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Communicable Diseases

National Association of School Nurses:
Position Statement on Infectious Disease

The Nationa Association of School Nurses encourages school nurses to assist school
digtricts with infectious disease prevention programs. Schools need to develop policiesto
determine gppropriate incluson/exclusion criteriaand ass st sudents and staff. School
nurses should assigt in the development and implementation of educationa programs
related to disease prevention. They should become involved in the prevention, diagnosis,
and treatment of infectious diseases and advocate for public policy to support education
services and research.!

There has been a resurgence of infectious diseases in the school population. These
diseases result from drug resstant strains and the emergence of new organisms for which
there are no vaccines and no cure. These diseases may be spread by one or more of the
following ways

= |nhdation of aerosolized particles,

= Contact with bloodborne organisms,

= Sexud contact;

= Feca-ora contact;

» Verticd transmission from mother to unborn child.?

There are five mgjor issues for school nurses:

= Preventing infections by the use of vaccines,

= Educating students and staff about avoiding exposure to pathogens,

= Preventing transmission of infectious diseases at schoal;

= Providing gppropriate nursing care and health counsdling; and

= Protecting the confidentidity of persons with infectious diseases who
attend school .2
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Univer sal Precautions’

Occupational Safety and Health Administration (OSHA) Final Bloodbor ne
Pathogens Standard. The following guidelines are designed to protect persons who
may be exposed to blood or body fluids of students or employeesin a school.

Overview

Anticipating Potential Contact

Anticipating potentid contact with infectious materids in routine and emergency
Stuaionsis the most important step in preventing exposure to and transmission of
infections. Use universad precautions and infection control techniquesin al situaions that
may present the hazard of infection. Diligent and proper handwashing, the use of barriers
(e.g., latex or vinyl gloves), appropriate disposal of waste products and needles, and
proper care of sills are essentia techniques of infection control.

Applying the Concept of Universal Precautions

When applying the concept of universal precautions to infection control, al blood and
body fluids are treated asif they contain bloodborne pathogens, such as human
immunodeficiency virus (HIV) and hepdtitis B virus (HBV). HIV and HBV can be found
in

= Blood

=  Soind fluid

= Synovid fluid

=  Vagind secretions
=  Samen

»  Peicadid fluid

=  Breas milk

= Peritoned fluid

= Amniatic fluid

* Peurd fluid
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Hepatitis B Virus (HBV)

HBYV isaso found in sdlivaand other body fluids such as urine, vomitus, nasa

secretions, sputum, and feces. It is not possible to know whether these body fluids
contain bloodborne pathogens, therefore, dl body fluids should be considered potentialy
infectious. Universa precautions should be observed by dl students and staff when
handling or coming into contact with any blood or body fluids.

Handwashing

Diligent and proper handwashing is an essentiad component of infection control. Hands
should be washed:

= Immediately before and after physical contact with astudent (e.g., diaper
changes, assstance with toileting, or assstance with feeding);

» Immediady after contact with blood or body fluids or garments or objects
soiled with body fluids or blood,;

= After contact with used equipment (e.g., stethoscope, emesis basin, and
gloves); and

= After removing protective equipment, such as gloves or clothing.

Procedure:

1. Removejewdry and storeit in a safe place prior to initia handwashing
(replace jewery after find handwashing).

2. Wash hands vigoroudy with sogp under a stream of running water for
approximately 10 seconds.

3. Rinse hands wdl with running water, and thoroughly dry with paper
towes.

4. |If sogp and water are unavailable, bacteriostatic/bactericida wet
towe ettes, “handi-wipes,” or instant hand cleaner may be used.
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Ways to Avoid Contact with Body Fluids

Gloves

When possible, avoid direct skin contact with body fluids. Disposable sngle-use
waterproof, latex, or vinyl gloves should be avalable in schoal clinics. Vinyl gloves
should be used with students who have a latex alergy or a high potentia for developing a
latex dlergy, such as students with spina bifida (see Chepter 9 of this manud for afurther
discussion of latex dlergies). The use of glovesisintended to reduce the risk of contact
with blood and body fluids for the caregiver aswell asto control the soread of infectious
agents from student to employee, employee to student, or employee to employee.

Gloves should be worn when direct care may involve contact with any type of body
fluids. Incidents when gloves should be worn include (but are not limited to): caring for
nose bleeds, changing a bandage or sanitary napkin, cleaning up spills or garments soiled
with body fluids, disposing of supplies soiled with blood, or any procedure where blood
isvishle. Gloves should aso be worn when changing a diaper, catheterizing a sudent, or
providing mouth, nose, or trached care.

Do Not Reuse Gloves

After each use, gloves should be removed without touching the outsde of the glove and
disposed of in alined waste container. After removing the gloves, the hands should be
washed according to the handwashing procedure.

Protective Clothing

If spattering of body fluidsis anticipated, the clothing of the caregiver should be

protected with an apron or gown and the face protected with aface mask and eye goggles
or face shidd. The apron or gown should be laundered or disposed of after it is used and
should not be used again until it is clean.

Disposal of Infectious Waste

Contaminated Supplies

All used or contaminated supplies (e.g., gloves and other barriers, sanitary napkins,

Band- Aids), except syringes, needles, and other sharp implements, should be placed into
aplagtic bag and sedled. This bag can be thrown into the garbage out of reach of children
or animas.
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Used Needles, Syringes, and Other Sharp Objects

Make arrangements to dispose of used needles, syringes, and other sharp objectsat a
local medical facility or hedth department. Needles, syringes, and other sharp objects
should be placed immediately after usein ameta or other puncture-proof container that
isleak-proof on the bottom and sides. To reduce the risk of a cut or accidenta puncture
by aneedle, NEEDLES SHOULD NOT BE RECAPPED, BENT, OR REMOVED
FROM THE SYRINGE BEFORE DISPOSAL. Once the container isfull, it should be
sedled, bagged, and kept out of the reach of children until it can be disposed of properly.

Body Waste

Body waste (e.g., urine, vomitus, and feces) should be digposed of in the toilet. If such
body fluids as urine and vomitus are spilled, the body fluids should be covered with an
absorbent sanitary materid, gently swept up, and discarded in plastic bags.

Clean-Up
Spills of blood and body fluids should be cleaned up immediately with an approved
disnfectant cleaner.

Procedure

1. Wear gloves.

2. Mop up spill with absorbent materid.

3. Wash the areawdll, using the disinfectant cleaner supplied inthe clinicsor a
1:10 bleach solution (mix 1 part household bleach, sodium hypochlorite, in
ten parts of water). Replace solution dally.

4. Dispose of gloves, soiled towels, and other waste in sedled plastic bags and
place in garbage, asindicated earlier.

5. Wash hands.

Routine Environmental Clean-Up Facilities

Routine environmenta clean-up facilities (e.g., clinic and bathrooms) do not require
modification unless contaminated with blood or body fluids. If so, the areashould be
decontaminated using the procedure outlined above. Regular cleaning of non
contaminated surfaces, such astoilet seats and tabletops, can be done using standard
cleaning solutions or the 1:10 bleach solution described above. Regular cleaning of
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obvious soil is more effective than extraordinary attempts to disnfect or Serilize
surfaces.

Cleaning Tools

Brooms and dustpans must be rinsed in disinfectant. Mops must be soaked in
disnfectant, washed, and thoroughly rinsed. The disinfectant solution should be disposed
of promptly down the drain.

Laundry

Whenever possible, disposable barriers (e.g., disposable gloves and gowns) should be
used if contamination with blood or body fluidsis anticipated. |f sheets, towes, or
clothing become soiled, they should not be handled more than necessary. Wash
contaminated items with hot water and detergent for at least 25 minutes. Presoaking may
be required for heavily soiled clothing. The most important factor in laundering clothing
contaminated in the school setting is imination of potentialy infectious agents by sogp
and hot water.

Soiled student clothing should be rinsed using gloves, placed in a plagtic bag, and sent
home with gppropriate washing ingtructions for the parents.

Accidental Exposure

Accidenta exposure to blood, body product, or body fluids places the exposed individua
at risk of infection. Therisk varies depending on the type of body fluid (e.g., blood vs.
respiratory vs. feces), the type of infection (e.g., sdmondlae vs. haemophilusinfluenzae
virusvs. HIV), and the integrity of the skin that is contaminated.

Procedure:

1. Alwayswash the contaminated area immediately with sogp and water.

2. If the mucous membranes (i.e., eye or mouth) are contaminated by a
splash of potentialy infectious materid or contamination of broken skin
occurs, irrigate or wash area thoroughly.

3. If acut or needle injury occurs, wash the skin thoroughly with sogp and
water.
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If broken skin or mucous membranes are contaminated or a needle puncture occurs, the
caregiver should document the incident. The student’s parent or guardian should be
notified. The person who was exposed to the infection should contact his’her hedth care
provider for further care as outlined in the recommendations by the Centers for Disease
Control and Prevention (CDC). ®

Pregnant Women

Pregnant women are not at higher risk for infection than other caregivers provided that
appropriate precautions are observed. Thereis, however, the possibility of in utero
transmission of vird infections, such as cytomegalovirus (CMV), HIV, or HBV to
unborn children.®

Reportable Conditions

Prompt and accurate reporting of suspected communicable disease conditionsis of
utmost importance. It permits health officids to exercise the appropriate measures to
prevent the spread of disease. The following section presents conditions that are
reportable to the Texas Department of Heath (TDH). It dso givesingructions for the
proper procedure to be followed when a student, faculty member, or staff member of a
school is suspected of having a reportable condition.

Who Should Report

Under 25 Texas Adminidtrative Code §97.2, school authorities, including a
superintendent, principa, teacher, school nurse, or counselor of a public or private school
should report those students attending school who are suspected of having a notifiable
condition.

Reportable Conditionsin Texas

The most current edition of TDH's publication entitled “ Identification, Confirmation, and
Reporting of Notifiable Conditions” should be used to determine when anctifiable
condition should be reported. Copies may be obtained from:

Materias Acquisition and Management Division
Texas Department of Hedlth
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1100 West 49" Street
Audtin, TX 78756

The following table, available at the Texas Department of Hedth
(http://www.tdh.gtate.tx.us/ideas/report/report.htm), lists notifiable conditions aslisted in
25 Texas Adminidrative Code 897.3. The table also outlines when and how to report
each condition. Failure to report a suspected reportable condition isa Class B
misdemeanor under Section 81.049(b) of the Health and Safety Code. All diseases
should be reported by name, age, sex, race/ethnicity, date of birth, address, telephone
number, disease, date of onset, method of diagnos's, and name, address, and telephone
number of hedlthcare provider. Reports should be made to the loca health authority or
regional TDH office.

Forms may be obtained by caling your regiona Texas Department of Hedth office or
(512) 458-7218.
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NOTIFIABLE CONDITION WHENTO HOW TO REPORT
REPORT
Acquired immune deficiency Within one week CDC form 50.42A (or 50.42B
syndrome (AIDS)* for <13 years of age)
Amebiasis Within one week EPI-1 or EPI-4 form
Anthrax Immediately Call (800) 705-8868 or (800)
252-8239
Asbestosis Within one week EPI-1 or EPI-4 form
Botulism, foodbor ne Immediately Call (800) 705-8868 or (800)
252-8239
Botuligm, infant Within one week EPI-1 or EPI-4 form
Brucdlogs Within one working Call (800) 705-8868 or (800)
day 252-8239
Campylobacterioss Within one week EPI-1 or EPI-4 form
Chancroid* Within one week EPI-4 or STD 27 form
Chickenpox (varicella) Within one week EPI-1 or EPI-4 form
Chlamydia trachomatis Within one week EPI-4 or STD 27 form
infection®
Creutzfeldt- Jakob disease (CJD) | Within one week EPI-1 or EPI-4 form
Cryptosporidioss Within one week EPI-1 or EPI-4 form
Cyclosporiasis Within one week EPI-1 or EPI-4 form
Dengue Within one week EPI-1 or EPI-4 form
Diptheria Immediately Call (800) 705-8868 or (800)
252-8239
Drowning/near drowning Within one week EPI-1 or EPI-4 form
Ehrlichiolss Within one week EPI-1 or EPI-4 form
Encephditis (pecify etiology) Within one week EPI-1 or EPI-4 form
Escherichia cali, Within one week EPI-1 or EPI-4 form
enterohemorrhagic
Gonorrhea* Within one week EPI-4 or STD 27 form
Hansen's disease (leprosy) Within one week EPI-1 or EPI-4 form
Hantavirus infection Within one week EPI-1 or EPI-4 form
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NOTIFIABLE CONDITION | WHENTO HOW TO REPORT
REPORT
Hemolytic uremic syndrome Within one week EPI-1 or EPI-4 form
(HUS)
Haemophilusinfluenzae typeb | Immediately Call (800) 252-9152
infections, invasive*
Hepatitis A (acute) Within oneworking Call (800) 705-8868 or (800)
day 252-8239
Hepatitis B, D, E, and Within one week EPI-1 or EPI-4 form
unspecified (acute)
Hepdtitis C (newly diagnosed Within one week EPI-1 or EPI-4 form
infection)
Human immunodefidency virus Within one week CDC form 50.42 A (or 50.42
(HIV) infection* B for < 13 years of age)
Lead, adult elevated blood Within one week EPI-1 or EPI-4 form
Lead, childhood eevated blood Within one week EPI-1 or EPI-4 form
Legiondlogs Within one week EPI-1 or EPI-4 form
Lyme disease Within one week EPI-1 or EPI-4 form
Mdaria Within one week EPI-1 or EPI-4 form
M eningococcal infections, Immediately Call (800) 705-8868 or (800)
invasive 252-8239
Meningitis (pecify type)* Within one week EPI-1 or EPI-4 form
M easles (rubeola) Immediately Call (800) 252-9152
Mumps Within one week EPI-1 or EPI-4 form
Pertussis Immediately Call (800) 252-9152
Pedticide poisoning, acute Within one week EPI-1 or EPI-4 form
occupationa
Plague Immediately Call (800) 705-8868 or (800)
252-8239
Poliomyedlitis, acute paralytic Immediately Call (800) 252-9152
Q fever Within oneworking Call (800) 705-8868 or (800)
day 252-8239
Rabies, human Immediately Call (800) 705-8868 or (800)
252-8239
Rdapsng fever Within one week EPI-1 or EPI-4 form
Rubdla (incdluding congenitd) Within oneworking Call (800) 252-9152
day
Sdmondlogs, including Within one week EPI-1 or EPI-4 form
typhoid fever
Shigdlods Within one week EPI-1 or EPI-4 form
Slicogs Within one week EPI-1 or EPI-4 form
Smallpox Immediately Call (800) 705-8868 or (800)
252-8239
Spotted fever group Within one week EPI-1 or EPI-4 form

rickettsioses
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NOTIFIABLE CONDITION WHENTO HOW TO REPORT
REPORT
Streptococcal disease (group A Within one week EPI-1 or EPI-4 form
or B), invasve*
Syphilis Within one week EPI-4 or STD 27 form
Tetanus Within one week EPI-1 or EPI-4 form
Trichinogs Within one week EPI-1 or EPI-4 form
Tuberculogs Within one working TB-400 form
day
Tularemia Within oneworking Call (800) 705-8868 or (800)
day 252-8239
Typhus Within one week EPI-1 or EPI-4 form
Vibrio infection, including Within oneworking Call (800) 705-8868 or (800)
cholera day 252-8239
Viral hemorrhagic fever Immediately Call (800) 705-8868 or (800)
252-8239
Yellow fever Immediately Call (800) 705-8868 or (800)
252-8239
Yergnioss Within one week EPI-1 or EPI-4 form

Special Instructions.

= Acquired Immune Deficiency Syndrome (AIDS) should only be
reported once following the initid diagnods. The report date and type and
results of tests, including a CD4+T lymphocyte cdll count below 200 cedlls
per microliter/percentage<14%, must aso be included with the report.

= Chancroid, Clamydia trachomatisinfection, gonorrhea, human
immunodeficiency virus (HIV), and syphilisreports must aso include
the report date and type and results of tests, including a CD4+T
lymphocyte cell count below 200 cells per microliter/percentage<14%, for

HIV infection.

= Meningitis typesinclude aseptic/vird, bacteria (pecify etiology), fungd,

parasitic, and other.

= Invasive streptococcal disease or invasive meningococcal infection
refersto isolates from normaly sterile sites and incdludes meningitis,
septicemia, cdlulitis, epiglottitis, osteomyedlitis, pericarditis, and septic

arthritis.
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Selected Communicable Diseases
Impetigo’

Impetigo isacommon skin infection caused by streptococca (strep) or staphylococcal
(staph) bacteria. Thefirgt indication of infection may be discharge a an injured spot on
the skin such as an insect bite, cut, or burn that can be soread easly by the individud’s
hands to other areas of the skin. Impetigo most commonly occurs on the face. The red,
rounded, and “oozing” rash may have aflat, honey-colored crust and may beitchy.
Impetigo sometimes causes bligters that bresk easly leaving raw, “00ozing” skin exposed.
In rare cases, impetigo caused by strep bacteria may cause kidney disease. Impetigo most
commonly occurs during warm summer months.

Aslong aslesions from impetigo exi<t, bacteria can be spread to another person who has
direct contact with the skin or a surface contaminated by discharge or crusts.

Treatment
Typicaly some combination of a specid soap, antibiotic ointment, and occasonaly an
ord antibiotic is prescribed.

School Attendance Guidelines

Students and staff do not need to be sent home in the middle of the day if a suspected
impetigo rash is noticed. Wash the rash area with soap and water and cover it lightly.
Those who touch the rash should wash their hands immediately. Affected students and
gaff may return to school after using medicine for 24 hours. The sores should be kept
lightly covered until they have dried up completely.

Stop-spread guidelines:

= When students suffer an injury that causes a break in the skin, wash the
area thoroughly with sogp and water and dry it carefully.

=  Whenthereisarisk of impetigo, wash the rash with sogp and water and
cover it loosdly with gauze, a bandage, or clothing.

» Be aure those who touch the rash wash their hands well.

= Digpose of any soiled tissues or bandages carefully, and keep any possibly
contaminated clothing in a plagtic bag.
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= |ndruct the parents to have the sudent examined by their hedth care
provider.

= Beaderttoanoutbreak. If there are any cases associated with rheumatic
fever, kidney disease, or toxic shock, consult with the school hedthcare
provider about having al students and staff cultured. ®

Hepatitis A°

Hepditis A isan infection of the liver caused by the hepatitis A virus. Although the virus
causes atota body illness, it is spread through the intestines and stool. Theillness often
occurs from 2 to 8 weeks after the virusisingested. Adults who have hepatitis A often
suffer from fatigue, loss of appetite, nausea, abdomina pain, fever, and jaundice
(yellowing of the skin and whites of the eyes, aswdl as dark brown urine and light
colored stools). These symptoms usudly last from 1 to 2 weeks, dthough some adults
may be sck for saverd months. Mot young children who catch the virus have only a
mild flu-like ilIness without jaundice or have no symptoms at dl.

Thisvirusis passed out of the body in the stool and is spread by stool-to-mouth contact.
It isfound only briefly in the blood. Contact with stool-contaminated food, drink, or
environmental surfaces can dso spread theinfection. A person is most contagious during
the two weeks before the illness begins. Because most young children with hepetitis A do
not becomeill, often the first Sgn of the infection is ajaundiced parent or Saff member.

Treatment

Treatment for hepatitis A focuses on rdlieving symptonms. However, because the
incubation period is so long, the illiness can be made milder or prevented by giving
persons a protective shot of immune globulin (IG) within 2 weeks of exposure to the
virus

School Attendance Guideines
Children and adults with acute hepatitis A should be excluded from school for one week
after the onset of theillness and until jaundice has disappeared.
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Stop-spread guidelines:

= Schoolroom exposure generaly does not pose a significant risk of
infection, and IG is not usudly indicated. However, IG may be given to
those who have close persond contact (e.g., sharing food or eating or
drinking utensls) with infected individuas.

= If acaseof hepatitis A occursin akindergarten, first-grade, or pre-school
class where hygiene may not be optima or in agroup of students who may
not be continent of stool, more stringent control measures including the
use of IG may beindicated. The loca Board of Hedlth can provide
recommendetions.

» Food handlers must receive |G within 2 weeks of exposure or be excluded
for 28 days from the day of the last possible exposure.

= Strictly enforce hand washing and cleanliness rules and ensure that all
bathrooms are properly supplied with soap, paper towels, and toilet paper.

* Request that dl parents and saff notify the schoal if any person in their
household is diagnosed with hepatitis A.

= |If ahousehold member comes down with hepetitis A, dl other members
should contact their health care provider. Aninjection of 1G isusudly
recommended.'°

Influenza®*

Influenza is caused by avirus (influenza A or B), and symptoms include high fever,
chills, congestion, coughing, and muscle aches. Most people who get influenza fed too
ill to go to school or work.

The virus concentration in respiratory secretions is usudly highest up to 7 days before a
person develops symptoms of illness. Viruses continue to be present in respiratory
secretionsfor 2 to 3 days after symptoms begin. As aresult, infected sudents and staff
have aready spread viruses before they begin to fed ill.

Treatment

Hedlth care providers usudly suggest rest and plenty of fluids. Children with chronic
cardiac or respiratory conditions, including asthma or those who are immunosuppressed,
or compromised, should receive an influenza vaccine every year. Some practitioners will
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adminigter ord antivird medication to children with suspected influenza. This
medication has been shown to lessen the duration of symptomsif given within 24 hours
of the onset of symptoms.

CAUTION: Aspirin (or products containing salicylate) should NEVER be used for
fever contral if influenza or chickenpox is suspected because of therare association
between Reyes syndrome (vomiting, liver problems, and/or coma) and influenza and
chicken pox.'?

School Attendance Guiddines
Thereis no need to exclude students and St&ff, aslong as they fed well enough to atend.

Meningitis™

Acute meningitis may be caused by avariety of organismsincluding viruses, bacteria,
fungi, mycoplasma, and parasites. Vird or aseptic meningitis or meningoencephditisis

an acute inflammation of the meninges that may or may not involve parts of the brain as
well. The most common causative agents are enteroviruses, but no cause is determined in
the mgority of cases. Severity of symptomsis determined by the extent of tissue
involvement. Onset isgenerdly gradud and may be preceded by a nonspecific febrile
illness. Headache and hyperesthesia are the most commonly reported symptomsin
children and adolescents. Nausea, vomiting, leg pain, and photophobia are a so common.
Stupor and seizures may be noted with high fever. Petients should be hospitdized and
trested with antibiotics until a bacterial or other causeisruled out. Treatment of aseptic
meningitis is symptomatic and incdludes antipyretics and analgesics. Intravenous fluids
may be necessary in cases of anorexia or vomiting.

Bacterid meningitisis one of the mogt potentialy dangerous infectionsin children. The
maost common causative organisms in children 2 monthsto 12 years of age are S.
pneumoniae, N. meningitidis (see below), and H. influenzae type b. Onset of symptoms
isusudly gradua and may be preceded by severa days of upper respiratory symptoms.
Increased lethargy and irritability follow. Nuchd rigidity may be present and

demondtrated by a postive Kernig sign (flexion of the hip 90 degrees with subsequent

pain with extenson of the leg) and Brudzinski Sgn (involuntary flexion of the kneesand

hips after passive flexion of the neck). Rarely, onset of symptomsis aorupt, with Sgns of
shock, disseminated intravascular coagulation (DIC), and reduced levels of
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consciousness. Diagnosisis made by analysis of CSF. Patients should be hospitalized
for intravenous antibiotics and dlose monitoring of neurologica status.**

Bacteria caled Neisseria meningitides can cause meningococcd illnesses that are serious
and sometimes fatal. People with this type of meningitis must be hospitaized

immediately and receive intravenous antibiotics. The disease usudly starts suddenly with
fever chills, lethargy, and arash of fine red freckles or purple splotches. Older children
and adults may experience severe headache, neck pain, and gtiffness.

The bacteria are passed between people who are in close contact through coughing,
sneezing, nasal discharge, sdliva, and touching of infected secretions. It can be spread by
sharing egting utendls, drinking cups, water bottles, and kissng. While household
contacts are at the highest risk of contracting thisillness, others sharing these exposures
aea rik aswell.

Stop-spread guidelines:

= The best way to prevent spread of meningococcd diseaseisto dert
everyone that a case has occurred so that appropriate preventive treatment
can begin.

= Ingruct sgnificantly exposed staff, and parents of sgnificantly exposed
student, to contact their heath care providersimmediately.

= Anyone having close contact with theill person (e.g., household members
and friends sharing eating and drinking utensils, sharing water bottles, or
kissing) in the 2 weeks prior to the onset of symptoms should take
antibiotics, e.g., rifampin, per licensed prescriber’ s order, to lower the risk
of the spread of the disease. Treatment of al close contacts should be done
within the firat 2 weeks of diagnodis of the first case, but preferably as
soon as possible within the first 24 hours. Deciding who is a close contact
can be established by consulting with the school nurse, school physician,
and/or local board of hedth.

= Inform parents and staff that antibiotics do not provide absol ute protection
againg disease. Therefore, any student or adult who develops symptoms
such asfever or headache requires prompt evauation by a hedth care
provider.
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= Monitor the Situation closdly for 2 to 3 weeks. Make sure dl ill sudents
and gaff are seen by their doctors and that the school is naotified if another
person develops meningococca disease. Be sure that the parents of any
student who is enrolled during this period are informed about the risks so
that they may take appropriate precautions.™

Varicella (Chicken Pox)*

Chickenpox (primary varicdla) is an acute generalized disease caused by varicdla-zoster
virus, amember of the herpes virus group. Theillnessis characterized by a generdized,
itchy, blister-like rash, with mild fever and fatigue. The rash gppears as red bumps,

which quickly become blistered, ooze, and then crust over. New spots continue to appear
for about three to four days. The spots will dry up and scab over before fdling off. The
diseaseis usudly more seriousin adults than in children.

A variety of complications can occur with chickenpox. These include infections ranging
from impetigo to severe skin infections with toxic shock syndrome. Secondary
pneumonia can occur. Less common complications can involve the blood, joints, brain,
and kidney. Reyes Syndrome can follow chickenpox. Severe chickenpox can occur in
newborn babies when their mothers devel op chickenpox five days before or two days
after birth. Persons with weakened immune systems or who are taking drugs that
suppress their immune systems are at increased risk of developing severe chickenpox.

Once a person has been infected with the varicdla-zoster virus and devel ops chickenpox,
the virus remains (without symptoms) in the body’ s nerve cells. In some people, the
virus reactivates later and is called shingles or zogster. With shingles, ared, often painful
or itchy, blistery rash gppears, usudly in alinear pattern that follows a nerve root. There
isno fever. Thevirus shed in the blisters of the rash can cause chickenpox in aperson
who has not had it, if that person had direct contact with the infected shingles blister.*’

Individuals with chickenpox are contagious from 1 to 2 days before the rash gppears until
5 days after the rash begins. Chickenpox is transmitted from person to person by direct
contact, droplet, or airborne spread of vesicle fluid or secretions of the respiratory tract of
chicken pox cases. Chickenpox is aso tranamitted by handling articles that are freshly
soiled by the infected person’s chickenpox lesions.
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Treatment

Hedthy children are not usudly treated for chickenpox. The symptoms may be treated
with anti- puritic medicine and lotions, medicine for fever contral, fluids, and rest.
Scratching should be avoided because it can increase scarring and/or the risk of
secondary bacteria infections of lesions*® The varicdlavaccineis now available and is
recommended between 12 and 18 months of age, or at any age if a child has not had
chickenpox.

School Attendance Guidelines

Students may return to school on the sixth day after the rash first appears (or when al
blisters are crusted over and dry). In mild cases with only afew blisters, sudents may
return to school sooner if dl lesons are crusted.

Students and staff with shingles carry the virus that causes chickenpox and could cause
an outbreak. Therefore, unless the shingles rash can be completely covered, itis
advisable that individuals with shingles stay home until the rash is crusted over and dry.
The person with shingles must be very careful about persond hygiene™®

Prevention Guiddines:

= Develop apalicy, in consultation with loca hedlth department, for
responding to cases of communicable disease.

= Makesure dl students and staff exhibiting symptoms associated with the
illness are excluded from school based on guiddines described earlier.

= |dentify high-risk individuas (e.g., pregnant women,
immunocompromised individuals) and refer them to their hedth care
provider immediatdly.

=  Watch closdy for early symptomsin others for 3 weeks following the
most recent case.

= Advise parents and gteff of the avallability of varicdlavaccine. Suggest
they discuss the gppropriateness of receiving this vaccine with their health
care provider.?°
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Tuberculosis?

Tuberculosis (TB) isabacterid disease caused by the tubercule bacilli Mycobacterium
tubercul osis, Mycobacterium bovis, and Mycobacterium africanum.?? It can affect any
organ of the body—athough the respiratory tract is most commonly involved. TB

spreads through airborne transmission. If a person infected with TB coughs, sneezes,

Spits, or Sings, and releases infected droplets of mucous these may be picked up by anon
infected person who then develops TB. These droplets remain viable and suspended in
the air for severd hours. TB isnot spread by kissng or sharing utensils or other objects,
such as books or clothing. Y oung children with TB are lesslikely to infect othersthan

are adults with TB because the concentration of bacilli islower in the bronchid

secretions and the cough is often not forceful enough to propel infectious particles?®

Two weeks after beginning anti- TB medications, most adults no longer transmit the
organiam.?*

TB infection is defined by a pogtive tuberculin skin test (PPD) in a person who has no
physica findings of disease and a chest x-ray thet is ether normd or reveds only
granulomas or cdcification in the lung or surrounding lymph nodes. TB “diseese’ is
defined as a person with infection in whom sgns, symptoms, and/or x-ray changes are
apparent—disease may be limited to the lung and/or outsde the lung. In adults, this
ditinction between disease and infection isfairly clear, but it islesssoin children. TB
can lay dormant in the body for years before the disease becomes apparent. Adults and
children who are more likely to progress from infection to disease include those with
recent contact, immunosuppression, or HIV infection. The most common symptomisa
cough, often one that lasts for weeks, and there may be blood in the mucous that is
expectorated. The disease may aso cause chest pain, fever, weakness, loss of appetite,
and night swesting. Extrgpulmonary symptoms reflect the area of the body that is
involved with the disease.

Interpretation of the results depends on the Size of the raised or indurated area a the Site
of the PPD tegt, typicaly the forearm. A reactive PPD develops ared, swollen area
(induretion) a the gpproximate area of test administration, and occurs within 48 hours of
test adminigtration. A reactive area greater than or equa to 10mm is considered positive
for infection. For groups at high risk for infection, an induration greater than or equd to
5mm is considered positive. Groups a high risk for TB infection and disease indlude?®
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= Foreign-born persons from high-incidence countries,

= Poor and indigent persons, especidly in large cities,

= Persons known to have or suspected of having HIV infection;
= Close contacts of a person with infectious TB;

*  Present and former residents of correctiond inditutions,

=  Homeless persons,

= Injecting drug users,

= Hedth care workers caring for high-risk patients; and

= Children exposed to high-risk adults.

Treatment

Individuals with TB infection may be treated with ord anti- TB medication to prevert the
infection from progressing to disease. Medication isusudly taken once daily for 6 to 12
months.

To cure TB disease, severd different medications are prescribed for 6 to 12 months.
Medications must be taken according to ingtructions, or TB germs may become drug
resstant making trestment difficult or even impossible. Recent media attention has
focused on this problem, often referred to as “ multi-drug-resstant (MDR) TB.” MDR
TB isnot more likely to cause infection or disease than ordinary TB bacteria, but MDR
TB infection and disease are more difficult to tregt.

School Attendance Guidelines

Students or staff diagnosed with suspected or confirmed TB disease should not attend or
work in schools until they have begun taking prescribed anti- TB medications and their
hedlth care provider ates, in writing, that they are not contagious. Within two weeks,
individudss taking such medications are generdly not contagious.

Students or gaff who have a postive TB skin test only (with anorma chest X-ray and no
symptoms) do not have disease, are not contagious, and should not be restricted in any

way.

School Screening for TB

Mass screening of children for tuberculosisis not recommended. Thisisanew
revison of the TB policy. The new recommendation is to screen children for TB with a
questionnaire(see TB addendum at end of this chapter) to determine if they are high risk
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(one*yes’ answer on the questionnaire) and to refer children who are screened as high
risk to their health care provider or to apublic hedlth dlinic for further evauation.
Children should remain in school while the results of their evaluation are pending. This
change reflects the current position and practice of:

the Centersfor Disease Control and Prevention
the U.S. Department of Hedlth & Human Services
the American Academy of Pediatrics

the Infectious Disease Society of America

Changing this practice will bring didrictsin line with current medicd literature and
practice, and will diminate students and staff from experiencing an unnecessary and
somewhat painful procedure. Other benefits include:

Reduction of lost educationd time

Improved tracking of dl studentsin digtrict, not just new students
Better customer service - more welcoming environment instead of
sending students away.

Nurses time reviewing questionnaires will be virtudly the same as time currently spent
tracking students and test related information (Texas Department of Health)%°.

Prevention Guiddines:

= Develop apalicy, in consultation with the loca health department, for
responding to cases of communicable disease.

= Evey €fort should be made to adequately educate the community through
ajoint effort by the schools, local hedth department, and the Texas
Department of Hedlth, when a case of TB disease occurs within the school
population.?’

Pediculosis?®®
Pediculogisis an infetation of the hair and clothing (especidly adong the seams of inner

surfaces) with adult lice, nymphs, and nits (eggs), which results in severe itching or
excoriation (abrasion) of the scalp, or both. Secondary infection may occur with ensuing
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regiona lymphadenitis (inflammation of the lymph nodes), especidly cervicd. Crab lice
usudly infest the pubic area; they may dso infest hair of the face (including eydashes),
axillae, and body surfaces. There are three types of lice: 1) Pediculus humanus capitis,
the head louse; 2) Pediculus h. corporis, the body louse; and 3) Phthirus pubis, the crab
louse.

Head Lice *°

Heed lice are tiny insects (about 1/10 to 1/8 of an inch long) thet live in human hair and
feed on human blood. They multiply rapidly, laying little Slvery-colored oval-shaped
eggs (caled nits) that they glue to the base of the hair close to the scalp. Althoughiitis
hard to see head lice, a person can see the nitsif they look closaly. Nits are most often
found in the hair behind the ears and &t the back of the head and neck. Nits should not be
confused with dandruff. Dandruff can easily beflicked off the hair; nits cannot because
they are firmly attached to individud hairs. Onetdltde sgn of head lice is a persgent
itching of the scalp, which is caused by the bite of the louse, and that is sometimes
accompanied by infected scratch marks or what appearsto be arash. A secondary
bacterid infection can occur, causng oozing or crusting. Swollen neck glands may aso
develop.

Anyone can get head lice. They are not asign of being dirty and should not be
considered asign of an unclean house. Head lice are easily spread from person to person
by direct contact and are often found in school settings. Head lice do not spread disease.

Head lice need human blood to survive. They are transmitted through direct contact with
an infested person or with shared items, such as combs, brushes, towels, pillowcases,
hats, headphones, other headgear, and clothing.

Treatment
The Texas Department of Health recommends the following trestment for head lice and
nits°
1. Usean FDA-approved pediculicide shampoo/treatment. Follow the
directions on the packaging exactly. Consult w/ a pharmacist or doctor
regarding proper and safe use, possible sde effects, etc.
2. Remove as many nits as possible with anit comb (available a pharmacies
or provided with the pediculicide).
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3. Household treatment should be done smultaneoudy and should include
soaking combs and brushes in pediculicide for 1 hour or in 120 degree
water for 5-10 minutes. Bedding should be washed in 120 degree water.
Nonwashable items may be sealed in a plastic bag for 1 week or dry-
cleaned. Furniture, carpets, and mattresses should be vacuumed
thoroughly.

4. Treatment of hair should be repeated in 7 days (follow the manufacturer of
the pediculicide sindructions) to ensure that if any nits have hatched, the
lice are killed before they lay eggs.

5. Remember: Thereisno need to cut hair!

Prevention Guiddines:

= Develop apalicy, in consultation with loca hedlth department, for
responding to cases of infestation outbreaks.

= Learnto recognize nits, and regularly check students heads and hair when
there isacase of head lice diagnosed in the classroom. Teach parentsto
recognize nits and to check family’s hair periodicaly. Because outbresks
of head lice occur periodicaly in dmost dl schools and because parentd
concern may exceed the threat of head lice to hedlth, thisisaprime area
for preventive education and information. A well-organized and prompt
response to the first few cases can prevent a widespread problem and
avoid the spread of misinformation.

= |If acaseisidentified, follow recommended treatment procedures closdly.
If aparent finds nits, it should be reported to the school nurse, who can
check close contacts.

* Remind students not to share combs, brushes, hair accessories,
headphones, hats, helmets, towels, clothing, bedding, and so forth.3*

Tinea Capitis (Ringworm Of The Scalp)*
Tineaand ringworm are genera terms used to describe various fungal diseases that

involve the scalp, body, feet, and groin. There are Six types of tinea, one of which is
tinea capitis, ringworm of the scalp.
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Thisfunga disease occurs most commonly in children 3to 9 years of age. All tinea
infections are transmissible as long as the fungus is present in the infected area. Viable
fungus may perdst on contaminated materias for long periods.

Treatment
An antifungd ointment is typicaly gpplied to the skin for severa weeks, occasiondly,
ord antifungal medicineis prescribed.

Prevention Guiddines:

= Develop apalicy, in consultation with loca hedlth department, for
responding to cases of communicable disease.

= Keep the environment as clean, dry, and cool as possible since ringworm
fungi grow easily on moist, warm surfaces.

=  Follow generd cleanliness and hand washing guidelines,

=  Keep affected areas of the body loosdly covered with gauze, bandage, or
clathing to prevent shedding of infected scales.

»  Students and staff should be discouraged from sharing ribbons, combs,
and brushes®®

Exclusion from School

A student may return to school after being excluded for communicable disease by
submitting a physician’s note stating that the student does not currently have sgns or
symptoms of a communicable disease or that the disease is not communicable in a child-
care or school setting (25 Texas Adminisirative Code 897.7(d)) or by readmission criteria
as established by the commissioner of hedth (see below). The criteriafor excluson and
re-admission for communicable conditions are listed below and can dso be found in 25
Texas Administrative Code 897.7(b):

1. Amebiasis—excude until treetment isinitiated

2. Campylobacterioss—exclude until diarrhea and fever subside

3. Chickenpox—exclude until after seven days from onset of rash, except inthe
case of immunocompromised individuals who should not return until al blisters
have crusted over (may be longer than seven days)

4. Common cold—exclude until fever subsdes
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11.
12.
13.
14.
15.

16.

17.
18.
19.

20.
21.

22.
23.
24,
25.

26.

Conjunctivitis, bacterial and/or viral—exclude until written permission and/or
permit isissued by aphysician or loca hedth authority

Fever—excude until fever subsdes

Fifth disease (erythema infectiosum)—exdude until fever subsides
Gadtroenteritis, viral—exclude until diarrhea subsdes

Giardiass—excude until diarrhea subsides

. Head lice (pedicul osis)—exclude until one medicated shampoo or lotion

treatment has been given

Hepatitis, viral, Type A—exclude until one week after onset of illness

I mpetigo—exclude until trestment has begun

| nfectious mononucleosis—exclude until physician decides or fever subsides

I nfluenza—exclude until fever subsides

M easles (r ubeola)—exclude until four days after rash onset. In the case of an
outbreak, unimmunized children should aso be excluded for at least two weeks
after last rash onset occurs.

Meningitis, bacterial—exclude until written permisson and/or permit isissued
by aphysician or loca hedth authority

Meningitis, viral—exdude until fever subsides

Mumps—exclude until nine days after the onset of swelling

Pertussis (whooping cough)—exdude until completion of five days of antibiotic
therapy

Ringwor m of the scalp—exclude until treetment has begun

Rubella (German measlesy—exclude until seven days after rash onset. Inthe
case of an outbresk, unimmunized children should be excluded for at least three
weeks after last rash onset occurs.

Salmonellosis—exclude until diarrhea and fever subside

Scabies—excude until trestment has begun

Shigellosis—exclude until diarrhea and fever subsde

Streptococcal sorethroat and scarlet fever—excude until 24 hours from time
antibiotic treetment was begun and fever subsided

Tuberculoss, pulmonary—exclude until antibiotic treetment has begun and a
physician’s certificate or hedth permit obtained
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Dermatology: Common Childhood Diseases Associated with Rashes®**°
Disease Etiology Age Incubation Rash Treatment/ Comments
(days)/Season | Morphology Prevention
and Features
Scarlet Fever Group A School age | 1-4 Diffuse, Penicillin Transmitted by
Streptococcus fal, winter, erythematous, direct
spring “sandpaper” contact/droplets;
rash; often contagiousfrom
begins on 24 h before
abdomen, onset of
spreadsto face, symptoms until
neck and 2-3 weeks after
extremities; or on antibiotics
blanches; lasts for24h
for 2-7 days
Meningococcemia | Neisseria Any (<5 515 Erythematous, Hospitalize; Transmitted by
meningitides | years) winter, nonconfluent, ceftriaxone; close, prolonged
spring/follows | discrete papules | cefotaxime contact. Treat
influenza progressing to contacts with
epidemic petechiae, Rifampin;
purpura, vaccine
ecchymosis on available
trunk,
extremities,
palms and soles
Meades (rubeola) | Measlesvirus | Infants, 10-12 Confluent, Immunization | Communicable
adolescents | winter, spring | reddish-brown, from 2-4 days
macul opapul ar before
rash; begins on appearance of
face, spreadsto rash until 2-5
trunk; lasts 3-6 days after onset
days; will be of symptoms
toxicin
appearance;
Koplik spotsin
mouth; also,
photophobia,
cough, coryza,
conjunctivitis
Rubella Rubellavirus | Infants, 14-21 Discrete, Immunization | Contagious
young winter, spring | nonconflluent, from 1 week
adults rose-colored before onset of
macules and symptoms until
papules; begins rash disappears;
on face and transmitted by
spreads respiratory
downward; lasts droplets

1-3 days
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Disease Etiology Age Incubation Rash Treatment/ Comments
(days)/Season | Morphology Prevention
and Features
Roseola (sixth Human Infants (6 515 Discrete macules | None M ode of
disease) herpesvirus-6 | mo.-2 any on trunk, neck; transmission
years) sudden onset of unknown; also
rash following cervical, occipital
high fever for 3-4 lymphadenopathy
days; lasts .5-2
days
Fifth disease Parvovirus Prepubertal | 515 Begins with None Transmitted by
(erythema B19 children, winter, spring | erythemato respiratory
“infectiosum) school cheeks droplets; also,
teachers (“ slapped-cheek” prodrome of
appearance); then headache,
lacy, reddish- malaise, myalgig;
pink, reticulated, often afebrile;
flat rash to trunk oncerashis
and extremities; present, no
lasts 2-4 days, longer contagious
may recur 2-3
weeks later; rash
may appear 3-7
days after
prodrome
Chickenpox Varicdla- 1-14years | 12-21 Pruritic papules, | Vaccine Transmitted by
(varicella) zoster virus latefal, vesicles, and available; respiratory
winter, early crusts; appear in | VZIGfor droplets; usually
spring Crops so present | immune febrile;
invarious stages; | compromised; | contagious 1-2
distributed on Antipyretics, | days before rash
trunk, then face antipruritics, appears until all
and extremities; Aveeno baths, | lesions crusted
lasts 7-10 days good hygiene | over; may recur
to prevent years later in
secondary dermatomal
skininfection | distribution
(shingles)
Enteroviruses Coxsackie Infants, 46 Hand-foot-mouth | None Rash may appear
virus, echo- | young summer, fall (coxsackie virus) with fever or
virus, others | children vesiclesin those after
locations. defervescence;
Others, rarely petechial,
nonspecific, urticarial or
usually vesicular
finenonconfluent,
blanching
macular or
macul opapular
rash; lasts 3-7

days
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Disease Etiology Age Incubation Rash Treatment/ Comments
(days)/Season | Morphology Prevention
and Features
Kawasaki Unknown Children Variadle Rash may be of Hospitalize; Fever plus4 of
syndrome <5years various forms, aspirin following 5is
(maculopapular, therapy, diagnostic:
erythema IVIG; Fever >104for 5
multiforme, or cardiology days; bulbar
scarlitiniform) consult conjunctivitis;
with accentuation polymorphous
inthegroin area rash; indurative
edema and
erythema of
hands or feet
with
desquamation;
cracked, fissured
lips, strawberry
tongue; cervical
lymphadenopathy
Sour ces:

1. Lembo, R.M. (1996). Fever and Rash. InKliegman, R. M. (Ed.), Practical Strategiesin Pediatric
Diagnosis and Therapy (pp. 934-937, 944-945). Philadelphia, W.B. Saunders.

2. TheMerck Manual, Table 265-8 Ch. 265 Childhood Infections. At:

www.merck.com/pubs/mmanual/tables/265t68.htm (July 16, 2001).
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Hepatitis Chart
HepatitisA” Hepatitis B~ Hepatitis C* HepatitisD* HepatitisE >
WHAT IS IT? A virus causing A virus causing Most common bloodborne | A virus causing A virus causing inflammation of theliver, it

inflammation of theliver, it
does not |ead to chronic
disease.

inflammation of the
liver, it can cause liver
cell damage leading to
cirrhosis and cancer.

viral infection in the US;
60% to 70% develop
chronic hepatitis; cirrhosis
developsin 10% to 20%
with chronic hepatitis C
over 20-30yrs;
hepatocellular carcinoma
(liver cancer) in 1%to

5%;

inflammation of the
liver, it only infects
those with hepatitis
B.

israreinthe US and is not associated with a
chronic state.

INCUBATION 15 to 50 days. Average 30 4t0 25 weeks. Average | 2to 25 weeks, Avg 7- 410 26 weeks Avg 40 days, Range 15-60 days
PERIOD days 810 12 weeks 9wks.
HOW ISIT Fecal/oral route, through Contact with infected Contact with infected Contact with Transmitted primarily by the fecal-oral route.
SPREAD? close person-to-person blood, seminal fluidand | blood, contaminated 1V infected blood, Fecally contaminated drinking water isthe
contact or ingestion of vaginal secretions. Sex needles, razors, contaminated most commonly documented vehicle of
contaminated food and contact, contaminated tattoo/body piercing, and | needles. Sexual transmission. Person-to -person transmission
water. needles, tattoo/body other sharp instruments. contact with is uncommon., nosocomial transmission
piercing and other sharp | Infected mother to hepatitis D infected | presumably by person- to-person contact, has
instruments. Infected newborn. Not easily person. occurred. Virtualy all casesinthe US have
mother to newborn, transmitted through sex been reported among travelers returning from
human bite. highHEV -endemic areas.
SYMPTOMS Abdominal pain, anorexia, May have no symptoms. | Same as Hepatitis B Same as HepatitisB | Similar to those of other types of viral
dark urine, fever, nausea, Some people have mild hepatitis and include abdominal pain
vomiting, diarrheg, fatigue, | flu-like symptoms, dark anorexia, dark urine, fever, hepatomegaly,
jaundice. urine, light stools, jaundice, malaise, nausea, and vomiting.
jaundice, fatigue, fever. Other less common symptoms include
arthralgia, diarrhea, pruritus, and urticarial
rash.
TREATMENT No chronic disease Interferon effectivein A combination of apha- Interferon effective | No chronic disease
OF CHRONIC up to 45% of those interferon and ribavirin with varying
DISEASE treated currently isthe most success.
effective
VACCINE Two dosesto thoseover 2 | Threedosesto anyone | None None None

years
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HepatitisA * Hepatits B Hepatitis C ® HepatitisD * HepatitisE®
WHO ISAT Household or sexual Infant born to infected Persons who ever IV drug users, Most commonly recognized to occur in large
RISK? contact with an infected mother, those having injected illegal drugs homosexual and outbreaks, also accounts for >50% of acute
personor livinginanarea | sex with infected including those who’ bisexual men, those sporadic hepatitisin both children and adults
with outbreak. Travelersto | person or multiple injected once or afew who have sex with in some high endemic areas. Risk factorsfor
developing countries, partners, IV drug users, times many years ago: hepatitis D infected infection among persons with sporadic cases
homosexual and bisexual emergency responders, persons who had a bl 6 od | Person of hepatitis E have not been defined.
men, 1V drug users. healthcare workers, transfusion or organ
Eiosrgxous;xrlquaalqand transplant before July
S 1992; or clotting factor
hemodialysis patients. concentrates before
1987; hemodiaysis
patients; children born to
HCV-positive women;
healthcare workers after
needlesticks, sharps, or
mucosal exposures to
HCV-positive blood;
persons with evidence of
chronic liver disease.
PREVENTION Immune globulin, or Vaccination and safe Safe sex. Clean up Hepatitis B vaccine Avoid drinking or using contaminated water.

vaccination. Wash hands
after using toilet. Clean
surfaces contaminated with
feces such asinfant
changing tables.

sex, clean up infected
blood with bleach and
wear protective gloves.
Avoid sharing razors
and toothbrushes.

spilled blood with
bleach. Wear gloves
when touching blood.
Avoid sharing razors or
toothbrushes.

to prevent infection.
Safe sex.

Avoiding drinking water (and beverages with
ice) of unknown purity, uncooked shellfish,
and uncooked fruits or vegetables that are not
peeled or prepared by thetraveler. IG

prepared from plasma collected in non-HEV-
endemic areasis not effectivein preventing
clinical disease during hepatitis E outbreaks
and the efficacy of |G prepared from plasma
collected in HEV-endemic areasis unclear.

L2 % Palmer, E. (1998). Hepatitis found in several forms. TDH Pulse Monitor. Austin, TX: Texas Department of Health;
3cbe, (2001) Hepatitis C, Division of Viral Hepatitis, National Center for Infectious Diseases. [On-line] Available:

http://www.cdc.gov/ncidod/di seases/hepatitis/e/index.htm
°CDC, (2001) Hepatitis E, Division of Viral Hepatitis, National Center for Infectious Diseases. [On-line] Available:
http://www.cdc.gov/ncidod/di seases/hepatitis/e/index.htm




THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS 4

Thetollowing chart IsavalapleTrom the 1 exas Depatment of Heath
www.tdh.gtate.tx.us/ideas/report/chichart.pdf (July 14, 2001).

Communicable Disease Chart for Schools and Child-care Centers

Condition

Incubation
Period

Signs and
Symptoms

Exlusion from
Attendance

Readmission
Criteria’

Reportable
Disease

Notes for Prevention
and Treament®

AIDSHIV Infection

Amehiasis

Variahle

Variable,
days o
|1||,||:|1|H

Campylobacteriosis  [-10 days,

Chickenpux
(varicella)

Conjunctivitis
{bacterial or viral}

usually 3-5

days

223 wizeks,
commonly
13-17 day=

Bactenal:
1-3 days
Viral: 12
hiowrs to 12
duys

Weight loss,
reneralized
\H\_'Illrltl_ of the
Ivmph nodes,
failure to thrive,
chronic diarrhea,
lendder spleen and
liver, Individuals
with HI'V
infection may be
asympiomate,

Intestinal disemnse
may vary from
asympiomatic o
acute dvsentery
with bloody
dunrhes, fever, amd
chills,

Sudden onsel of
1!|f|.|'r|1|".'.i|.
abdominal pain,
fever, malaise,
e, and
vomiting

Fever and wvesicular
tash that may
appear first on
head, then spread
1o body, Lisnally
pao ar three crops
of new blisters that
hel, sometimes
lewving scars,

Runny nosc,
waleTy eyes,

fisti gue, voughing,
and gneezing.

Red eves, usually
with some
discharge or
crusiing aroumd
eyes,

Mo, unless a physician
determines that o
severe or chromie skin
eruption or lesion
which cannot be
covered poses a threat
1o others. The child®s
parents amd physician
should be advised of
measles, rubella, or
chickenpox outhreaks
in the school, These
WAy ose & Thealth
threat to the immumo-
suppressed child.

¥ig

Mo, unless fever is
present (see Fever).

After treatment

Yes, but schools
are ned regquired
Lo pepeort.

Yes, call (=0}

hias begun. TO5-2868,

Yes, call (800
TO5-HEAE.

Adfter diwrrhen
amil Tever
subside.

Seven days after  Yes, call (00)
onset of rash; 252-9152.
immno-

compromised

individuals

should not

retum undil all

blisters have

cruested owver,

Adfter fever Mo
subsides.
See Toodnote 2 Mo

Tewch importanee of
handwashing, When
cleaning wp spills of
blood or body fuids,
weal gloves and use a
suituble disinfectant,
Eclucate adolescents about
viral transmission through
sexual contact and sharing
of equipment fior
injection.

.-"l.-;ll:qn:LIc trealineil 1%
necessary o prevent’
eliminate extraintestinal
disease, Teach
importance of
handwashing. Relatively
uncommon in the United
States, but can be
pegpuired i developing
couniries, Spread by
PErEOn-To-person contact
or through food and’or
drink.
Tewch importanee of
handwashing. Frequently
4 foodbome infection.

Vaccine available.

Tench importance of
handwashing and
covering mouth when
coughing or sneezing.
Colds are cauwsed by
viruses; antibiotics are not
ndicisted,

Teach importance of
handwashing. Allergic
COMUNEIvItE 15 naot
conkageons,
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Incubation Signs and Exlusion from Readmission Reportable  Notes for Prevention
Condition Period Symptoms Attendance Criteria’ Disease and Treament'
Cryprosporidiosis — 1-12 days, [harrhea, which muay Wes Adter diarrhen Yes Teach importance of
wsunlly 7 be profuse and subsides. handwashing.
davs watery, preceded by
i anorexia and
vomiting in children.
The tharrhea 15
associated with
ahdominal pain.
Malaise, fever,
naused, and vomiting
occur less often.
Infiection may be
asymplomalic,
Cytomegalovirus — Unknown Ususally Mo Mo Teach importance of
{CMVY infection under asympionatic. handwashing. Avoid
normal Congenital CMY direct contaet with
circum- infectiong may result urine, saliva, or other
stances in hearing loss, infectious secretions,
PrELmanin, eve
mflammation, and
growth and'or
mental retardation.
FEseherichia coli 10 howrs o Profuse, watery Yes After diarthea Yes, if £ colfi  Teach importance of
(E. coli) infection & days in ditrrhie, sometimes and fever O57:H7 strain,  handwashing, Usually
sl Chses, with blood and‘or subside, Call (8003 T05-  a foodborme nfzction.
far £, cofi mucous, and 86
O157T:HT. abdominal pain.
usunlly 3-5 Fever and vomiting
davs miay ocour. Some
E strains (such as £
coli Q1ITHT) may
canse hemolyiic
uremic syndrome
(HLS), resulting in
kidney damage.
Fever Oral temperature of Yes After fever Ne
33C (100.4°F) or subsides.
greater.
Fifth disease Variahle: 4 - Redness of the Mo, unless fever 18 Adter fever Mo Imdividusal showld be
{eryihema 20 days to eheeks and body. present, subsides. seen by a physician to
infectiosum) develop- Fever doeg not rule out measles or
ment of rash  wsually occur, rusbella,
Varahle, Mauszen and dinrrhea. ¥es Adter diarrhen Mo Teach importance of
wsnally 1-3 Fewver docs not subsides. handwashing.
days usually accur.
Glinrdiasis 5-25 days or  Giradual onset of Yes After diarrhea My Ireatment 15
longer, niusei, bloating, and subsides, satinnmended. - Tesch
wsually 7-10  diarrhea, May recur importance of
days seweral Himes over i handwashing. Can

period of weeks,

spread quickly in child-
care facilities,
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Incubation Signs and Exlusion from Readmission Reportable  Notes for Prevention
Condition Period Sympioms Attendance Criteria’ Disease and Treament*
Head lice Eggs hatch  Itching and Yes Afier one medicated Mo Secomd shampoo or
im 7-10 davs  scratching of scalp. shampoo o lolion lotion freatment is
Pinpaint-sized white treatment has been recommended in 7-10
eggs (mits) that will given. days. Teach importance
et flick of the hair of ot sharing combs,
shafi. hirushes, hats and coats.
Hepatitis A 15-50 days,  Abrupt onset of Yes One week afier onset  Yes, call (8007 Vaccine avaikable, Teach
with an fover, malaise, of illness. TO5-RR68 importance of
average of anorexia, miusea and handwashing. |mmune
0 days voniting, and glebulin should be given
abdominal pain; to houschold contacts, 17
Jaundice, dark urine, more than one case
or diarrhea may or occwrs in a child-care
may not be present. facility, mmune globulin
should be considered for
all contacts at the facility.
Hepatitis B b months  Gradual onset of Mo Yes, cull (800)  Vaccine available. Teach
fever, fatgue, TO5-R86R  importance of
NEUSEL, OF vomiting, handwashing, When
fiollowed by cleaning up spills of
jaundice. Frequently blocd or body fuids,
AsyImpHematic. wear gloves and wse a
suitable disinfectant.
Educate adolescents
ahout viral transmission
through sexual contast
anil sharing of equipment
for mection. Teach
importance of not sharing
razors or teothbrushes.
Herpes simplex First Blisters on or near Mo Nao Teach importance of
{eold sures) mfection, 2-  Lips that open and goodd hygiene. Avoid
12 days become covered with direct comtact with sores.
a dark crust.
Recurrences are
COMMmMon
Impetign Wariable, Elisters on skin that Yies Adfter treatment has No Keep lesions covered.
usually 410 open and become hegum, Teach importance of
duys covered with a handwashing and
vellowish crust. keeping fingemanls clean.
Fever does nm
ussally oeour,
InfMuenza 15 days Fapid onset of fever, Yes After fever subsides. Mo Vaccine available and
hendnche, sone recommended for
throat, cough, chills, chibdren with certain
Lack of cnergy, and chironie diseases.
muscle aches, Amntiviral therapy
awvatlable for patients
with influcnza type A.
Measles (rubeola)  7-14 days Runmy nose, watery Yes Four days after onget Yes, Vaceine available
eyes, fever, and of rash, Inan immediately
cough. A blotchy outbreak, call {B(K)) 252-
red rash, which urmmmnized 9152
vgaElly begins on the children should be

face, appears
between the third
and seventh day.

excluded for at least
two wecks after last
rash onset

477
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Imcuhation Signs and Exlusion from Readmission Heportable  Notes for Prevention
Condition Period Sympioms Attendance Criteria’ Disease and Treament’
Meningitis, bacterial — 2-10 davs Sudhden omsel of Yes See footnote 2. Yes, call (R00y  Prophylactic antibicotics
high fever and TO5-RR6R may be recommended for
headache, usually family members and elose
with vomiting. contacts at a child-can:
facility.
Meningitis, viral 2-10 days Sudden onset of No, unless fever  When fever subsides. Yes, call (B0 Teach importance of

Meningococeal
infections
(meningitis,
Meningeeaeeemia)

Mononucleosis,
infectious

Mumps

Ohitis

Pertussis (wheoping

cough)

Pharyngitis,
nonstreplacoceal

Pinworms

Waries from
210 davs,
usualky 3-4
days

12-25 days

WVariahle

7-21 days

Variable,
may be as
long as 3-6
weeks

fever and hepdache,
usually witk

Sudden onset of
fever, intense
headache, nauses
and aften varmiting,
stiff neck, and
fraquently a reddish
or purplish rash on
the skin or mucous
membiranes.

and young children
penerally are
asymptomatic.
Symiptoms, when
present, inelude
fever, fatigue,
swirllen Iymph
noudes, and sore

throat.

Swelling over jaw
in front of one or
both ears, Pain in
cheeks made worse
by chewing.

Fever, car pain.
May follow
respirationy illness,

Low-grade fever,
Tunny nose, and
cough lasting about
two weeks, followed
by paroxysmal
coughing spells and
“whoop” on
inspiration.

Fever, sore throat,
often with large,
iender lymph nodes
in neck,

Perianal iching

15 present (seo

¢ TO5-RR68
Fever)
Yes See footnete 2, Yos,
immediately
call {Bi) TO5-
BEnH
You When a physician Mo
decides or after fever
subsides. Bome
children with fatigue
ray not be physically
able fo return to
school until symp-
toms subside.
Yes After nine days from yeq cqll (R0
onset of swelling, 2520152
Mo, unless fever  Afier fover subsides. Mo
is present (see
Fever)
Yes After completion of Yes

five days of antibiotic  jmmediately

therapy. call (=i 252-
D152
Mo, unless fever  Afier fever subsides. Mo
B8 present {see
Fever)
No I"~:1,1

handwashing.

Prophylactic antibiotics
may be recommendsald Tor
family members and close
contacts at a child-care
facility. Im an outhreak,
vaccine may be
recommended for persons
likely 1o become exposed

Minimize contact with
saliva and nasal
discharges, Teach
importance of
handwashing.

Vaccime avalable,

Amthidics are only
mdicated for acute olitis
media,

Vaccine available.
Unimmunized contacts
should be immunized and
receive antibiodic
prophiviaxes

Monsireptococeal
pharvngitis is cavsed by 3
virus; antibiotics ane ot
indicated,

Treatment recommended.
Teach importance of
handwashing.
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Incubation Signs and Exlusion from  Readmission Heportable  Notes for Prevention
Condition Period Symptoms Attendance Criteria’ Disease and Treatment

Ringworm of the 4-10 days Slowly spreading, No My Treatmen is
hody flat, scaly, nng- recommended, Keep

shaped lesions on lesioms covered.

skin. The marging

may he reddish and

slightly raised,

Ringworm of the 10-21 duys Slowly spreading, Vs After treatment has M Teach importance of not

scalp balding patches on begun, sharing combs, brushes,

scalp with hroken off hats, and coats.
hairs

Rubella {German 1423 days, Cold-like sympaoms, Yes Sevendays after  Yes, call (200} Vaccine available.

measles) usually 16-18  Swollen, tender onset of rash. Inan 2529152
dave glands at the back of outhreak, within ane

! the neck. Changeable unimmunized working day
pink rash on face and children and
chest. pregiani women
should be exeluded
fior at least three
weeks after rash
anset.
Salmoncllosis 1-3 davs Sudden onset of Yes After diarrhea and - Yes, call (8300} Teach importance of
’ fever, abdonrinal fever subside. T5-8E68 handwashing, Frequently
pain, diarrhes, and a foodhome infection.
sOmelimes vimitng,

Seables Firsl Small, raised red Yeg After reatment has Rl Teach importance of not
infection: 2-6 bumps or blisters on hegun, sharing combs, brushes,
weeks akin with severe hats, and coats.

Fepea itching.
infection; |-4
..... L S S PSP
Sinus infection Variahle Fever, headeche, Mo Mo Amitibaotics are only
grecmish o vellowish mdicuted for long-lasting
mucous for more than or severe sinus infections.
e onewesk, oL ; TR i i L g s
Shigellosis 1-7 davs Sudden enset of Yes After diarrhea and  Yes, call (200} Teach importance of
fover, vomiting., and fever subside. TiH5-BROE handwashing, Can spread
duarrhea which may quickly in child-care
be bloody. facilities.

Streptococeal sore 1.3 davs Fever, sore threat, Yes Twenty=four hours M Teach importance of

throat and searlet L ofien with large, after antibiotic covering mouth when

fever tengder bvmph nodes treatment has coughing or sneezing.
im meck. Searlet begun and fever Strepioeoccal sore throat
fever-producing subsides. can only be dingnosed with

strains of bacteria
cause a fing, red rash
that appears -3 days
after onset of sore
throat,

i laboratory test.

479
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Incubation Signs and Exlusion from Readmission Heportable Notes for Prevention
Condition Period Symproms Attendance Criteria® Disease and Treatment®
Tuberulosis, 412 weeks  CGradoal onset of Yes After antibiotic Yes, call (S00)  All classroom contacts
pulmonary fatigue, anorexia, treatment hes begun T05-8868 within - should have TB skin tests.
Antihiotic prophylaxis

fover, failure to gain and a physicain’s one working day.
certificate or health
permit is ohtained.

recommended for newly
positive reactors. Call the
TE cantral PrOErarm at your
local health deparment for
contact lesting.

wight, and cough

"The major criterium for exclusion from attendance is the probability of spread from person to person. A child may have a nonexcludable iliness yet reguire cans at

ez or in a hospital.

hibdren exclsded from a school or child-care Beility for this communicable disease may be readimamied with o note from a physician or the becal health authorty.
" schoal or child-care Gacility adminisdrator may reguire 4 note From a paret or physcian before readmission regardless of the reason for the absence,

“Children shonld mot be given aspirin for symptoms of any confirmed or sespected viral disense without consulting a physician,
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TB Addendum |
Health Services

Student Name
Campus

Parent Signature
Date

This questionnaire is about tuberculosis. Tuberculosis can be transmitted to children by adults who
live with or spend a great deal of time with them. Tuberculosisis transmitted by a person who has
tuberculosis to another person through airborne droplets that are coughed or sneezed into the air
and then breathed in by the child. This transmission of infection is more likely to occur when the
child and the infectious person spend a lot of time together in a closed environment such as a car,
a small room, or other similar situations.

Adults who have tuberculosis will often have the following symptoms:  cough for more than two weeks
duration, loss of appetite, weight loss of ten or more pounds over a short period of time, fever, chills and
night sweats.

Children with tuberculosis frequently do not have symptoms. A person can have a tuberculosis infection
and not have active tuberculoss.

Not everyone who coughs has tuberculosis.

TB can cause (low grade) fever of long duration, unexplained weight loss, failureto
maintain adequate growth in children, weakness, chest pain, a bad cough,

hoar seness, and/or coughing up blood.

Tuberculosisis preventable and treatable.

Children with active TB often do not show signs of illness. Infantsare morelikely to
have symptoms.

Date of student’slast TB skin test (if known)
Results

YES NO

Has anyone in your family had tuberculosis?

Do you know of any situation where your child was
around an adult who has been diagnosed or
suspected of having TB?

Has your child been around anyone who has fever of
long duration, unexplained weight loss, weakness,
chest pain, a bad cough, hoarseness or coughing up
blood?

Has your child had any of the above problems?

To your knowledge, has your child had close contact
with anyone who:
has been in a homeless shelter?

is’has beenin jal or prison?

i’has been an intravenous (1V) drug user?

isHIV infected?




TB Addendum

Has your child recently moved to the U.S. from a
foreign country or traveled to a foreign country? If
yes, which country?




TB Addendum 111

Servicios de salud

Nombre del estudiante
Escuela

Firma de uno de los padres
Fecha

Este cuestionario es sobre tuberculosis. La tuberculosis pueden contagiarla los adultos a |os nifios
si viven o pasan mucho tiempo con ellos. Se trasmite de una persona que la tiene a otra, mediante
gotitas llevadas por €l aire cuando uno tose o estornuda y luego el nifio(a) lasrespira. Es mas
probable que esta transmision o infeccidn se produzca cuando el nifio(a) y la persona infectada
pasan mucho tiempo juntos en un ambiente cerrado, como un auto, un cuarto pequefio o alguna
otra situacion parecida.

Los adultos con tuberculosis tendran a menudo estos sintomas:. tos durante més de dos semanas, pérdida
de apetito, y de diez 0 més libras de peso en poco tiempo, fiebre, ratos de frio y sudores nocturnos.

Los nifios con tubercul osis frecuentemente no tienen sintomas. Una persona puede tener lainfecciony
no padecer tuberculosis activa.

No todo el quetosetienetuberculosis.

La TB puede causar fibre (pocos grados) mucho tiempo, pérdida inexplicable de
peso, €l no poder mantener un crecimiento adecuado en nifios, debilidad, dolor del
pecho, una tos perniciosa, ronquera y/o toser sangre.

Latuberculosis puede prevenirsey tratarse.

L os nifios con TB activa a menudo no dan sefiales del mal. Es més probable que
haya sintomas en los infantes.

Fecha de la dltima prueba cutanea de TB (si se
sabe) Resultados

¢Alguien de su familia ha tenido tuberculosis?

¢Sabe de alguna situacion en que su hijo(a) haya estado con un adulto a
gue se ha diagnosticado o se sospecha que tenga tubercul osis?

¢Haandado su nifio(a) en torno a aguien con fiebre de mucho tiempo,
pérdidainexplicable de peso, debilidad, dolor del pecho, tos perniciosa,
ronquera o que hayatosido sangre?

¢Hatenido su nifio(a) alguno de los problemas anteriores?

Que usted sepa, ¢hatenido su nifio(a) contacto con aguien que:
haya estado en un refugio para gente sin hogar?

esté 0 haya estado en la cércel o en prision?

sea 0 haya sido usuario de drogas por (1V) viaintravenosa?

esté infectado con @ HIV (virus de inmunodeficiencia adquirida)?

haya venido recientemente a los Estados Unidos de un pais extranjero o
que hayavigjado aél? S es asi, ¢de qué pais se trata?
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