site;
1 Evacuation routes;
T Measures for notifying parents of the relo
parent; and
1 Actions to address the needs of an individual child to include a chilcavgiprecial need.

cati on

Revised 1013
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Prevent Spread of Disease

Infectious disease

Infectious disease:An illness causetly germs® thatcanbe transnitted from an
infected persoto a healthyperson

Fordiseaseo spreal, three thingsnusthappen. Theremustbea 1) sick or infected
adult/childin your programwith 2) gemmsthatleavethe sickbodyin oneof four
ways and3) maketheir wayinto a healthybodythroughdirect contact othrough
indirect contact witltontaninatedobjectsand/orfood.

NP
e
P ¢
Leavesbody via: >

- Respiratoryspray(e.g.,
coughing/sneezing)

- Bodyfluids/discharge
(e.g.,blood,eye/nasal discharge)

. Sixor - Fecege.qg.,diarrhea) Healthy
infected person _ person
- Bodycontact (e.g.in the case of

scabies or lice)

B

SATAS
Germsfind healthy body th[rou}

- Direct contact (e.g.,adult changesdiaper
and then touchesnwashecdandsto own
mouth, eyesor nose).

- Indirect contact (e.g.,unwashecands
Sick or contaminate objectsuchasdoorknobs New sick or
or toysthat are later touchednd/orput  jnfected person
I nt o ¢ Mmouthgd)r en 6 s

infected person

% The termiige r mo  to midroergasisms sich asbacteium, virus, fungus ormparasites.
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Prevent Spread of Disease

the spread of infectious diseases!

Ensure up-to-date immunizations.

Perform daily health check.

Wash hands properly and frequently.

Handle formula properly.

Use proper diapering/toileting procedures.

Clean and sanitize surfaces and objects.

Prevent food contamination and spoilage.

\7\"7\”’/\7\‘7\“’/\7.‘
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Prevent Spread of Disease

1 & Ensure up-to-date immunizations® gy

Immunizationsare vaccines that heghildrendevelop W&
protection againsgtpecific infectionsRoutineimmunization

atthe appropriatage is the bestayto preventvaccinepreventableliseasesuch
as measles, whoopimgugh,etc.

What the regulations say about  immunizations
ARTUARNS

Type | centers and Type Il licensed homes (922 KAR 2:110)

Thefollowing recordsshall bemaintained atte child care center for fie (5) yeas. Except as
provided in KRS 214 86, a current immunization certificate showitgitthe child is
immunized pursuarto 902 KAR 2060 shall be offile within thirty (30) days of enrathent
[Sec 3 Q)]

Certified family child care homes (922 KAR 2:100)

Toassure a healthy envinment, the providertsll maintain a cutent immunization
certificate for eachtéld within thirty (30) cays ofenrolimert [Sec18 (1 a)], unless an
attending physician or parent objects to the immunizati@nabiild pursuant to KRS 214.03§.

Registered Child Care Provider (922 KAR 2:180)

Toassure a healthy envinment,each child shall havaecurent immmunizationcertificate,
unlessthereis an exeption pursuant to KRS 214.036

Revised 10/13

% Obtaina cqy of the arrent immunization schedule atthe Center for Disease Cutrol and Prevention National
Immunization Programwebsite athttp://www.cdc.gov/vacchned.
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Prevent Spread of Disease

2) Perform a daily health check

If youcanminimizethe numberof sick childrencomingto your
program, yowcan decrease the mber of gemsthat are available
to bespreadAs childrenarrive:

1 Checkfor symptoms of iliness.
1 Exclude/isolate sickhildren.

Check for symptoms of illness®

Performa health checlwhena child firstarrivesat yourhome or center and
observechildrenthroughouthe day.

Look,listen, feel angmell for thefoll owing possilbe signsof illness:

1 Child complainsof painornot 1 Unusualodor
feeling well

1 Soresswellingor bruises
1 Fever 1 Vomiting
9 Drainagdromthe noseeyesor § Failureto urinate
ears
1 Severecoughingor sneezing 1 Breathingdifficulties
1 Abnomd stool(white or gray 1 Skinrashesdiscoloratiorof the
bowelmovement, diarrheagtc.) skin, itchy skinor scalp

9 Activity level, behaior or
appearance se® differentfrom
nomd

If the child hasinyof the symptons above, thendetemine the following:

1. Doesthe child needmmediate medical attentiore@.,if havinganasthma
attack orsevereallergic reaction)?

2. Shoud the child basolated fronthe groupandsenthome basedn your
prograns exclusiorcriterna?

3. Do additionalmeasureseedto betakensuch asmonitoring the child cbsely
duringthe daytakingextra care Wwenwashinghandsgtc.?

% AAP, APHA, & NRC (2002)
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Prevent Spread of Di sease

Exclude and/or isolate sick children

Keepchildrenwith the followingsymptoms awayfrom your home or center until a
medicalprofessionabdeteminesthe child is noinfectious(i.e., neverwas)or is no
longer inkctious.

1 Vomiting - Excludeuntl vomiting (two or more episodesin the previou4
hours) stopsMakesurethat te child getsplentyof fluids.

1 Persistentstomachpain - Excludeif the paincontinuedor morethan2
hours omainis associated witfeveror othersignsor symptoms.

1 Mouth soreswith drooling - Excludeuntil amedical examindicates the
child is notinfectious.

9 Rashwith fever or behavior change- Excludeuntil amedicalexam
indicates theseysptoms arenot relatedto aninfectiousdisease.

1 Eyedrainage- If thick mucusor pusdrainagds presentexclude until 24
hours after treatment hasgunor until a health professiondeteminesthat
the eye drainage notdueto a mmmunicablediseae.

1 Fever-
a.Excludea child whoseemsick andhasa tempeatue asindicated
below?’

- Axillary (in the ampit) temperaturel00 F (or higher);OR
- Oral(in themouth)temperaturel01 F (or higher).

b. Getimmediate medical attention when:

- Infants(under4 monthsof age)havea temperature df00 F or
higher,OR
- Achild ofanyagehas a tempeature ofl05 F or higher.

1 Diarrhea or unexplainedblood in stools- Excludeuntil diarrheamore
than ondoosestool)stopsor untilamedical examindicates that the
conditionis notdueto aninfectiousdisease.

1 Headlice - Child doesnot needto be exdudedimmediately. Excludehild
startingat the endaf the day that thbeadlice werefirst noticeduntil after
the firsttreatment.

21 According to the Kentucky Cabinetfor Hedth and Family Services,glassthermometersshould NOT beused in
early care anddacation settigs. Use adigital ear hermometer for childrenunder four years ofage. Exclude achild
if his/her temperatureis 101 F orhigher. For tildrenover four, digital ear hermometers origital oral
thermometersmay beused. Forehead stripsarenotrecanmended sincéheir accuracyhasnot been védated.
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Prevent Spread of Disease

Additional signsand symptomsof possiblesevere illress- To rule out severe
iliness, childrershouldsee a healthareproviderimmediately if theyare
experiencing:

1 Extremetirednesor sluggishmess.
Uncontroledcoughing.
Persistentrying.

Difficulty breathing.

Wheezing.

=A =2 =4 A =

Persistenbr severgain.

If a child is unabl&o participate imormal activities, omeedsmore care tharcan
beprovided by the staffthen that child shoulde excluded.

NOTE: Theserecommendationare basedn health andgafetystandards Caring
for our children: National heatlh andsakty performancestandardsGuidelinedor
out-of-home child car€3rd ed.).Your progranés hedlth policiesmaybe more or
less stringent-or additional infomationon excludingand/orisolating sick
children,please contact the @t Care Helth Consultan{formerly HealthyStart)
atyourlocal health depament (seeAppendix C, pp.42-43,for a list of Child Care
HealthConsultants).

What the regulations say about
isolating/ _excluding sick child ren

JERATYS

Type | centers and Type |l licensed homes (922 KAR 2:120)

A child stowing signsof an illness or condition thaimay be communicable shall rio¢ adnitted to the
regularchild-care program. If a child becmes ill during the day:

1 The child $all beplacedin a supevised area islated fromthe rest ofhe chidren.

I The parent or person exercising custodaitrol shallbe contacted imediately.

1 Arrangements shall benade to renove thechild fromthe childcare center as so@s practicable [Sec
7 (2, 3)].

Certified family child care homes (922 KAR 2:100)

A quiet, separate area that can be easily supervised shall be provided for a child too siakitwitl other
children [Sed.5 (7)].

Registered Child CareProviders (922 KAR 2:180)

A quiet, separate area that can be easily supervised shall be provided for a child too siakitwith other
children.

Orientati on: Health, Safety & Sanitation HSS - 26



Prevent Spread of Disease

Children with chronic health conditions®
Chronichealth conditionare differenfrominfectiousdiseasebecausé¢hey:

9 Are notcontagious.
1 May continuefor a longtime andhavea longrecoveryperiod.
1 May interfere withtypical growthanddevelopment.

Same exanplesof chranic health condibns are: Bergies,aghma,cancer,cystic
fibrosis,diabetesheart problems, meophilia, rheumatoidarthritis, obesitysickle-
cell diseaseandseizuredisorder.

Mostchildrenwith chronichealth conditionslo notneedto beisolatedor excluded
from early care anéducation progras since the condibnsare notcontagious.
Additionally, the Americanwvith Disabilities Act prohibits discnminationagainst

children withdisabilities, includinghronicallyill children.?®

*

* % CHIL D CARE HEALTH C ONSULTATION (CCHC)

ﬂ TheChild Care Heah Corsultation (formerly HealthyStartin

ild Carg program waslevelopedspartof the KIDSNOW Initiative to serve
licensedand certified child care progra throughoutKentucky.The program
conssts of a networkof child care health confantswho work with providers,
children,and families on issueselated tahealth, safetyandnutrition.
Consultantgprovidea variety ofservicesat nocostto the providerjncluding
telephone/onsite consukition,training ses®nsby a credentialed traineand
learningsessions fochildren.To contact a ChildCare HealtfConsultanin your
region callyourlocal health depantent (seeAppendixC, p. 41).

%8 Diner (1993)
2 Division for Early Childhood (DEC) & NationalAssociation for the Education ofYoung Children (NAEY C)
(2000)
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Prevent Spread of Disease

‘3) Wash hands properly and frequently

Why?

Oncegemsare inyour program, handwasing is the number oneway to prevent
the spreadf infectiousdisease.Studiesshowthat unwashedrimproperlywashed
hands ar¢he primarycarriersof infections®

How?
Effective hand washing requires:
T Warm water

)l

Lots of lather fromliquid soap

1 Vigorousfriction

1 Thoroughrinsing

Hand washing steps

1.

2.

3.

Place handanderwarmwater.
Rubhandgogethemwith liquid soapfor 20 seconds.
Clean undefingernails.

Rinsehandscompletely underwarmwater.

Dry handscompletely with papertowels.

Turnoff faucet withpapertowel.

Throwtowelin trash.

30 AAP, APHA, & NRC (2002)
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Prevent Spread of Disease

Hand washingf act s é

1 Inadequatdandwashinghascontibutedto many
outbreaks otliarrheaamong childrerandadultsin early
care anceducatiorprograms.

1 In settingsthat havamplementeda handwashingtraining
program, the incidence diiarrheaillnesses hadecreased
by 50%.

1 Onestudyfoundthe incidencef coldswasreducedvhen
frequent angbroper handvashingpractices were
incorporated int@ childc ar e «uwricdluenr 0 s

When?

1 Childrenandadultsshoud washtheir handsuponarrival andwhenmoving
from oneclassroonto another”

1 Handsalsoshoud bewashed BEFOREandAFTER:
- Eating,handlingfood, and/orfeedinga child.
- Givingmedication.
- Playingin waterthatis used by more thanoneperson.

91 Childrenandadultsshoud alwayswashhandsAFTER:

- Diapering(or havinga diaper - Cleaningor handlingthe
changed). garbage.

- Usingthe toilet orhelpinga - Clearingawaydirty dishesand
child use a toilet. utensils.

- Wipinga noseor mouth(ownor - Handlinguncookedood,
child's). espedally raw meat angoultry.

- Handlinganybodyfluids (vomit, - Playingoutdoors.
blood, mucus). - Playingin sandboxesr with

- Sneezingr coughing. play dough.

- Handlingpetsandotheranimals.

Handlingmoney.

31 AAP, APHA, & NRC (2002)
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Prevent Spread of Disease

Separate sinks for separate tasks

Sinksused for handvashing after diapering and toileting shoMOT be used for food
preparation or other purposes. If thensaink is used, then theaicet handles and the
sink MUST be sanitized with bleacdind watersolution betweemses.

Harms, Cryer, & Clifford (1990)

What the regulations say about  hand- washing

QRS

Type | centers and Type |l licensed homes (922 KAR 2:120)

9 Child shall wash hands with liquid soap and running water a) upon arrival at the genter,
within thirty (30) minutes of arrival for schoalge childrerb) before eating or handling
food, c) aftettoileting or diaper change, d) after handlingmals, § after wiping or blowng
nose, f) after touching items soiled with body fluids or wastes, and g) after indoor or outg
play time [Sec 3, (4 b)].

1 An employee shall wash hands with liquidag and running water a) upon arrival at the
center, b) afterdileting or assisting a child imiteting, c) before and after diapering each
child, d) after wiping or blowingachid s or own nos enmals j) aftarf t e
caring for a sick kild, g) before and after feeding a chddeating, h) before dpensing
medication, and ijf possible, before atdinistering first aid [Sec 3 (§)]:

1 To ensure appropriate hand washirggulations require the following [Sec 10 (3ib
39)l:

- Each lavatory shall have hot and cold running water, under pressure, that
allows washing of hands under warm water.

- Water tenperatre at a lavatory sedfor handwashing shall be a minimum
temperature of 90 degrees Fahrenheit and a maximum of 120 degrees Fahrenhg

- Liquid soap aneéquipped with handrying blower or single use disposable hand
drying material such gsaper towels shall be provided at ezabakory.

- An easily cleanable, waste recagie dall be available ireach toilet diaperingand
handwashing area.

Certified family child care homes (922 KAR 2:100)

Theprovider, assistat, substiute and each mployee shall wash hands with liquidapand
running water before and after diaperinghdd; before and after feeding a child, after
toileting or assisting a childith toileting, after handling animals, before dispensing
medication, after caring for a sickild, after wiping or blwingachidl 6 s or o wl?2

®)].

A child shall wash hands with liquid soapd warmrunning water before and after eating,
after toileting or diaper changafter wiping or blowing nose fter touting items soiked with
body fluids or waste, after outdoordamdoor play tne [Secl2 (4)].

Thepropermethods ofdiapering andhandwashing shallbe posted at each diaper
changing area [Se&3 (8)].

Orientati on: Health, Safety & Sanitation HSS - 30
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Prevent Spread of Disease

A Handle infant milk/formula properly

Topreventspreadf gemms andillness,infant milk/for mula should be
individualy labeled ana@overedwhennotfeedingthe infantandshouldbe
refrigerated proptly.
A bottle ofmilk/formula shouldneverbe:

1 Heatedn a mcrowave.

1 Proppedor aninfant.

1 Left in themouthof a sleepingnfant.

9 Carriedaroundby anolderinfant/toddler.

5 @ Use proper diapering/toileting procedures®

Diarrheaandotherstomachlinesses are spreachen
properdiaperingtoiletingproceduresARE NOT used.Gams
from stoolget onthe hand®f adults,childrenandnearby
surfacesGams are spreawhenthe cataminatechands/surfaces
latercomein contact withtoys, furnishings,doorknobs,etc. Dlapelchanglng
surfaces shdd NOT beused forfood preparatioror otherpurposess.3

Propehandwashingandprocedureshatreducecontact withsoileddiaperscan
reducethe spreadf diarrheaandotherstomachlinesses.

Diaper changing steps*

Checkto see if all your supplgeare ready.

Wash hands angut gloves on (latex freey

Lay child ontable.Neverleave child unattended.

Cleanchi l dés bottom from front to back.

Put dispasable diaper in a lined cowest trash can.

Removesoiled gloves and put inlmed covered trash cdh

Use dispeable wipes teleany our hands, then chil doés

Diaper and dress the child.

Washthe ¢ h iarldsiwdtisliquid soap and warm water for 20 secaffds

10 Return the child to a supervised area.

11.Cleanand sanitizediaper changing surface AND any toys or objects tedich
duningthe diaper chnge.

12.Wash your hands.

©ooNOOA~WNE

32 AAP, APHA, & NRC (2002)

33 Harms,Cryer, & Clifford, (1990)

34 AAP, APHA, & NRC (2002). Kentudkyd €hild CareHealthConsultants(formerly Healhy Start)alsopromotethesesteps.
3% Kentudy doesnotrequire thatglovesbe used but handsmustbe washedbefore diapeing achild. If usel, latexfreegloves
are reconmended,to prevent apossble alergic reection to thelatex (which can be life-threatening).

%8 If noglovesare usedthis stepwould be skippe.

57 Harms,Cryer, & Clifford (1990). NOTE: A disposablevipe maybeusedin unusualcircumstancege.g.,a newhorn infant
with no headcontrol or a heary baby with little body control).
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Prevent Spread of Disease

Toileting

Toilettrainingshoud bea relaxedpleasant activity anshouldbe coordinatedvith
t he cparéent/gdabdsan.

Sanitaryhandlingof potty chairsis difficult and,thereforetheir usas not
recommended. Howeverif a training cha is usedthe dair mustbeempied
promptly andsanitized after each udeotty chairsshouldnotbewashedn a sink
used forwashinghands.

What the regulations say about
toileting facilities

Type | centers and Type |l licensed homes (922 KAR 2:120)
1 Each toilet shall [Sec 10 (2, 4)]:

- Be cleaned and sanitized dall

- Be kept in good repair;

- Bein alighted rom; and

- Have ventilation to outside air.

- A supply of toilet papr shall be available.

9 A separate toit facility shallbe piovided for each gender; or a plan shall be
implemented to usehe sane toiletfacility at sgparate tmes[Sec 10 (2)).

9 A facility shall have a minimum of one (1) tilet and one (1) wash basin for each
twenty (20) chitiren. In a bo'g bathrom, urinalsmay be sbstituted forup to one
half (1/2) of the nmber of toilets required. Aotlet facility shall be cleaed and
sanitized daily [Sec 10 (1)].

Certified family child care homes (922 KAR 2:100)

9 Thehome shall have bathrams, including toilets, sinks, and thp chairsthatare:
1) sanitary and 2) in goodarking condition [Sed 1(21 e)].

1 Asink shall be located ifthe sane roan] or immediately adjacet to toilets, shallbe
equipped with hot and cold running water for harashingwith hot water at a
minimum temperature of 90 degrees and a maximum of 120 degrees Fahsiatteif
be equipped with liquid soap and single use, disposabledrgimd) material, and
shall be immediately adjaceto a diaper cha&jing area [Sed3 (2)].
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Prevent Spread of Disease

What the regulations say about
diapering & toileting p  rocedures

%%\N;\ws

Typel centers and Type Il licensed home§922KAR 2:120)

1 Toilettrainingshallbe coordinatedvith a paent or persorexercisingcustodialcontrol of the child [Sec

10(5)].

1 Thepropermethodof diaperingandhandwashingshallbe postedat eactdiaperchangingarealSec
10(9)].

1 Anadequatguantty of freshlylaunderedor dispogble diapersandclean clothingshallbe available
[Sec 10(6)].

9 Diapersor clothingshallbe[Sec10 (8 a-)]:
- Changegromptly whenwetor soiled;
- Storedin a omveredcontaineitemporarily; and
- Washedr disposedf atleast oncex cay.

1  Whena childis diapered:

Thechild shallbeplacedona cleanpaddedeasilywashablesurfacethat isnottorn or
damagedandnotbeleft unattendefSec10(10a, b)];

Unlessallergic, individual disposablavashcldhsshallbe usedto thoroughlyclean theaffected
area[Sec 10(11)];

Staffshalldisinfectthe surfaceafter each child is diapered[Sec 10 (12)];

If staffwear disposablgloves,glovesshallbe changedinddisposedof aftereachchild is
diaperedand[Sec10 (13)],
1 If atrainingchairis used; thechairshallbeused over a surface that resistant to
moisture; out of the reach of other toilets or toilet training cheingtied promptly
andsanitizedaftereachuse[Sec 10 (7)].

Certified family child care homeq922KAR 2:100)
1 Diapersor clothingshallbe:
1) changedvhensoiledor wet;
2) storedin a coveredeakproofcontanertemporarily; and
3) washedr disposeaf at least onca day. [Sec13(7)].

1 Thepropermethodf diaperingandhandwashingshallbe postedat eactdiaperchangingarealSec
13(8)].

Registered Child Care Providers(922KAR 2:180)

ﬂ Wash hands with liquid soap and running water before and after diapering a child. [Sec 13, (a)].

Revised 10/13
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Prevent Spread of Disease

()Clean and sanitize surfaces and objects®

Why?

Gemsare ofterpassedrom one child toanother
from toys,throughwaterplay, andfrom contact
with othersurfacesYou can ¢éiminate germsy

properly cleaning ansanitizing everysurface
children touch.

Cleaningremovesdirt, soil anddebrisby scrubbing
andwashingwith a detergengolution andrinsing with water.

Sanitizing reduceshe amountof gemms on a surface Surfacesnust be teaned
before they arganitized.

How?

91 For bleactcontaining 8.25 sodium hypochlorite

o Useonly an EPAregistered product (indicated on label along
with a number)

o Foll ow manuf aangfar dilatingdppoductfors t r uct i
sanitizing or disinfecting
o Foll ow manufactureros instructi

long to leave the solutioon the surface)
1 Makebleachsolution daily.
1 Put solution ratio on bottle.
1 Surfacesanitized withbleach solutiorshould beleft to air dryfor two
minutes Chlorineevaporateto the air and leaves nmesidue.

1 Additional training available througkentuckyOSHA. To learn more
visit eLearning website atww.laborcabinetetrain.ky.gov

3 AAP, APHA, & NRC (2002)
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Prevent Spread of Disease

For spills of blood or other potentially infectious body fluids,
take additional precautions:

)l

)l
)l
)l

Wearnon-porousglovesfor cleaning andganitizing.
Avoid splashingcortaminatedfluids into eyesnoseor mouth.
Putblood-contaninatedclothesor maerialsin a plastic bagnd tie securely.

Clean floorsrugs,andcarpetinghat havebeencortaminatedby bodyfluids
as follows:

- Blot to removeasmuchfluid asquickly aspossible.

- Sanitizeby spotcleaningwith a detergent-disinfectant(nota bleach
solution). Continuecleaning until rirse wateris clear. Thensanitize.
- Shampooingor steam-cleaningmayalsobenecessary.

Mopsandotherequpmentusedto clean ugbodily fluids shouldbe:

- Cleaned witldetergenaindrinsedwith water.
- Rinsedwith freshsanitizing solution.

- Wrungasdry aspossible.

- Air-dried.

1 Changeandbagclothesthat havébeensoiledby bodyfluidsandwashthe hands
and soiledskin of everyone involved’

“AAP,APHA, & NRC (2002)
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Prevent Spread of Disease

When?#

Area Clean | Sanitize

Frequency

Classpoms andFood Areas

Countertaps, taletops, floors, doors X Daily and when soiled.

and caimet handles

Food peparation andervicesurfaces X Beforeand ater contactwith food activity; betwen
preparatin of raw and cooked foods.

Carpetsard largearea rugs X Vacuumdaily when children arenot present. Clean
with a @rpet cleaningnethod approved bthe local
healthauthority. Cleancaipets anly whenchildren
will not be preset urtil the capet isdry. Clean
carpets at leashonthly in infant areg at least every
3 monthsin other areasnd when soiled.

Small rugs X Shake outdoors or vaauum daily. Launderweekl.

Utensils,surfaces andoys that go into X
the mouthor havebeen in ontact with
saliva or other body fluids

After each cHd's use, ousedispogble, onetime
utensils or toys.

Toys thatare not contaninated with X
body fluids. Dressup clothesnotworn
on the head. Sheets ad pillowcases,
individual cloth towels (if used),
combs and hairbrushes, wash cloth
andmachinewastable cloth toys.
(None of theseitems shold be stared
among children).

Weeklyand when visbly soiled.

Blankets sleging bags, cubbies X Monthly and whensoiled.

Hats X After each cHd's useor usedisposble hatsthat only
onechild wears.

Cribsand crib mattresses X Weekly, before useby adifferentchild, and
whenever iled or wet.

Phonerecevers X Weekly.

Toilet andDiapeling Areas

Hand washing sinks, faucets, X Daily and when soiled.

surrounding counters, scap dispensers,

door knobs

Toilet seats, dilet hardles, potty chairs X Daily or immediately if visibly soiled.

(useof

potty charsis dismuraged because of
high risk of contamination). door
knobs or cubicle bBndles,floors

Toilet bowls X

Daily.

Diapering changing area X

After eachdiapering change

General Facility

Mopsand cleaning rags X Before and ater adayof use, wash mopsard ragsin
detegent and water, rinse iwater, immerse in
sanitizing solution, and wring as draspossble.
After cleaning and sanitizing, hangmops and ras to
dry.

Wasteand diaper contaimrs X Daily.

Any sufacecontaminatedvith body X Immediately.

fluids: saliva, mucus, vomit, urine,

stoal, or blood

4 Adaptedfrom KeepingHealthy, National Associatiorfor the Educatiorof YoungChildren,1999. Usedwith peamissionfrom the American
Academy of PediatricsAmericanPublic Health AssociationNationalResource Centéor HealthandSafetyin Child Care(2002).Caring for
Our Children:National Healthand Safety Performanc&tardards: Guideinesfor Out-of-HomeChild Care.3rd edition.Elk Grove Village, IL:

Author.
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Prevent Spread of Disease

Prevent Food Contamination and Spoilage
Washall fruits andvegetable®eforecookingand/orserving.
Keephotfoodshotandcoldfoodscold prior to serving.

Keepfood coveredbeforeservingand protectecaganstcontamination.

\l
ﬁﬁﬁﬁv

Meat salds, poultry saladsand cream-filled pastries must be kept
refrigerated until served.

91 Do notservefoodthat haseenprepaedat hane or cannedat home.Food
must cane from an establisimentthathasa currenfood service pemit.

9 Discardfoodthat hadeenserved.

1 Unserzl\gedood shoud be coveredpromptly, refrigeratedandusedwithin 24
hours:

Web Resources

1 AmericanAcademyof PediatricfAAP): www.aap.org
1 Centerdor DiseaseControlandPrevention(CDC): www.cdc.gov

1 National Associatiomor the Educatiomf YoungChildren(NAEYC):
WWw.haeyc.org

1 National Associatioor Family Child Care (NACC): www.nafcc.ag
1 National Networkfor Child Care(NNCC): www.nncc.org

1 National Resourc€enter forHealthandSafetyin Child Care andearly
EducationfNRC): http://nrc.uchsc.edu/

1 National AfterschooRAssociation(NAA): http:/naaweb.siteym.com/

2 922 KAR 2:120: Child care center healthnd safety sindards. Retrieved February 16, 2010, from:
http://www.Irc.ky.gov/kar/922/002/120.htm
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Appendix A

Kentucky Staff/Child Ratios

In the state of Kentucky the staff to chilatios for Type | and Type Il licensed child care
prograns are*®

Maximum
Age of Children Ratio Group
Size*
Infant 1 staff for 5 children 10
Toddler 1 staff for 6 children 12
Preschool-age 1 staff for 10 children 20
2 to 3 years
Preschool-age 1 staff for 12 children 24
3to 4 years
Preschool-age 1 staff for 14 children 28
4 to 5 years
School-age .
510 7 years 1 staff for 15 children 30
1 staff for 25 children
School-age (for before and after school) 30
7 and older
1 staff for 20 children 30
(full day of care)

*Maximum Group Size is applicablenly to Type | facilities.

A Type | licensed child care facili'y44 isa dild care ceter licensed taegularly provide child care services
to four (4) ormore children in a on-residentiaketting; or thirteen (13) anore children in a designated space
segoarate fronthe primary residence of the liosee.

A Type Il licensed child care cente45 is primary residence of the licensee in which child care is regularly

provided for at least sever)( butnot more than twelve (12) children, including dnéin €lated to the kkensee.

Certified family child care providers46 may be authorized to care for up to six (6) unrelateaiail In

addition, theymay care for up to fou@) related childremotto exceed a total of 10 children. Of the ten (10)
children, a providemay not care for more than six (6) children under the age of six (6) years athdRel

children include: the pragers own chiren, siblings, stepchildren, grandchildren, niecephews or children in

legal custody of the provider. If the provider caresniore than four (4) infantspe | udi ng t he prov
related infants, the providemust have an assistant present. révider may not care fomore than six (6)

children under the age of six (6) yeatd, related or unrelated.

Registered Child Care ProvideréWDuring hours of operation, a registered child care provider shall not care for
more than: Three (3) children receiving CCAP per day; Six (6) children receiviA§ @€r day, if those children
areea part of a sibling group; and related to the pi
own children.

43 922 KAR 2:120. Child carefacility healthand safety stadards, Section 2

44 922 KAR 2:090. Definitionsfor 922 KAR Chapter 2, Sectbn 2 (1)

5922 KAR 2:090. Definitions for 922KAR Chapter 2, Sectbn 2 2)

46922 KAR 2:100. Certification of family child care homes, Section 9 (B)

47 922 KAR 2:180. Registered Child Care ProvideBgction 6 (13) revised 10/13
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Appendix B

Tips to prevent sleep-related accidents/death™®

V Always place a baby on his or herdick to sleep, for naps and at nightThe back sleep
position & the safest, anglvery sleep the counts.

V Place baby on a firm sleep surface, such as on a safefyproved crib mattress, covered by
a fitted sheet.Never pbce a baby to sleep qaillows, quilts, sheepskins, or otherfssurfaces.

V Keep softobjects, toys, and loose bedding out of the baby's sleep area.

V Do not allowsmoking around a baby.

V Do not let a baby overheat during sleepKeep the roonat a tenperature that is cofortable
for an adult.

V Think about using a clean, dry pacifierwhen placing the nfant down to sleep,
butdonit force the baby to take it. If a babybieastfed, wait until the infant is on®nth old
before using a pacifier.

V Ensure that the crib meets current safetystandards. Slats should be no more than 2 and 3/8
inches apart. No corner posts should be ove8™ifich high, so clothes cannot catch. No-cut
outs in head board or footboard.

V Consider using a sleeper as an alternative taankets

V If using a blanket, put infant with its feeat the foot of the cbi. Tuck a thin blanket around the
crib mattress, only as far as the infasmtchest.

V Make sure infant's head remainsuncovered during sleep.

V Remove hanging toys from cribonce infant can pull up onto his/her hands and knees.

V Ensure that hanging cods and blinds are tiedup high and out of infant's reach Remove all
objects in or around cribs that hawgrgys or cords longer than 3 inches.

V Do not use home monitors or other products that claim to reduce the risk of BIS. Most

have not been testédr effectiveness.

Formore information,contactthe National Instituteof Child HealthandHuman Developmet (NICHD) about

t hei rt ¢ Ba@akmigrandorthe NationalSIDS& Infant DeathProgramSupportCenterfor a varietyof
SIDS/infantdeathrelatedmaterials. For additionalcrib safetyinformation,contactthe ConsumeProductSafety
Commission (CPSC).

National Institute of Child Health National SIDS and Infant Death Program
and Human Development (NICHD) Support Center (800)

i B ato &leep &ampaign 638-7437

(800)505-CRIB (800)505-2742 http://www.sidscenter.org

www.nichd.nih.gov/sids

U.S.ConsumerProduct SafetyCommission
WashingtonD.C. 20207-0001
(800)638-2772 (TTY 8---6388270)

WWW.C|pSC.goVv
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48 SourceKentucky Cabinetfor HealthSewices,Department for Public Healthhttp://chs.stateky.us/publicheath/
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Appendix C

Ashley Lillard - Barren River

Barren River District Health Department
1109 State Street

Bowling Green, KY 42102

Phone (270) 781-8039 Fax (270) 796-8946
ashley.lillard@barrenriverhealth.org

Allison Evans-Lexington Fayette & Bluegrass Area

Lexington- Fayette County Health Department
805A Newtown Circle

Lexington, KY 4035

Phone 859-288-2327 Fax (859) 252-0292
AllisonE.Evans@ky.gov

Catherine Lowe- Fayette TA, State Trainer
Lexington-Fayette County Health Department
805 A Newtown Circle

Lexington, KY 40511

Phone (859) 288-2317 Fax (859) 252-0292
catherine.lowe@ky.gov

Holly Clendenin- Fayette TA, State Trainer
Lexington-Fayette County Health Department
805 A Newtown Circle

Lexington, KY 40511

Phone (859) 288-2308 Fax (859) 252-0292
hollym.clendenin@ky.gov

Sharon Auclerc- Gateway

Gateway District Health Department

P.O. Box 555 Gudgell Ave.

Owingsville, Ky 40360

606-674-6396 ext. 16 Fax (606) 674-3071
sharona.auclerc@ky.gov

Amy Brown- Green River

Green River District Health Department
1501 Breckenridge Street

Owensboro, KY 42303

Phone (270) 852-5555
amy.brown@grdhd.org

JeffersonCo Areg Covered by the TA Center in
Fayette and CCHC HelplineB¥7-281-5277

Sabrina Hall- Kentucky River

Lee County Health Department

45 Center Street

Beattyville, KY 41311

Phone (606) 464-9066 Fax (606) 464-5050
sabrina.hall@ky.gov

Shirley Roberson- Lake Cumberland
Russell County Health Department

PO Box 378 211 Fruit of the Loom Drive
Jamestown, KY 42624

Phone (270) 343-2181 Ext. 6233
Shirleya.roberson@Ilcdhd.org

Rebecca Webb- Lincoln Trail

Lincoln Trail District Health Department
108 New Glendale Road

Elizabethtown, KY 42701

Phone (270) 769-1601 Fax (270) 765-7274
rebeccar.webb@Kky.gov

Susan Guthier- Northern Kentucky
Northern Kentucky Health Department
2388 Grandview Drive

Ft. Mitchell, KY 41017

Phone (859) 363-2090 Fax (859) 578-3689
susan.guthier@nkyhealth.org

Johnna Black- Purchase

Calloway County Health Department

602 Memory Lane

Murray, KY 42071

(270) 753-3381 Ext: 344 Fax (270) 753-8455
johnnaf.black@ky.gov

Carol Carson- Wedco

Harrison County Health Department
364 Oddville Ave

Cynthiana, KY 41031

Phone (859) 588-5981
effiec.carson@Kky.gov

updated 10/13
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