Executive Child Development Center

at HHS/ED ChildrenOs Center
330 C Street, SW, Washington, DC 20201
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Health and Safety Manual

“Many things we need can wait, the child cannot. Now is the time his bones are being
formed, his blood is being made, his mind is being developed. To him we cannot say

tomorrow. His name is today.”

Gabriela Minstral, Chilean Poet




Parents and child care professionals are active partners in the healthy developmen
children. Giventhis premise, this set of standards and practices joialy developed

originally by parents and ECDC staifthin the Health and Safety Committee.

This document is a work iprogress. There will be a copy in each classroom so that paren

and staff canaview it together.

The Committee welcomes suggestions for improvement and/or concerns about curr

procedures.

Special thanks to the Committee members for the expertise and caring:

Joe Buranosky (CyrilOs dad)
Shawn Googins (MatthewOs dad)
Tracy Harris(BrysonOs mom)
Todd Kays (KyleOs dad)

Mary Alice Rohner

Anne Schmitz

Joyce Shapiro

Chris Smith

Kathy Smith

Jennifer Strong

Additionally, we appreciate the consultation given to us by Ralph Cordell, M.D., Chief o

Child Care Services Unit at Centers fos&ase Control.
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Arrival and Departure Procedures

General information:

Parens, children and stafivill gain Cente access by entering their access code into the

keypad. Visitors may be rguested to show photo identification.

Do not prop any doors open. Dotradow children to open doofsr persons seeking entry.

Adults and children will wash their hands on arrival at the center.

Before entering the infant suite, adults and childvatl remove their shoes or wear

disposable covers over their shoes.

The Center must be notified of nenstodial persons picking up children. They will be

asked to present photo identification.

Parent information:

Parents will inform the Center if threzhild will not be present ahé Center.
Parents will accompany children to their classroom. Parents of children aged kindergar
and younger will sign their children in and out daily on a designated sheet posted in th

child®s classroom.

Staff infformation:

The staff is responsible fahe arrival and departure of each child in their classrodine
staff will mark the attendance sheet with &or present, A for absent, and circle thefor

departure. If a child is participating in an-site exta-curricular program separate from the
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class, the teacher will track their departure and return on their attendance sheet, with

location of the child.

Parking information:

All parents who driveo the center will need a child care parking permRasses must be
displayed on the driverOs side dash and must be clearly visible. These passes are temg

and can only be used for picking up and dropping off your child.

In an effort to preseesthe safety of all children, drivers will stop for pedesisi and will

drive slowly and carefully.

Accessibility:

Our building has been retrofitted in accordance with section 504 of the Rehabilitation Act
1973 and the American Disabilitiesc® Any person needing special assistance should
notify the front dek.

Nutrition

General information:

The preparation, service, and storage of all meals and supplements provided by the ce
will meet requirements of the child care component of the U.S. Department of Agricultul
(USDA) and the Child and Adult Care Fb&rogram (CACFP)Menuswill be distributed

to all families and will be posted in the front lobby.

If interested, ask the Director for a copy of the regulation. Children will be providet
adequate nutritious meals and supplements. Food will be offéredervals of no more

than three hours.
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All food allergies and intolerances must be documented by a physician. A special care p

for the child will be developed between parents and staff. Due teetlesity of treenut

allergies, HHS/EDprohibits # types ofnuts andnut products to be served at the Center.

Soy nut products are allowed.

Parent information:

Your individual childOs posted classroom schedule will give accurate information on snacl

meal times.

Staff information:

Servings should bemall. Additional servings will be made available.

Appetites vary from day to day. Staff will encourage children to eat, but will not force
them.

Staff will sit with children while they are eating and allow children to serve
themselves. Children will bavolved in meal preparation and table-gpt

Children will not be permitted to eat when walking, running, playing, or lying down.
Proper hygiene must be maintained for all parties, including parents prdy@aring

and eating food.

Hot foods and liquidsnust be out of reach of children. Hot liquids will not be
consumed in classrooms.

Only full-strength juice will be servedTwo-percentmilk will be offered tochildren

two and oldethroughout the dayWhole milk will be offeredfor children 12 24
months.

Food will not be used as a behavioral incentive or punishment.

Infants

Formula supplied from home must be in a facteegled container.
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Bottle feedings can not contain solid foods unless the childOs health care provider supy

written instructims and a medical reason for this practice.

The introduction of solid foods and fruit juice will occur at six months of age depending o
the developmental readiness of the individual child, unless the childOs health care prov
provides written instruabin to the contrary.

If juice is served, the amount will be limited to no more than four ounces per child daily.

Parent Information:

Parents must label all incoming food and beverages with the childOs name, date,

contents.

Parents should introducd akew foods at home two days or more before sending the food t«

the Center.

Breastfeeding:

All breast milkmust be labeled with the childOs name and the date intcefeshyd sanitary
containers. Unused expressed milk will be discarded 4&dnoursif refrigerated(or no
more than 24 hours if previously frozen)3months if it is frozen at 0;.

The Center hasireas available for breastfeeding.

Staff Information:

* Infants will be fed on demand and feedings will be recorded on the daily record alor

with their napping schedules and diaper changes. Staff will not force children to eat
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* Infants unable to sit will always be held while feeding. Older infants will be fed ol
given the bottle while the child is in the upright position.

* Only cleansed and didected bottles and nipples will be used. All filled bottles will
be refrigerated and any contents remaining will be discarded.

* Prepared powder and concentrate formula will be discarded after tfeentizours.
Containers of famula will not be used beydnts shelf life date.

* Bottles ofbreast milkor formula will be warmed in hot water (not microwavéubt
does not exceed 120 degrees Fahreribeito more than five minutesTongs will be
used to remove bottles from hot water containef®. check thetemperature of a
bottle, the bottlevill be shakerandthe milk squeezé onto the underside of the wrist.

If it is too warm, the bottlevill be cooled

* Commerciallypackaged baby food will be served from a bow! or. c8poons will be
used. Uneatefoodin dishes will be discarded. To aslavaste staff will serve small
portions and offer more if child is hungry. Finger foods must be !O or smaller tc
avoid choking.

* Frozen breast milk will be thawed in the refrigeratoimocold watey and heated in

hotwater. Staff will gently mix, not shake to preserve nutritional components.

Food Preparation

General information:

Good nutrition is an important component to healthy lifdl classrooms are equipped with

individual kitchenettes.

Parent information:

Food brought into the Center must have a label shotiaghildOs name, the dadad the
type of foal.
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Parents should contact the Director and teacher if their child has special nutritior

requirements so that a care plan can be implemented and doedment

Additional information can be given to the parents regulaslyequested

Food that comes from home for sharing among children must be either whole fruits

commercially prepared packaged foods in factory sealed containers.

Staff information:

» Staff who have signs or symptoms of illness will not be responsible for food handling

» Staff with open injuries on hands will wear Rparous gloves.

* Meals and snacks will be nutritious and follow the posted menu.

* Food that is not consumed will be discardeéra¢ach meal/snack or if the expiration
date has been reached.

* Food preparation surfaces will be clean and disinfected.

* Single service items will only be used once.

Program

Discipline Practices

General information:

It is the role of ECDC to ensure thealthand safety of all children.

ECDC staff will provide positive, neabusive and agappropriate methods of discipline.
Time-out will be used to calm the child. ECDC staff will use the toueformula of one
minute per year of age. Infants willtnbe disciplined. ECDCOs goal is to make children

aware of behavior that is unproductive and to give them alternative ways of behaving.
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Conflict resolution is an important skill to learn. ECDC staff will intervene to separate
childrenwho are physicallyhurting themselves athers Additionally, the staff will guide

children through their verbal disagreements for successful conclusion.

Physical restraint will only be used to ensure the childOs safety or that of other children,

only during the timgoeriod in which the child exhibits aggressive behavior.

Corporal punishment, withdrawal of food, rest, or bathroom opportunities, public or privat
humiliation or threats, and abusive or profane language are strictly prohyits@ff and
parents whileat HHS/ED

Any child enrolled in HHS/EDwho initiates serious harmful physical contact with another
person, exhibits catuct that poses threatto the safety of others or themselves, or is
constantly disruptive, may bemoved from the situationThe m@rent will be informed of
the incident by the teacher or the administration of the program. During this initie
commurication, HHS/EDand the parentsill work collaboratively to respond to the childOs
behavior. Community resources will be shared. # behavior becomes increasingly

disruptive, the parent will be asked to find a more appropriate placement for the child.

Two basic sets of rules for children exist.
» Rules concerned with thehildOsafety and welfare (e.g. jumping off tables, running
inside, etc.)
* Rules designed to protect the rights of others (e.g. teasing, hitting, destroying otf

childrenOs property, etc.)
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Parent information:

Parents will reinforce the health/safety rules and discipline policies of the center while at t
Center. 1 parents are experiencing difficultyitw another parentOs child, tiparent will
seek assistance bHS/ED staff.

Staff information:

Staff will be a model of appropriate behavior. Children watch closely and like to emula

the adults they know and adm

If staff feel any reprimands for inappropriate behavior are necessary, they will be specific

help the child remember what action has caused him/her to be disciplined.

Staff will always request help when they need it.

In most instances when a lthhas broken a rule, a verbalminderis all that is needed.

Parents will be informed if aff have orgoing concernsegarding a child@&havior

Field Trips
Field trips are an important compliment to childrenOs learniNotice of all field trigs will

be given.

Parent information:

Written permission must be obtained from the parents before each trip. Alternative pla
will be listed in the event that the weather or other conditions prevent traveling to tr

original destination.
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If the child dees not participate in the trip, parents must make alternate care arrangements

their child. Parents will inform their childOs caregiver that they can volunteer on a field tri

Staff information:

* An adult holding a valid First Aid and CPR certificateist accompany children on
field trips.

* Afirst aid kit must be brought on each field trip

* In the event of an emergency, notify appropriate emergency personnel and call t
Center for assistance.

» Staff will ask parents to accompany the class on field.triparents are encouraged to
join!

» Staff will assign each parent his/her own child and another child if it is necessar
Both parties should feel comfortable with the placement. Parents will be under tt
supervision of the ECDC staff during field trips.

» Staff will orient children and parents regarding safetyceduregor the specific field
trip.

* Each staff member will take attendance while loading and unloading the bus.

» Staff will load the buses with older children in the rear and younger childrdrein t
front.

* The ECDC staff will take at least one cellular phone on the field trip. The designate
staff caller will be announced to all chaperones and staff.

e Children will wear identification tags that list the Center and the phone numbe

ChildrenOs naraavill not be listed.

Neighborhood Walks:

Staff members may leave the Center with a group of children with prior approval from tf

ECDC administration. There will always be at least two adults on these walks and one si

member should have CPR and Fi#sdl training. All staff are required to inform the front
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desk of their route and destination. Additionally, staff will leave a list of childtem are

not participating in the outing, and théocation in the Center. Staare required to post a
signon their classroom door listing the destination and time of return to the Center. A list
children who have remained at the Center and their temporary location will also be pos:

for parents.

Staff will take a cellular phone with them. Staff shoualal 911 if approached by a

suspicious person.

Napping
General information:

Children fiveyearsold and younger have a daily rest period. Infants will sleep in cribs.
Toddlers, ages 1b 24 months, may sleep on cots if parents and caregivers agréeishat
developmentally appropriate. A waiver will be made available for parental signatur
Children two yearsand older will sleep on cotghich will be cleaned and sanitized weekly

and as needed

Infants will be placd on their backs to sleep. Pillowsuilts, and stuffedoys will not be
placed in cribs. If a thin blanket is used, it must be tucked at the end of a mattress react
only the infants chest. If an infant assumes any comfortable sleep position after being put
his/her back, the childill not be disturbed.

Parent information:

Parents will supply clean blanketad cot sheetweekly for their children.Crib sheets will
be providedby the center Parents will share information with staff regarding their childOs

sleep patterns.
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Staff information:

Sleeping infants will be visually observed at least every five minutes.

Quiet music, storgelling, and reading will occur daily to relax the children.

Children will not be forced or coerced to sleep or to lie down for long periods if dhey
fidgeting. To avoid disturbance, the childnerl be allowedto look at books or engage in
other quiet activities. Staff may also make arrangements to take ttstee@mg children to

an activity room where proper stafhild ratios can be maintaed.

Each child will be assigned his/her own cot. Before reassigning cots to children, each «
must be thoroughly disinfected. Cots will be placed at least three feet apart when childi
are sleeping. Cots will be stacked neatly so that individualibgdides not touch when put

away.

Educationd, Health, and Safety Curricula

Staff of full-day programs are required to post curriculum in the classroom every wee
Plans will be ag@appropriate and integrated. Additionally, children over the ag@mvill

be taught basic fire safety such as stop, drop, and roll, and crawling under smoke; sai
education regarding roles of the passenger, pedestrian and driver; and oral and daily he

practices.
Other areas to be included in plans are large andnfio®r development, language arts,
music, song, dance, literature, science, math, organized games, socialization, -and ¢

concept.

Guidelines for Indoor Safety

* Supervise children at all times.
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* Keep traffic paths and exits clear for passage.

* Do not permitcrawling, climbing, and walking on furniture.

Guidelines for Outdoor Safety

* Know the number of children present at all times and be aware of where the childr
are and what they are doing.

* Be sure to face the childréavoid grouping of adults.

* Be statimed at different places so that all children camséen. Children must be
supervised at all times.

* Remain near equipment children are using.

* Do not allow children to snack and play at the same time.

* Stop unnecessary roughness immediately.

Emergencies

Missing/Lost Child
If a child is missing or lost, the staff or parent will contact a staff member immediately t

enlist his/her help. If the parents are present, the staff will contact the parents to info
them of the situation. The person in chargd agkess the situation and make all decisions

regarding the response to the emergency.

Such factors as the childOs age, past behavior, emotional temperament, possible locatior

will determine the best search plan.

Child Abuse/Neglect

Any ECDC staffwho suspect physical abuse, sexual abuse, or neglect of a child will report

to Prdective Services as required by law. The Director must be informed immediately.
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If an ECDC employee is implicated, the caregiver will be placed on administrative lea\

while an official inquiry is conducted.

Serious lllness and Accidents

Any ilinesses and injuries requiring professiomeddicalor dental care will be addressed as
follows:
» Call for assistance.
« Contact 911 if itOs @amergency.
* Contact parents and Director
» Stay with the child if the Director cannot accompany child to the medical facility.
 Take the childOs health file.

If the Center cannot reach the parent or guardian and the child exhibits serious symptc
such as high fever, severe dehydration, signsoatussion, etc. the staff will call 911 for

assistance.
If a staff member applies any firaid to an injury such as ice, Badds, etc. they will
submit a written report to the parent for the parentOs signature. The report will be giver

the ECDC athinistration.

All head and dental injuries require the staff to inform the parents and the ECD

administration immediately.

Death of a Careqgiver

In the event that a caregiver dies at the Center, parents will be informed and given guida

on how to talko their child. The children will be encouraged to express themselves.
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Accidental Poisonings

All containersat the Center must be labeled with their ingredierf®isonous and toxic
materials must be inaccessible to children and stored separately &ditatrons and areas

involving food storage, preparation, and eating.

Staff information:

If a child has ingested a ndood substance:
» Staffwill call Poison Control at-B00-222-1222 (posted oror next toall phones).
» Staff will inform them to the bestf aheir knowledge the substance, amount, and time
of ingestion.
» Staff will follow the instructions given by Poison Control.

« Call the childOs parent/guardian.

Emergency Plan

Staff information:
At the front reception desk there is a copy of our OCentet@=tiom PlanO. Staff and

children will exit the building following the procedures in our monthly fire drills. Once you
have exited, count the number of children under your supervision and report any missi
persons to the person in charge. Stay witlurygroup until you are given further

instructions.

Management / Prevention of lliness

All staff use universal precautions.

Inclusion/Exclusion

A child will be excluded from child caré the local health official determines that a child is

contributingto the transmission of the illness in the Center during and outbreak of ar
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communicable illnessThe child will not be readmitted until the risk of transmission can be

documented as no longer present.

ECDC follows the American Academy of PediatricsO tioiNé Health and Safety

Performance StandardsO regarding infectious diseases.

The parent, legal guardian, or other person the parent authorizes shall be notifi
immediatelywhen a child has any sign or symptom that requires exclusion from the facility
The facility shall askhe parents to consult with the childOs health care provider. The chi
care provider shall ask the parents to inform them of the advice received from the health c
provider. The advice of thehildOsealth care provider shdike followed by the child care
facility.

With the exception of head lice for which exclusion at the end of the day is appropria
(unless multiple cases have been identifiedjacility shall temporarily exclude a child or
send the childhomeas soon asgssible if one or more of the following conditions exist:
* The illness prevents the child from participating comfortably in activities as
determined by the child care provider
* The iliness results in a greater need for care than the child care staff vaie pro
without compromising the health and safety of the other children as determined by t
child care provider
* The child has any of the following conditions:

o Fever, accompanied by behavior changes or other signs or symptoms of illne
until medical profesional evaluation finds the child able to be included at the
facility;

o Symptoms and signs of possible severe illness until medical profession
evaluation finds the child able to be included at the facility. Symptoms and sigr

of possible severe illneskall include:
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" Lethargy that is more than expected tiredness
" Uncontrolled coughing
" Inexplicableirritability or persistent crying
" Difficult breathing
" Wheezing, or
" Other unusual signs for the child
o Diarrhea,defined by more watery stools, decreased fafirstool that is not
associated with changes of diet, and increased frequency of passing stool, tha
not contained by the child@kility to use the toilet. Children with diarrheal
iliness of infectious origin generally may be allowed to return tlw a@re once
the diarrhea resolves
o Blood in stools not explainable by dietary change, medication, or hard; stools
o Vomiting illness (two or more episodes of vomiting in the previous 24 hours)
until vomiting resolves or until a health care provider deteesthat the cause of
the vomiting is not contagious and the child is not in danger of dehydration
0 Persistent abdominal pain (continues more than 2 hours) or intermittent pa
associated with fever or other signs or symptoms
o0 Mouth sores with drooling, uess a health canerovider or health department
official determines that the child is noninfectious;
o Rash with fever or behavior change, until a physician determines that the:
symptoms do not indicate a communicable disease,;
o Purulent conjunctivitis (defes as pink or red conjunctiva with white or yellow
eye discharge), until after treatment has been initiated.
o Pediculosis (head lice) from the end of the day until after the first treatment.
0 Scabies, until after treatment has been completed;
o Tuberculosis, ntil a healthcare provider or health official states that the child is
on appropriate therapy and can attend child care;

o Impetigo, until 24 hours after treatment has been initiated;
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o Strep throat or other streptococcal infection, until 24 hours aftealramtibiotic
treatment and cessation of fever;

o VaricellaZoster (Chickenpox), until all sores have dried and crusted (usually ¢
days);

o Pertussis, Mumps, Hepatitis A virus, Measles, Rubella, unspecified respiratol
tract illness, Shingles, and Herpes siexphs explained in National Health and

Safety Performance Standards

Staff will be excluded if thegxhibit any of these conditions.

Daily Health Assessment

Every day, upon entry or as soon as possible aftey and during continual observation of
the child atplay, a child will be observed for skin rashes, increases in beayerature

complaints of pain or discomfort, etc. as required by law.

Reporting Communicable llinesses

Parents must notify the Center within tweifdyr hours after thehild or any member of
his/her immediate household has developed a known or suspected communicable diseas
listed by District of Columbiddealth Department. When a child has been sent home fron

the Center, parents will inform the Center of the diagnosis.

All reportable diseasewill be reported to the District of Columbldealth Department.
Parentswill be notified of any reportable disease, with a lissa@nsand symptoms, mode of
transmission, period of communicability, and recommended control. Preverdgease

measures will be implemented at the Center
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Parents will be notified immediately when a child has any sign or symptom that requir
exclusion from the program. Children may be made comforiabtae directorOs office

until the parent arrives.
The Center will provide ogoing detailed health information to families, verbally and in
writing, including unusual levels and/or communicable diseases to vdmitiren are

exposed.

Medication (Topical and Oral)

The administration oprescriptionand ron-prescription medication ipermittedwith prior
written pemission from thehildOs parent, as well as a written medical order or prescriptio

from the childOs licensed health care practitioner.

Parent information:

* A written medical order or prescripih must be filled out by your pediatrician before
any medication can be administered.

* A separate medication order form is to be filled out for each prescription ard nol
prescription medication.

« All medication must be in its original container, and cle&heled with your childOs
first and last name, the name of the medicine, the dosage, the method
administration and the name and telephone number of the childOs licensed health
practitioner. The first dose must be given by the parent.

* Nonprescripton topical creams, moisturizersinblocks,anddiaper creams may be
administered with the written permission of the childOs parent or guardian.

* All nonprescriptiortopical ointments must be in thariginal containers.

* Parents are to notify staff of mmedications given before arrival at the Center.
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Staff information:

Medications are to be stored in a lockbox in the original gbiébf containers in a
cool place thais out of the childrenOs reach.

Medications requiring refrigeration must be mainéal at temperatures between
thirty-five and forty degrees Fahrenheit. All refrigerated medications must be kept i
a separate storage container in the refrigerator as to prevent potential cro
contamination with foods.

Medicationsare to be labeled witthe childOdirst and last name; the name of the
medication; the date the prescription was filled; the name of the healltitipneac
who wrote the prescription; expiration date; and specific legible instructions fo
administration, storage, and disposal.

Medications are to be discarded upon expiration date.

Staff will document the date, time of day, medication, medication dosage, method
administration, and name of the person administering the medication, each time &
medication is administered to aildh

Each day medication is administered, staff will obtain from the parent or guardian
written statement indicating when the last dose was administered prior to the chilc
arrival at the Facility. This information should be added to the medication log

Staff will receive training annually on the administration of medications and
documentation. Staff will be informed of any updates or changes in procedures
they occur. New employees will receitvaining during orientation.

Staff will not administerany drug that affects a childOs behavior except as prescribe

by thechildO$ealth care provider with special instructions for its use.

Child Health Files

Parent information:

Prior to admissionall children are required to file a satisfactory immunaatstatus

appropriatdor their age, as outlingaly District of Columbia Licensing.
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Children whose immunizations are not kept up to date will be unable to attend tt
facility after two reminders to the parent/guardian over a one (1) month period.
Exemptions from immunizationsbasedon religious beliefs are provided by the
parent/guardian and are in the childOs record. If an outbreak of a yaevieetable
diseaseoccurs, all undeimmunized children will be excluded during the exposure
period.

Exemptiors from immunizations based on medical reasorust be specified in

writing from thehealthpractitioner.

Each childDs file must also include:

Current information about any health insurance coverage requirement for treatment
an emergency

Current resuft of heéth examinations, immunizations, lead testiagdTB testing

Names of individuals authorized by the family to have actesBe childOs health
information; and

Any instructions for a childOs special health needs, e.g. asthma, hearingavidion,

chronicillness.

Parents must updatineir childrenOs Registration Reco@About my childO, and other

necessary forms when information changes and/or at least annually.

Sanitation and Maintenance

Toys/Equipment

Toys that can not be washed and sardtizieall not be used. Toys that children have placed

in their mouths or are otherwise contaminated by body secretion or excretion shall be

aside where children cannot access them. They must bsidetintil they are washed with

water and detergeninsed,sanitized and airdried by hand.
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Machine washable cloth toys shall be for use by one individual only until these toys a

laundered.

Indoor toys shall not be shared between groups of infants or toddlers unless they are was

and sanitized beferbeing moved from one group to the other.
A staff member shall be assigned to check all play equipment at least monthéyite that
it is safe for children. In addition the staff shall observe equipment while children at

playing on it to ensure thétis safe for children.

Oral Hyagiene

After each feeding, staff will wipe infantsO teeth and gums with a disposable tissue.

Staff will assist toddlers and all other children to brush their teeth at least once a d:
Children will be encouraged to rinskeeir mouths after eating snacks. ECDC will supply
toothbrushes that can be easily stored separately and air dried after use

Staff will sanitize sinks afteiooth brushingand rinsing.

Diapering/Toileting

Parent information:

Parents will provide labetl changes of clothing for their child. Parents will collect the
soiled clothing that has been place in a plastic bag out of the reach of children-a pick

time.
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Staff information:

» Staff will check diapers at least hourly and will change childrenediately when
soiled. Diapers will behangedn the diapechangingarea.

» Diaperchangingprocedures will be followed as posted above every diapering table.

» Staff members and children will wash their hands after every diaper chang
Disposable gloves Wibe used and discarded immediately after use.

* Childrenwill wash their hands with soap anaterafter toileting.

* Toilets will be sprayed at least four times a day with disinfectant.

* All necessary repairs to changing tables or toilets should be reortestliiately.

» Staff will assist an older child who needs help in changing soiled clothing. If the chil
Is taken into an adult bathroom, the door should be propped open while the st

member guides the child. All contaminated surfaces should be cleamazésl.

Tolilet training

Staff and parents will work together to assure a positive learning experience in becomi

self-sufficient.

Hand washingprocedures

All adults and children will wash their hands
* On arrival at the Center
* After diapering/toileting
* After handling bodily fluids
* Before and after meal preparation and clepn
* After outdoor play
» After handling pets or touching contaminated surfaces

* When moving from one age gnotio another group
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Adults will wash their hands
* Before and after feeding dtiren
» Before and after giving medication
* After assisting a child with toileting
* After cleaning
* After removing disposable gloves

» After caring for a sick child

Hand washindProcedures

* Use liquid soap with running water
* Rub hands vigorously for at least 2@conds including back of hands, between
fingers, wrist, under jewelry, etc.

* Rinse and dry hands, using a paper towel to turn off the faucet

Alcohol-based hand rubs are used only as a temporary measure whemdsainty facilities

are unavailable.

Glovesare used to supplemdmind washingparticularly when handling bodily fluids.

Environmental Maintenance:

ECDC is committed to maintaining a healthful environment through routine cleaning ar
sanitizing. A professia cleaning company contracts withrdawilding manages for daily
cleaning. Staff areequired to sanitize all surfaces, dispose of contaminated materials ar

wash all toys that have come into contact with bodily fluids.

Parent information:

Parents will share suggestions, concerns, angtigus, regarding cleaning routines with
ECDC administration
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Staff information:

Staff will follow all sanitary guidelines.

Standard Care for Pets

Prior approval from administration must be granted for all animals entering and/or residii
in the faciliy. The animal enclosure must be kept clean and sanitized. Animal suppli¢

must be kept out of the reach of children.

Adult Conduct

Smoking and prohibited substances:

The use of tobacco, alcohol, and illegal drugs is prohibited in and around the Center.
Parents and staff will not smoke in areas where they can be observed by children at

Center.

Engaging in illegal activities is prohibited and will be reported to the proper authorities.
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