ALSEA SCHOOL DISTRICT
COMMUNICABLE DISEASE PLAN

Communicahle disease control and
prevention if of significant impaortance in
creating a safe and healthy environment for

students and staff. gy ' Teser/a.
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A communicable disease is aninfectious e e

disease that is transmissible by contact with
infected individuals ar their bodily discharges
ar fluids, by contact with contaminated
surfaces or objects, by ingestion of i risce whe s
contaminated food or water, ar by direct ar : u""'"'*’“ Emcegen
indirect contact with disease vectors. ‘ ' i
Although the terms communicable

disease and contagious disease are often used
interchangeably, itis important to note that
not all communicable diseases that are spread by contact with disease vectars are cansidered to be
"contagious” diseases since they cannot be spread from direct contact with another person (ACPHD,
2013} inthe school setting thereis a
prevention oriented approach for communicable disease which is grounded in education, role modeling
and standard precautions and hygiene. However, the nature of a population based setting lends to the
need to establish practices for measures and interventions associated with exposures or potential
exposure. This section focuses on a population based set of practices for communicable disease
prevention. The subsequent Exposure Control Pian discusses work practice control measures for staff.
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Communicable Disease Prevention

There are a multitude of methads that can he applied to contral cammunicable diseases at a variety of
levels. Some of the most cammoan include vector contral, hygiene, sanitation and immunization. Fully
endorsing the control and prevention of communicable diseases requires a level of understanding of
how cammunicable diseases can be spread.

Hand
Bygiene How these communicable diseases are spread depends on the specific
i infectious agent. Common ways in which communicable diseases spread
) are include:
Ltiquette , . ‘ )
o Physical contact with an infected person, such as through touch
Immunizations {staphylococcus), sexual intercourse (gonarrhea, HIV), fecal/oral
transmission (hepatitis A}, or droplets {influenza, T8)
Bland Barne « (Contact with a contaminated surface ar abject (Narovirus), food
Pathogsn Iraininz  (salmonella, £. coli}, blood (HIV, hepatitis B, hepatitis C}, or water {cholera,
listeria);

Environmental

cani s Bites fram insects or animals capable of transmitting the disease
aniation

{masquito: malaria and yellow fever; flea: plague); and

; » Travel through the air, such as measles.
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o PrECAULILAY In the school setting the most frequent risks are associated with direct
contact with ill individuals or contamination of surfaces or through
airborne transmission. Primary saurces of prevention include hand and

linsss

pulicy surface hygiene, isolation, exclusion and standard precautians.
- This section of the plan will pravide a hrief averview
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This section will provide procedures an addressing the fallowing communicable disease issues in the

Cornmann Chidnood infectious Daegse
There are a variety of Commaon Chitdhood infec eases that are regularly encauntered in the
school setting. Rautine childhaod respiratory illnesses such as the comman cald {adenaviruses,
coronaviruses, rhinoviruses) or conditions such as bronchitis, sinusitis, and tonsillitis caused by a variety
of bacteria and viruses occur throughout the year. Other conditions such as gastroenteritis (norovirus
most frequently} and croup (most commonly parainfluenza) and influenza (A & B} most often occur
seasanally. Other common canditions include strep throat, hand foot and mouth disease, fifths disease
and staph skin infections. Other, mare severe infectious diseases accur sparadically throughout the
district threughout the school year (BCDC, 2009},




In the school setting vaccines are animportant piece of communicable disease control. Vaccines are a
reguirement for attending school in Oregon. However, it is important to remark that certain
populations may not be vaccinated because of medical contraindications or because of religious or
philosaphical decisions. Each schaoal has recard af which students are and are not vaccinated with
rautine childhood immunizations as a primary contral measure far outhreaks of vaccine preventable
diseases. Vaccine process is covered in detail in the Caltan School District School Health Services

Manual.

Under direction of the district nurse:

» When a vaccine preventable disease (varicella, pertussis} is identified in the schoal setting
designated staff should run immunization reports to identify unvaccinated students in the school

setting.

* \When the circulation of a vaccine preventable disease (measles) is increasing in incident in the
community identification of students and staff who are not fully immunized is an important measure

Prevention oriented measures are grounded in
education of how diseases are transmitted and
practice application related to appropriate
sanitizing measures and precautions. Hygiene
and sanitation are some of the most important
methods of disease prevention. Handwashing
is one of the single most important methods of
keeping germs at bay, specifically in the schoaol
setting. Appropriate handwashing practices
should be taught, role modeled and practiced.

Age approprigle hand hygiene curriculum can
be found from a variety of resources and
should be provided annually in the fall and as
needed during peak iliness season ar specific
increases of disease in the school setting.

Hand sanitizer, while not effective against a
large number of pathogens, should be made
available for times that handwashing is nat
immediately accessible. Hand sanitizer should
be easily accessible throughout the building,
specifically in high contact areas and at
entrances and exits as feasible. Hand sanitizer
should be accessible in each classroom.

How to wash your hands

Lether the bocks
of your hands

Rub hands
poim to paim

fHoply soo

Scrub petween
wour fiagers

Rub the bocks of
fingers on
the cpposing palms

Clean thumbs Wash fingernails

and fingertips

Yeur honds
are cleen

Dry with a
single use towel

Rinsc honds Use the towsel to

turn off the foucet

; Usethe same process (steps 1-8] for applying hand sanitizing gel
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Students and staff should wash hands when:

« Before, during, and after preparing food

« Before eating food

e Before and after caring for someone at home who is sick with vomiting or diarrhea

« Before and after treating a cut or wound

« After using the toilet

« After changing diapers or cleaning up a child who has used the toilet

« After blowing your nose, coughing, or sneezing

« After touching an animal, animal feed, or animal waste

e After handling pet food or pet treats

s After touching garbage

(CDC, 2020}

When immunocompromised students and staff are present increase in hand hygiene frequency is
a necessary prevention intervention.

Respiratory Hegene/Cough Bhoguetie

Respiratory hygiene and cough etiquette are

terms used to describeinfection prevention COUGH HIQUE11.E
measures to decrease the transmission of
respiratary illness {e.g., influenza and cold
viruses). Arespiratory infection is spread when
a person who is infected with a virus caughs or
sneezes. The droplets released from an ill
persan’s cough or sneeze can travel for several
feet reaching the nose ar mouth of others and
causing iliness. Viruses can spread easily from
persan to person through direct contact via
touching or shaking hands. Droplets can also
live for a short time on a variety of objects such
as high tauch areas like daor knobs or desks.
Because some individuals caugh without having
respiratary infections {e.g., persons with
chronicabstructive lung disease), we do not
always know who is infectious and who is not.
Therefare, respiratory hygiene and cough
etiguette are very important companents to
protecting yourself from iliness and preventing
others from hecoming ill. Like hand hygiene,
respiratory hygiene is part of the standard
precautions that should be taught, practiced _ 3 2 ]
and role modeled to prevent the spread of el SN THE SPREAD OF
disease. Practices and interventions are " A INFECTION
described under Respiratory Hygiene and Cough Etiquette and Transmission Based Measure in Exposure
Controls Plan. {Image: Manitoba Department of Health)
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Clean schools contribute ta healthy environments and minimize the risk of communicable disease
transmission. Some of the important concepts associated with reduction iniliness include scheduling
rautine cleaning of each classroom and common areas, ensuring appropriate stock of appropriate
sanitizers and disinfectants, ensuring garbage is emptied regularly and ensuring any classrooms with
pets have a cleaning plan in place to minimize odors or contamination. \While environmental cleaning is
largely governed by facilities management and custodial services, there are certain classroom measures
thatcan bepracticed toimprove cleanliness and reduce the risk of iliness transmission during peak
illness such as increasing access to sanitizing wipes, tissue and hand sanitizer.

Communicable Disease Exclusion

Communicable diseases are transmitted
from person to person by various routes.
While some conditions are restrictable
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Oregon public health law mandates that persons whao work in or attend school who are diagnosed with
certain diseases or conditions be excluded from school until no longer contagious. However, diagnosis

often presumes a physician visit and specific testing, and schools must often make decisions regarding

exclusion hased on non-diagnostic but readily identifiable signs or symptams.



As a matter of routine practice students with the following symptoms should be excluded from school as per
OAR 333-019-0010 and Local Health Department (LHD) guidelines and ODE guidelines:

e Fevergreater than 100.5;

« Vomiting;

o Stiff neck or headache with fever;

* Any rash with or without fever;

« Unusual behavior change, such as irritability, lethargy, or somnolence;

* Jaundice (yellow color or skin or eyes};

« Diarrhea (3 watery or loose stools in one day with or without fever);

« Skin lesions that are “weepy” (fluid or pus-filled);

+ Colored drainage from eyes;

e Brown/green drainage from nose with fever of greater than 100.5F;

« Difficulty breathing or shortness of breath; serious, sustained cough;

e Symptoms or complaints that prevent the student from participating in his/her usual school
activities, such as persistent cough, with or without presence of fever, or Student requires more
care than school staff can safely provide

Students with the above symptoms should be excluded from school and, generally speaking should remain
out of school until 24 hours following symptom resalution or with provider note. Provider note, however
does not supersede public health law or restriction. Specific consideration should be made in regards to
spread of iliness when students are being dismissed or returning to school:
¢ Students meeting exclusion criteria due to iliness should be separated from other students while
waiting for dismissal.
¢ Only a licensed health care provider can determine a diagnosis and/or prescribe treatment and
provide instructions regarding the student’s return to school.
e The school nurse may evaluate a rash to determine exclusion.
¢ Students who have been excluded for fever should not return to school until 24 hours without
fever and use of fever reducing medications.
* Students who have been excluded for vomiting or diarrhea should not return until 24 hours’
symptom free.
s Students with draining lesions should remain out of school until 24 hours after initiation of
antibiotics and the dressing can remain dry and intact.

» Students with conjunctivitis that has colored drainage should not return to school until 24 hours
after initiation of antibiotics.

Avariety of other conditions may not be excludable; however personal physicians may restrict as student
from returning to school for a specificduration. In this case a provider’s note is needed.

Restrictable Dise
Restrictable diseases are specific infectious disease diagnoses that require students or staff to remain at
home for a specified amount of time to limit transmission. Restriction is typically associated with the
communicability or severity of a disease. Restrictable diseases are reportable to the local health
department {LHD). The local health department typically notifies school health services. Although, there
are occasions when the parent will notify the school first.




Students with diagnoses of disease restrictable by the local public health authority (LPHA) under Oregon
Administrative Rule {OAR) 333-019-0010 should return ta school when documentation is abtained from
the lacal health department (LHD} indicating they are nolonger communicable including:

o Diphtheria,

s Measles,

«  Salmanella

s Typhiinfection,

s Shigellosis,

s Shiga-toxigenic Escherichia coli {STEC) infection,

s Hepatitis A,

e Tuberculosis,

e Pertussis,

¢ Rubella

* Acute Hepatitis B.

»  COVID-19is also declared a restrictable condition under OAR 333-018-0900.

« |fareport is made to the school office, administration or other school staff in regards to any
communicable disease diagnosis in students or staff, this should immediately be referred to
the district RN.

+ Thisshould beregarded as an urgent referral to the RN if the disease is regarded as a
restrictable condition.

+ The District RN and Administrators will identify the need for communication, surveillance or
control measures. The interventions and communication are driven by multiple factors
including the diagnosis, student health status, risk of exposure number of individuals infected
and risk to cohort or specific students.

» School staff receiving reports should not inform any other students, staff or parents of the
report.

lsolation Spaces
As per OAR 581-022-2220 The schoal districtis required to maintain a prevention oriented program

which included a health care space that is appropriately supervised and adequately equipped for first
aid and isalation of il ar injured child from the student body.

When students are identified with restrictable diseases or excludable symptoms, students should be
isolated in an appropriate space until they can be dismissed to home.

Outbreaks

Outhreaks are most often defined as compatible diagnoses or syndromes in individuals from 2 or more
households in the same time period. Because of the nature of the ongoing congregate setting of school,
this definition is insufficient for the purposes of seasonal illness, rather an increase in morbidity or
severity should be indicators to report to the district RN for consideration of outbreak reports or control
measure implementation. The attention ta outhreaks, interventions and resources are highly dependent
on the severity or communicability of the syndrome or pathogen. Outhreak investigations will be
facilitated through the district RN in collaboration with administration and the local health department
with the use of Oregan Health Authardty Outbreak Toolkits for Schoals.



RESAR ey FEE S

Respiratory iliness or disease refer to the pathological conditions affecting the organs and tissues that
make gas exchange possible, and includes conditions of the upper respiratary tract, trachea, bronchi,
bronchioles, alveoli, pleura and pleural cavity, and the nerves and muscles of breathing. Respiratory
diseases range fram mild and self-limiting, such as the common cold, to life-threatening entities like
bacterial pneumonia. Respiratory illnesses are often ohserved on the school setting. The following
indicators should be reparted to the district RN in regards to respiratory illness:

o Anyrespiratory iliness resulting in hospitalization or death of a student or staff member.

o Diagnosed pneumaonia in 3 or mare individuals in the same cohort.

e Unusually high (10 or more individuals or 20% or mare, whichever is greater} papulatiaon of
individuals affected with compatible respiratory symptoms.

o Prolongedillness, lasting longer than 3 days on average, among 10 ar more persons of the same
cohort.

» Anyuncommon incidence of illness in mare than two students.

inthe event of respiratory illnesses related to novel viruses, the Pandemic Plan will be deferred to.

Vaccine Preventable Disease

Avaccine-preventable disease (VPD} is an infectious disease for which an effective preventive vaccine
exists.

Current VPD routinely immunized for in the United States includes:

1. Biphtheria*

2. Tetanus*

3. Measles*

4. Mumps*

5.Rubella*

6. Haemophilus influenzae type b infections (Hib)*
7. Pneumococcal infections®

8. Meningococcal disease®

9. Pertussis {whooping cough} *
10. Paliomyelitis (polio}*

11. Hepatitis A*

12. Hepatitis B*

13. Varicella

14. Influenza

Most VPD's are also notifiable diseases®, meaning they are reportahle ta the local health department
and are under consistent surveillance. Other diseases where arisk may arise for a particular person or
group of people in specific situations are alsa notifiable conditians, but are not routinely immunized for
inthe US. These may include as: cholera, plague, rabies, bat lyssavirus, yellow fever, Japanese
encephalitis, Q fever, tuberculosis and typhoid. While these conditions are uncommon locally, a
diagnosed case would be of interest. Vaccine Preventable Disease reports should be deferred to the
school nurse whether coming from a parent, pravider, community member or the lacal health
department. Indicators for VPD include:



» Asingle case of a vaccine preventable disease thatis also a notifiable disease™ or uncomman
locally.

o More than 2 cases of chickenpox from separate househalds in the same classroom or more than
5 casesin a school.

e More than 3 cases of diagnosed influenza from separate households in the same school setting.

sasiroenterdtis
An outhreak ofgastroenteritis is defined as more cases than expected for a given population and time
period. Far example, two children in a 25- persan classroom with vomiting or diarrhea within one week
could potentially indicate an outhreak. Because the nature of noravirus (viral gastroenteritis) is
common, seasonal and highly infectious, itis unlikely toresultin an outhreak investigation unless the
number infected, frequency or duration is unusual. Because symptams of bacterial gastroenteritis may
start with a similar presentation, itisimportant to evaluate the severity far the duration of illness.
Indicators to report to the district RN include:

*  Multiple children with compatible symptoms in 48 hours within the same cohort, but separate

househalds.

e More than 2 cases of diarrhea with bloody stool in the schoal setting.

e Sudden anset of vamiting in multiple persons in the same cohort.

« Anyunusual combination of gastrointestinal symptoms, severity, duration or incidence.

aa

Otner Carourmatanoss
Less commonly autbreaks of skin infections, novel diseases occur or unusual infectious disease
circumstances arise. In efforts to ensure appropriate disease control, interventions and follow occur
these other situations should be deferred to the schoal nurse immediately and will be handled on a case
by case basis. Examples of these circumstance may include:
o Mare than 2 students from separate households with reparted campatible skininfectionsin the
same school setting or athletic team.
¢ Anystudent or staff member coming into contact with bload, saliva ar feces from a non-
domestic animal.
s Anystudent or staff coming into contact with blood that is not their own.
s Any combination of iliness, symptams, severity, duration or frequency that seems unusual as
compared to rautine seasonal illness.

The school nurse may decide that additional contral measures or data collection is necessary and will
consult with administration and LHD as needed, in regards to determined outhreaks or novel diagnoses.
The school RN should always be consulted regarding any written communication that may be developed
to notify parents about iliness, disease outbreaks, and risks to students, families, and staff and/or
control measures specific to the outbreak.

Any presentation of iliness or combination of ilinesses as described above should be reported to the
district RN and administrator.



Animals in School

Animals in schoals can have a positive effect in the school environment, but also may cause infectious
disease issues for staff and students. Coltan Schoal District only allows for schoals on district property
with specific approval under specific circumstances, School board policies and district applications
should be visited for this. Other considerations should he made inregard to controlling spread on
infectious disease from animals:

s \Wild mammals, alive or recently e
dead, should not be allowed in : :
school. Bats and skunks havea [ Sread of Communicable disease
significant risk of being rabid, and &
other wild animals may be mare :
prone to causing injury thraugh
hites and scratches.

»  Dogs, cats, and ferrets allowed in
school should have a current

rabies vaccine. £ .
Reservoir

* Anyanimal bites an school / : i
H Tteasa Aﬂm{“ s ® : |
premised should be reported to § (Man, animal, i (STt | ;
the local health department for , Inanimate) P gl T Yece ﬁhn, animal) ,
follow up_ . e Fremassgnpanant 25 :-v 2 -
e Animals who are ill shauld not be : & 7 :
allowed inta the school setting. . = A

e (lass pets should be removed if
they become ill.

s Handwashing must accur hefore
and after handling of animals ta :
prevent diseases such as transmission.

-t

¢ Animals should not be present or handled in areas where food and drink are cansumed ar
prepared.

s Children should not kiss high risk animals such as chicks, ducks, turtles, and other reptiles.

s Children should always be monitor with animal interactions.

s Consider the medical needs of students who may he immunosuppressed or who may have
allergies as they may become severely ill when exposed to certain pathogens.

+ In the event of an animal bite in the school setting, please ensure standard first aid is followed and the
student/staff is deferred to medical care. Unprovoked bites sustained from canines are reportable to
the local health department.

s Inthe eventthata studentin a classroom is diagnosed with a disease known to be carried by animals
(campylobacteriosis or salmonellosis, for example) the animal should be removed from the classroom
setting until the risk is determined to be resolved.



Food Safety

Food safety for kitchen staff is supervised by nutrition services. For the purpose of papulation based
health and food preparation and consumption within the classroom, general food safety standards and
disease prevention principles should be endorsed.

« Hand hygiene is practiced prior to eating, nm

+  General principles of food safety can be taught that are age Food ﬂvgiene'
appropriate.

o Food sharing should he avoided

e For classroomand school sponsored events, only commercially
prepared products are permitted. No hamemade good from nan-
licensed kitchens.

v middoie schoot or VEN SUNC CUSENany Cassyodms

¢ Hand hygiene should always he encouraged
s Age appropriate food safety principles are taught.
s Appropriate food handling processes must be taught, role
madeled and endorsed. This includes overview of;
o Hand hygiene and appropriate use of gloves.
= Clean surfaces and appropriate use of sanitizers.
= Separating raw and ready to eat foads/ avoidance of cross
cantamination.
= Cooking food to appropriate temperatures,
o Appropriate storage and refrigeration.
o Measures to prevent allergic reactions.
= Abstaining from food preparation when specific symptoms ar specific ilinesses have
been identified.
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