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= Increase frequency of cleaning and disinfection during iilness outbreaks, when there is known contamination, when there is visible soail, blood, or bodily fluids, or

when recommended by the local health depariment.
= Remember a surface must first be clean for a sanitizer or disinfectant to be effective. Follow praduct fabel instructions for use.

Require that children are up to date on immunizations. An immunization schedule is available at hiips . Check immunization
records and update them regularly. When parents have questions or concerns about immunization safety, provide them with science-based macomﬁ_ozm_ materials available
at CDC: htip q D and the at hitp rg/talking

Do not share personal items among children and keep their belongings separate. Do not aliow children to share belongings such as hair brushes, food, drinks,
clothing, hats, pacifiers or other items; separate children’s coats, hats, and bedding items.

Separate children by using space wisely:
= Mainiain distance between sleeping areas, mats, cribs or cots.
= Keep children in groups and consistently assign caregivers to the same group.
= [Keep diapered and toilet-trained children separate to prevent spread of diarrheal diseases.
= When possible, staff responsible for food handling should not be involved in diaper changing, or at a minimum, should not perform diapeting during times of food
preparation and handling.

Exclude sick children and staff: Ensure that parents receive informafion on when to keep ill children at home and other school exclusion policies, sending a sick child
home with hisier parent helps fo prevent the other children from becoming il with a communicable disease.

Last Updated 3/28/2017
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Disease/ ieci Symptoms _59_#.2_0: Period of | Criteria for Exclusion wmv.o_.ﬁ_:n .
Mode of Transmission Period R Reguirement Prevention & Control Measures
liness Communicability | from School*
,_ 10v/lE have excessive following | contact with a bat to the Teach students to report any contact with
350 salivation, difficulty expostire local public health a wild animal or an unfamiliar
| walking, or a stunned Bites to head 7 department as soon as domestic animal, and to report any
Day Care Rudes: Animals appearance. Adomestic = and neck possible bites or scratches from any animal
www.ilga.3ov! animal may be unusually | usually have if a bite or scratch occurs:
aggressive or overly sooner onset _ 1. Provide first aid to the child; flush the
_ docile. Bats may be on _ of symptomns. _ _ wound with lots of water; clean the
| the ground due fo Once wound with soap and water, then
difficulty flying. sympioms rinse it well; refer for medical
| Inhumans, theperson | appear, rabies treatment by or under the direction of
may be apprehensior. | is almost a physician;
Symptoms include | atways fatal. | 2. If you can, confine the animal; if not,
| headache, fever, _ _ note the size, appearance, and any
malaise, and subtle | Animals: _ distinguishing characteristics of the
| changes in personality or | weeksto animal. If available, write down the

the awner and the events surrounding
| [ [ the bite. If the animal escapes, it is
| | particutarly important to get as much
| 7 information as possible; and
| [ 3. Report the bite to the local heaith
_ | | department and animal control.

|
_ cognition. _ months name, phone number and address of
|
_
|

_ *Exclusion criteria are not alt inclusive. Students or staff may need to be excluded from group setting such as dlassroom or extra-curricular events if other exclusion criteria are present, such as individual is unable to participate comfortably in program activities,
illness calls for greater care than staff can provide without compromising the health and safety of ether children. there is a risk of spread of a hamnful disease to others, or the presence of fever, lethargy, persistent crying, difficulty breathing, or other signs of

| ilness. Schools and daycare facilities should have policies in place to address iliness exclusion.

| School and Daycare staff with concemns or questions about communicable diseases should contadt the focal heafth department for guidance.

Tips for keeping healthy:

¢ Hand washing is the single most important way to prevent the spread of communicable diseases. Use soap, warm water and disposable paper towels and wash
your hands frequently. Teach children to wash their hands, too. Hand washing reduces the number of microorganisms on hands that can spread communicable diseases.
it is recommended that:
= Hands be washed when amiving for the day and leaving for the day and when moving between groups of children, and as follows:
o Before and after eating or handling food, feeding a child, administering medication, or playing in water used by more than one person
= After diapering or using the toilet; handling any bodily fluid, uncooked food, or animals; cleaning cagesflitterbox; being outdoors, playing in sandboxes or at
playgrounds; and/or cleaning or handling trash/garbage.

e Open the window to let the fresh air in! Well-ventilated rooms help reduce the numbers of airborne germs inside. Airing out the rooms is important, even in the winter.
Respiratory diseases easily spread from coughs and sneezes. Opening the window at least once a day lets the germs out and fresh air in.

» Foliow a good cleaning schedule and sanitize or disinfect in the proper way.
= Guidance on cleaning and disinfection in schools is available at hiip .“ and at the end of this document.

=  Consider cz_ﬁin a chart to ensure all areas are addressed for o_mm::_n‘ identifying the appropriate sanitizing or disinfection method, and according to schedule.




Invasive Pneumococcal
Disease

_‘ Hepatitis B

Varicella

Meningococcal Disease
{progressive requirement)

N:< child m:ﬁmq._sm a childcare facility or school program below the _A_:Qm_‘mmmg level shall show proof of
immunization that complies with ACIP recommendations for PCV.

Children 24 to 59 moths of age who have not received the primary series of pneumococcal conjugate
vaccine, according to the recommended vaccination schedule, shall show proof of receiving one dose of
pneumococcal vaccine after 24 months of age.

Not required after 5t hirthday (60 months of age). B - -
Three doses, the first two doses Three doses series in accordance with ACIP guidance.

shall have been received no less
than four weeks (28 days) apart.
Third dose must have been
administered on or after 6 months
of age (168 days).

One dose on or after 1st birthday. | Two doses of varicella; The first dose must have been on or after the 1%
birthday and the 2nd dose no less than 4 weeks (28) days later.
Two doses of varicella for students entering all grades.

Refer to ACIP PCV series schedule.
No proof of immunity allowed.

Minimum intervals between doses:

First and second-at least 4 weeks (28
days), second and third-at least 2 months
(56 days), first and third-at least 4
months (112 days}

Proof of prior or current infection, if
verified by laboratory evidence, may be
substituted for proof of vaccination.

Proof of prior varicella disease shall be
verified with:

1) date of illness signed by a physician; or
2) a health care provider's interpretation
that a parent's or legal guardian's
description of varicella disease history is
indicative of past infection; or

3) laboratory evidence of varicella
immunity.

No Requirements. No Requirements. >_uﬂ=mm to students entering 6%~
11th grades: one dose of
meningococcal conjugate vaccine.

12t grade entry: two doses of
meningococcal conjugate vaccine.

Minimum intervals for administration:
For 6™ grade entry: the first dose
received on or after the 11th birthday.

For 12% grade entry: second dose on or
after the 16th birthday and an interval of
at least eight weeks after the first dose.

Only one dose is required if the first dose
was received at 16 years of age or older

No proof of immunity allowed.




Minimum Immunization Requirements Entering a Child Care Facility or School in lllinois, Fall 2020

Vaccine Requirement

Diphtheria, _umqﬁcmmmm.

Child Care Facility, Preschool,
Early Childhood,
Pre-Kindergarten Programs

Three doses of DTP or DTaP by 1

#41DPH

Kindergarten through 12" Grade

First Entry into School Other Grades

(Kindergarten or 1° Grade)

Minimum Intervals Allowed
Between Doses and Other Options for
Proof of Immunity

Four or more doses of Entering 6 grade, for students >

Minimum interval between series

Tetanus year of age. One additional DTP/DTaP with the last dose age 11, one dose of Tdap. doses: 4 weeks (28 days).
booster dose by 2nd birthday. being a booster and received - -
on or after the 4th birthday. Three or more doses of Between series and booster: 6 months.
DTP/DTaP or Td; with the last
dose qualifying as a booster if No proof of immunity allowed.
received on or after the 4th
- | birthday. -
Polio Two doses by 1 year of age. One Four dose series with the last dose administered on or after the 4th | Minimum interval between series
additional dose by 2nd birthday. birthday. doses: 4 weeks (28 days).
Three doses for any child 24 4t dose at least 6 months after
months of age or older previous dose
appropriately spaced.
No proof of immunity allowed.
Measles One dose on or after the 1st Two doses of measles vaccine, the first dose must have been Proof of prior measles disease shall be
birthday. received on or after the 1st birthday and the second dose no less verified with date of illness signed by a
than 4 weeks (28 days) later. physician or laboratory evidence of
measles immunity. A diagnosis of
measles disease made by a physician
on or after luly 1, 2002 must be
confirmed by laboratory evidence.
Rubella One dose on or after the 1st Two doses of rubella vaccine, the first dose must have been Laboratory evidence of rubella
birthday. received on or after the 1st birthday and the second dose no less immunity.
than 4 weeks (28 days) later.
Mumps One dose on or after the 1st Two doses of mumps vaccine, the 1st dose must have been Proof of prior mumps disease shall be

birthday

received on or after the first birthday and the second dose no less
than 4 weeks (28 days) later.

_._mmz.ov:::m?::mﬁmm
type b (Hib)

Proof of immunization that
complies with the ACIP
recommendation for Hib
vaccination.

verified with date of illness signed by a
physician or laboratory evidence of
mumps immunity.

Children 24 to 59 months of age who have not received the primary
series of Hib vaccine, according to the Hib vaccination schedule,
shall show proof of receiving one dose of Hib vaccine at 15 months
of age or older.

Any child five years of age or older shall not be required to provide
proof of immunization with Hib vaccine.

No proof of immunity allowed.




Prevention & Corntrof Measures

suspected, follow ups with a
healthcare provider should occur as
soon as possible.

+Hib: Vaccination is reco nded for
children <age 5 years and for certain
at-risk groups. Expostres may meed
antibiotic prophylaxis.

eMeningococcal: Contacts with
saliva contact/exposure shouid
receive antibiotic prophyfaxis.
Vaccination is recommended for
children and teens, and certain at-isk
groups.

=Pneumococcal: Treatment of contacis
is not recommended. Yaccination is
recommended for children and cerain
at-risk groups.

Disease/ Mode of T i Symptoms _=._n~:w.m na__o_.. Period of _ Criteria for Exclusion :mmu.o:_:n .
Hiness QA8 RIS SSn ere Communicability from School* SAEEmS
Meningitis = _ | |
Bactenial Sudden onset, severe Hib: Unknown | H. influenza, Invasive
f cde it headache, fever, nausea, @ {usually 1010 disease and meningitis,
T vomiting, stiff neck days) Reportable as soon as
| possible, within 24 hours
Haemophilus influenzae ype May have petechial rash _
B {Hib bacteria) with Neisseria _
40 meningitidis
disease’atoul Causas Unknown; _
Can have behavioral communicable for as Exclude until after at feast 24
changes including altered Whmumhmﬁﬂ M._“mhw_mam hours of antibictic treatment _
Contact with droplets from nose, meEIEENS nasopharynx _.0.8.28_ 52..&.6 antiicticsto |
Lo | o No longer eliminate camier state
Neisseria meningitidis | S O Mo B b gestpeissn May have invasive “Neisseria | 833%38u_m after 24 | Reportable as soon as
o 4 . disease with bacteremia inaitidia it Exclusion of contacts not ; P
e | . meningitidis: 1 to iotic
W {Meningacoccal bacteris) of pneumonia 10 a%m {usually ﬂ%ﬂ.ﬂ . indicated possible, within 24 hours
= less than 4 |
W days) |
Streplococcus preumioniae Preumococcal: | Repertable when
{Pneumococcat bacteria) Variable (usually invasive disease is
30,13 niHEsion car less than 4 present in children less
days) | than 5 years of age
_ | | within7days
_“ Viral {usually enterovirus) | Contact with droplets fomnose, Sudden onset, severe 3to6days Viral shedding can Excluds until fever resolved for at | Individuat cases are not
eyes or mouth of infected person headache, fever, nausea. occur from the day least 24 hours without the use of | seportable.
] or fecal material, often from vamiting, stiff neck, before finess untfup | feverveducing medication Clusters of cases are
healthy people behavioral changes {0 2 weeks after onset reported to iocal health
department,
SKIN CONDITIONS AND RASHES — -l i = N
Chickenpox (Varicefla} Contact with the chidkenpox Fever and rash can Range 10-21 | Undil lesions have Exclude until aff lesions have Cases are reportable as
1 v rash -Breathing in vespiratory | appearfirstonhead and | days crusted crusted (and at least & days) soon as possible but
droplets containing fhe then spread to body. Commonly 14- | For vaccinated children with within 24 hours.
pathogen afier an infecled _ There are usuallytwo or | 17 days | | atypical rash: exclude uniil
fi person exhales, sneezes. or three crops of new afebrile and no new lesions have | Outbreaks are defined as
coughs blisters that heal, developed for at teast 24 hours 3 or more cases that are
2. _ sometimes leaving Day Care licensing requirements: | epidemiologically linked.
% [ scabs exclude at least 6 days after rash
m [ Disease in vaccinated onset
m [ children can be mild or
| absent of fever with few g -
. e No exclusion of susceptibie
m | _%m_cm_m. sao_. FigHinoU, contacts unless in a healthcare
a8 e blister-like. faciity
m " Fifth Disease {Human By breathing in respiratory Redness of the cheeks Range 4-20 Untit rash appears No exclusion unless febrile or Not repartable
% 1m_.<o<_=._mv droplets containing the pathogen and body, * days in immunosuppressed | other symptoms meeting illness
v:ifwww.cdc.qovipanov after an infected persom exhales, persons, exclusion criteria are present
m sneezes, or coughs May have mild fever, | communicability may
runny nose, headache . last months-years |
Rash may come and go _
- for weeks | | _—_ o _
7 Genman Measles (Rubelia) | Contact with droplets frem nose, Red or pink rash | 141023 days | From?7 days before Exclude cases for 7 days after 7 Reportable as soon as
g | eyes or mouth of infected person; | appearing onfacethen | (usually 16 to _ untit 7 days afterthe | the onseloftherash | possible, within 24 hours

«Viral Meningitis: no spedific
freaiment, no treatment for contts
recommended; toach | impariance of
basic hygiene, hand hygiene, covering
mouth and nose whemn coughing and
sneezing, proper disposal of used
Kizenexfissues

All Diseases: Good hangwashimg and
hygiene practices; proper disposal of
soiled tissues; avoid shating Swems, hair
supplies, or clothing items; proper
disinfection of surfaces and fys; avoid
scratching skin and lesions; svsdidirect
contact with skin lesions; keep skin
lestons covered where passible;
recommend pails be kept shor and
inmmed when itchy lesions are present

s Chicken Pox: vaccination
recommended prior io schaol entry;
susceptible contacts: familes should be
notified of risk of chicken pox and
monitor for symptoms.

s Bacterial _swa-_m.:mn.” ¥ meningitis is



Incubation

Reporting

Disease/ Mode of Transmission Symptoms Period vm_._ow Qn. . CHESHE for EResioh Requirement Prevention & Control Measures
ifiness Communicability from School*
Shigellosis Fecal-oral: frequently person-fo- Abdominal pain, diarrthea | Average 1-3 During active illness Medical clearance required; Report cases as soon as C. diff: Alcohol-based hand hygiene
hitnwww.cde.qovishizellal | person; also via contaminated (possibly bloody), fever, days (range and until no longer exclude until diarrhea has possible within 7 days products do not inactivate C. difficile
food or water nausea, vol 12-96hrs) detected: treatment ceased for at least 24 hours; spores; soap and water must be used.
hitp:/filga.govicommissionfjc dehydration can shorten duration additional restrictions may apply. Sporicidal or bleach-based products are
arfadmincode/077/07700690 Release specimens may be recommended for cleaning and
0D06400R.html required. disinfection.
Gastroenteritis- (Vomiting and/or diarvhea): Viral
Norovirus Contact with food, water or Nausea, vomiting, watery Average 24- Usually from onset Exclude until diarthea has Individual cases do not «Gastroenteritis-Viral:
hitn/iwww.cdc govinorovirus | surfaces contaminated with vomit | diarthea, abdominal pain, 48hrs {range: until 2-3 days after ceased for 24hours have to be reported. «Norovirus: Norovirus is highly
! or feces, person-to-person, possibly low-grade fever, 12-72hrs) recovery; typically, Exclude from food handling for Clusters of cases should infectious and is frequent cause of
aerosclized vomit chills, headache virus is no longer shed | 48 hours after recovery be reported to the local outbreaks. Staff cleaning vomitus/stool
Duration of symptoms after 10 days health department. spills should wear mask as
usually 12-72 hours aerosolization of virus can occur;
Rotavirus By the fecal-oral route through Diarrhea, nausea, Average: 2 Usually from onset Exclude until diarrhea has Individual cases do not cleaning and disinfection with product
Iwww.cdc.oovirotavirus/ | direct contact or contact with vomiting, fever, abdominal | days until 3 days after ceased for 24hours have to be reported. with EPA {abel for norovirus or use
contaminated hands, objects, pain; may have loss of recovery Exclude from food handling for Clusters of cases should bleach solution. Contact local health
food, or water appetite and dehydration 48 hours atter recovery be reported to the local department for guidelines
health department. «Rotavirus: Spreads easily; good
Hepatitis A By the fecal-oral route through Fever, loss of appetite, From 15-50 Communicability Exclude from school and daycare | Report cases as soon as handwashing helps prevent spread.
hitp:/lwww.cdc.govihenatitis/ | direct contact, person to person, | nausea, abdominal days, average | greatestin 2 weeks for 7 days after onset of jaundice | possible within 24 hours. Vaccination is available for infants.
or ingestion of contaminated food | discomfort and weakness 28-30 days before onset of illness, | or for iwo weeks after onset of
hitp:/filaa.govicommissionfic | or water followed by jaundice. and through 7 days symptoms if no jaundice present | Qutbreaks: Two ormore | sHepatitis A: Timely immunization at 12
arfadmincode/077/07700690 Many unrecognized mild after onset of jaundice | Exclude food handlers, cases linked by time and months of age; consider hepatitis A
0D04500R.him! cases withaut jaundice healthcare workers, or workersin | place. vaccine for caregivers; infected
oceur, especially | sensitive occupations for 7 days caregivers should not prepare meals for
children after onset of jaundice, or two others. Contact local health
weeks after onset of iniial department for guidance
symptoms, if jaundice is not
present
Gastroenteritis: Parasitic
Giardiasis By the fecal-oral route, ingestion of | Nausea, bloating, pain, Average 7-10 | Highly variable but Exclude until diarrhea has Individual cases do not
hitp/fiwww.cdc.aoviparasifes/ | contaminated food or water, and foul-smelling watery days (range 3- | mostinfectious during | ceased for at least 24 hours; may | have to be reported.
giardia/ person-to-person transmission of diarhea, excessive 25+ days) diarrhea phase. be relapsing; additionat Clusters of cases should
cysts from infected feces: flatulence, nausea and restrictions may apply be reported fo the local
contaminated water {e.g. water stomach cramps; health department.
play tables) symptoms can recur
several times over a
period of weeks. May be
asymptomatic. o Cryptosporidiosis: For people with
Cryptosporidiosis By the fecal-oral route, ingestion of | Diarrhea, which can be Range 1-12 As long as the oocysts | Exclude until diarrhea has Report cases as soon as weakened immune systems, symptoms
htto:/fwww.cdc.qouarasitesicry | fecally contaminated food or profuse and watery, days are being shed, ceased for at least 24 hrs; possible within 7 days can be severe and could lead to severe
ptof water, contact with infected preceded by loss of Commonly 7 typically days to exelude from food handling and or life-threatening ilness. Alcohol-
hitoyia, qovlcomissionficariad animals, consumptior of appetite, vomniting, days weeks. Shedding working in sensitive occupations based hand sanitizers are not
=i Ld@mm&mmﬂmwm. contaminated unpasteurized food abdoeminal pain; asyrmp- may persist after for 48 hrs after recovery; exclude effective against Crypto. Contact
“ | anddrinks tomatic cases can spread symptoms resoive. from swimming in public peols local health department for
the infection to others; (or any recreational water venue) guidelines
Hlto:iwww cde. goviparasttesicry sympioms can come and while symptomatic and for 2 «Pinworms: Frequent, good
plo/childcare/nte go for up to 30 days weeks after symptoms resolve | handwashing, particularly by infected
Pinworms (Enterobius Pinworms lay microscopic eggs Often asymptomatic, but | 1to2months | Eggs may survive up None Not reportable child and any caregivers assisting with

vermicularis)
http://www.cdc.goviparasites/
pinworm/

near recturn, causing itching;
infection spreads through
ingestion of pinworm eggs, after
contamination of hands by
scratching

itching around the anus
is a common symptom

or longer

to 2 weeks after
appropriate therapy
and resolution of
rectal itching; re-
infection is commaon

toiteting; keep fingemails clean and
short; prevent fingers in mouth; bed
linen and underclothing of infected
children should be handled carefufly,
not shaken and laundered promptly
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