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	WE WILL EXCLUDE CHILDREN WHEN:

The child does not feel well enough to participate comfortably in routine activities.

The child care provider cannot care for the child without interfering with the care of other children.

The child has one or more of the symptoms listed on EXCLUSION GUIDELINES. 

There is a vaccine-preventable outbreak and the child has not been immunized. 

The final decision whether to exclude a child from child care is made by the child care staff.
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CLUSTER DEFINITION

[bookmark: _GoBack]A cluster is when three or more cases of the same symptoms or contagious disease are closely grouped in time and place.
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AT ENROLLMENT
______________________ will review the Child Exclusion Policy and EXCLUSION GUIDELINES with the parent at the time of enrollment. 

EACH DAY

During a DAILY HEALTH CHECK, and whenever a change in behavior is noted, each provider will check their assigned children to determine if exclusion is necessary. See EXCLUSION GUIDELINES. 

CONTACT PARENT/GUARDIAN

If exclusion is necessary, ___________________ will contact the parent/guardian to pick up their child if parent/guardian is not present.

CHILD EXCLUSION POLICY (cont.)

WHILE WAITING FOR PARENT/GUARDIAN

1. ____________________ will separate the child from the other children, supervise and provide comfort (i.e. blanket, pillow etc.).

2. ____________________ will continue to observe the child for other symptoms and document observations on the ENROLLMENT/ATTENDANCE/SYMPTOM RECORD (EAS RECORD).

3. ______________________ will complete the top portion of the PHYSICIAN EVALUATION form or write the exclusion guidelines in the comments of the form if the child is not required to see a physician before returning to child care. See EXCLUSION GUIDELINES.

4. ______________________ will call 9-1-1 if the child:
•	has a fever and abnormal color (blue, extremely pink or pale)
•	has a change in level of consciousness or a head injury
•	has skin or lips that become blue, purple, or grey
•	is vomiting blood, or has large amounts of blood in stool
•	has a severely stiff neck and is unable to touch chin to chest
•	has a purple/red rash that spreads suddently
•	has severe dehydration with sunken eye, extreme exhaustion, no tears, not urinating
•	has a seizure

[image: ]If the child is known to have seizures and has a SPECIAL CARE PLAN in place, 9-1-1 does not have to be called, but the parent should be notified. See SPECIAL CARE PLAN.

WHEN ILL CHILD’S PARENT/GUARDIAN ARRIVES

1. ______________________ will give the parent/guardian a copy of the PHYSICIAN EVALUATION form. 

2. ______________________ will inform the parent/guardian that they will need: 

a. to bring back the PHYSICIAN EVALUATION form completed before their child may return to the facility or meet the minimum standards noted on this form for the child to return.

b.	to call the facility immediately with the physician’s diagnosis. 





AFTER THE CHILD LEAVES THE FACILITY 

______________________ will sanitize all toys and other objects the child may have put in his/her mouth. 

AFTER NOTIFIED OF DIAGNOSIS

______________________ will refer to the Douglas County Health Department’s Infectious Disease Control for Child Care Settings for specific exclusion and procedure guidelines. 

NOTIFY OTHER PARENT/GUARDIANS AFTER DIAGNOSIS

1. ______________________ will post the CONTAGIOUS DISEASE ALERT on the front door or parent/guardian bulletin board when notified of confirmed contagious disease.

2. ______________________ will copy the FACT SHEET of the specific disease from the Douglas County Health Department’s Infectious Disease Control for Child Care Settings and post it on the parent/guardian bulletin board. 

3. Copy the PARENT ALERT LETTER (PAL) for all children enrolled.

4. ______________________ will give copies of the FACT SHEET and PARENT ALERT LETTER to the parents of children that may have been exposed. 

5. The driver will distribute the PARENT ALERT LETTER to parent/guardians at their homes.

6. ______________________ will give copies to the teacher of the group which was exposed. This teacher will hand copies to parent/guardians as they pick up their children. 

WHEN A CLUSTER OCCURS

____________________ will contact the Douglas County Health Department (402) 444-7214 or Nebraska Division of Public Health Epidemiology (402) 471-2937 for recommendations.

FILE

1. _____________________________will sign, date, and document the actions taken, who took these actions, what symptoms the child was having, and the date and time of the symptoms. 

2. Place the original completed PHYSICIAN EVALUATION form in the child’s file.
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