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Thefollowing are ( name of your program/center ) hedlth care policies and
procedures that make up our Hedth Plan. The Head Start Center is committed to
the hedlth, safety and wellness of the children, families and community.
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I. Administration Plan

|. ADMINISTRATION PLAN

The Adminidration Plan for the Head Start Program sets forth and establishes
adminigrative policies and procedures to ensure the safe and hedlthy operation of the
Head Start Program for the children, visitors, employees and community.

|.A Imminent Health Hazard Policy

1.

POLICY: Itisthepolicy of the Head Start Center that the Head Start Program
Director, the Center Administrator and the Head Start Center staff will take what ever steps
are necessary to prevent the creation of an imminent heslth hazard and to protect the children, staff and
community from any imminent heath hazards that may occur.

PROCEDURE: In order to reduce the effect of an imminent hedth hazard, as described in Section 3-
101.2 of the AIPB Head Start Environmental Hedlth Standard, the following actions will be taken:

a.  If theHedth Advisor or AIPB identify an imminent heath hazard, the Center Administrator will:

1)

2

3)

b. Ifthe

Follow the recommendations to diminate of the health hazard or reduce the risk of exposure
to the hedth hazard, which could include evacuation of the Center.

Coordinate actions necessary to permanently diminate the health hazard to the satisfaction
of the Hedlth Advisor

Prepare a written request to the Head Start Director requesting that the Center be alowed
to reopen. The request will include what the imminent hedth hazard was, what was done to
eliminate the hazard or reduce the risk of exposure to the hazard, and a copy of the written
recommendation by the Hedlth Advisor to open the Center or written declaration that the
hedlth hazard has been diminated.

Head Start Center Saff or vistors identify an imminent hedlth

hazard, the Center Administrator will:

@

2

The Center Adminigtrator will determineif the Stuation is an emergency and if evacuation of
the Center is necessary. If evacuation is necessary, then the Emergency Evacuation
Procedures presented in Section VI1.C of this Plan will implemented.

For non-emergency imminent hedth hazards, the Center Adminigrator will:
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(& The Center Adminigtrator will take steps to diminate the imminent health hazard or to
limit exposure to the imminent hedlth hazard immediatdly.

(b) Cal the Head Start Director at___(phone number) immediately of the Stuation and
what actions are planned.

(c) Cdl the Hedth Advisor a__ (phone number) immediatdy of the Stuation and what
actions are planned and request technical assistance.

(d) Follow the recommendations to diminate of the hedlth hazard or reduce the risk of
exposure to the hedth hazard as provided by the Health Advisor.

(e) Coordinate actions necessary to permanently eliminate the hedlth hazard to the
satisfaction of the Health Advisor.
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|.B

Environmental Health Survey and Evaluation Policy

POLICY: The Head Start Center staff encourage environmental heglth

surveys of the Center to ensure the hedth and safety of the children, staff and visitors and will work with
the Hedlth Advisor, the Hedlth Services Advisory Committee and the Parent Advisory Committee (or
whatever your committeeis called) to correct problems identified at the Center.

PROCEDURE: In order to ensure that a comprehensive environmenta hedlth survey is conducted

annudly, the fallowing actions will be taken.

a

The Center Administrator will contact the Health Advisor in September of each year to schedule
the environmenta hedlth survey of the Head Start Center.

The Center Administrator will make sure al policies and procedures, plans, and reports needed
for the survey are complete and ready for inspection.

The Center Adminigtrator, or their designee, will be present during the survey to respond to
questions and provide information to the Health Advisor.

The Center Adminigtrator will review the survey report and schedule a meeting with the Hedlth
Advisor if necessary to darify any information contained in the report.

Within one month of receiving the survey report, the Center Administrator will prepare a
Compliance Plan and Schedule to correct items noted in the survey report.

The Center Adminidrator will share the survey report and the Compliance Plan and Schedule with
the Parent Advisory Committee for the Center a the next regularly scheduled meeting after the
survey report isreceived and will provide periodic progress reports on corrections.
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|.C Administrative Authority Policy

1.

POLICY: The____(Nameof Tribe or Head Start Grantee) Head Start Director will ensure the efficient
and practical operation of the Head Start Center by granting adminisirative
authority for the day-to-day operation of the Center.

PROCEDURE: In order to ensure effective and efficient day-to-day operation of the Head Start
Centers, the following actions will be taken:

a

The (Name of Tribe or Head Start Grantee) grants adminidrative authority for the day-to-day
operation of the Head Start Center to (name of person) __ Center
Adminigtrator. These authorities are granted to the Center Administrator in order to enhance and
protect the hedth and safety of the children, staff and visitors at the Head
Start Center.

The Center Administrator will post alist of delegated authority for the Head Start
Center on (location where posted) indicating who is in charge when the Center
Adminidrator is absent.
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| .D Staff Ratio Policy

1.

POLICY: The Head Start Center will not leave children unattended or
supervised and will maintain required staff to student ratios to protect the hedlth and safety of the
children at the Center.

PROCEDURE: In order to comply with the staff to student ratios presented in the Head Start
Performance Standards, Sections 1306.32 and 1304.52(g)(4) and also with the more stringent
requirements of the locd fire code, the following actions will be taken:

a

The following gaff to sudent ratios will be maintained at the Head Start
Center during al hours of operation:

(1)

2

3)

(4)

Early Head Start, Children 0-36 months.

(& Thereisone Teacher for every 3 children ages birth to 24 months.
(b) Thereisone Teacher for every 4 children 24 months to 36 months.
(c) Thegroups sizewill belimited to 7 children

Head Start: Children 3 yearsto 5 years.

(& Therewill beaminimum of 2 adult Saff persons on duty at dl times.

(b) Therewill be a gaff to student ration maintained at the Center for children 3to 5 years
of age asfollows:

C 1 adult staff member per 7 children age 3-4 years
C 1 adult staff member per 8 children ages 5 years or older.

These gaffing ratioswill be maintained a the Center and on the bus during transportation of
children.

Staff Absences. There are occasions when, due to illness or unforeseen circumstances, the
number of saff available to provide services may temporarily less then required. Inthese
ingtances the following procedures will goply:

(@ If an Early Head Start Teacher does not report to work or must leave work during the
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(4)

day, and a substitute teacher can not be found, a Head Start staff member will be
shifted to provide service only to the Early Head Start children. This shift will be
dlowed for amaximum of two working days, after which the Early Head Start will
reduce enrollment to comply with the staff to student ratios.

(b) Both staff members who provide service to agroup of 7 Early Head Start children will
be a paid Teacher.

(c) If both Teachers required for agroup of 7 Early Head Start children are gone, this will
condtitute and emergency Stuation and the Center Adminigtrator will implement the
emergency contact procedures for the Early Head Start children only and cancel Early
Head Start classes.

(d) If aHead Start staff member does not report to work, must leave work during the day
or is shifted to cover the Early Head Start services, and a substitute Teacher can not be
found, aregular volunteer for the Center will provide services to the Head Start
children. This shift will be dlowed for amaximum of two working days, after which the
Head Start will reduce enrollment to comply with the staff to student ratios.

(e) Atleast one of the staff providing service to agroup 14 Head Start children ages 3-4
years or agroup of 16 children ages 5 years or older must be apaid Teacher. If this
can not be maintained then the Center Director will declare an emergency Stuation and
will implement the emergency contact procedures for the Head Start children and will
cancel classes.

Staff Shortages: There are occasions when, due to long term illness, resignations or other
unforeseen circumstances, the number of staff available to provide services will be lessthen
required for more then two days. In these instances the following procedures will apply:

(8 The Center Administrator will notify the Head Start Director immediately of the saffing
shortage and determine if any Head Start Adminigtrative staff, home based staff, or
other identified quaified substitutes can assst until the shortage can be resolved.

(b) The Center Administrator will provide orientation to al substitutes and volunteers within
the first week of hire or presence at the Center. Subgtitutes and volunteers will be
under the supervision of one of the regular Head Start staff at dl times.

(c) If the gtaff shortage can not be resolved through the use of substitute staff, then the
Center Director will reduce the enrollment of the Early Head Start or Head Start
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Programs, or both, until adequate staff can be hired.

|.E Plan Review Policy

1. POLICY:The Head Start Center will work with the Hedth Advisor to ensure
that renovated and new facilities are designed to protect the hedlth and safety of the children, staff and
vigtors.

2. PROCEDURE: In order to reduce and €liminate unnecessary delays and expenses associated with a
renovation, condruction or movein to anew facility, the following actions will be taken:

a.  New Fadlities The Center Adminigtrator will notify the Health Advisor in writing of any proposds
to congtruct a new Head Start facility, including the name and phone number of a contact person
to arrange for the review of plansfor the new facility.

b.  Renovationsto Exiging Centers: The Center Administrator will notify the Hedth Advisor in writing
of any plansto renovate the exigting facility, including the name and phone number of a contact
person to arrange for the review of the renovation plans.

c.  Occupying an Exiding Fadility: The Center Adminigirator will ask the Health Advisor to conduct a
stevigt of any facility that the Head Start Program intends to occupy for use as a Head Start
Center. Prior to occupying any facility, the Head Start Program will have gpprova from the
Hedlth Advisor.
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1. Health Promotion and Protection Plan

[.A Health Services Advisory Committee Policy

1. POLICY: The Head Start Center will participate in and utilize the
expertise of the (name of the HSAC) Hedlth Services Advisory Committee (HSAC) for
hedlth and safety issues.

2. PROCEDURE: In order to utilize the vauable and important source of hedth and safety
information available from the Hedlth Service Advisory Committee, the following actions will be
taken:

a The (name of the HSAC) Hedth Services Advisor Committee provides service
for the Head Start Center. The Head Start Center is
represented on the Hedth Services Advisory Committee by the Center Administrator.

b.  TheHedth Services Advisory Committee will review dl hedth and safety policies and
procedures and provide guidance on such issues as immunization schedules for saff.

c. The Hedth Services Advisory Committee meets _ (frequency that the
HSAC mests) . Prior to the mesting, the Center Administrator will ask the staff for
any issues or concerns they would like presented to the HSAC.

d.  The Center Adminidirator will provide averba report to the staff on topics covered during
the HSAC meeting and make available copies of minutes from the meeting to the gaff.
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11.B Parental/Community Health and Safety Concerns Policy

1. POLICY:The Head Start Center staff will encourage and provide opportunities for
the Head Start parents/guardians to be involved to the fullest extent in the Head
Start Center Program.

2. PROCEDURE: In order to ensure parentd participation in Head Start Program activities the following
actions will be taken:

a  Paentdguardianswill be made to fed welcome at the Center at dl times and will be treated with
dignity and respect at dl times.

b.  The Center Adminigtrator will respond quickly and confidentialy to the needs and concerns of
parents/guardians regarding their children, their families and the Head Start Program.

c.  TheCenter Adminidrator will make available to parent/guardian fact sheets and information on
hedth and safety issues and the Head Start Centers hedlth and safety policies and procedures.

d. Paentsguardianswill chooseto participate in Head Start activities without fear of endangering
their child? sright to be in the Program.

e.  Paentsguardians may review their child? s records on request a any time during the yesr.

f.  Non-confidentia reports on injury trends, inspections reports, compliance to standards and
regulations and other smilar information will be made available to parent/guardian on request.

g Paents/guardians will be encouraged to:

(1) Participatein the process of making decisions about the nature and operation of the Head
Start Program by eecting and serving as representatives in decison making groups. The
Center Adminigtrator will provide to the parents/guardians at the time of their child? s
enrollment, information on the various decision making groups, what groups they can
automatically participate in, and how they can be eected to other decision making groups.

(2) Participatein classrooms as paid employees, volunteers or observers.
(3) Presentideasfor activitiesto the Center Adminigtrator for themselves and Head Start

Children.
(4) Work with their children in cooperation with the Head Start staff.
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11.C

Health Records Policy

POLICY: Itisthe policy of the Head Start Center that only those

records required by the AIPB, the Tribe or the local State will be maintained in order to meet the hedlth,
mental and socid needs of the children in our care. These hedlth records will be developed in
conjunction with the parent/guardian and health care professonas and will be maintained on Stein a
confidentia manner.

PROCEDURES: In order to enhance and protect the hedlth and safety of the children, their families,

and the gaff, and to maintain hedlth information in a professona and confidential manner, the following
actions will be taken:

a

Required Records. Certain health information about each child is required by the Head Start
Performance Standards, State child care regulations, or Triba child care regulations. We ask for
the following informeation in our registration packet:

1)

2

Pre-admisson enrollment information will be collected a the time of admissonon__(name
of form)

Medica Records

(@ Child?smedicd history (Form , name or number of form)

(b) Child? s developmenta history, (Form , hame or number of form)

(c) Child?s screening results (Form , name or number of form)

(d) Child? smedica ad dental examination data (Form , Name or number of form)

(&) Immunization Certificate

() Report from hedth care professional? s determination on schedule of age appropriate

prevention and primary care. (Form , hame or number of form)
(9) Schedule of well child care and treatment plan. (Form , hame or number of
form)

(h) Parent permission for hedlth screening and developmentd testing, or the parent's written
refusd for their child's receiving hedlth screening and developmental testing. (Form

11
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_____, nameor number of form)

(3) The Center Staff will review the forms with the parent/guardian at admisson and explain
what the hedlth information is for and how it will be maintained in a confidentia manner. A
fact sheet will be provided to the parent/guardian on how thisinformation will be used by
the Center.

(4) The Center Adminigrator will update medicd information forms with new information on the
following schedule:

(8 quarterly for children lessthan one year of age,

(b) semi-annualy for children 1-2 years of age, and

(c) yearly for children over two years of age.
Confidentidity of Records:

(1) Under al crcumstances, confidentidity about the child? s medical condition and the family? s
gtatus shdl be preserved unless such information is released at the written request of the
parent/guardian. Tribal or State laws and regulations apply to the release of confidentia
information in cases where abuse or neglect is a concern.

(2) When custody has been awarded to only one parent, access to records shal be limited to
the custodid parent only.

(3) Each child? srecords shall be copied for the child? s parent/guardian on request.

(4) Head Start Center staff shal not disclose or discuss persond information regarding children
and ther rdatives with any unauthorized person.

(5) The Center Adminigtrator will consult with the Head Start Health Coordinator and decide
who among the staff may have access to confidentid information and may have confidentia
information discussed with them. Confidentia information shal only be seen and discussed
with staff who need the information in order to provide service.

(6) During enrollment of a child, the staff Sdll ask the parent to identify the child? s hedlth care

providers and to provide written consent to enable the staff to establish communication with
those providers, if necessary.

12
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()

(8)

)

Each person gaining access to confidentia records must complete the Records Access
Form attached to the cover of each record.

Written releases must be obtained from the child? s parent or lega guardian prior to
forwarding information or the child? s records to other service providers usng Form

(Name or number of form), unless release of the information to authorized hedlth
agenciesisrequired by State, Triba or federd laws.

Staff hedlth records are confidential and are maintained by the Head Start Director .
Permisson from the staff member for review or release of aff hedth information must be
obtained prior to forwarding information to other service providers usng Form

(Name or number of form), unless release of the information to authorized hedlth
agenciesisrequired by State, Triba or Federa laws. The Head Start Director will consult
with the Head Start Health Coordinator and decide who among the staff need accessto
confidentia hedth information on other staff members, before arequest for disclosure of
such information is made.

13
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11.D | mmunization Policy

1. POLICY: To protect dl childrenin our care and our g&ff, the Head Start Center
follows the immunizations and schedules for children and gaff established by the
_Hedth Services Advisory Committee and shdl not be less then the immunizations and schedule
recommended by the Centers for Disease Control and Prevention (CDC), Advisory Committee on
Immunization Practices (AIPC).

2. PROCEDURES: In order to comply with State and Triba laws and to ensure the hedlth of the
children, gtaff and community, the following actions will be taken:

a  Child Immunizaion:
(1) Cetificate of Immunization:
(8 Parent/guardian must provided at the time of enrollment a Certificate of Immunization
signed and issued by a hedth care professond that indicates the current immunization

datus of the child.

(b) We keep on file the Certificate of Immunization status provided by the parent during
enrollment. When achild leaves our care, the Certificate is returned to the parent.

(¢) The Center Adminigtrator will review the Certificate of |mmunization with the
parent/guardian and discuss any problems or missing immunizations.

(2 Wedlow three months for parent/guardian to obtain the required immunizations from the
date of admission to the center. The Center Administrator will send awritten reminder to
the parent/guardian every 30 days.

(3) A child whose immunizations are not kept up-to-date shal be dismissed after three written
reminders to parent/guardian over a 3 month period.

(4) A child can be accepted into care without immunization when the parent/guardian provide a
Sgned Satement Seting:

(8 They oppose their child being immunized due to reigious, philosophica or persond
grounds or;

(b) Immunizations are medically unsafe or unnecessary for ther child. In thisingtance the

14
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child? s hedlth care provider must describe the medical reason why it is not safe and sign
adaement advisng againgt immunization.(Form Name or number
of form)

(5) Children who are not immunized will not be accepted for care during a disease outbreak for
diseases which can be prevented by immunization. Thisisfor the un-immunized child? s
protection and to reduce the spread of the disease. Examples are ameades or mumps
outbreak.

(6) Thefdlowing immunization schedule will be followed:(use schedule established by your HSAC,
local State or Tribe). For children younger than seven years of age and not immunized at
infancy, we will follow the recommendations of the HSAC.

Schedule of Immunizations for Infants and Children
Age Vaccineg(s)*
2 months DTP-1, OPV-1or IPV-1, HbCV-1
4 months DTP-2, OPV/IPV-2, HbCV-2
6 months DTP-3, HbCV-3
15 months MMR-1, HbCV-4
15-18 months DTP-4, OPV/IPV-3,
4-6 years DTP-5, OPV/IPV-4
4-16 years MMR-2

DTP = diphtheria and tetanus toxoids with pertussis vaccine; OPV = oral poliovirus
vaccine containing attenuated poliovirustypes 1, 2 and 3; IPV = inactivated poliovirus
containing killed type 1, 2 and 3; MMR = attenuated measles, mumps and rubella viruses
in acombined vaccine, HbCV = H. Influenzatype b conjugated vaccines.

b.  Saf Immunization: The daff shal have the same immunization status as required for the children.
Proof of immunization status shdl be maintained as part of the confidentid medica record.

(1) Asedablished by the HSAC, the immunization status of the staff shdl be determined by:

(@) Certificates of Immunization; or

15
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(b) Certified immune by a hedth care professona through serologica testing; or
(c) Ageindicating presumed immunity to certain diseases.

(2) All g&ff shdl have completed a primary series for tetanus and diphtheria, and shdl receive
boosters every 10 years.

16
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I1.E Health Screening Policy

1. POLICY: The Head Start Center, in collaboration with the parent/guardian
and hedlth care professonals will determine and promote the medica, dental and menta health needs of
the children and staff and will assst families in developing links with ongoing sources of continuing and
accessible hedlth care.

2. PROCEDURE: In order to identify hedlth problems and improve the provison of hedth carefor the
children and the gt&ff, the following actions will be taken:

a.  Deermining Hedth Status: In collaboration with parent/guardian, during the enrollment (or
admission) process, and within the first 30 calendar days of entry, the Center Administrator will:

(1)

2
3)

(4)

()

(6)

Inform the parent/guardian of what the hedth status informetion is for, how it will be
maintained, and why some information will be shared with the Head Start Program staff to
provide adequate service.

Determineif the child has ongoing source of continuous, accessible hedlth care.

AsK the parent/guardian the child has any hedlth or safety needs that the Head Start
Program may need to address.

Ensure there is aHedlth Status Medica Report ___ (name and number of the form) _completed
and sgned by the child? s health care provider or completed by the hedlth care professond
that conductsthe Head Start Centers health screening.

Obtain the hedth care professiond? s determination if the child is up-to-date on the
schedule of age appropriate prevention and primary health care, which includes medical,
dentd and menta hedlth. The schedule is established by the Early and Periodic Screening
and Diagnosis and Treatment (EPSDT) Program of the Medicaid agency of

State.

Schedule of WdI-Child Care and Trestment Plan:

(& The Center Adminigtrator will develop a Treatment Plan in collaboration with the
parent/guardian and hedth care provider based on the child? s age appropriate schedule
of well child care. The Treatment Plan will document what immunizations or
examinations should be carried out to become up-to-date or to stay current with the
schedule.

17
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)

(6)

()

(8)

(b) For children who are not up-to-date on their age appropriate schedule of well child
care, the Center Administrator will provide to the parent/guardian a schedule of hedlth
careneeds. The Center Administrator will collaborate with the parent/guardian and
hedlth care providers for the children, to ensure the needed immunizations and
examinations are received.

(c) For children who are up-to-date with their age appropriate schedule of well child care,
the Center Adminigtrator will provide to the parent/guardian the schedule for continuing
with thewel child care.

(d) The Center Administrator will meet with the parent/guardian regularly to determine if
examinations or trestments have taken place, and will update the child? s records
accordingly.

Hedlth screening will be conducted for a child only with a signed Hedlth Screening Consent
Form (or whatever form name used) Signed by the parent/guardian.

If aparent/guardian refuses to give authorization for health services, the parent/guardian
must provide their refusal in writing using the Health Screening Consent Form.

The Center Adminigirator will provide to the parent/guardian fact sheets on al hedlth
screening and related hedth activities that will occur at the center. The fact sheets will
explain what health screening will be done, what they are intended to determine, and how
the results will be used.

The results of dl health screening will be provided to the parent/guardian for each of their
children. The results will include a summary of the hedlth care providers interpretation of the
screening results and any recommendations for further testing. The Center Administrator
will offer to schedule a meeting with the parent/guardian to discuss the screening results.

Screening for Developmental, Sensory and Behaviord Hedlth

(1)

Linguistically and age appropriate screening shal be conducted for each child within 45
days of entry with parental permission. The screening devices used at this Center have been
approved by the Health Services Advisory Committee and include:

(@ (What ever toolsyour Center uses).

(b)

18
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2

3

(4)

()

The results of developmenta, sensory and behaviora screening will be reviewed by a
certified or qudified mental health specidist or child development specidist. The mentd
hedlth specidist or child development specidist avallable for consultation with the

Head Start Center is (name , phone

number

If the parent/guardian, developmental consultant, staff or other health care provider, believe
additiona testing may be required for a child based on the screening results, then the Center
Adminigrator will assst the parent/guardian in arranging for the additiona testing.

The Center Adminigirator will provide to the parent/guardian fact sheetson dl
developmenta and behaviord screening activities that will occur at the center. The fact
sheets will explain what developmenta and behaviord screening will be done, what the
screening isintended to determine, and how the screening results will be used.

The results of dl developmenta and behaviora screening will be provided to the
parent/guardian for each of thar children. The resultswill include asummary of the
interpretation of the screening results by the developmenta consultant and any further testing
that may beindicated. The Center Administrator will offer to schedule a meeting with the
parent/guardian to discuss the screening results.

Staff Hedth Screening: All saff will have ahedth gppraisad (Form Name or
number of form) completed within the 3 months prior to employment. For staff hired during the
school year, the hedlth gppraisa will be completed within the first month of employment.
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I.F Medication Handling, Storage and Administration Policy

1. POLICY: The Head Start Center designated staff will properly store and
administer medication, following the written authorization of the child? s parent/guardian or physician to
safe guard the hedlth of the children, staff and families.

2. PROCEDURE: In order to ensure the safe handling, storage and administration of medicinesto the
children, the following actions will be taken:

a  TheHead Start saff and the parent must complete the Medication Adminigtration Plan_ (or
other name or number of the form), that pecifies the conditions for the administration of prescription
and non-prescription medication and the parent? s consent for adminisiration of medications to
ther child. A child's medication will be sent home when it is no longer needed.

b.  The Center Adminigtrator will arrange for the training of staff members on the adminitration,
handling and storage of medicationsin the week prior to children starting school. This annud
training is provided by (name and title and organization/agency of hedth care provider that
provided thetraining)  , on_ (date of training)

C.  TheCenter Administrator or designated staff member who have been properly trained, is
regponsible for administering medications and keeping documentation of the date and time the
medication was given on the Daily Medication Record Form___(or what ever the name of the

fom) .

d.  Whenthe parent/guardian of a child needing medication during school will give the medication to
the Center Adminigtrator. The Center Administrator will take the medication from the
parent/guardian and:

(1) EnsurethereisaMedicaion Adminigratiion Plan Sgned by the parent for the child and that
the medication to be administered isin compliance with the Medication Adminigtration Plan.

(2) Ensurethereisaprescription by ahedlth care provider, if required;
(3) Complete the Medication Labeling Checklist Form__(other name or number of form) to

determineif dl the information required on the label is provided on medication brought to
the center by parent/guardian.

e.  The Center Administrator will record any medications given during the day on the Dally
Medication Adminigtration Form (or whatever form you use) for each child taking medication. These
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formswill be maintained in the child's medica record.

The Center Adminigtrator will review with the saff any potentid reactions that a child may have to
amedication. The staff will observe the child for any adverse reections to the medication and
record any observed adverse reactions on the Medication Adminigtration Form. Adverse
reactions could include:

(1) Sgnsof being tired, or despy

(20 Moodiness

(3) Aggressveness

(4) Pnysca reactions such as rashes, swdling, or breathing difficulty

Prescription Medications.

(1) Precription medications will be adminigtered to children only with signed parental consent.
The medication must be in the origina container from the pharmacy and properly labeled
(see Section 11.F.2.d(3) of this Plan).

(2) The parent/guardian must provide information on any adverse reactions that may be
associated with use of the prescription medication as provided by the hedlth care provider
or the pharmacy. The parent/guardian should be encouraged to give the first dose of the
medication at home and observe the child for any adverse reactions.

Non-Prescription Medications (over the counter drugs):

(1) BExamplesof non-prescription medication include:

(& Antihistamines,
(b) Non aspirin fever reducers/pain relievers,

(c) Non-narcotic cough suppressants,

(d) Decongestants,
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2

3)

(e) Anti-itching ointments/locations intended to rieveitching,

(f) Digper ointments, intended for use with "digper rash”

(9) Sunscreen

(h) Vitamins

(i) Anti-diarrhedl medications

We will only give achild a nor prescription medication when the medicationisin its origind
container and the parental consent form includes the dose and frequency for the child. The
medication must be age-appropriate.

Non+prescription medications will be adminigtered to children only with sgned parentd

consent. The medication must be in the origina container and properly labeled (see Section
11.F.2.d(3) of this Plan).

Storage of medication:

1)

We store medications so they are inaccessible to children, under lock and key and at the
proper temperature when at the center or if medications must be taken on field trips. The
following storage procedures are used:

(& All medications are stored with child-proof caps and in alocked cabinetsthat is
location inaccessible to children. The medical storage cabinet islocated  (provide
location of cabinet)

(b) Internal medications are stored separate from exter nal medications.

Internal medications are stored ( ). give

location(s) where stored

Externad medications are stored ( ). give

locations(s) where stored

(c) All medications are Stored at the proper temperature (refrigerated or non-refrigerated).

(d) Refrigerated medications will be stored in lesk- proof lock boxes and in such a
manner as to not contaminate food and to not be contaminated by food.
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(e) Medications shdl not be used after the expiration date.

(f) Medications that must be trangported for field trips or other activities will be transported
inalock box and at the proper temperature using an ice chest___ (or other device for
maintaining temperature)
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11.G

Daily Health Assessment Policy

POLICY: The Head Start Center shdl conduct daily hedlth

assessments of children in amanner that is comfortable to the children to determine the hedth of the
child and any recent illness in the child or injuries to the child.

PROCEDURE: In order to identify conditions that may require medica attention and to protect the

hedith of the children, saff and families, the following actions will be taken:

a

The Head Start Center staff will receive annud training from
(name and organi zation/agency of health care provider) _on conducting a hedth assessment.

The Dally Attendance Sheet will indude a column that indicatesif the daily hedth assessment was
conducted. A mark of __ (indicate type of mark, such as OK) will indicate that no problems were
observed. A mark of __ (indicate type of mark, such as FORM) indicates that a lllness Incident
Report was completed and has been placed in the child? s health record. This form records data
for the entire group of children for a___(weekly or monthly) _period and helpsidentify patterns of
illnessfor an individud child or the group in a center.

The gaff shdl observe the children throughout the day for any of the following that may indicate a
headth concern:

(1) Changesin behavior or appearance from those observed during the previous day? s
attendance.

(2) Skinrashes, itch skin, or itchy scalp.

(3) Increasein body temperature, determined by taking the child? stemperature, if thereisa
changein the child? s behavior or appearance.

(4) Complaintsof pan or if not feding well.

If any of the above conditions are noted, the staff will inform the Center Adminigtrator. The
Center Adminigtrator will talk with the child and discuss the observations with the parent.

The Dally Attendance Sheets will be reviewed weekly by the Center Administrator to identify any
illness or injury trends among the students.
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I1.H Incident Log Policy

1. POLICY: The Head Start Center shdl maintain an incident log of
illness and injuries to promote the hedlth and safety of the children and saff, to identify disease
outbreaks and determine injury trends, and implement effective interventions.

2. PROCEDURE: In order to document how injuries and illnesses occurred, what was done for the child
asaresult of aninjury or illness, and what steps were taken to protect hedth, the following actions will
be taken:

a. llIness

(1) The lllness Incident Form (or what ever name or number of form) Will be completed for any
childwho isidentified asill during the daily heglth assessment or during the day when

symptoms appear.

(2) When amore seriousillness occurs that requires first aid or medicd attention to achild or
adult, the Center Administrator will treet the illness as aMedical Emergency and follow the
procedures presented in Section V1.E of this Plan.

(3) The parent/guardian will be notified immediately of an illness that requires professond
medicd attention. The gaff will document this notification of parent/guardian on the [liness
Incident Form.

(4) Thelllness Incident Report shal be completed intriplicate. A copy of the report will be
digributed asfollows:

(& One copy shdl be given to the child? s parent or legd guardian or discussed with the
parent when they pick the child up from the center (or theill adult).

(b) One copy shdl be kept in the child? s or staff? s medicd file.
(c) Onecopy shdl be kept in achronologicaly filed illness log.

(5) Thecompleted IlIness Incident Form will be maintained in the child? s health record for

(number of years or months) . Thelllness Incident Form will be made available to hedth
care professonas and the Hedth Advisor for review and analysis only with parenta
permission.
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(6) The Center Adminigtrator will prepare asummary report of al illnesses observed quarterly

for review by the Head Start Health Coordinator, the Health Services Advisory Committee
and the Hedth Advisor. This report will not identify children but will identify disease trends.

Injury Incident

(1) Whenaninjury occursinthe Head Start Center to achild
or adult, the Center Administrator will complete the Injury Incident Report Form __ (or
whatever name or number of formyouuse) . The completed injury report forms shdl be

2

3)

(4)

made available to the Hedlth Advisor and other appropriate heglth agencies for review and
andyds only with parenta permission.

The Injury Incident Report shal be completed in triplicate. A copy of the report will be
digtributed asfollows:

(8 One copy shdl be given to the child? s parent or legd guardian or discussed with the
parent when they pick the child up from the center (or the injured adult).

(b) One copy shdl be kept in the child? s or staff? smedicd file.

(c) Onecopy sdl inachronologicdly filed injury log.

When amore serious injury occurs thet requires first aid or medica attention to achild or
adult, the Center Administrator will tregt the injury asaMedicd Emergency and follow the
procedures presented in Section VI1.E of thisPlan.

The parent/guardian will be notified immediately of an injury that requires professond

medicd attention. The staff will document this notification of parent/guardian on the Injury
Incident Form.
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I1.I Exclusion/Re-Admission Policy

1. POLICY: The Head Start Center shal not deny admission to or send home
any child because of illness unless the child is unable to actively participate in program activities, they
expose other children and gtaff to illness or they are at risk for being exposed to other illnesses when
their resstance islow.

2. PROCEDURE: In order to ensure that children and staff are not unnecessarily excluded from Head
Start activities and to protect the hedlth of the children and staff, the following actions will be taken:

a.  Children Exduson and Re-Admission

(1) The Head Start Center will not deny admission nor exclude any
enrolled child from program participation for long-term period solely on the basis of hisor
her health care needs or medication requirements unless keeping achild in care poses a
ggnificant risk to the hedth or safety of the child or other children, staff or visitors and the
risk cannot be eliminated or reduced to acceptable leves through reasonable modifications
in procedures, policies or gtaffing. Long term exclusion of achild can only be approved by
the Head Start Director after consultation with the child? s parent/guardian, hedth care
provider and the Head Start Hedlth Coordinator.

(2) Thefollowing are conditions of short term exclusion from and for re-admisson to the
Head Start Center:

(@ Fever of 101° F axillary (under arm) or higher AND who aso have one or more of he
following:

1) diarrhea

2) earache

3) sorethroat

4) rash

5) show Sgnsof irritability or confuson

(b) Symptomsand signs of possble savereillness such as lethargy, uncontrolled coughing,
irritability, peragtent crying, difficulty breathing, or wheezing, until medica evauation
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alowsinduson.
(c) Vomiting, on 2 or more occasons within a 24 hour period, until the vomiting resolves,
or a health care provider determines the illness to be non-communicable, and the child is
not in danger of dehydration.

(d) Diarheg, that is, increased number of stools, increased stool water or decreased form
that is not contained by a diaper.

() Mouth sores with drooling, unless a hedlth care provider or hedth officid determinesthe
condition is noninfectious.

(f) Rash with fever or behavior change until a hedlth care provider determines that these
symptoms do not indicate a communicable disease.

(9) Eyedischarge or pinkeye. Children can be readmitted after:
1) medica diagnosisto rule out bacterid infection, or
2) 24 hourson antibiotic trestment

(h) Tuberculogs, until ahedth care provider or hedth officid States that the child can
attend.

(1) Impetigo, until 24 hours after trestment has been initiated.

(j) Strepthroat or other streptococcd infection, until 24 hours after initia antibictic
trestment and the cessation of fever.

(k) Chicken pox, until 6 days after onset of rash or until al sores have dried and crusted, or
with permission by their health care provider.

() Pertusss (Whooping Cough), until 5 days of gppropriate antibiotic trestment to prevent
and infection have been completed.

(m)Mumps, until 9 days after onset of parotid gland swelling.
(n) Hepatitis-avirus, until 1 week after onset of illness or as directed by the hedth

department when passive immunoprophylaxis has been administered to appropriate
children and steff.
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b.

3)

(4)

)

(6)

(0) Meades, until 6 days after onset of rash.

(p) Rubdla, until 6 days after onset of rash.

(q) Shingles (herpes zogter), excluson only on recommendation of child? s hedlth care
provider. Soresshdl be covered by clothing or adressing until the sores have crusted.

(r) Children with open oozing sores, which cannot be covered, will not be alowed to be at
the center until:

1) 24 hours after garting antibiotic treatment, or

2) soresare properly covered (e.g. bandage/clothing, staff-gloves), or

3) soreshave heded.
(9) Lice, scabiesor other infestations, until 24 hours after trestment has been initiated.
If achild must be sent home because of an illness, the saff will place the child in quiet
isolation and attend to their needs to the extent that this attention does not compromise the

care of the other children. Theisolation arealroom for the Center islocated  (location of
isolation area or room)

achild with uncontrolled diarrhea or vomiting shall be provided separate care in the isolation
area, gpart from other children until the child? s parent arrives to remove the child from the
Center.

If the Center Administrator has concerns about a child's ability to safely return to the
Center, we reserve the right to request a note from the child's hedlth care provider.

When achild is excluded from attending our child care center the saff will note thisin the
IlIness Incident Report or Injury Incident Report (refer to Section [1.H of this Plan).

Staff Excluson:

(1)

Staff members should be excluded for the following reasons:

(@ Chicken pox, until 6 days after the onset of the rash or until al sores have dried and

crusted over.
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(b) Shingles (herpes zogter), excluson only on recommendation of child? s hedlth care
provider. Soresshal be covered by clothing or a dressing until the sores have crusted.

(c) Rashwith fever or joint pain until diagnosed not to be meades or rubella

(d) Meadesor Rubdlauntil 5 days after rash onset.

(e) Vomiting, 2 or more occasions within a 24 hour period, until the vomiting resolves or is
determined to be due to a non-communicable condition.

(f) Diarrhed illness. Three or more episodes of diarrhea during previous 24 hours, until
diarrhearesolves.

(9) Hepatitis-avirus, until 1 week after onset of illness or as directed by the health department
when passive immunoprophylaxis has been administered to appropriate children and staff.

(h) Tuberculogs, until a hedth care provider or hedth officid statesthat the child can atend.
(i) Impetigo, until 24 hours after treetment has been initiated.

() Strep throat or other streptococcd infection, until 24 hours after initid antibiotic trestment
and the cessation of fever.

(k) Pertussis (Whooping Cough), until 5 days of appropriate antibiotic trestment to prevent
and infection have been completed.

() Mumps, until 9 days after onset of parotid gland swelling.

c. Non-Excluson Conditions: Certain conditions do not congtitute a reason for denying admission to,
or sending a child home from child care, unless the child is determined by the Hedlth Advisor to
contribute to tranamission of theillness at the facility. Exclusion of children for any of the following
conditions will be decided by the Head Start Director with consultation of the child? s
parent/guardian and the child? s hedlth care provider
(1) Presence of germsin urine or feces in the absence of illness.

(2) Nonpurulent conjunctivitis.

(3) Cytolomegdo virus (CMV) infection.
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(4) Hepdtitis-B virus carrier sate and have no behaviord or medical risk factors.
(5) HIV infection and have no behaviora or medica risk factors.

Tobacco Use Policy

POLICY: The Head Start Center, in compliance with the
Head Start Performance Standard (45 CFR 1304.53(8)(8), prohibits the use of al forms of tobacco in
al spaces usad by the program, in the evening as wel asthe day, including classrooms, staff offices,
kitchens, halways, outdoor play areas and vehicles used for transporting children.

PROCEDURES: In order to protect the children from adverse hedlth effects from tobacco and to
promote good hedlth behaviors to the children, the following actions will be taken:

a

Parent/guardian will be informed upon enrollment of their child of the tobacco use policy and that it
will be grictly enforced.

Tobacco use by Head Start parent/guardian and staff will be prohibited during any Head Start
activity, both a the center and away from the center. Thisincludesfield trips, socidization
activities, meeting, home visits, and other Head Start activities,

Any saff member or parent who notices aviolaion of this policy may request the violator to
extinguish al smoking materias or digpose of other forms of tobacco that may bein use,
immediately, and may inform him/her of the tobacco use palicy.

?NO SMOKING? sgnswill be posted throughout the Head Start building to inform al steff,
parent/guardian and vistors that smoking is prohibited in the Center.

OPTIONAL: SomeHead Start may ask for religiousteaching for their children or practiceredligious beliefs
that may include the burning of tobacco in pipesor other devicesaspart of thereligious ceremony. The
following statement allows the use of tobacco smokefor religious purposes only with parental permission.

The use of tobacco smoke or ? mountain smoke? for religious reasons shdl be trictly redtricted to
bonafide religious practices and must be approved by the Center Administrator. Only children,
with written parenta consent may be present when the tobacco is used.
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I1.K Animal Policy

1.

POLICY: Any pet or anima present at the Head Start Center,
indoors or outdoors will be in good hedlth, show no evidence of carrying any disease and be afriendly
companion for the children.

PROCEDURES: In order to ensure that pets and animals kept at the Center do not pose a significant
risk to the hedlth and safety of the children or Saff, the following actions will be taken:

a

The Center Adminigtrator will obtain written gpprova of the Hedth Advisor for any animas, wild
or domestic, that will be kept at the Center.

There shdl be no farrets, turtles, psittacine birds (birds of the parrot family), or any wild or
dangerous animals kept at the center.

Potentidly very aggressve animas shdl not bein the center.

The Center Adminidrator will maintain al vaccination records for al dogs or cats kept at the
Center. Any dogs or cats shal be maintained on afles, tick, and worm control program that is
approved by the Health Advisor.

At the Head Start Center, we have approva from the Heglth Advisor to
keep the following animas: (list all animals kept at your Center) . Specific procedures
for their feed, care and maintenance are as follows:

(1) Dog: (include name, age, sex, weight, breed of dog (if known), spayed or neutered, vaccination
reguirements, amount of feed required per day, amount of water required per day, responsible person for
feeding and watering the dog, instructions for care of the animal, maintenance of the animal pen and other
information on the local 4-H clubs may be able to offer written instructions for the care and maintenance of

many animals, otherwise consult with a veterinarian).
(2) Repeat same basic information for any dogs, cats, birds, fish or other animals approved for your Center.

Anima cages will be of an approved type with removable bottoms and will be kept clean and
sanitary.

Theliving quarters of animals shall be enclosed and kept clean of waste to reduce the risk of
human contact with the waste.

Anima litter boxes shal not be located in areas accessible to children.
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All animd litter must be immediately removed from childrer? s areas and be disposed of properly.
For outdoor animds, saff will be assigned cleaning duties of litter on the duty chart
(Name or number of duty assignment form).

Staff will aways be present when children are exposed to domestic animals. Children shdl be
ingructed on safe procedures to follow when in close proximity to animals (local veterinarians may be
able to provide safety procedures for most animals).
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II.L  Physical, Emotional, Sexual Abuse Policy

1. POLICY: The Head Start Center will through training and supervision ensure that
abuse of children isidentified, whether ingde or outside the Center, and dedlt with in an gppropriate
manner asrequired by (State or Triba Laws)

Head Start Programsarerequired to comply with their State or Tribal law with regardsto reporting child abuse,
even if the Stateor Tribal Law arelessstringent then the Head Start Performance Standards. The Head Start
Per sonnel should review and incor poratethe Head Start Performance Standar ds, Section 1301.31, Appendix a

before completing this section.

2.  PROCEDURES: In order to ensure that children are protected from abuse and neglect, the following
actions will be taken:

a. Any gaff member who suspects that a child may is being abused will report these suspicions and
the reasons for their suspicions to the Center Adminigtrator immediately. The Center
Adminigtrator will notify the Head Start Director and confer with the Head Start Hedlth
Coordinator on any suspected child abuse.

b. The Center Administrator will report suspected child abuseto the _ (child protective services,
department of social services, Tribal police or whatever agency is required by your Tribe or State) .

C. The Center Administrator will gpproach individuas suspected of abuse or neglect, when
appropriate and if so doing will not present a danger to the Center Adminigtrator, to convey
concerns and inform the individua that a report to the appropriate authority is being submitted.

d. The Head Start Center gaff will recaive annud inservice training on child abuse
from __(person or agency that will provide the training) . Thetraining will indude:

(1) Thefour types of child abuse (emotiond abuse, neglect, physical abuse, sexud).
(2) The sgns and symptoms a child may show that indicate possible abuse.
(3) Reporting requirements.
(4) Methods for staff members to reduce stress associated with child care.
(5) The dgnsand symptoms of sexualy transmitted disease (STD).
e. Staff will not be discharged or otherwise disciplined in any way solely on the basis of reporting
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susgpected child abuse, unlessit is proven that the report was malicious.
The name of the person reporting the suspected child abuse and the records concerning suspected
child abuse are confidentia and will be maintained in a confidentid manner.

. The Head Start Center Program is not the primary instrument for trestment
of abuse or neglect, nor will the Program staff undertake trestment on their own.
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.M Health Education Policy

1. POLICY: The Head Start Center will promote good physica,
menta, oral and socid hedlth and safety through demondiration, modedling hedthy behavior, educationa
materids and presentations for the children and their parent/guardian. The hedth education program is
part of the Head Start curriculum.

2.  PROCEDURES: In order to provide basic knowledge to the children, parent/guardian and staff on
hedth and safety issues and improve the hedth of our community, the following actions will be taken:

a. Heath Education for Children

(1) Hedth education will be integrated daily in the program of activities. Health education for

children will indude: (The subjects covered by your program will probably different but these are some
recommended in the Caring For Our Children on page 338. Y ou need to list those subjects that will be

taught in your Head Start).
(a) Body awareness
(b) Families and culturd heritage
(¢) Persond/Socid sKkills
(d) Expresson of fedings
(e Injury prevention
(f) Motor vehicle safety
(@ Hygiene
(hy Playground safety
(i) etc.
(2) Center gaff will talk to the children about hedlthful behaviors while carrying out routine daily

activities. Activities shdl be accompanied by words of encouragement and praise for
achievement.
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(3) All hedlth education activities shall be geared to the developmenta age of the child and shdll
take into account individua persondities and interests.

(4) The center shall use age-appropriate hedlth education materias in childrer? s projects that,
when taken home, will help educate the parent/guardian and other children at home.

. Hedth Education for Parent/guardian

(1) Parent/guardian shal be given opportunities to observe staff modeling of healthy behavior and
child development activities, and have the opportunity to ask questions and comment on the
effectiveness of these activities with regards to their child.

(2) The Head Start Center will schedule a hedlth education open
house for parent/guardian once each (month or quarter or semi-annually)
designed to meet the unique characteritics of the enrolled family. The topics of the open
house will be provided to the parent/guardian prior to the open house.

(3) The Head Start Center will distribute a hedlth news letter once
per (month or quarter or semi-annually).

(4) The Center Adminigtrator will ensure that the health education plan for parent/guardian meets
the needs of individud families and family conditions. Written pamphlets and information will
be provided to the parent/guardian in the following areas:

(a) Safety (home, vehicular, bicycle, playground, etc.)

(b) Ora hedth promotion and disease prevention

(c) Vdue of welness care (exercise, nutrition, avoidance of substance abuse)

(d) Child development

(e) Parenta hedlth

(f) Prevention and management of infectious disease (handwashing, digpering, etc.)

(9) Child behavior (norma and problem behavior)

(h) Handling emergenciesffirg aid
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(i) Child advocacy skills
() Specia needs.
c. Hedth Education for Staff:

(1) The Center Adminigtrator will schedule at least 12 hours of training during the school year for
the Head Start Center staff in the areas of hedlth and safety issues.

(2) The Center Adminigtrator will provide orientetion to al new staff and volunteers with in the first
week of their employment or presence at the Center. The staff will be able to demondrate
knowledge of the following:

(& The names and ages of the children that they will be responsible for and the children's
specific developmental needs.

(b) Any specid adaptations to the facility for children with specid needs.

(c) Any specid hedlth or nutrition needs of the children under the new staff's supervision.

(d) The planned program of activities at the facilities.

(e) Routines and trangtions

(f) Accepted methods of discipline.

(9) Occupationd health hazards for the staff.

(h) Emergency hedth and safety procedures.

(1) Review of the Hedlth and Safety Plan and the Health and Safety Policies and Procedures.
(3) The Center Administrator will work with new staff to ensure that within the first 3 months at the

Center, the new staff will receive further orientation on the Health and Safety Plan and be able

to demondtrate key eements of the Plan to include:

(8) Recognition of symptoms of illness and correct use of the IlIness Incident Report and Daily
Incident Log.
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(b) Exduson and Re-admission procedures.

(c) Cleaning, sanitation and disinfection procedures.

(d) Medication Administration procedures.

(e) Proceduresfor notifying parent/guardian of illness and injury events.

(f) Proceduresfor performing and documenting the Daily Health Assessment.
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I1.N Infectious Disease Control Policy

1.

POLICY: The Head Start Center will reduce the spread of
communicable diseases among the children and staff through proper hygiene, housekeegping and
infection control practices.

PROCEDURE: In order to reduce the spread of communicable diseasesin the Head Start Center,
the following actions will be taken:

a. Reportable Diseases

(1) Thefollowing illnesses are reported to the loca State Hedth Department by physicians.
The Center Adminigtrator will call the Hedth Advisor or the loca Hedlth Department for
information when achild or staff member has contracted any of theseillnesses. aligt of these
diseases will be provided to the parent/guardian upon enrollment of their child. The
parent/guardian shdl be asked to notify the Center Administrator if their child is diagnosed with

any of theseillnesses: (check with your local health department to determine the list of reportable
diseasesin your area)

Acquired Immune Deficiency Syndrome | Kawasaki Syndrome Salmonellosis

(AIDS) Listeriosis Rubella (German or 3 day measles)
Campylobacteriosis (Campy) Diphtheria | Meningitis Shigellosis
E. Coli 0157: H7 Mumps Rubeola (10 day measles)
Giardiass Pertussis(Whooping Cough | Tuberculosis(TB)
Hemophilus Influenza Type B poliomyelitis (Polio) Tetanus
(HIB)Hepatitis Rheumatic Fever Yersiniosis

Reyes Syndrome Typhoid Fever

(2) Communicable or contagious diseases are caused by germs and are easily spread from one
person to another. Germs can be spread in many ways. Common methods of germ spread
are
a) Direct contact with human waste (stoals, urine)

b) Contact with body fluids (drool, blood, nose and eye discharges, vomitus)

c) Direct skin to skin contact

d) Indirect contact with inanimate objects (drinking glasses, toys, bedding, etc.)
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€) Mice or other rodents, files, mosquitoes or other insects (vectors) capable of spreading a
disease.

(3) The Center Adminigtrator will notify the Hedth Advisor within 24 hoursiif any child is
diagnosed with any of these illnesses. The Health Advisors telephone number is:

(4) The Center Adminigtrator after consultation with the Health Advisor, shdl follow the
recommendations of the Hedth Advisor regarding notification of parent/guardian of children
who attend the facility about exposure of their child to acommunicable disease. When
natification is recommended, the Center Adminigtrator shal notify the parent/guardian in writing
and shdl include the following information:

a) The disease to which the child was exposed, and whether thisis one case or part of an
outbreak.

b) Signsand symptoms of the disease that the parent should watch for in the child.

c) How the diseaseis spread.

d) Theincubation period of the disease (when they might see symptoms appear).

€) How long the disease can be spread.

f) Disease prevention measures recommended by the Hedth Advisor.

g What control measures have been implemented at the center.

b. Exposure Control Plan:

The purpose of this exposure control plan isto eiminate or minimize employee and volunteer
exposure to blood or certain other body fluids. This plan meets or exceeds the Adminigiration for
Children and Families (ACF) Occupationa Health Standards for Bloodborne Pathogens (ACY F-
IM-93-21).

(1) Procedures for Preventing Risk:

(8 Employee Exposure Determination: Anyone a the Head Start
Center (teachers, volunteers, bus drivers, cooks) may conceivably have to adminigter first
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ad in an emergency Stuation. This may include cleaning of blood or blood-containing
body fluids and tissue discharges. Theincidental nature of these circumstances establish
firdt @d and cleaning as collaterd duties of dl Head Start saff.

(b) All gtaff, volunteers and children shall wash their hands after exposure to blood or blood-
containing body fluids and tissue discharges as pecified in the Handwashing procedures,
Section [1.N.2(c), of thisPlan.

(c) Saff and volunteers shall avoid contact with blood or blood- containing body fluids and
tissue discharges. Gloves shdl beworn if there is potential contact with blood or blood-
containing body fluids and tissue discharges.

(d) Evduation of Exposure to Bloodborne Pathogens: Incidents of exposure to blood, tissue
and body fluids visbly contaminated with blood must be reported to the
(Health Coordinator or Head Start Director) by the Center Adminigtrator before the
end of the work shift during which the incident occurred. Any Head Start staff, volunteers
or children exposed to blood/blood contaminated materials shal be referred to__ (thelocal
Tribal or IHS hospital) _or other appropriate medical services for evauation and dispogtion
within 24 hours after exposure.

(e) The Center Administrator will complete an Exposure Report Form for any activities by the
Saff, children or vistors that may have resulted in an exposure to body fluids. The
completed forms shdl be attached to a summary of dl incidents or events that required first
ad. The Exposure Report Form shall include

1) Namesof dl peopleinvolved in providing first aid or in cleanup activities, description
of the injury or illness event, and the date and time of the exposure.

2)  Thisreport shdl be maintained in the (Hedth
Coordinator? s or Head Start Director? s) office and be readily available for review
by the Hedlth Advisor or OSHA.

(2) Persona Protective Equipment

(&) Laex glovesshal be worn if there is contact with blood or blood -containing body fluids
or tissues.

(b) Gloves shdl be available in the center firgt ad kit and the busfirst aid kit, in eech
classroom and in the office.
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(c) Teachersand volunteers must carry one pair of gloves on the playground.

(d) Teachers, bus drivers and volunteers must carry one pair of gloves on fidd trips.

(e) Disposable gloves are not to be washed or reused after use.

(f) Disposable gloves shal be changed as soon as practical when they become contaminated
and as soon as feasible when they become torn or punctured.

(g) Utility rubber gloves used for cleaning shal be washed and disinfected after use and
disposed of when they become cracked, pedling or their ability to act asabarrier is
otherwise compromised.

(2) Proceduresfor Cleaning: Universd Precautions. Staff shal follow universa precautions
as presented below:

(& Spillsof body fluids include blood, urine, stools (feces) droal (sdiva), vomit, drainage from
sores/rashes (pus) shdl be cleaned up immediately asfollows:

1

2)

3)

4)

5)

For spills of vomitus, urine and feces, on floors, wals, bathrooms, table tops, toys,
kitchen countertops, and digper changing tables shall be cleaned and disinfected with
1/4 cup chlorine bleach mixed into a gdllon of water.

For spills of blood or blood-containing body fluids and drainage from sores/rashes

(pus)the area shall be cleaned and disinfected using a proper disinfecting agent (e.g.
1/4 cup bleach to agallon of water). Gloves shal be used when cleaning blood or

blood-containing body fluids and drainage from sores/rashes (pus).

Mops used for cleaning up body fluids shdl be cleaned, rinsed in disinfection
solution (e.g. 1/4 cup bleach to a gdlon of water), and then wrung as dry as possible
and hung to dry. Any brushes, brooms, dustpans, mops, etc. used to clean-up body
fluids will be soaked in the disinfecting solution, and rinsed thoroughly. Equipment
used for cleaning is stored safdly out of children's reach.

All disposable cleaning materials used to clean up body fluids will be put in aplagtic
bag, secured with atie and placed in a covered waste container.

Any open cuts or sore on children or staff will be kept covered. Depending onthe
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6)

7)

8)

9)

type of wound, a covering may be a bandage, or clothing, or gloves.

Whenever achild or saff comesinto contact with any body fluids the body
areawill be washed immediately with soap and warm water and dried with

disposable paper towels.

Children's clothes soiled with body fluids will be put into a plagtic bag and sent home
with the child's parent for laundering. achange of clothing will be available for
childrenin care.

All dothing soiled with body fluids will be changed. Staff in regular contact with
body fluids (e.g. changing diapers) are provided an apron to protect street clothing.
Staff working with infants or toddlers are advised to have a fresh change of clothes a
the center. All soiled laundry will be kept safely out of reach of children and will be
laundered daily.

Hands are dways to be washed after handling soiled laundry or equipment.

(4) Post Exposure and Hepatitis B Vaccinations:

(& All medica evduations and procedures, including the Hepatitis-B vaccine and vaccinaion
series and post-exposure follow-up shdl be:

1

2)

3)

4)

5)

Made available & no cost to the staff, volunteer or child. All expensesincurred shal
be the respongibility of the Head Start Program after other
funding sources such as private insurance, Medicaid, IHS, are exhausted.

Made available at a reasonable time and place and performed by or under the
supervison of alicensed physician.

Provided according to the latest recommendations of the U. S. Public Hedlth
Service,

Documented by the hedlth agency or by the private physcians according to their
protocol.

All Hepdtitis B laboratory tests shal be conducted by an accredited laboratory a no
cost to the employee, volunteer or child.
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6) If aroutine boogter of Hepatitis-B vaccine is recommended by the U.S. Public
Hedth Service at afuture date, the Head Start Program will make available the
booster.

7)  Any employee or volunteer who declines the Hepdtitis-B vaccination offered shall
sgnthe (OSHA or other equivalent form) required waiver
form.

(5) Training and Communication of Hazards

(@ All gaff and volunteers shall be trained annually on exposure to bloodborne pathogens.
Thistraining shdl indlude:

1) Explandion of the laws and regulations

2)  Information on bloodborne diseases and methods of transmisson.
3) Components of the Head Start Exposure Control Plan

4) Safety and prevention guiddines

5)  Exposure reporting

(b) Thistraining shdl be provided during working hours, within the first month of employment
for initid assgnments.

(¢) Thistraining shdl be provided annudly for al saff.

(d) Thistraining shal be provided if a staff member changes assignments within the Head Start
Center and their new assgnments increases tharr risk for exposure.

(e) Copies of the exposure control plan shal be provided to each staff member and volunteer
upon initid assgnment and to parent/guardian upon enrollment of their child.

c. Handwashing and Hygierne

Handwashing is the single best way to reduce or stop the spread of bacteria (germs) that cause a
childto beill, e.g. diarrhea. a continuous supply of handwashing soap and disposable paper
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towels (or other approved drying device) will be provided at each lavatory and handwashing sink.
Our staff wash their hands and teach or help children to wash their hands according to:

(1) Staff wash their hands:
(& Upon arriva at the child care center.
(b) Before handling foods, cooking activities, or serving food.
(c) Before and after eating medls or snacks.
(d) After taileting sdf, the children or digper changing
(e) After handling or coming in contact with body fluid or items contaminated with body fluids,
such as blood, drool, vomit, urine, stools (feces) or discharges from the eyes or nose.
(f) After coming in from outsde play time.
(9) After handling pets or other animas.
(h) Before and after administering medications.
(2) Children will be directed or asssted in washing their hands:
(& Upon arriva at the Head Start Center.
(b) Before meds or cooking activities.
(c) After toileting.
(d) After outdoor play.
(e) After coming in contact with body fluids.
(f) After handling pets or other animals.
(3) Handwashing by both children and staff will be done by the following method:

(8 Soap, warm water and individua towels are available for staff and children
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(b) Turn on water and adjust temperature.
(c) Wet hands and apply alibera amount of soap.

(d) Rub handsinwringing motion from wrigs to fingertips for a period of not less than 10
seconds.

(e) Rinse hands thoroughly
(f) Dry hands usng anindividud towd.

(9) Use hand drying towe to turn off water faucet(s).

d. Persond Use ltems

Persond use items include soft, non-washable toys used by infants'toddlers, individud cloth
towels, washcloths, combs, hair brushes, toothbrushes, blankets and pillows or other items
capable of transmitting communicable diseases and ectoparasites.

(1) Combs, hair brushes, toothbrushes, pacifiers, persond clothing, bedding and towels shal never
be shared and shdl be labded with the child? s name.

(2) Separate storage shdl be provided for each child? sand staff member? s persona use items
and dothing.

(3) Bedding shdl be labded with the child? s name and stored separately for each child.

(4) Coat hooks shal be spaced so coats will not touch each other (in lieu of coat hooks, which can

pose an injury problem, individual cubicles or lockers can be provided for storage of children? s clothing
and personal use items).

(5) Toothbrushes shal be stored: (in an approved
manner so that: 1. The brushesair dry; 2. The brush heads are at least two inches apart; 3. The
toothbrushes don?t drip on each other; and 4. The brush heads don? t touch any other surface).

(6) Soft, nonwashable toysin the infant/toddler areas shdl be limited to persond use articles that
are not shared between children.
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.

(7) Childrer?? s persond items, such asindividua cloth towels, washcloths, combs, and hairbrushes

shdl be returned home for cleaning and disinfection at least weekly. (If acenter has the capability,
the personal use items can be cleaned and disinfected by the staff weekly. a cleaning schedule and
procedure for personal use items would need to be developed).

Toy Use

(1) Toysthat are placed in childrer? s mouths, or are otherwise contaminated by body secretions
or excretions, shal be set aside to be cleaned with water and detergent, disinfected ( /4 cup
chlorine to agalon of water), and rinsed with clean water before handling by another child.
Machine washable cloth toys can be used and shadl be machine-washed when contaminated.

(2) All frequently touched toys in rooms in which infants and toddlers are cared for shal be
cleaned and disinfected daily and when soiled.

(3) Toysin roomsin which older, non-digpered children are cared for shdl be cleaned and
disnfected weekly and when soiled.

(4) Toysand equipment provided at the Head Start Center shall be cleaned and disinfected
weekly and be maintained in good repair to allow adequate cleaning and disnfection.

(5) The gaff shdl be assgned to clean and disinfect play equipment and toys. Staff assgnments
for the ingpection of the play equipment and toys will be established on the
(Weekly or monthly cleaning and duties schedule).

Digper Changing

(1) Digpersworn by children shal be able to contain urine and stool and minimize feca
contamination of the children, staff, environmenta surfaces, and objects in the Head Start
Center.

(2) Theuse of modern disposable paper digpers are associated with lessfeca contamination of
the Head Start environment. Therefore it is the policy of the
Head Start Center that reusable cloth digpers not be allowed in the facility. Dispossble
diapers are provided for the children by (the parent/guardian or by the
Center).

(3) On adigpered child?sarriva at the Center, their assigned teacher will check for wetness or
feces.
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(4)

)

The assigned staff will check their digpered childrer?? s digpers for wetness or feces at least
hourly or when the child indicates discomfort or exhibits behavior that suggests a soiled or
wet digper. The child shdl be changed promptly when found to be wet or soiled.

Thefollowing digper changing procedures are posted in the digper changing areaand consst
of the fallowing:

(& Woash hands (refer to Section 11.N2(c) of this Plan).

(b) Gather necessary materids, i.e., clean digper, wipes, clean clothing if needed.
(o) Put-on disposable gloves (not required)

(d) Place single use cover on table (if part of Center's practice)

(e) Childisgently placed on the gpproved digper changing table. Soiled digper is removed
and deposited in aplastic lined and foot- peddle type covered waste receptacle (foot

peddie typeis best).

(f) Thechild's diaper (peri-and) areaiis cleaned from front to back with a clean, damp
wipe, for each stroke.

(90 Wash hands (refer to Section 11.N2(c) of this Plan).

(h) Topica cream/ointment/lotion is applied only when parent's written request has been
received by the infant room gtaff. This parental permission shdl be kept in the child? s
medical record (refer to Section 11.F.2.h(3))

(i) Puton clean disposable digper and clean clothing if the child? s clothing are soiled.

() Child's hands are washed. Infant or child can now return to other children.

(k) Single-usetable cover is put in covered waste receptacle (if usng sngle-use cover is
part of Center's practice).

() Dignfect digper changing table using 1/4 cup chlorine bleach to agalon of water.

(m Remove and dispose of gloves, if used.
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(n) Wash hands.

(7) Children shall be digpered only on the approved digper changing table and on no other
surface.

(8) Diaper changing tables shall be kept in good repair and shdl be cleaned and disinfected
after each use. Thetables shdll be cleaned to remove visible soil, followed by wiping with
an gpproved disinfectant (1/4 cup chlorine bleach in agallon of water). Disposable,
nonabsorbent paper table covers (arefare not) used at this center. (if used at the
center the covers must be approved by the Health Advisor prior to use).

(9) Soiled digpers shdl be stored in containers separate from other waste and labeled with
SOILED DIAPERS (or whatever labeling your center wants). The washable containers are
provided with plagtic, disposable linings and are located within arms reech of each changing
table. The soiled digper containers are kept tightly covered when not in use.

(10) Digper containers shdl be cleaned and sanitized at least weekly or when ever the thereisa
build up of soil or odor. The Early Head Start teachers will share the duties for cleaning and
disnfecting the soiled digper containers (or the facility administrator can schedule cleaning duties
that includes cleaning the soiled diaper containers).

(11) Soiled digper containers shal be emptied at least daily or as often as necessary to prevent
the accumulation of soiled digpersin the container.
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I1.0 Sanitation and Disinfection Policy

1.

POLICY: The Head Start center staff will conduct housekeeping
activitiesto maintain our facility in a clean and sanitary manner to reduce the transmission of infectious
and communicable diseases.

PROCEDURE: In order to reduce the spread of disease through adequate and effective cleaning and
disnfection, the following actions will be taken:

a. Cleaning Chemicas and Equipment: The Head Start center will use only
chemicds that do not pose a sgnificant risk to the children, aff or visitors at the center and will
only use and maintain housekeeping equipment that is necessary for cleaning and disinfecting our
fadlity.

(1) The Head Start Center does not use disinfection
agents with Phenol or Quaternary Ammonium compounds. These agents require extratime
to rinse off surfaces and remove any harmful resdues. At our Center we choose to use only
chlorine bleach solutions for disinfecting surfaces. The solutions are mixed according to the

table below.
Useto Clean Amount of Bleach Amount of Temperature of
(sanitize): Water Water
All surfaces, 1 tablespoon 1 quart
e.g. where children
edt, digpering aress, | 1/4 cup 1 gdlon minimum 70°F

hard surface toys Same concentration, as
above, just makes more
dignfectant

Dishes, utensils, 1 teaspoon 1 gdlon minimum 70°F
pans, €c.

(2 Eachday, the gaff will do the following:
(@ Mix andfill dl clean spray bottles to be used with disinfection solution

(b) Labd each bottle with the date
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b.

3

(4)

)

(6)

()

(c) Empty al spray bottlesfilled at the end of each day

If other cleaning chemicals are used, such as glass cleaners or floor cleaners, the
manufacturers recommendations for use of these cleaners will be followed.

The cleaning scheduleis posted . The
center administrator devel ops the cleaning schedule and assignments monthly and ensures
that the dleaning scheduleis followed.

Housekeeping equipment:
(8) Brooms, dust pans, sponges

(b) Heavy duty utility gloves designated for cleaning and disinfection will not be used for any
other purpose.

() Mopswith mop buckets
(d) Spray bottles for disinfectant
(e) Disposable paper towels

Cleaning Chemicad Storage: Cleaning chemicas will be stored in their origina container and
dored inthe (where chemicals are stored) , Which isinaccessible to children.

Cleaning Equipment Storage: Brooms, dustpans, mops, vacuum cleaners, spray bottles and
other cleaning supplies shdl be stored in the (where equipment is stored) ,inan
orderly manner. Mopswill be hung on mop racks to facilitate drying.

Cleaning and disinfection of handwashing sinks, toilets and potty chairs.

D)

)

3)

Toailet rooms, flush toilets, potty chairs and handwashing sinks will be cleaned and
disnfected at leagt daily and when obvioudy soiled.

Potty chairs will be emptied in toilets, cleaned and disinfected after each use and stored in
the toiletroom on ahard, easly cleanable surface.

Utility gloves used for cleaning and disinfecting will be used for each cleaning and will not be
used for other cleaning purposes.
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(4) Disposabletowds used for cleaning will be removed to outside garbage immediatdly after
deaning.

(5) Chemicd air freshenerswill not be used. Toiletroom odors will be controlled by adequate
ventilation and disinfection.

. Cleaning and Dignfection of Digper Changing Area:

(1) Diaper changing tableswill be cleaned and disinfected after each use.

(20 Hadfloorsin the digper changing areawill be cleaned and disnfected daily.
(3) Carpeted floorswill be vacuumed daily and steam cleaned monthly.

. Cleaning and Dignfection of Floors

(1) Hoorsand carpets will be maintained in good repair.

(20 Hard floorswill be swept and mopped with adisinfection solution at least daily and when
soiled.

(3) Carpeted floors will be maintained free from visible soil. Carpeted areas will be vacuumed
daily and shampooed &t least every quarter or as often as necessary to remain free of visble
soil that can be removed by shampooing. Carpets will be cleaned when children are not
present.

(4) Carpeted floorsand dl rugswill be spot cleaned, shampooed or steam cleaned whenever
body fluids contaminate the surfaces.

(5) Largethrow rugsthat cannot be laundered will be vacuumed at least daily and shampooed
at least quarterly.

(6) Smdl rugsthat can be laundered will be shaken or vacuumed at least daily and laundered at
least weekly or when soiled.

. Cleaning and Disnfection of Toys and Play Equipment: Toyswill be cleaned a afrequency as
specified in Section 11.N.2(€) of this Plan.
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(1) Pastic and other hard surface toys are washed in sogp and water and dipped ina
disnfectant solution for aminimum of 1 minute and dlowed to air dry. Toyswhich cannot
be easily dipped are sprayed with a disinfectant solution. The solution is alowed to stay on
the item for 1 full minute before being dried.

(2) Toys including plagtic toys that look like food, thet are placed in a child? s mouth, or
otherwise contaminated by body secretions or excretions will be set aside to be cleaned and
disnfected before being used by another child.

(3) Cloth toys are washed weekly or when contaminated by body fluids in the washing machine
at awater temperature of 150°F. Cloth toys are machine dried.

. Cleaning and Dignfection of Pet and Anima Pensand Aress. The Head
Start Center has the following pets or animals approved for the center:
. Thefollowing deaning and disnfection schedules have been

established.

(These schedules are dependent on the types of animals present &t the center. In generd, animd
waste should be removed at least daily, which includes litter boxes. Large animd waste, such as
dogs, should be removed immediately. Litter boxes should be inaccessible to children. Cagesand
pens should be completely cleaned and disinfected at least weekly. For more information on
cleaning and disnfection of your specific type of anima contact your loca veterinarian, county
extenson office or alocad 4-H club.)
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II.P Infections Disease Outbreak Policy

1. POLICY: The Head Start Center will work cooperatively with the
parent/guardian, Health Advisor and loca hedlth departments to control and limit the spreed of
infectious diseases during an outbreak in the community or in the center.

2.  PROCEDURES: In order to control the spread and impact of an infectious disease outbreak that
occurs, the following actions will be taken:

a. Parent/guardian will be informed of the need to natify the center within 24 hours after their child
has devel oped a known or suspected communicable disease, or if amember of the immediate
household has a communicable disease.

b. The center shdl provide to the parent/guardian alist of reportable diseases as provided by the
State or locd hedth department. If any child has a confirmed or suspected case of any disease on
the reportable disease ligt, then the Center Adminisirator shal notify the Hedth Advisor at
(phone number)  and the Head Start Hedlth Coordinator at _ (phonenumber)  within 24
hours of being natified.

C. Incooperation with the Hedlth Advisor and the local Tribal, IHS or other hedlth department,
parent/guardian of other children who atend the center shdl be informed in writing by the Center
Adminigtrator that their child may have been exposed at the center to the following diseases or
conditions.

Ne sseria Meningitides

Pertussis

Streptococca infections/Scarlet fever
Chicken Pox

Head lice/Scabies

Giardia lamblia diarrhea
Sdmondladiarrhea
Shigdladiarhea

Hepdtitis-a

Haemophilus Influenzae type B.

[ep 2N or BN o> BN o> I o> B o> B b I o B o B @]

d. Intheevent of aknow or suspected communicable disease outbresk the Center Administrator will
take the following steps:

(1) Notify the Hedth Advisor & (phone number) or the loca health department at

55



I1. Health Promotion and Protection Plan

)
3
(4)

Q)

(phone number)

Notify the Head Start Hedlth Coordinator at __ (phone number)

Follow the recommendetions of the Health Advisor for control of the outbreek.
Reguest from the Hedlth Advisor written handouts on the disease to digtribute to the
parent/guardian. The name and phone number of the Hedth Advisor should be on the
handout to facilitate questions from parent/guardian or hedlth care providers.

Provide awritten notification to the parent/guardian of the outbreak that includes.

a) The diseaseto which the child was exposed.

b) Signsand symptoms of the disease that the parent should watch for in the child.

c) How the diseaseis spread.

d) Theincubation period of the disease (when they might see symptoms appear).

€) How long the disease can be spread.

f) Disease prevention measures recommended by the Health Advisor.

g What disease control measures have been implemented at the center.
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1. SANITARY FACILITIESPLAN

[11.A Water Supply Policy

1.

POLICY: The Head Start Center will provide adequate amounts of
clean, potable water for cooking, cleaning, handwashing, drinking, toilets and outsde activities.

PROCEDURES: IF YOUR CENTER ISON aCOMMUNITY WATER SYSTEM

THEN: The Head Start Center is provided with piped
running water under pressure from an approved source. The

Head Start Center is provided water from (Name of community water
system), which is operated by (name of system operator). The water
system isinspected by (name of local OEHE office, Tribal Office or state

agency that inspects the water system for compliance to the Safe Drinking Water Act).

IF YOUR CENTER ISON AN INDIVIDUAL WATER SYSTEM THEN: The
Head Start Center is provided with piped running water under pressure

from a source approved by the Hedlth Advisor on (date of gpprova by Hedth
Advisor). The water source for the Head Start Center is
from an individud wdl (describe water supply or source). This
water supply is owned by (owner of the source) and is operated and
maintained by (name of person, program or agency responsible for the

operation and maintenance of the system). The water system isingpected annudly by
(name of program or agency that inspects the water system).

Water samples on the Head Start Center water system for bacterial
water quality are collected (every three years or whatever is required by the Health
Advisor or the Tribal or State programs) as required by the Health Advisor and the federd Safe
Drinking Water Act. Copies of bacterid water sample results are maintained on file at the center
for aperiod of (number of years) years.

Water samples on the Head Start Center water system for chemical
water quality are collected (monthly, quarterly, whatever is required by the Health
Advisor or the Tribal or State programs) as required by the Health Advisor. Copies of chemica water
sample results are maintained on file at the Center for a period of years.

Basad on the ingpections and the bacterid and chemica water quaity sample resultsthe
Head Start Center water supply is considered satisfactory for use.
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In order to provide adequate water to provide a positive educational experience and to ensure the
hedth of the children, the following actions will be taken:

a. Repairs or maintenance activity and al water system equipment currently in the Center, or that may
be ingaled in the Center, will have no cross connections to the water system that could result in
contamination of the water supply.

b. Disruption of the water supply for a period of more then two hours will be considered an imminent
hedlth hazard and the procedures presented in Section |.A of this Plan will be implemented.
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I11.B Liquid Waste Disposal Policy

1.

POLICY: The Head Start Center liquid waste is digposed of in a
sanitary manner to promote and protect the hedlth of the children and their families, the staff and the
community.

PROCEDURE: IF YOUR CENTER ISONaCOMMUNITY SEWER SYSTEM THEN:

The Head Start Center is connected to the
(name of community sewer system), which is operated by (name of
system operator). The sewer system is inspected by (name of local health

department or state agency that inspects the sewer system).

IF YOUR CENTER ISON AN INDIVIDUAL SEWER SYSTEM THEN: The

Head Start Center liquid waste is disposed of in an individua sewer system
approved by the Hedth Advisor on (date of gpprova by Hedth Advisor). The sewer
sysgemis (describe sewer system, e.g. 1000 gallon septic tank system
connected to a subsurface drainfield). As-built drawings for the sewer system are on file at the Center.
The Center Administrator (or other designated staff member) makes arrangements to have the septic
tank pumped to remove solids (annually or every two years or what ever the frequency of
pumping is as recommended by the Health Advisor)

Thisindividua sewer disposd system is owned by (owner of the source) and
is operated and maintained by (name of person, program or agency responsible
for the operation and maintenance of the system). The sewer system is inspected annudly as part of the
annud ingpection by the Health Advisor (or name of program or agency that inspects the sewer system).
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111.C Solid Waste Disposal Policy

1. POLICY: The Head Start Center collects and disposes of solid
waste in amanner that provides proper sanitation and prevents insect and rodent infestations.

2.  PROCEDURES: In order to ensure that solid waste generated at the Head Start Center is
adequatdly collected and disposed, the following actions will be taken:

a. Garbage generated by the Head Start Center isremoved from the
center daily. The gaff remove the plastic liners from each garbage container and deposit themina
large plagtic bag. The large plastic bag is deposited in the outdoor containers at least twice weekly
(or as often as needed to prevent the accumul ation of garbage in the Center).

b. Garbage containers are lined with digposable plastic garbage bags, leak proof, and labeled with the
name of the classroom. Office or location where the container belongs.

c. Theoutsde garbage storage areais located (number of feet or yards, approximetely)
from the outsde play area.
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V.VECTOR CONTROL PLAN

IV.A Vector Control Policy

1.

POLICY: The Head Start Center will maintain the facility to reduce the
potentid for and eliminate any rodent or insect infestations to safeguard the hedth and safety of
the children, gaff and vigtors.

PROCEDURE: In order to prevent vectorborne diseases, infectious diseases and problems with
venomous insects, the following actions will be taken:

a. Thefollowing potential vectorborne diseases are common to our area according to the Hedlth
Advisor; (list vectorborne diseases common to your area) .

(1) Hantavirus
(2) Pague

b. The following venomous insects are found in our area according to the Hedth Advisor:
(list venomous insects common to your area)

(1)  Black Widow Spiders
(20 Brown Recluse Spiders
(3) Scorpions

(4) et

c. All outer openings in the foundation, walls, ceiling, roof, windows and exterior doors shdl be
seded to prevent the entrance of insects and rodents.

d. All gaps and openings around pipes and conduits will be sedled on the interior Sde of the
Center.

e. Windows used for ventilation are equipped with screening that isin good repair. (If other types
of flying insect control devices are used, such as air curtains, then list these devices) Outer doorsto

the Center are equipped with properly adjusted self-closing devices.
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When the Health Advisor declares that there is arodent or insect infestation at the Center, the
Center Adminigtrator will ensure dl recommendations provided by the Health Advisor are
followed.

. The t&ff will clean any spider websidentified ingde the building dally.

. Playground equipment will be ingpected weekly to identify an spider nests or other insect breeding
gtes and diminate them.
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IV.B Pesticide Use/Documentation Policy

1. POLICY: The Head Start Center will dlow the use of chemica pesticides only
when necessary and in amanner that will not harm the hedlth of the children, staff and visitors.

2.  PROCEDURES: In order to prevent any hedth related problems for the children, staff or visitors that
could result from the use of chemicd pedticides, the following actions will be taken:

a. All extensve pedticide gpplication will be conducted by alicensed (or certified) pesticide
applicator contractor and shall be gpplied only when the children are not present at the Center.
Pedticide application services are provided to the Head Start Center
by (name, location and phone number of pesticide contractor) . This
contractor islicensed through the State of __ (name of State)

b. The gaff may apply commercid, over-the-counter pesticides at the Center only with the approval
of the Center Adminigtrator and only when the children are not present.

c. Only U.S. Environmental Protection Agency approved pesticides can be applied at the Center.

d. Thelicensad pedticide contractor will provide alist of dl pesticides that will be gpplied & the
Center, including information on the type of pesticide used, the common and chemica name of the
pesticides used, the purpose for gpplying the pesticide, how the pesticides should be applied, and
any warnings or specid precautions that the staff should be aware of for the pesticide used.

e. Pegticideswill not be applied while the children are present at the Center. The Center
Adminigtrator (or their designee) will be present and observe the application of peticides by the
pesticide applicator.

f.  The Center Administrator will document the used of pesticides at the center on the Pesticide Use
log (or whatever name of form used) . Thelog will contain the date and time of application,
the pesticide applied, who applied the pesticide and the purpose for application.
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V. SAFETY AND INJURY PREVENTION PLAN
V.A  General Safety Policy
1. POLICY: The Head Start Center will ensure that children in our care are

released only to people authorized by the custodia parent or guardian, and only into aSituation
where the hedlth and safety of the child is not placed in jeopardy.

2.  PROCEDURES: In order to ensure that accessto children is limited only to authorized persons,
thefollowing actions will be taken:

a. The Center Administrator will ensure that children are not released to any person not
authorized by the custodia parent or guardian. The Center Administrator will take the
following actions

(1) Mantanalig of the names, addresses, and telephone numbers of persons authorized
to take the child from the Center.

(2 Requirethe custodia parent to provide written legal documentation of custody.

(3)  Allow telephone authorization to take a child from the Center only with prior written
permission of the custodia parent.

b. Any child that is dropped off a the Center will be signed in by the parent/guardian using the
Daly Sgn-In/'Sign-Out Sheet __(or whatever your formiscalled) .

c. achildwill not be rdleasad to any person in an obvious Sate of intoxication. In the event that
aparent, guardian or other authorized person arrives to pick-up a child in a state of gpparent
intoxication, the Center Administrator will:

(1) Taketheintoxicated person into the office or other location isolated from the children
and inform the person that they can not release the child to the person.

(2)  If the person becomes agitated or violent, the Center Adminigtrator will implement the
Emergency Proceduresin Section VI.H of this Plan.

(@ If the Center Administrator can not locate any authorized person on the Emergency
Contact ligt for the child, then the _(department of social services, child protective
services, police or whatever your Tribe or State requires) Will be called to take custody
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of the child.

(b) The Center Administrator will talk with the custodia parent/guardian about any event
involving an intoxicated person arriving to take their child.

(©) Inthe event an intoxicated custodia parent/guardian arrives to take their child, the
Center Administrator will discuss with the Head Start Director and Head Start Health
Coordinator the Stuation, and discuss appropriate actions that should be taken to
ensure the safety of the child.

(3) Inthe event that a non-custodia parent attempts to take a child from the Center without
the consent of the custodia parent, the Center Administrator will explain that the child
can not be released to them. If the non-custodia parent become angry or violent, the
Center Administrator will implement Section VI.H of this Plan if necessary.
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V.B  Fire Safety Policy

1. POLICY: The Head Start Center will reduce the risk of fires through proper training
and equipment to eliminate harm to the children and staff and reduce damage to the Center.

2.  PROCEDURES: In order to prevent the occurrence of afire and to ensure the health and safety of
the children, staff and visitorsin the event of afire, the following actions will be taken:

a. FireProtection

@

2

3

(4)

©)

(6)

()

Highly flammable chemicals and materids will not be kept in the Head Start Center. Al
flammable chemicds will be stored (where they will be stored, outside the Center)

The Center Administrator will ingpect the center monthly to ensure less then 25 percent of
wall areas are covered with combustible materids, such as paper.

Monthly fire safety ingpections will be conducted on the center using the Monthly Fire
Safety Ingpection Check List__(or whatever your form is called)

afirethat can not be immediately extinguished by the Center staff will be consdered an
imminent health hazard and the Center will be evacuated in accordance with Section VI.C
of thisPlan. The Center Adminigtrator will follow the procedures for an imminent hedth
hazard as described in Section I.A of this Plan.

The Center Administrator will notify the Head Start Director, the Health Advisor and the
locd fire department in writing within 24 hours of any fire emergency that involved the
Head Start Center. The notification will include whet the fire emergency
was, the date and time of the emergency, the actions taken by the staff, any injuries that
occurred and the damage to the facility.

The gaff will recaeive annua inservice training on the fire safety policies and procedures, the
use of fire extinguisher, and the safe evacuation of children. Thisinservice training will be
documented in the gtaff training files including the date, names of staff memberstrained, who
conducted the training and what information was covered in the training.

The Center Adminigtrator will develop afire plan for the center that will be posted (give
locations where the fire plan will be posted) . Thefire plan includes the routes of
evacuation from various areas of the Center, the location of fire extinguisher, the location of
smoke detectors, and the location of the outside assembly point.
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b. Fire Detection

@

2

3

(4)

@

)

3

(4)

The Center Adminigtrator will ensure that an adequate number of functiona smoke
detectors are provided and located as required in the Environmental Hedlth Standards and
as recommended by the Health Advisor. The locations of the smoke detectors are
indicated on the fire plan for the center.

The Center Administrator will change the batteries for dl battery operated smoke detectors
during the first week of classes.

The Center Administrator will replace batteries immediately for battery operated smoke
detectors that emit and audible ? chirp? indicator that the batteries are low.

The Center Administrator will check the operation of the smoke detector monthly, by
pushing the test button on the detector.

Fire Suppression and Evacuation

Fire Emergency: The closest responding fire Sation to the Center is located (number of
miles) _from the Center with an average response time of_(number of minutes for response)

The primary responsibility for the Head Start Center staff isfor the safe evacuation of
children and not to extinguish fires. If afire can be extinguished quickly and safely, then a
gaff member will extinguish the fire while the children are being evacuated by the other Saff.

Fire extinguishersin the Center are ABC-Type and are located___ (give location of all fire
extinguishers in the Center) . Thelocations of the fire extinguishers are indicated on
the fire plan for the Center.

Fire extinguisher will be inspected asfollows:

(& Freextinguishers are serviced annudly and tagged by (name and | ocation of service
contractor) , aqudified fire extinguisher service contractor.

(b) Fireextinguisher will be ingpected monthly using the Monthly Fire Safety Ingpection
Check List__(or whatever your formiscalled) by the Center Administrator.
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Q)

(6)

()

(8)

9)

(10)

Manufacturer? s recommended routine maintenance activities will be carried out by the
Center Administrator.

(o) If afireextinguisher is used, it will be taken out of service until ingoected and recharged
by aqudlified fire extinguisher service contractor.

The sprinkler system, or other type of extinguisher system, in the kitchen (if the building is
sprinkled then leave off ?in the kitchen) will be ingpected annually by, (name of certified or qualified
fire safety equipment contractor)

The children will be taught the stop-drop-n-roll technique for putting out dothing fires. This
will be practiced by the children at least once per quarter.

The Center Adminigtrator will ensure that dl emergency exits are unobstructed and not
locked, chained or otherwise made un-usable.

All emergency exits will be dearly labeed with large ? EXIT? Sgns. (If your Center operates
after dark, that is one hour after sun set or before sun rise, then you must have illuminated fire exit signs
and develop procedures to test the illuminated signs).

The fire evacuation plan for the center will be posted near the each exit and will include the
routes of evacuation from rooms and the location of the assembly point outside the building.
The assembly point for the Head Start Center is

(location of assembly point) . Evacuation of the Center in the event of a
firewill follow the emergency evacuation plan presented in Section VI1.C of this Plan.

Firedrills at the Head Start Center will be conducted as follows:

(& Fredrillsare conducted at least one time per month, with two drills conducted the first
two weeks of school.

(b) All children at the Center, including infants and toddlers, will participate in fire drills.

() Fredrillswill be conducted following the emergency evacuation procedures presented
in Section VI.C of thisPlan.

(d) Thecook will observe the fire drill for the orderly evacuation of the center, including
the time to evacuate the center to the designated assembly point.
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(11) Fredrillsfor the Head Start Center bus will be conducted as
follows
(& Fredrillsare conducted on the transportation vehicle one time per month with two
drills conducted the first two weeks of school. Fire drillswill be conducted at locations
and in amanner that will not place the children at risk of injury due to motor vehicle
traffic or other hazards.

(b) Thebusdriver will observe the fire drill for the safe and orderly evacuation of the bus,
including the time it takes to evacuate the bus to a safe distance.

(12) FireDrillsfor the Center and the bus will be documented on the Fire Drill Report Form
(or whatever your form is called) , and will indude the following information:

(8 Deatethedrill isconducted

(b) Timethedrill is conducted

(¢) Number of children participating.

(d) Number of gaff participating

() Timeto evacuate the center to the designated assembly point outside the center.

(f) Comments on thefire drill, including how orderly evacuation proceeded, any hazards
identified by the gtaff during the drill, any problems or delays noted during the drill.

(13) FireDrill Report Formswill be maintained on file at the Center for aperiod of three (3)
years _(or whatever length of timeis required by the Tribe or State)
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V.C  Toxic Substances Policy

1. POLICY: The Head Start Center will operate a safe and hazard free
environment.

2.  PROCEDURES: In order to diminate or reduce toxic substances used at the Center and to limit
access to any toxic substances that must be used, the following actions will be taken:

a. Hazardous and Toxic Chemicals

(1) Toxic chemicdsincdude cleaning chemicals, detergents, some art materids, duplicating fluids,
other office chemicals, pesticides, aerosol cans, hedlth and beauty aids, poisons and other toxic
substances. These substances that are required for use at the center will be stored
(location where toxic chemicals will be stored) , which isinaccessble to children.

(2) The Center Administrator will develop alist of dl cleaning chemicals, detergents, office
chemicds, pesticides poisons and other chemicas that will be used at the Center. The Center
Adminigrator will substitute non+toxic chemicals for the toxic chemicas whenever possible.
The ligt of gpproved chemicdsfor the Head Start Center will be
kept on file at the Center and will be posted (location where list is posted)

(3) Toxic chemicdswhose origind labd has come off or is damaged in away that prevents
complete identification of the contents will be properly disposed of according to the
ingructions on the label or the Materia Safety Data Sheet (MSDS) for that chemical.

(4) During employee orientation the Center Adminigtrator will provide each employee with
information on the toxic chemicals used a the Center. Any Materid Safety Data Sheets for
chemicas at the Center will be provided to and reviewed with the employees during
orientation.

(5) The Head Start Center will use only nor+toxic at materias. At the
beginning of each school year the Center Administrator will ingpect dl art materids to ensure
they are labeled as non-toxic.

b. Hazardous Materids

(1) The Head Start Center was constructed in___(year of construction)
. If your Center was congtructed before 1978 alead based paint ingpection was
conducted in__(year of inspection) by (name and location of certified lead based paint inspector)
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V.D

. The Center does/does not contain any painted surface, insde or outside the
Center, with lead (Pb) above Img/cnt.

(2) The Center Administrator will ensure that dl new paint gpplied to ether the ingde or outsde of
the Center, including playground equipment, does not contain hazardous quantities of lead (Pb)
exceeding 0.06 percent Pb (the label on paint will usually indicate the lead content as PbO, or PbOy).

(3) The Center Adminigtrator will maintain aliging of dl hazardous building materids at the center
including lead based paint, formadehyde, and asbestos.

(4) The Head Start Center was tested for the presence of radon gasin

(year testing conducted) and hazardous levels of radon were/were not found. (Talk with your
Health Advisor about radon testing in your areais conducted). (If elevated levels of 4pci/l radon are found
or associated with your Head Start Center, then include the abatement plan developed and implemented)

(5) The Head Start Center was inspected for the presence of asbestosin
(vear inspection conducted) and the Center was free of asbestos containing materials OR
and the Center does contain asbestos containing materids. An Asbestos Management Plan

has been devel oped for the Head Start Center and is on file at the Center.
(Talk with your Health Advisor about asbestos management plans and what needs to be included in these
plans)

(6) The Center Adminigtrator will maintain al sampling results, assessment reports and abatement
plansfor any hazardous materials at the center. Any hazardous materid identified at the
Center will have an abatement plan developed and approved by the Hedth Advisor.

(7) Information on hazardous substances present at the Center, including MSDS sheets will be
shared with al new employees during their orientation.

(8) Fact sheets on lead based paint, asbestos, radon and other hazardous materials will be
provided to parent/guardian by al Centersto help parents understand hazardous materias they
may have at their homes.

(9) The Center Adminigtrator will maintain alist of dl plantsin the Center and will check with the
local poison control center to determine if any are poisonous. Any plant that is poisonous or
has parts that are poisonous will be hung in amanner inaccessible to children (or not allowed in
the Center).

Playground Safety Policy
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POLICY: The Head Start Center will provide and maintain a safe outdoor
play areathat is properly designed, and age and developmentally appropriate to prevent injuries to the
children.

PROCEDURES: In order to provide asafe outside play area, the following actions will be taken:
a.  Playground Equipment and Grounds
(2) alig of dl playground equipment provided at the Head Start Center will

be developed and updated annudly by the Center Adminigtrator. Theligt of al playground
equipment, and what agegroups can use the equipment, will be maintained on file & the Center.

(2) The Center Administrator will ensure that al playground equipment is age and developmentaly
appropriate based on the manufacturers labeling of the equipment.

(3) The playground layout and design, equipment, type and depth of fill materia, and equipment
construction and design were inspected and approved by the Health Advisor on
(date of inspection and approval)

(4) Any modifications to the playground design, layout or equipment will be approved by the
Hedlth Advisor before modification.

(5) The children will be supervised by at least two staff members while on the playground.
(6) The Center Administrator will develop aset of playground safety rules based on the equipment

manufacture? s recommendations and generd safety consderations. These rules will be
reviewed with the staff and will be posted__ (location where rules will be posted)

(7) The playground safety ruleswill be reviewed with the children on the first day of class and
before the children use the playground. The playground staff will remind children of the safety
ruleswhile the children are a play.

b. Playground Inspections.

(1) The playground will be ingpected daily prior to use by the children by using the Daily
Payground Inspection Form__(or whatever your form is called) . The Center Administrator
will ensure that any problems identified during the daily ingpection are corrected immediately or
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the equipment or area of the playground restricted from use until the problem or hazard is
corrected.

(8 TheDaily Playground Ingpection Reports will be reviewed monthly by the center staff
during the staff meetings to identify recurring problems and develop methods or ways to
prevent the recurrence of these problems.

(b) The Daily Playground Inspection Reports will be maintained on file at the center for one
year (or longer if required by Tribal or State laws).

(2) The gaff will notify the Center Administrator of any equipment or playground hazards noted by
the children or the supervisory saff. These hazards will be noted on the Daily Playground
Ingpection Form for that day. The staff will correct any problems that can be corrected
immediately before the children enter the play ground.

(3) The playground equipment will be inspected monthly by the Center Administrator using the
Playground Equipment Checklist__(or whatever your formis called) . Any equipment
hazards identified will be corrected immediately or the equipment will be taken out of service
until the problem can be corrected.

(& The monthly Playground Equipment Checklists will be reviewed annualy by the center
daff to identify recurring hazards with specific types or brands of equipment, and develop
methods to prevent the recurrence of these hazards.

(b) The monthly Playground Equipment Checkligt will be maintained on file a the center for
three years (or longer if required by Tribal or State laws).

(4) Playground equipment that can not be repaired or made safe will be removed from the
playground area as soon as possible.
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Toy Safety Policy

POLICY: The Head Start Center will provide only toys that are safe and
age appropriate, and will maintain al toys in a safe condition for use by the children.

PROCEDURE: In order to ensure that all toys are safe and age appropriate and are properly
maintained and stored, the following actions will be taken

a. Before each school year begins, the Center Administrator will ingpect dl toysin the Center to

enaure:

(1) Toysfor children under the age of three (3) years do not have removable parts, and are not
smdler then 1? inchesin diameter and less then 2? inches long.

(2) Toysfor children over the age of three (3) years and under the age of four (4) years are not
smdler then 1? inchesin diameter, and do not have removable parts smaller then 1? inchesin
diameter.

(3) Toysarefree of sharp points and sharp edges.

(4) No projectile typetoys are alowed.

(5) Scissors and other educationa tools will have rounded ends and be free of sharp edges.

(6) Stuffed animals and other soft toys will not have detachable eyes or other loose parts.

(7) Any toysthat are damaged or not age appropriate will be discarded in the garbage.

. Bdloonswill not be used a the Head Start Center.

. The children will not have access to pladtic bags or Styrofoam objects at the Center.

. The gaff will remove any toy that they believe because of design or deterioration is not safe for the

children to play with, and will inform the Center Administrator of whét toys are being removed
from play.

. The Center Adminigtrator will provide to the parent/guardian information sheets on toy safety and

the need to use age-appropriate toys at home.
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f. Toysare sored in asafe, orderly fashion to reduce clutter and maximum use of the floor space.
V.F  Injury Prevention Policy

1. POLICY: The Head Start Center will prevent the occurrence of injuries and reduce
the severity of those injuries that may occur through educetion, providing and maintaining a safe
environment, and providing adequate supervison of the children.

2.  PROCEDURE: In order to prevent injuries by encouraging safe behavior, diminating hazards, and
protecting children and staff from hazards that cannot be diminated, the following actions will be taken:

a. Training and education of gaff, children and parent/guardian.

(1) Steff will modd safe behavior, including wearing seat belts and using age appropriate children
redraintsin ther private vehicles.

(2) When an unsafe action by achild is observed by the saff, the staff talk with the childina
positive manner about the unsafe action as soon as possible.

(3) Staff will provide injury prevention training and information to the children in the following

topics: (your Head Start Center and health coordinator should consult with your Health Advisor to
develop thelist appropriate to your Center).

(8) Seat belt use and child restraint use.
(b) Pedestrian Safety
(c) Payground Safety
(d) Fire Safety/Burn Safety
(e) Bicycle Safety
() Firearm Safety
() Poison Prevention
b. Injury Monitoring and Trend Anayss

(1) The Center Adminigirator will review each Injury Incident Report (refer to Section 11.H.2.b of
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this Plan) for each injury that occurs at the Center to determine if a modification to equipment,
the grounds, or other environmental modification would reduce the chance for arepeet of the
injury. The Center Adminigtrator will make note on the Injury Incident Report of what actions
were taken or will be taken to diminate the conditions or hazards that contributed to the

injury.

(2) The Center Adminigtrator will review the Injury Incident Log (refer to Section 11.H.2b of this
Man) to identify injury trends among the students and staff. Trends identified will be presented
to the Parent Advisor Committee, the Hedlth Coordinator, and the Health Advisor for review
and comment. The Center Administrator will develop a plan to correct any problems that
contribute to the injuries and will implement this plan prior to the beginning of the next school
year.
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V.G Transportation Safety Policy

1. POLICY: The Head Start Center will provide for the safe transportation of
children to and from the Head Start Center and during other Head Start Program events.

2.  PROCEDURE: In order to reduce the hazards associated with trangporting children, the following
actionswill be taken:

The trangportation vehicle for the Head Start Center isa (make, year and
model of bus) , that is owned and operated by the (name of Tribe and Department or
name of school that own's the bus used by the Center) . Thisvehideis (is not) equipped with safety

belts. The maximum capacity of thisvehicleis___(number of passengers that can ride on the bus) .

a. Driver and Vehide

(1) The Head Start Center busislicensed in (the State, Tribe or
Government)
(2) The BusDriver hasa (type of driver? s license that qualifies driver for thebus) _issued by

(the state or jurisdiction that issued the license)

(3) Thebusis equipped with:
(a8 afirst ad kit that is secured and stored out of reach of the children
(b) Emergency contact information for each child that rides on the bus.
(c) aradio or cdlular phone that can be used at any point dong the norma bus route.

(d) Road Emergency Equipment: FHares, tire chains, flashlight, that are properly stored and
secured.

(e) atirejack, tire changing tools that are properly stored and secured.
(f) asparetirethat is properly stored and secured.
(9) afireextinguisher that is properly stored and secured.

(h) The vehideisair conditioned and is cooled to maintain amaximum ingde air temperature
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of 75 degrees Fahrenheit or lower.
(h) Thebusis provided with a hester that can maintain a minimum insde temperature of 50
degrees Fahrenheit or higher.

(4) Inthe event of an emergency, abackup busis available from (describe where the backup
vehicle will be dispatched from) by cdling (provide number of person or organization
you would call to get the backup vehicle dispatched)

(5) TheBusDriver isrespongblefor:
(8 The safe operation of the vehicle.
(b) Ficking up and dropping off children in safe locations.
(c) Ensuring it is safe for the children to exit the bus.
(d) Ensuring thet al rules of conduct are followed on the bus.
(&) Not ligening to loud music or using ear phones while operating the bus.

(f) Ingpection of the bus daily using the Daily Bus Inspection Form___ (or whatever your form or
check sheet is called)

(9) Inspection of the bus weekly using the Weekly Bus Ingpection Form (or whatever your form
or check sheet is called)

(h) Ensure that the owner? s routine maintenance schedule for the bus established by the owner
isfollowed.

(i) Cleaning theinsde and outsde of the vehicle, including washing seats and seat backs with
soap and water solution each week or when soiled.

() Recelving training on trangportation, including defengve driving, proper use of child safety
seats and safe trangportation of whed chair bound children, etc.

(6) The Teacher__(or Teacher?s Aide or other adult accompanying the children) _isresponsible for:

(& the conduct of children on the bus.
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(b) ensuring that dl children are properly restrained on the bus.

(c) ensuring that an adult is home when children are dropped off.

(d) receiving training on trangportation including emergency evacuation procedures, rules of
conduct on the bus, entry and exiting the bus and the use of safety belts, whed chair
restraints and child safety seats.

b. Transporting children:
(1) The gtaff to student ratios will be maintained as described in Section 1.D of this Plan.

(2) The Center Administrator and the Bus Driver have established rules for riding on the bus.
These rules indlude the following: (list bus rules)

@
(b)

(3) Therulesfor riding on the Center bus are provided to the parent/guardian at the time of
enrollment of their child and discussed with the child on the first day of class atendance. The
bus safety rules will be discussed each quarter with the children.

(4) Pick Up Procedures: The bus driver, with concurrence of the Center Administrator will
establish the pick up locations for each child.

(@ Children will be picked up only at off-street (off-road) locations that are protected from
traffic. Children will not be picked up at alocation where they must cross traffic.

(b) The Teacher on the buswill assst with loading of the children, including making sure
children are properly secured in seet belts or child safety seets before the bus moves from
the pick up point.

(c) The Center Adminigirator will notify the parent/guardian in writing where their child will be
picked up and the approximate time the child will be picked up. The parent/guardian are
respongble for supervison of ther children until the children are loaded on the bus.

(3) Drop Off Procedures:

79



V. SAFETY AND INJURY PREVENTION PLAN

(@ Inmost cases, children will be dropped off where they were picked up.

(b) The Teacher on the bus will supervise exiting of children and ensure that a parent/guardian
is home or there to pickup the child. No child will be dropped off if the parent/guardian is
not there to assume supervison of the child.

(¢) If thereisno one home or there to pick up the child, the child will be returned to the Center
and Emergency Contact procedures presented in Section VI.B of this Plan will be
implemented.

(d) The Teacher will ensure that al children are clear of the path of the bus after they have
exited the bus and before the bus begins moving.

(4) All infants and toddlers transported on the bus will be properly secured in properly indaled
child safety seets.

(5) Whed Chairs: When achild in awhed chair is transported on the bus, the Center
Adminigrator will ensure:

(& The gtaff and Bus Driver have received training on the trangportation of specid needs
children, including children inwhed chairsfrom___(provide the name and organization)

(b) The Bus Driver will secure the whed chairs on the bus using 4 tie-downs.

(c) The Teacher will ensure that the child in the whed chair is secured in the chair using the
whed chair safety belts, including any required chest straps.

(6) Non-Bus The Center Administrator must gpprove the use of any vehicle, other then the
standard bus, for transportation of children to Center sponsored outings or as a part of the
Head Start Center activities.

(8) Seat belt useor child restraint useis required.

(b) achild will not be transported in any vehicle other then the Center bus for field trips or
other activities outside the Center without written parental permission.

(¢) The same gaff to student ratio, established in Section |.D of this Plan, will be followed for
non-bus trangportation of children.
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VI. EMERGENCY PLAN

VI.A Emergency Policy

1.

POLICY: The Head Start Center will ensure that the children and
daff are safe and secure while at the center during natural or man-made emergencies or whileon
travel away from the center.

PROCEDURE: In order to reduce the risk to children and staff and ensure proper medicd care
IS provided during an emergency event, the following actions will be taken:

( The exact procedures needed are dependent to alarge extent on the types of emergencies that occur in your
area. The Health Advisor and local emergency response programs should be able to help with developing
specific procedures for emergencies common to your area.)

a. Thefollowing types of emergencies could occur in the Head Start Center
region: (include only those emergencies that are considered a possibility in your region)

(1) Medicd Emergencies
(2) Busand Transportation Emergencies
(3) Indudtriad Accidents
(4) Wesather Emergencies
(5) Death of aChild or Staff Member
(6) Lot or Missing Children
(7) Hostage Situations
(8) BusJacking
b. Responshilities

(1) The Center Adminigtrator:
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(8) Hasthedirect authority for the classroom, staff and visitors at the Center. The decison to
implement the emergency plan is the Center Adminigtrator? s, or their designee.

(b) The Center Adminidtrator isthe principa decison maker for the Head Start
Center.

(c) For any emergency Stuation, the Center Administrator isthe principa spokesperson for
the Head Start Center.

(d) In the event that ether children or Saff are injured, the Center Director will implement the
Medical Emergency Procedures found in Section V1.E of this Plan.

(e) The Center Adminigtrator will determine if it is safe to re-enter the building after evacuation
based on the recommendations of emergency response personnd.

(f) The Center Adminigtrator will prepare awritten report on any emergency event to include
when and where the event occurred, what the emergency was, what actions were taken to
safeguard the children and staff, any emergency response and who responded, any injuries
that occurred, the severity and to whom (specific names, ages and injuries), actions that
will prevent reoccurrence of the emergency.

(2) Teachers Aide
(8 The Teachers Aide (or specific group Teacher, must be identified by title or name) will collect and

carry the Emergency Contact Informetion file and the Daily Attendance Log if evacuation
of the Center is required.

(b) The Teachers Aide (or specific group Teacher, must beidentified by title or name) Will assemble
al children and adults insde the Center and notify Center Adminigtretor if any are missing.

(c) The Teachers Aide will supervise the children once outside the Center at the safe assembly
point.

(d) The Teachers Aidewill, if properly trained, administer emergency first ad.
(3) Cook

(& The Cook will, upon direction from the Center Adminigtrator, call ?911" (or whatever
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number to reach emergency response personnel in your area)

(b) The Cook will assst with the evacuation and supervision of children once they have
evacuated the Center.
(c) The Cook will, if properly trained, administer emergency first aid
(4) BusDriver: For Center based emergencies.
(& The Bus Driver will asss with locating any missng children.

(b) The Bus Driver, with the approva of the Center Administrator, may extinguish fires.
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VI.B Emergency Contact Policy

1.

POLICY: The Head Start Center will ensure that the parent? S/guardia? s of children
can be contacted and kept informed in the event of an emergency.

PROCEDURES: In order to keep parent/guardian informed on the hedlth of their children and to help
achild involved in an emergency stuation, the following actions will be taken:

a. Emergency contact information for each child shdl be maintained in and Emergency Contact File
that accompanies the children on any outings or field trips. Emergency contact information for
each child is recorded on the Emergency Contact Information Form (or whatever your Form is

called) and includes.

(1) Names and telephone numbers (both home and work) of the parent/guardian or legal
guardians.

(2) Names and telephone numbers (both home and work) of parent or contact persons to whom
the child may be rdeased, if the parent/guardian is unavailable.

(3) Name, address and telephone number of the child? s usua source of medical and dental care.

(4) Information on the child? s hedth insurance, including the name of the insurance carrier,
identification number, and the subscriber? s name,

(5) Specid conditions, disabilities, dlergies, or medica and denta information, such as date of the
latest DPT immunization.

(6) Parent?sor guardian? s written consent, in case emergency care is needed.

b. Intheevent of anillness, injury, emergency Stuation or other event where immediate contact of the
parent/guardian is necessary, the Center Administrator will:

(1) Cdl the parent/guardian using the Emergency Contact Information provided by the parent.
The Center Adminidirator will calmly and clearly explain to the parent what has occurred and
how their child was involved, the severity of injury or illness, what first aid or care has been
provided by the saff, and what further medical care has been required. The parent needs to
know where their child is, how sick or injured is their child, how and when their child became
sck or injured and what is needed of the parent/guardian.
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(2) Inthe event the parent/guardian can not be located, the Center Administrator will contact the
other people authorized by the parent on the Emergency Contact List. The person taking
custody of the child will sign the child out using the Daily Sign-In/Sign-Out Sheet.

(3) If neither the parent/guardian nor any of the emergency contacts can be located, the Center
Adminigtrator will contact the__ (department of social services, child protective services, police or
whatever agency of the Tribe or State is appropriate) .

(4) Inthe event that Emergency Contact procedures are implemented, the Center Administrator
will complete the Injury Incident or Iliness Incident Report form, which ever is gppropriate,
and include who was contacted, the time of the contact and who findly did pick up the child.
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VI.C Emergency Evacuation Policy

1. POLICY: The Head Start Center staff will ensure any emergency
evacuation of the Center is conducted in acam, safe and efficient manner to avoid any injury or
adverse effect to the children and staff.

2. PROCEDURES: These emergency evacuation procedures gpply to emergency evacuation of the
Center only. Emergency evacuation procedures for Bus and Transportation emergencies are
presented in Section V1.D of thisPlan. In order to ensure the safe and orderly evacuation of the
Center by infants and toddlers, specia needs children and other children and steff, the following actions
will be taken:

(The emergency evacuation plan for your center is generally referred to as the fire evacuation plan, but there are
other emergencies when evacuation of the Center may be necessary. The evacuation plan for each Center will differ
based on the number of staff, the number of classes or groups of children and the building arrangement. Y ou must
adapt the evacuation plan specific to the needs of your Center, including provisions for special needs children and
infants and toddlers. Y ou are encouraged to work with you Health Advisor to help you develop and emergency
evacuation policy and procedures for your Center that meets yours needs. The following examples are based on a
Center with a Teacher who is aso the Center Administrator, a Teachers Aide, and Early Head Start Teacher and
Teachers Aid, aBus Driver and a Cook.)

a. Emergency Evacuation: In the event that emergency evacuation of the Center isrequired the
Center Adminigtrator will implement the following emergency evacuation procedures.

(1) The Center Adminigtrator will sound the ?fire? darm indicating that evacuation of the Center

IS necessay.

(20 Whenthe?fire? darmis sounded, the Cook will call 7911" (or emergency services number
in your area) . Information to be related to the emergency services personnd should
include:

C Thename of the Head Start Center

C That the Center is being evacuated

The physicd location of the Head Start Center, including directions how to get to the
Center if necessary.

The nature and extent of the emergency (i.e. fire, chemicd sill, violent vigtor, etc.)
How many people are at the Head Start Center.

Cdler name and the telephone number the cdler is caling from.

Any specific information requested to assist with the response.

D

OO O OO
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3

(4)

)

(6)

()

(8)

9)

(10)

(11)

When the ? fire? darm is sounded, the Teacher? s Aide (or each group teacher) will meke sure
al of ther children are accounted for and will verify this usng the daily attendance sheet. The
Teacher? s Aid will place any specid needs children in evacuation whed chairs or srollers.

The Teacher? s Aid will lead the children from the classroom and the Center to the
designated safe assembly location. The safe assembly location is___ (provide safe assembly
location) . The Teacher? s Aid will, if necessary take charge of any whed chairsor
evacuation strollers and push the whedchair/gtroller in front of the group.

If any children are not accounted for, the Teacher? s Aide will immediately notify the Center
Adminigtrator before evacuating the other children. The children will then be evacuated from
the Center The Center Administrator and Bus Driver will inspect each room of the Center to
locate the missing children. Once located, the Center Administrator will lead the children
from the Center.

The Cook will follow the students out of the Center. If necessary, the Cook will assst with
the evacuation of additiona specid needs children and push their whed chair/stroller behind
the group.

The Early-Head Start Teacher and Teacher? s Aid will place infants and toddlersin
evacuation gtrollers (or cribs) provided and will evacuate dl of the infants and toddlers at
once. In no circumstances will any infants or toddlers be left unattended during an
evacuation.

The Center Administrator will be the last person out of the building and will ensure that al
children and staff have safely evacuated the Center. Once outside, the Center Administrator
will verify, based on the daily attendance sheets, that dl of the children have been evacuated.

The Center Administrator will decide if the children and staff should be moved to arefuge
building, especidly in bad weether. The emergency evacuation refuge building isthe
(name of the building) , which islocated (provide the location of the building)

The Center Administrator will wait for emergency assistanceto arive. The Center
Adminigrator will make the decison to initiate the Emergency Contact Procedures to have
children picked up by their parent/guardian.

The Center will not be re-entered unless cleared by the emergency response personnel and
approved by the Center Administrator.

87



VI. EMERGENCY PLAN

(12) The Center Adminigtrator will prepare a letter to the parent? s/lguardian? s of children explain

(13)

the date and time of the evacuation, the reason for the evacuation, what steps have been
taken to prevent the emergency in the future and any information that parent/guardian may
want to explain to their children.

The Center Administrator will prepare areport to the Head Start Director, with a copy to
the Health Advisor on any emergency evacuation required at the Center. The report will
include the date and time of the evacuation, the reason for the evacuation, the number of
children and gtaff involved, any injuriesinvolved, if Emergency Contact procedures were
implemented and any long term effects of the emergency.
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VI.D Busand Transportation Emergencies Policy

1.

POLICY: The

Head Start Center will ensure that the children and staff are safe

and secure during emergencies that may occur on the bus.

PROCEDURES: In order to ensure the safe and orderly evacuation of the bus by infants and
toddlers, specia needs children and other children and aff, the following actions will be taken:

a. TheBusDDriver isthe primary decison maker for emergencies that occur on the bus away from the
Center. In the event the bus driver isincapacitated, then the Teacher/Teacher? s Aide (staff
member on the bus with the children) _, will be the primary decison maker. Emergency contact

information for each child will be maintained on the bus at dl times.

(1) Evacudtion

@

()

The gaff member on the bus will lead the children from the bus and to a safe location
at least 50 feet from the bus. The children will be lead away from the bus and away
from the road as quickly as possible, without running.

The bus driver will follow the children from the bus and ensure that dl the children
have evacuated the bus.

(2) Motor Vehicle Accident/Stdled Bus

@

()

(©

(d)

The children will not be evacuated from the bus unlessthere isafire or thereisa
sgnificant risk of further injury due to other vehicles crashing into the bus or other life
threstening Situation.

The Teacher/Teacher? sAide____ (staff member on the bus with the children) , will
ingpect each child for injuries, cam the children on the bus and adminigter firs ad, if
necessary. The children will not be left done on the bus for any period of time.

If the Teacher? s Aide isincapacitated, the bus driver will ingpect the children for
injuries, cam the children and adminigter first aid, if necessary.

The Bus Driver will use the two-way radio or celular phoneto call for emergency

assigance. If the communication device is ot operationa, the bus driver will try to
get someone passing by to call for emergency assstance.
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3)

(e If the Bus Driver isincapacitated then the Teacher? s Aide will cal for emergency
assistance or get someone elseto cdl for emergency assistance.

(f) The Bus Driver will ingpect the busto ensure it is safe and resting in a secure location. I
the placement of emergency flaresis necessary, then the Bus Driver will place the
emergency flares. When the busis secure, the Bus Driver will assst the Teacher? s
Aidein adminigering firs ad and in caming the children.

) The Bus Driver will cal for the emergency back-up vehicle to transport the children.
The backup busis available from (describe where the backup vehicle will be
dispatched from) by cdling (provide number of person or organization you
would call to get the backup vehicle dispatched)

(h) The Teacher? s Aide will be the spokesperson for the children when emergency
assistance arrives.

(i) The Teacher? s Aide will take the Emergency Contact Information File with the children to
hospitd.

(j) The Bus Driver will remain with the bus.

Bus Jacking

@ The Bus Driver will comply with the demands of the bus jacker.
(b) The Teacher will keep the children cadm and in thelr seets.

(© If dlowed to leave the bus, the Teacher will lead the children from the bus and the
Bus Driver will follow behind the children.
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VI.E Medical Emergencies Policy

1.

POLICY: The

Head Start Center staff will provide, to the best of their ability,

emergency firgt aid to the children and staff until emergency medica personnel can continue treatment.

PROCEDURES: In order to ensure that amedica emergency is handled promptly, effectively and
appropriately, the following actions will be taken:

a

Emergency medica procedures for choking, stopping bleeding and head injuries (and whatever else
your HSAC wants posted) are posted (aivelocation where procedures are posted)

All of the g&ff at the Center have received training in emergency firg ad, infant CPR, and CPR.

The Center Administrator will ensure, to the extent necessary for the staff to provide care, that the
Center saff are made aware of the medica needs of specia needs children.

When an immediate response is required, the following emergency procedures will be used:

(1) A daff member trained in First Aid or CPR shall provide gppropriate emergency care to the
person or persons.

(2) If directed by the Center Administrator, the Cook (other designated
person) Will cdl ?911" (other appropriate emergency number if your areais not
served by ?911") to contact the Emergency Medicd System and will provide the following
informetion:

@
()
(©
(d)
€

Name of caller

Name of Center

Nature of the emergency

Teephone number of the Center or where they are cdling from

Address of the Center

(f) Directions to the Center

()

Exact location of injured person or persons
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(h) Condition of person injured
(i) Emergency medicd care being given.

The person making the cal will stay on the line until Emergency Medica System personnel
arive.

(3) Emergency trangportation for necessary medica care will be determined by the Emergency
Medica System operator or the parent/guardian. In the event center staff must transport an
injured child or taff member, the center bus (or other vehicle) will transport the injured person
to the nearest emergency medica facility. The Teacher for the child? s group will go with the
child and remain with the child until the parent/guardian arrive.

(4) The Center Administrator_(or other designated staff member) will implement the Emergency
Contact Procedures.

(5) Emergency phone numbers will be posted near each of the phones at the Center and be
included with the Emergency Contacts Information File for taking on field trips and outings.
The fallowing phone numbers will be included:

NUMBER FOR FIRE; (Write number of fire department)
NUMBER FOR POLICE;____ (Write number of police department)
NUMBER FOR EMERGENCY MEDICAL:  (Write number)
NUMBER FOR LOCAL HEALTH DEPT.;  (Write number)

. At least one gaff member with current training, in age-appropriate Cardio-Pulmonary
Resuscitation (CPR) and First Aid, shall be present at the Center at al times and be present on all
fiddtrips.  The Center Adminigtrator is respongble for assuring our first ad kit(s) are fully
stocked in accordance with the AIPB, Environmental Hedlth Standard, Section 5-102.29.

When we go on field trips ( (staff title) ) isrespongble
for taking the first aid kit.

. Thefollowing conditions will aso be trested as medical emergencies

(1) Aninfant under the 4 months of age has an axillary temperature of 100 degrees Fahrenheit or
higher or arecta temperature of 101 degrees Fahrenheit or higher.

(2) A child over 4 months of age has atemperature of 105 degrees Fahrenheit or higher.
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h.

(3) Aninfant under 4 months of age has forceful vomiting (more than once) after eating.
(4) Any child looks or acts very ill or seemsto be getting worse quickly.

(5) Any child has neck pain when the head is moved or touched.

(6) Any child has adiff neck or severe headache.

(7) Any child hasasazure for thefirg time.

(8) Any child acts unusualy confused.

(9) Any child has unequaly sized pupils (black centers of the eyes).

(10) Any child has ablood-red or purple rash made up of pinhead-sized spots or bruisesthat are
not associated with aninjury.

(11) Any child hasarash of hives or welts that appear quickly.
(12) Any child bresthes so fast or hard that he or she can not play, talk, cry or drink.

(13) Any child has a severe ssomach ache without vomiting or diarrhea after arecent injury, blow
to the abdomen or hard fall.

(14) Any child has stools that are black or have blood mixed through them.
(15) Any child has not urinated in more than 8 hours, and the mouth and tongue look dry.
(16) Any child has continuous clear drainage from the nose after a hard blow to the head.

The Center Adminigirator will document medical emergencies on the appropriate 111ness Incident
or Injury Incident Report forms as presented in Section I1.H of this Plan.

Desth of a Child
(1) If achild dieswhile a the fadility:

@ The Center Adminigtrator will immediately notify the emergency medicad personne
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2

(b)
(©

(d)
(€

(®

The Center Adminigtrator will immediately notify the child? s parent/guardian.
The Center Adminigtrator will notify the Head Start Director.

Provide age appropriate information to the parent/guardian of the other children.

Provide appropriate grief and other support information to the parent/guardian of
the deceased child.

Arrange for sudent and staff grief counsdling.

If achild dieswhile not a the Center, the Center Administrator will

@
(b)

(©

Provide age appropriate information to the parent/guardian of the other children.

Provide appropriate grief and other support information to the parent/guardian of
the deceased child.

Arrange for sudent and staff grief counsdling.
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VI.F

Industrial Emergency Policy

POLICY: The Head Start Center will reduce the effect of any industria
accidents through the location of the Center and proper response to any industria accident that may
occur.

PROCEDURES: In order to reduce the impact of any industria accidents that may occur in nearby
industries or on the roads or railroad tracks near the Head Start Center, the following actions will be
taken:

a

The Center Adminigrator will identify any industria/manufacturing facilities within dose proximity
to the Center and determine what potential risks to the Center exist.

When an industria accident occurs, the Center Adminigirator call 911" (or emergency services
number in your area) , to report the accident and obtain guidance on the risk from the hazard
to the children, staff and Certer.

Evacuation of the Center will be done only when recommended by emergency services personnd,
or, if the Center Adminigtrator determines that there is reasonable risk to the hedlth and safety of
the children.

If evacuation of the locd areais required by the emergency services agency, the Center
Adminigtrator will notify the emergency services agency if additiona transportation will be needed
to evacuate the children to a safe location.

The Center Adminigtrator will implement the Emergency Contact Proceduresin Section VI1.B of

this Plan, if the Center is evacuated to notify parent/guardian of the emergency and where their
children should be picked up.
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VI.G Weather Emergency Policy

1.

POLICY: The Head Start Center gtaff will reduce the health and safety risk
asociated with adverse weather conditions to the children and staff.

PROCEDURES: In order to reduce the impact of adverse westher conditions, including floods,
blizzards, extreme cold, extreme heat, tornados, hurricanes, icy roads, muddy roads and other
conditions that can impact the safety of children, the following actions will be taken:.

(Y our Center will need to develop policies for specific types of weather emergencies that occur in your area. Some
types of emergencies that plans should be developed for include tornados, blizzards and others. The primary
concern in aweather emergency isto protect the safety of the children and to take no action that would increase the
children? srisk for injury. Consult with your Health Advisor and local emergency services programs to help
develop specific procedures.)

a. If the__ (nameof local school) announces over locd radio gtations that their classes have
been canceed due to weather conditions, the Head Start Center classes will dso
be canceled.

b. The Center Adminigtrator will make the determination if Head Start Center
classes will be canceled for a given day due to westher conditions. The Center Adminisirator will
notify (name of local radio station that provides service to your area) at FM/AM___ (frequency
number)  that classes are canceled for the day.

c. If adverse weather conditions develop during the day that cause early closure of the Center or
prevent the bus from trangporting the children, the Center Administrator will implement the
Emergency Contact Proceduresin Section V1.B in this Plan, to have the children picked up.

d. If adverse weather conditions occur and delay normd bus runs, the Center Administrator will
notify parent/guardian of the delay, the reason for the delay and how much of adelay is expected.
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VI.H Violent Behavior Emergency Policy

1.

POLICY: The Head Start Center staff will protect the children and staff from
violent acts, and minimize the impact on the children and staff due to any violent acts that may occur.
Violence a our Head Start Center will not be tolerated.

PROCEDURES: In order to prevent violent acts and to minimize the impact of any violent acts on
the children, the following actions will be taken.

(Thisis another one where you will need to consult with loca law enforcement personnel and perhaps
local schools and your Head Start Health Coordinator to determine the proper procedures. The main
point is to isolate the children from the violent person.

a

In the event that a vigitor, staff member or parent becomes violent, the Center Administrator or
their designee, will take charge of the Stuation.

The Center Adminigtrator will attempt to cam the person and move them away from the children
(do not take them into the office if thisisthe location of the only phone in the Center).

The Teacher? s Aide will quetly and calmly move children away from the area of the confrontation.

If possible, the Center Administrator will direct the Teacher? s Aid to take the children outside to
the playground.

If violence appearsimminent or has happened, the Center Administrator will direct the Cook
(or Bus Driver, or other Teacher) _, to ? closethe office door?. Thisisthesignd to call ?7911" for
law enforcement assistance. The Cook will remain in the office with the door closed.

The Bus Driver will leave the building to get additiona help to the Center. The Bus Driver will
return to the Center and be ready to assst the Center Administrator if necessary.
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VI.I Bomb Threat Policy

1.

POLICY: The Head Start Center saff will evacuate the children and staff
immediately in the event of abomb thregt.

PROCEDURES: In order to help prevent bomb thregts and to evacuate the children in the event of a
bomb threzt, the following actions will be taken:

a

If abomb threst is received at the Center, the person receiving the cal will ask the caler:

C where the bomb is located
C why the bomb has been placed.

The person should listen for background noise, and try to determine the age and sex of the cdler.
The person who receives the call will notify the Center Adminisirator immediatdly.

The Center Administrator will implement the Emergency Evacuation procedures presented in
Section VI1.C of this Plan.

The Center Adminigtrator will dlow re-entry of the building only after the Center has been cleared
by the emergency response personnd.

If re-entry of the building is delayed, the Center Adminigirator will determine if the Emergency
Contact in Section VI1.B of this Plan will be initiated.
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VI.JMissing Child Policy

1.

POLICY: The Head Start Center staff will provide continuous supervision of
children in our care and, if a child should turn up missing, the staff will take what ever seps are
necessary to locate the child.

PROCEDURES: In order to locate amissing child and ensure the safety of the other children, the
following actions will be taken:

a. If achildismissng from the Center:

D)
(2

3
(4)
©)

The Teacher or other staff will immediately notify the Center Administrator.

The Center Adminidrator will confirm from the daily sgn-in/sgn-out sheets that the child was
at the Center that day and has not been picked up.

The Center Adminigtrator will initiate a search within the Center.
The Bus Driver and Cook will initiate a search of the grounds outside the Center.
If the child is not located inside the Center or on the immediate grounds, the Center

Adminigrator will notify the child? s parent/guardian thet the child is missng and will cdl the
loca law enforcement at__ (phone number of local police) , to report amissing child.

b. If achildismissng during an outing away from the Center:

@
2

3
(4)

()

The Teacher or other gtaff will immediatdy notify the Center Adminigtrator.

The Center Adminigtrator will confirm from the daily sgn-in/agn-out sheets that the child was
on the outing.

The Teacher? s Aid will ensure that dl of the other children are kept in one location or area.

If in abuilding, the Center Adminigtrator will immediatdy notify the building manager thet a
child is missing and request immediate assistance to locate the child.

The Center Adminigtrator and the Bus Driver will initiate a search of the building and the
immediate grounds to locate the child.
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(6) If thechildisnot located ingde the building or on the immediate grounds of the building, the
Center Adminigrator will notify the child? s parent/guardian that the child is missing and will
cdl theloca law enforcement a__ (phone number of local police) _, to report amissing child.
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VII. PHYSICAL ENVIRONMENT FACILITY PLAN

VII.A Handicapped Accessibility Policy

1.

POLICY: The Head Start Center will comply with the appropriate
requirements for handicapped bility.

PROCEDURES: In order to ensure full participation of children with soecid needs, the following
actions will be taken:

a. The Center Adminigtrator will ensure that al necessary handicapped accessibility requirements
are provided as recommended by the Hedth Advisor.

b. The Center Adminigtrator will ensure that any ramps, railings, whed chair accessble toilets,
sinks and drinking fountains can be effectively used by specia needs children and then
modifications to the design, height and position of these fixtures will be modified if necessary
to facilitate their use by the specid needs child.

c. Adequate space is available for therapy needs of specia needs children. The therapy areafor
the Head Start Center islocated  (provide location of area or room designated for the
provision of therapy)

d. The Center Administrator will ensure that the movement or re-arrangement of furniture and
equipment in the classroom and outdoor play areais kept to a minimum for children with
visud or hearing imparments.
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VII.B Heating, Air Conditioning, Ventilation Policy

1.

POLICY: All roomsused by children at the Head Start Center shall be
hested, cooled and ventilated to maintain the required temperatures, humidity and air exchange and to
avoid the accumulation of objectionable odors and harmful fumes.

PROCEDURES: In order to provide appropriate indoor environment and protect the hedlth and
safety of the children and gtaff, the following actions will be taken:

a. Theair temperature insde the Center will be maintained between 65E F to 75EF during the winter
months and between 68EF. to 82EF during the summer months. Relative humidity will be
maintained between 30 to 70 percent.

b. The Center Adminigtrator will schedule the annual ingpection of the hesting, ventilation, and air
conditioning system within 30 days of beginning classes with the name of a heating/air
conditioning contractor and their location . These inspections are required by the Head Start
Performance Standards.

c. Hedting: Heating for the Head Start Center is provided heat by a_typeof
heating system, (gas, electric, heating oil, hot water or boiler, wood stove, coal stove, etc.) .
The sysem wasingdled in__date system indaled . Copies of the manufacturers operating
ingtructions are maintained in the mechanica room____ (or where ever you keep your operating
information) . Emergency repair or maintenance of the heeting system can be provided by
the name of a heating/air conditioning contractor and their location, and phone number

Depending on the type of heating system in use specific proceduresfor the operation and
maintenance of this system will need to be developed. This should includeinspection of
the system at the beginning of the school year, protecting children from hot surfaces,
ventilation requirementsfor flame-burning units, filter changing and cleaning
requirements, wood stove safety, etc. Work with the Health Advisor to develop policies
and procedur es specific to your heating system.

(1) Portable openflame and kerosene space heaters will not be used. Portable gas stoves will
not be used at the Center.

(2) Electric gpace heaterswill be used only in the event of an emergency. The dectric space

heaters are UL -approved and will be placed so they are inaccessble to children and placed
at least 3 feet from curtains, papers and furniture. The dectric space heaters are provided
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with a protective cover to prevent injuries.

(3) Hot surfaces above 110EF will be made inaccessible to children. There are no hot surfaces
ble to the children. OR The following hot surfaces above 110EF have been identified
and are protected in the following ways:

C (List any hot surfaces and how they are protected or made inaccessible to the children)

(4) The hesting system isingpected annudly by (name and | ocation of heating system contractor
or other qualified inspector)

(5) If the heating system is unable to maintain the ar temperature in the Center above 65EF, for
one day of classes, then the Center should be closed until the heating system is repaired.

(6) If the temperature in the Center drops bel ow 60EF, then the Center Adminigtrator will
declare an Imminent Hedth Hazard and close the school until the heating system can be
repaired.

. Cooling: Coaling for the Center is provided by type of cooling System used (ar
conditioner, swamp coolers, dectrical fans, etc.) . The cooling system was ingtdled
in (date systeminstalled) . Copies of the manufacturers operating instructions are maintained
in (where ever you keep your operating information) . Emergency repair or maintenance of
the cooling system can be provided by the name of aheating/air conditioning contractor and their
location, and phone number

(1) Aircoalingis provided free of drafts on the children.
(2) Theair cooling system will be ingpected at the beginning of each school yesr.

(3) Thear cooling system is maintained and cleaned in accordance with the manufacturer? s
requirements.

(4) If the cooling system is unable to maintain the air temperature in the Center below 82EF, for
one day of classes, then the Center should be closed until the cooling system is repaired.

(5) If theair temperature in the Center goes above 87EF, then the Center Administrator will

declare an imminent hedlth hazard and close the school until the cooling system can be
repaired.
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e. Ventilaion: Ventilation for the Head Start Center is provided by natural and
mechanica means to ensure aminimum ventilation rate of 10 complete air changes per hour..
Mechanicd ventilation is provided in the toilet rooms, janitor? scloset_ (or where ever mechanical
ventilation is provided) . Copies of the manufacturers operating instructions are maintained in

(where ever you keep your operating information) . Emergency repair or maintenance of the
ventilation system can be provided by the name of a heating/air conditioning contractor and their
location, and phone number

(1) Windows used for natural ventilation are equipped with draft deflectors.

(2) Electricd fansare (either mounted high on the wall/ceiling or guarded to limit the Sze of the
openings, front and back, to lessthan ? inch) depending on what type of fan used at your Center.

(3) The ventilation sysem isingpected annudly by (the name of aventilation system service
contractor and their |ocation, and phone number)

(4) Theventtilation system is cleaned in accordance with the manufacture? s requirements.
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VII.C Electrical System Policy

1.

POLICY: The Head Start Center provided with properly installed and
maintained eectrical service to facilitate operation of the Center and to prevent illnessand injury.

PROCEDURES: Thedectrical power is provided by the (name and location of electrical power
company)

In order to provide safe eectrica service for the Center, the following actions will be taken:

a

The Center Adminigtrator will ensure that any magjor repairs or dterations to the Center? selectrica
system are provided by alicensed dectrician and in accordance with the Nationd Electric Code
(NFPA-70)___ (or thelocal code used in your area)

The Center Adminigtrator will provide eectrica outlet safety plugs (shock stops) for al unused
electrical outlets not equipped with protective covers. The Center Administrator will inspect dl
electrica outletsin the Center at least monthly to ensure outlet safety plugsarein place. The
Center gaff will re-insert outlet safety plugs when done using an eectrica outlet.

The Center Administrator will ensure that any eectrica outlet, fixture or equipment that isidentified
as faulty is not used until inspected and repaired by alicensed eectrician.

At the beginning of the schoal year, the Center Administrator will ingpect al eectrica gppliancesto
ensure they are UL -approved, that the cords are not frayed or damaged and that the eectrica
cords are placed out of easy reach by the children. Any appliance found to have damaged
electrical cordswill be taken out of service immediatdly.

Extenson dectrical cordswill be used only with the Center Administrator? s gpprova and only for
short time periods. The extension cords will not be placed under carpets or across water sources.

105



VII. PHYSICAL ENVIRONMENT FACILITY PLAN

VII.D Plumbing Policy

1.

POLICY: The Head Start Center plumbing system for water, waste
water, and gas are indtalled and maintained free of defects, lesks and obstructions.

PROCEDURES: In order to provide safe and adequate plumbing, the following actions will be taken:

a

The Center Adminigtrator will ensure that any repairs or new ingtallations of gas pipe, water pipe,
gas burning fixtures, and plumbing fixtures and ingalations to the water or sewer or gaslines are
done by a qudified plumbing contractor and meet the requirements of the Uniform Plumbing Code

(or your local plumbing code) or the National Fuel Gas Code (NFPA 54) __ (or your local
fuel gas code)

Hot water for the Center isprovided by & (number of gallons) , gasfired (or electrical, solar
powered) water heater. The water heater is properly ingtaled in the water supply system and all
drain lines and connections are in compliance with the Uniform Plumbing Code. The hot water
temperature is tested in the childrer? s lavatories__ (frequency of testing, monthly, quarterly, annually)
__andismaintained at or below 120E Fahrenheit.

Drinking water for the children is provided by (dispensed from
drinking fountains or by single-service cups) and is ble to children while indoors or outdoors.

The Head Start Center water system has been tested for the presence of
lead in the drinking water as recommended by the U.S. Environmental Protection Agency. The
Center water is satisfactory for use. Water sampling results are maintained by the Center
Adminigtrator. (If your Center has not been inspected, then contact your Health Advisor for
assgtance)

Therewill be no cross-connections that could permit contamination of the potable water supply.

All gas piping will be repaired by alicensed plumber or qudified gas plumbing repair contractor.
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VII.E Lighting Policy

1. POLICY: The Head Start Center will provide adequate lighting to
promote heelth and well being of the children and staff and to facilitate safe activities and facilitate
cleaning.

2.  PROCEDURES: In order to provide adequate lighting, the following actions will be taken:

a.  The Center Administrator has an emergency flashlight located in___(location of the flashlight)
b. Thefollowing levels of illumination are provided on various surfaces

(1) Reading, painting, other ? close work? areas: 50 -100 foot candles on the work surface
(2) Working and play areas. 30-50 foot candles on surfaces
(3) Segping and napping area: no more then 5 foot candles during deeping/napping.

c. Glarefreelighting isprovided in dl aress of the Center.

d. Lighting inthe food preparation areawill be at the level and shielded as required in the loca food
sanitation code.
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VIII. FOOD SERVICE PLAN

VIII.A  General Food Sanitation Policy

1.

POLICY: The Head Start Center will provide nutritious medal's prepared
and served in a sanitary manner.

PROCEDURES: Food sanitation surveys of the Head Start Center are
conducted by the Hedlth Advisor using the (cite the food sanitation standards or code that
the Center must comply with)

In order to ensure food provided at the Center is prepared and served in a sanitary manner, the
following actions will be taken:

a

The Center Adminigtrator will ensure that dl of the Head Start Center
saff follow good food sanitation practices while preparing, serving and handling food and
food equipment.

The Teachers and g&ff of the Head Start Center will eat with the children
and encourage ? family syle meds?.

The Center Adminisgtrator will ensure that while participating in ? family syle meds?, the
children will not engage in food preparation of others or any activities that poses arisk of
food contamination.

The Center Adminigtrator will coordinate with the Hedth Advisor for the provision of food
handlerstraining for the Head Start Center saff. Thefood handlerstraining
should be provided within 3 months of the Center beginning annual operation.

The Center Administrator will provide basic food handling requirementsto dl new

employees within 30 days of their employment at the Center. Thistraining does not take
the place of the food handlers training provided by the Hedlth Advisor.
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VIII.B

1.

Infant Food Sanitation Policy

POLICY: The Head Start Center will feed infants only nutritious and
healthy food items that are stored and served in a sanitary manner.

PROCEDURES: In order to ensure that infants are fed only hedthy foods that have been
properly stored and that are served in a sanitary manner, the following actions will be taken:

a.  Generd Feeding

@

2
3)

(4)

()

(6)

When parent/guardian provide infant foods, we ask the food be labeled with the
child's name and dated.

No egg whites or honey will be given to infants less than 12 months of age.

Before preparing formula or food, staff wash their hands and clean and disinfect
preparation surfaces. a separate food preparation sink is provided, away from
digper changing/hand washing area.

We do not heat formula, breastmilk or baby food in a microwave oven because
there isthe possbility of a bottle exploding, or part of the liquid could get much
hotter then other portions (called "hot spots”), which could result in burning a child's
mouth. Microwaving aso destroys the essentia components in breastmilk.

anote from the child's heath care provider will be required if an infant isto be on a
limited food/formulaintake, diluted formula, Pediayte, or any type of dimination
(allergy) diet.

Children will not be alowed to wak around with bottles.

b. Infants Breastfeeding/Formula

@

2

Infantswill be fed when they are hungry unless the parent/guardian specify, in
writing, differently.

The gaff will not overfeed infants. When feeding an infant we watch for cuesto

know when the infant has had enough. These cuesinclude: infant no longer sucking
on nipple, lengthy pauses or turning head away from the bottle.
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©)

(4)

Q)
(6)

(1)
(8)

©)

(10)

(11)

The Head Start Center Program encourages the use of
breastmilk for nursng infants. Breastmilk and formula are labded with:

C childsname

C today's date

C time of preparation

All breast milk and formulaisrefrigerated after mixing, feeding or immediately upon
ariva at the center.

No medication will be added to breastmilk or formula

Powdered formulain cans will be dated when opened and stored in a cool, dark place.
If within one month after opening the powdered formulais not completdy used, then the
remaining powder will be discarded or sent home. Thisis done due to the number of
timesformulais opened, touched, etc. in a Head Start setting.

Bottles prepared at the center will be mixed as needed.

Used bottles and warmed, unused formulawill be discarded 1 hour after preparation to
prevent bacteria growth. Unconsumed portions of formulawill not be re-heated for re-
use. All unused prepared formulawill be discarded at the end of each day.

Frozen breastmilk will be thawed overnight in arefrigerator and warmed in lukewarm
water, just prior to feeding. Frozen breastmilk which has been stored for more than 3
months or that is not dated will not be accepted or will be discarded. Thawed
breastmilk will be refrigerated and used within 3 hours. Thawed breastmilk will not be
refrozen.

Bottles, nipples and other esting utensils cleaned at the Center will be washed with soap
and water and boiled for 5 minutes or washed in a dishwater with water temperature of
150°F.

Infants will be held when being fed, until they are able to hold a bottle or drink from a
cup. Bottleswill not be propped while infants deep or are going to deep.
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c. Trangtioning Foods.

@
@)
©)
(4)

Q)

Solids are discouraged before 4-6 months of age without hedlth care provider consent,
dueto increased food alergy risks.
Chopped safe table foods are encouraged after 10 months of age.

Cups and spoons are encouraged around 9-10 months of age.

Whole milk is not recommended for children under 12 months of age. Whole milk is
encouraged for children aged 12 months through 23 months. Parent/guardian requesting
2% milk must do so in writing.

Bottle feeding will be discouraged after 18 months of age.
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REVIEW AND APPROVAL

REVIEW AND APPROVAL

Our Head Start Program's Health Plan has been reviewed by the Hedth Services
Advisory Committee, the Head Start Program Health Coordinator, and the Health
Advisor.

Chairperson, Hedlth Services Advisory Committee Date

Head Start Health Coordinator Date

Hedth Advisor Date

The Health Plan has been gpproved by the Parent Policy Committee:
Chairperson, Parent Policy Committee Date

The center's actual policy needs to have the signature of Dr., RN, or PA)

Origind Date; Sgned By:
Review Date; Sgned By:
Review Date; Sgned By:
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