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July 20, 2011
Dear School Nurses and Administrators,

In 2009, the Indiana State Department of Health (ISDH) partnered with the Indiana
Department of Education (IDOE) to develop a comprehensive infectious disease school
health manual. This manual provides the most current information related to infectious
diseases and guidance for communicating disease issues to students, parents and staff.
In particular, the manual identifies situations in which infected or exposed students or
staff should be excluded from school-based activities.

The Communicable Disease Reference Guide for Schools 2011 is available online on both
the ISDH and IDOE websites. The manual is divided into three different sections to
provide ease with reference. Each section can be printed if necessary.

For additional information regarding a communicable disease or other school-based
health issue, please contact the Coordinator for School Health Issues for the IDOE at
(317) 232-9142 or the School Health Liaison for the ISDH at (317) 233-7125. You can
also contact a physician appointed by your school administration for more information
on specific diseases or conditions. N

We hope that school personnel and administrators find this manual to be a valuable
resource, and will use the manual to educate themselves on best infection control
practices.

Sincerely,

Pamela Pontones
State Epidemiologist
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Overview
Purpose

The health of Indiana’s children is the foundation for success in education. Controlling the
spread of communicable disease in the community is the legal responsibility of the Indiana State
Department of Health (ISDH) and local health departments (LHD); however, public health
officials rely upon the cooperation of schools, health care providers, and parents to prevent the
spread of disease.

The purpose of the School Health Manual - 2011, is to provide the best medical information
available to prevent the introduction of communicable disease in the school environment and
reduce its spread. The School Health Manual - 2011 was written using the most current
information from reliable public health and medical sources.

This manual is not intended to serve as a policy and procedure manual and should not be used
as a substitute for the timely evaluation of suspected infections by a health care provider.
Children who may be ill should always be referred for medical evaluation. This manual is
intended to serve as a reference guide to school nurses and school officials regarding
communicable disease issues...

Organization and Use of the Manual
The manual is divided into four sections as follows:

Diseases and Conditions

This section contains information on specific disease conditions which the school nurse may
encounter. Each disease condition includes information pertaining to its clinical description,
incubation period, mode of transmission, period of communicability, exclusion requirements or
recommendations, prevention of infection and care suggestions. Links to ISDH Quick Facts
Sheet and materials from the Centers for Disease Control and Prevention (CDC) pertaining to
each condition are available under resources. All diseases that are required by Indiana law to be
reported by health care providers and laboratories are denoted by a red stop sign on

the condition page and are identified as being reportable to the local health department in the
summary table. Although schools are not legally required to report cases of reportable
communicable diseases, it is recommended that you notify the LHD if you are aware of a
reportable case and the LHD has not already been in contact with you. Occasionally a report by a
school to the LHD will be the first notification of a reportable illness.

Summary Chart

The summary chart concisely describes in table format the information contained in the
individual disease or condition pages in section one. When the summary chart indicates it is not
necessary to inform the LHD about a disease or condition occurring in a student, this does not
prohibit you from contacting the LHD for consultation and recommendations.

Rash Illness Chart

The rash illness chart describes in table format a summary description of common rash illnesses.
In the first column of the table, the rash illness chart contains hyperlinks to pictures of each
rash. '
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Appendices
The appendices include specific information on Indiana laws pertaining to school health, blood
borne pathogens, and other hand washing resources.

Resources

General

The School Health Manual - 2011 is based on the best scientific, public health and medical
information available, but cannot address all situations schools may encounter. Thus, other
resources should be available for guidance in school health matters. A partial list of useful
resources includes:

e The Centers for Disease Control and Prevention (CDC) website at: http://www.cdc.gov

e The Indiana Communicable Disease Reporting Rule for Physicians, Hospitals and
Laboratories, 410 IAC 1-2.3; December 12, 2008. The communicable disease rule should
always be used as the primary guide regarding the control of communicable diseases in
Indiana. This rule provides control measures that should be followed, and where
applicable, requires students to be excluded from school if necessary to prevent the
spread of diseases. This rule can be found at:
http://www.in.gov/isdh/files/comm_dis rule(1).pdf (Section 2.3) and is referenced often
throughout this manual. Conditions that are not reportable include only recommendations
for exclusion from school as there are no specific control measures are found in
communicable disease laws or rules.

e Control of Communicable Diseases Manual, 19" Edition, David Heyman, MD, editor,
American Public Health Association. The School Health Manual -2011 is based primarily on
recommendations contained in the Control of Communicable Diseases Manual. The
‘procedures described in the Control of Communicable Diseases Manual should be followed
to the extent they are not in conflict with Indiana law or rule, when the condition is not
reportable, or when there are no specific legal requirements in Indiana law or rule.

e The ISDH web site has a link listing contact information for all local health departments
at: http://www.in.gov/isdh/24822.htm

Additional sources of information which can be used by the school nurse include:

e The Red Book, 28" Edition, 2009 Report of the Committee on Infectious Diseases,
American Academy of Pediatrics.

Local Health Department Communications

Local Health Department Staff - LHD and/or ISDH staff investigate each case of reportable
illness. They will assist school staff with implementing exclusion requirements and control
measures. It is therefore very important to maintain communication with LHDs concerning
individual cases, clusters, and outbreaks of communicable diseases. By Indiana law,
absenteeism rates of 20 percent or greater must be reported to the LHD. More
information on this law is available at http://www.doe.in.gov/sservices/attendance/legal.html.
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In addition, LHD staff can provide assistance on non-reportable communicable diseases. LHD
staff members value the input of school nurses in monitoring disease activity in the community
and school environment.

Parent and Community Communications

LHDs have the ability to notify health care providers if their medical practice may be affected by
a communicable disease in the community (e.g., the need to offer prophylaxis to contacts of a
case of pertussis or Neisseria meningitidis or the increased incidence of salmonellosis and the
need to test students if symptomatic.) It is very important that LHDs are aware of
communications disseminated to parents/caregivers regarding any current health issues. The
LHD also has the expertise to provide the most current medical advice available regarding
communicable diseases. School nurses and administrators are strongly encouraged to contact
their LHD prior to releasing any information to parents/caregivers regarding a reportable
communicable disease occurring in their school. ISDH and LHD staff can provide assistance in
drafting communications for parents and the school community. Some conditions are seasonal
(e.g., pertussis and viral meningitis occur usually in the fall, influenza generally occurs in the
winter or spring, etc.). The use of ISDH Quick Fact sheets and the CDC materials available in
this manual can be used as general information for distribution to parents/caregivers when
necessary.
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Hepatitis B Infection.

(Acute and Chronic)*

Clinical Description

Hepatitis B is a serious disease of the liver that results from infection with the Hepatitis B virus. Symptoms
can include malaise, anorexia, fever, nausea, right upper quadrant abdominal pain, myalgia, jaundice and
light-colored stools. Children usually have mild symptoms, such as anorexia or nausea and may be
asymptomatic. Most people infected with Hepatitis B virus will recover without any complications.
However, some may develop chronic (long-term) Hepatitis B infection that can lead to cirrhosis, liver
cancer, liver failure and death. The onset of Hepatitis B is usually more insidious than Hepatitis A.

Incubation Period
The incubation period is usually 45 to 180 days with an average of 60 to 90 days.

Mode of Transmission

Hepatitis B is transmitted when blood or other body fluids, such as semen and vaginal secretions from an
infected person, come in direct contact with a susceptible person’s mucous membranes, broken skin, or
through contact with a contaminated sharp object. Infection also has been acquired through human bites.

Period of Communicability

A person can spread Hepatitis B one to two months before and after the onset of symptoms. Persons with
chronic Hepatitis B infections are carriers of the virus. An indication of communicability is the presence of
Hepatitis B surface antigen (HBsAg) in a person’s blood.

Exclusion/Attendance

Infected children should be receiving care from a provider, even in chronic stages of the disease.
According to Indiana law (IC 16-41-9-3), children must not be excluded from school activities based on
their Hepatitis B status; however, it may be prudent to exclude from school activities if a child is very
symptomatic.

Prevention/Care _

¢ There is a safe and effective vaccine that can prevent Hepatitis B infection. Immunity against
Hepatitis B persists for at least 15 years after successful immunization and may be maintained as
cellular immune memory for many more years.

e School immunization requirements for hepatitis B can be found here.

e Equipment contaminated with blood or other potentially infectious body fluids (or both) are
appropriately disinfected or sterilized prior to reuse (see Rule 410 IAC 1-2.3-73(3)). Universal
precautions to prevent exposure to blood and body fluids should be practiced.

Other Resources
Indiana State Department of Health Quick Fact:
http://www.in.gov/isdh/files/HBV QF2010.pdf

Centers for Disease Control and Prevention (CDC):
http://www.cdc.gov/Hepatitis/ChooseB.htm

Hepatitis B Foundation:
http://www.hepb.org

*Acute, but not chronic, infections are required to be reported under the Communicable Disease Rule
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Hepatitis C Infection.

(Acute and Chronic)*

Clinical Description

Hepatitis C is a serious disease of the liver that resuits from infection with the Hepatitis C virus. Clinical
symptoms include vomiting, nausea, unexpected weight loss, dark urine, pale stool, fatigue, abdominal

" pain and jaundice. Initial infection may be asymptomatic (more than 90 percent of cases) or mild; a high

percentage (50-80 percent) of infected persons will develop chronic infection. Chronic infection can last a

lifetime with no visible symptoms. About 50 percent of chronically infected persons develop cirrhosis or

cancer of the liver. ’

Incubation Period

The incubation period ranges from two weeks to six months, most commonly about six to nine weeks. In
chronic Hepatitis C infections, the virus does not resolve or clear after six months. Chronic infections may
persist for up to 20 years before onset of cirrhosis or cancer of the liver.

Mode of Transmission

Hepatitis C is transmitted when blood or other body fluids, such as semen and vaginal secretions from an
infected person, come in direct contact with a susceptible person’s mucous membranes, broken skin, or
through contact with a contaminated sharp object.

Period of Communicability
A person can spread Hepatitis C one or more weeks before onset of symptoms and may persist in most
persons indefinitely. Persons with chronic Hepatitis C infections are carriers of the virus.

Exclusion/Attendance

There are no specific exclusion provisions found in Indiana communicable disease laws or rules for
Hepatitis C. For other information on laws and rules regarding Hepatitis C see Rule 410 IAC 1-2.3 Sec. 74
at: http://www.in.gov/isdh/files/comm dis rule(1).pdf.

Prevention/Care
o Recommend Hepatitis A and B vaccine for all Hepatitis C infected persons.
o There is no vaccine available to prevent Hepatitis C
» Universal precautions to prevent exposure to blood and body fluids should be practiced. Equipment
contaminated with blood or other potentially infectious body fluids (or both) are appropriately
disinfected or sterilized prior to reuse (see Rule 410 IAC 1-2.3-73(3)).

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/HCV QF 2010 V2.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/Hepatitis/ChooseC.htm

*Acute infections are required to be investigated under the Communicable Disease Rule; it is strongly
recommended that chronic infections be investigated as well.
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HIV/ AIDS'
Clinical Description

Infection occurs when an individual acquires the human immunodeficiency virus (HIV). Within a few
weeks of the initial infection, persons may experience a few days of clinical symptoms suggestive of a viral
illness. Symptoms may include fever, rash, myalgia, neuralgia, headaches and gastrointestinal
disturbances. After this initial response, persons usually become asymptomatic, although suppression of
the immune system is occurring. Opportunistic infections occur when immune suppression becomes
severe. The final stage of HIV infection is known as acquired immunodeficiency syndrome (AIDS), and is
characterized by development of certain infections or conditions associated with immune suppression.

Incubation Period

The incubation period is variable, from one week to 10 years or longer. HIV antibodies may not be
detectable for three to six months after exposure, depending on the sensitivity of the antibody test.
However, in most persons they are detectable in two to eight weeks. In most instances, the virus itself
begins to replicate upon entering the host and can be detected with an RNA test within nine to 11 days
after exposure. The antibody test is the routine test for HIV.
http://www.cdc.gov/hiv/topics/testing/resources/ga/be tested.htm#wait

Mode of Transmission

In a non-medical setting, HIV is transmitted from an infected person to another by four body fluids: blood,
semen, vaginal secretions and breast milk. These fluids may be passed from one.person to another when
infected fluids come in contact with an uninfected person’s broken skin or mucous membranes in enough
guantity to allow for the replication of the virus. There are three major ways of contracting HIV: (1)
unprotected sexual encounters; (2) sharing needles with persons who are infected with HIV; (3) mother to
child transmission during pregnancy, labor and delivery, or breast feeding.

Period of Communicability

A person can spread HIV to others before it is detectable in the body and anyone infected remains a life-
long carrier of the virus. HIV-infected mothers should consult a health care provider. Certain medications
prevent transmission to the developing baby.

Exclusion/Attendance
According to IC 16-41-9-3, children must not be excluded from school activities based on their HIV status.
http://www.in.gov/legislative/ic/code/title16/ar41/ch9.html

It should be noted that HIV is not reportable by school systems or to school systems. All confidentiality
requirements found in IC 16-41-8 must be followed: ’
http://www.in.gov/leqgislative/ic/code/title16/ar41/ch8.html

Prevention/Care

e Provide comprehensive, fact-based education to prevent HIV infection in children.

e Equipment contaminated with blood or other potentially infectious body fluids (or both) are
appropriately disinfected or sterilized prior to reuse (see Rule 410 IAC 1-2.3-73(3)). Universal
precautions to prevent exposure to blood and body fluids should be practiced.

e Dispense medications to infected students in a discreet manner in accordance with the exact
directions regarding time of day to be taken, dosage, and other specifications as indicated (i.e. the
need to be given on empty stomach or with food).

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/images/hiv.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/hiv/
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Conjunctivitis
Pink Eye

Clinical Description

Conjunctivitis, or pink eye, is an acute condition characterized by redness of the eye(s). Other symptoms
can include tearing, irritation, and photophobia, which may be followed by swelling of the lids and/or a
purulent discharge. Viral and bacterial infections, foreign bodies or allergies may cause the condition.

Incubation Period
For bacterial conjunctivitis, the incubation period ranges from 24 to 72 hours, and for viral conjunctivitis,
the incubation period is usually 12 hours to three days.

Mode of Transmission

Contact with discharges from conjunctivae or upper respiratory tracts of infected persons; also
contaminated fingers clothing and other articles especially those coming in close contact with the eyes
(i.e. make-up applicators, muitiple dose eye medication applicators).

Period of Communicability
A person can spread conjunctivitis during the course of active infection. Depending upon the cause of the
infection, communicability may be longer, i.e. up to 14 days after onset.

Exclusion/Attendance

The Academy of Pediatrics advises that children with purulent conjunctivitis (defined as pink or red
conjunctiva with white or yellow discharge, often with matted eyelids after sleep and eye pain or redness
of the eyelids or skin surrounding the eyes) be excluded until examined by a health care provider and
approved for readmission. With bacterial conjunctivitis, health care providers usually recommend
exclusion until 24 hours after starting topical antibiotic therapy.

Prevention/Care
e Use of hot or cold moist packs may relieve discomfort
 Encourage frequent hand-washing and prompt disposal of used tissues
e Refer for medical evaluation

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/2010PinkeyeQF.pdf

Mayo Clinic Link:
http://www.mayoclinic.com/health/pink-eye/DS00258
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Fifth Disease

Erythema Infectiosum

Clinical Description

Fifth disease is a mild illness caused by the human parvovirus (B19). The disease is characterized by a
facial rash with a "slapped cheek" appearance and a lace-like rash on the trunk and extremities that is
often itchy. Reddening of the skin may recur due to nonspecific stimuli such as temperature or sunlight.
Symptoms can include low-grade fever and mild cold symptoms. Parvovirus can also cause other
conditions. In people with certain red blood cell abnormalities, such as sickle cell disease, this infection
can cause an aplastic crisis. Infection with the virus can also cause chronic anemia in immunosuppressed
people or arthralgia or arthritis in susceptible adults. Parvovirus infection during early pregnancy may
cause intrauterine growth retardation, fetal hydrops and or death in the fetus, although this is very rare.
Infection is most common in school-aged chiidren. Clusters of cases can occur in schools, usually in late
winter and spring.

Incubation Period
The incubation period is normally from four to14 days, but can be as long as 20 days.

Mode of Transmission

Transmission occurs through contact with infectious respiratory secretions, exposure to blood or blood
products and from an infected mother to her fetus; however, droplet contact and close person-to-person
contact are the most common modes of transmission.

Period of Communicability
An infected person can spread fifth disease during the week prior to the appearance of the rash. When
the rash appears, a person can no longer spread the virus to others.

Exclusion/Attendance
Children with fifth’s disease are most communicable before onset of illness; however, it may be prudent to
exclude from school while fever is present.

Prevention/Care
e Inform high risk people within the school when a case of fifth disease has been identified: persons
with chronic hemolytic anemia, congenital or acquired immunodeficiencies, and pregnant women.
Pregnant women should consult with their health care provider if exposed to a positive case.
Serologic testing for parvovirus can determine a pregnant woman’s susceptibility to the virus.

e FEncourage frequent hand washing and prompt disposal of used tissues.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/Fifth Disease QFV2 2010.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/ncidod/diseases/submenus/sub_parvovirus.htm
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Hand, Foot and Mouth Disease (HFMD)

Vesicular Stomatitis with Exanthem

Clinical Description _

HFMD is a mild iliness occurring most often in children between the ages of five to 15 years of age that is
caused by a group of viruses called enteroviruses (the most common being Coxsackievirus A16 and
Enterovirus 71). Cases may also occur in older adolescents and adults. HFMD is characterized by
symptoms that can include sudden onset of fever, malaise, poor appetite, and sore throat followed by
lesions in the mouth one to two days later. The lesions begin as small red spots that blister that may
become ulcers. They are usually located on the tongue, gums, and inside of the cheeks. A skin rash then
develops which is usually located on the palms of the hands and soles of the feet. The sores may also
appear on the buttocks. The oral lesions can be very painful. Serious conditions can result from infection
with enteroviruses including viral meningitis and encephalitis.

Incubation Period
The incubation period is usually three to five days.

Mode of Transmission
Transmission is through direct contact with discharge from the nose and throat, and through the fecal-oral
route. Infections are most common in the summer and early fall.

Period of Communicability
A person can spread HFMD during the acute stage of illness and may be able to spread the virus for
several weeks after symptoms resolve.

Exclusion/Attendance

There are no specific recommendations on the exclusion of children with HFMD from school. Children are
often excluded from group settings during the first few days of illness, while they are most contagious.
Excluding during the first few days of illness may reduce spread, but will not completely interrupt it.
Exclusion of ill persons does not prevent additional cases since the virus can be excreted for weeks after
the symptoms disappear. Also, some persons excreting the virus, including most adults, may have no
symptoms. Some benefit may be gained by excluding children who have blisters in their mouths and drool
or who have weeping lesions on their hands.

Prevention/Care
e There is no specific treatment or vaccine for HFMD.
¢ Wash and sanitize or discard articles soiled by discharge.
e Encourage frequent hand washing, especially after handling discharges and after using the
restroom.
s Certain foods and beverages can cause burning or stinging of the blisters. The following ideas may
make eating and drinking more tolerable for the student:
o Suck on popsicles or ice chips; eat ice cream or sherbet
Drink cold beverages, such as milk or ice water
Avoid acidic foods, citrus drinks and soda
Avoid salty or spicy foods and choose foods that are soft
Rinse mouth with warm water after meais

O 0 O ©

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/Hand Foct Mouth QFV2 2010.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/ncidod/dvrd/revb/enterovirus/hfhf.htm
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Impetigo

Clinical Description

Impetigo is a skin eruption caused by either streptococcal or staphylococcal bacteria that may proceed
through vesicular, pustular, and encrusted stages. Impetigo is characterized by red bumps, usually on the
face (particularly around the nose and mouth) or extremities. The red bumps fill with pus, break open
and form a honey-colored crust. The lesions are usually itchy, but not painful. The rash typically lasts two
to three weeks.

Incubation Period
Symptoms usually begin one to three days after exposure for Streptococcus; usually four to10 days for
Staphylococcus.

Mode of Transmission
Infection is spread by direct contact with secretions from lesions.

Period of Communicability
A person who is untreated can spread the bacteria for as long as drainage occurs from lesions. Infected
individuals can no longer transmit the infection within 24 hours after the initiation of antibiotic therapy.

Exclusion/Attendance
Parents should be advised to keep contagious children home until 24 hours after starting topical or oral
antibiotic therapy. Contacts of cases do not need to be excluded.

Prevention/Care

¢ Encourage frequent hand-washing.

o Educate students to avoid scratching and touching the infected area and then touching another
area of the body. Other prevention/care suggestions include:
e Wear disposable gloves while applying any treatments to infected skin.
» Draining lesions should be covered at all times with a dressing.
e Call caregiver of child.
e Watch for additional cases.

Other Resources
Indiana State Department of Health Quick Fact Link: .
http://www.in.gov/isdh/files/Impetigo QFV2 2010.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/ncidod/dbmd/diseaseinfo/groupastreptococcal g.htm

Mayo Clinic Link:
http://www.mayoclinic.com/health/impetigo/DS00464
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Methicillin-resistant Staphylococcus aureus (MRSA)

Clinical Description

Staphylococcus aureus (staph) bacteria commonly reside on the skin or in the nose of healthy individuals
and do not cause infection. When these bacteria enter the body through a break in the skin, they can
cause mild skin infections, such as pimples, abscesses, rashes, or boils. Staph can also cause serious
infections, such as bloodstream and bone infections or pneumonia. Methicillin-resistant Staphylococcus
aureus (MRSA) is a type of staph bacteria that is resistant to the antibiotic methicillin and other antibiotics
related to penicillin.

Incubation Period
The incubation period is variable and indefinite.

Mode of Transmission

MRSA is spread by direct physical contact with an infected person, either by direct skin contact or indirect
contact with inanimate object (such as towels, clothes, bandages, or sports equipment) that is soiled with
wound drainage. The bacteria are not carried through the air, and they are not found in dirt or mud.

Period of Communicability
A person is able to spread MRSA if an open wound is not properly covered.

Exclusion/Attendance

There are no specific exclusion provisions found in Indiana communicable disease laws or rules for MRSA.
Students should not be excluded from attending school unless directed by a health care provider, or if
wound drainage cannot be covered and contained with a dry bandage, or if good personal hygiene can not
be demonstrated.

Prevention/Care
MRSA can be prevented by encouraging students and educators alike to follow these simple precaution
methods at all times:
e Encourage frequent hand-washing.
Keep infected areas covered with a clean, dry bandage.
Avoid direct contact with another person’s wound, drainage, or bandages.
Avoid contact with surfaces contaminated with wound drainage.
Do not share personal hygiene items, such as washcloths, towels, razors, toothbrushes, soap,
deodorant, nail clippers, clothing, or uniforms.
Clean shared athletic equipment and surfaces before use.
e See a health care provider if a wound shows signs of infection, such as redness, swelling, pain, or
drainage.

Prompt referral to a health care provider for evaluation and treatment will prevent the infection from
becoming worse.

Other Resources
Indiana State Department of Health MRSA Resource Manual
http://www.in.gov/isdh/files/2010 MRSA_and_Schools QF Aug31 V2.pdf

Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/22188.htm

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/mrsa/prevent/schools.html

Revised July 2011




20

Pediculosis Capitis

Head Lice

Clinical Description

Pediculosis capitis is an infestation of adult lice or nits (eggs) in the hair on the head. The head louse lives
close to the scalp and are most visible behind the ears or at the base of the neckline. Lice depend upon
human blood to exist and can only survive up to two days away from the scalp. The main symptom of a
head lice infestation is itching.

Incubation Period

Optimally, eggs hatch in a week, and the resultant lice are capable of multiplying in eight to10 days. The
typical adult louse lives 20 to 30 days and lays four to five eggs a day; however, the eggs will only hatch if
they are less than one week old and are near the scalp.

Mode of Transmission

Transmission occurs by direct head to head contact with a person with a live infestation, or less
frequently, direct contact with their personal belongings that are harboring lice; such as combs,
hairbrushes, hats, towels, and pillowcases.

Period of Communicability

A person can spread lice as long as live lice remain on an infested person and/or eggs (nits) in hair are
within a %" from the scalp. Head lice are most common among children attending child care or elementary
school.

Exclusion/Attendance

School nurses should work with their administration and LHDs to implement a policy regarding head lice
and attendance. A lack of scientific evidence hinders the ISDH from endorsing any policy; however, it
should be noted that most school systems no longer support a “no-nit” policy.

Prevention/Care

» Instruct parents/guardians to use the pediculicides as directed in the package insert, detection of
living lice more than 24 hours after treatment suggests treatment failure, a repeated treatment
with the same pediculicide nine to10 days after the first treatment may be necessary to rid the
child of infestation.

+ Household contacts should be evaluated for lice or nits, and if infested, should be treated at the
same time as the child. Parents are encouraged to comb out and completely remove all nits.

e Parents should be instructed in home control measures, including laundering items in hot soapy
water. Brushes and combs should be thoroughly cleaned or boiled.

* Insecticide treatment of the home and/or vehicles is not indicated.

e Presence of lice is not indicative of poor hygiene or unhygienic environment.

e Head lice rarely cause direct harm; they are not known to transmit infectious agents from person-
to-person.

» There is a lack of scientific evidence as to whether suffocation of lice with occlusive agents, such as
petroleum jelly or olive oil, is effective in treatment.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/2010HeadliceQF.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/lice/
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Ringworm
Tinea

Clinical Description

Ringworm is an infection caused by a fungus which can affect the skin on the body (7inea corporis), scalp
(Tinea capitis), groin area (Tinea cruris “jock itch”), or feet (Tinea pedis " athlete’s foot”). Ringworm
usually begins as a small red bump or papule that spreads outward, so that each affected area takes on
the appearance of a red, scaly outer ring with a clear central area. The lesions are frequently itchy, and
can become infected if scratched.

Incubation Period

The incubation period varies depending on the type of ringworm. The incubation period for Tinea capitis is
10 to 14 days, Tinea corporis and Tinea cruris is four to 10 days, and the incubation for Tinea pedis is
unknown. _

Mode of Transmission _
Transmission is usually by direct contact with a human or animal source. Tinea capitis can also be
transmitted by inanimate infected objects such as the back of seats, combs, brushes, or hats. Tinea
cruris, corporis and pedis can be contracted from places such as shower stalls, benches, contaminated .,
floors, and articles used by an infected person.

Period of Communicability
A person can spread ringworm as long as lesions are present and viable fungus persists on contaminated
materials and surfaces.

Exciusion/Attendance
The 2009 American Academy of Pediatrics Red Book provides basic guidance on school attendance as
follows:

e Students with a fungal infection of the skin should be referred to a medical provider for treatment.

Prevention/Care
e Students infected with tinea pedis should be excluded from swimming pools, and from walking
barefoot on locker room and shower floors until treatment has been initiated.
e Students with tinea capitis should be instructed not share of combs, hats, hair ribbons, or brushes
e Cleaning and draining the school shower areas should be done frequently.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/Ringworm QFV2 2010.pdf

National Institutes of Health Link:
http://www.nlm.nih.gov/medlineplus/ency/article/001439.htm
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Scabies

Clinical Description
Scabies is a skin infection caused by the burrowing itch mite, Sarcoptes scabiei, which can only be seen
with a microscope. It is characterized by itching, particularly at night, and blister-like sores in the burrows
of the skin, which may become infected. These sores are especially prevalent in the webs between the
fingers, the heels of the palms, the wrists, armpits, buttocks, genitalia, and elbows. Nipples may also be
affected in older females. .

Incubation Period
The incubation period for scabies ranges from two to six weeks in the first infection; for subsequent
infections the incubation may be as short as a few days.

Mode of Transmission

Scabies is transmitted by close (including sexual) contact with an affected individual. Contact with
bedding, towels, or clothing (including undergarments) of an infested person can be a means of spreading
scabies.

Period of Communicability
A person can spread scabies from the time of infection until the mites and eggs are destroyed by
treatment.

Exclusion/Attendance
Infested persons should be excluded from school until the day after treatment.

Prevention/Care

e Students or staff may return to school a day after treatment is started or as directed by the
healthcare provider.
Presence of scabies does not necessarlly indicate poor hygiene or unhygienic environment,

¢ Clothing and bedclothes of the infected person and of all the people in their household should be
well-laundered.

e Bed mattresses and upholstered furniture should be vacuumed thoroughly. Insecticide treatment of
the home or any school facility is not recommended.

e Caregivers who have prolonged skin to skin contact with a student infested with scabies may
benefit from prophylactic treatment.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/Scabies QFV2 2010.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/parasites/scabies/
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Shingles

Herpes Zoster

Clinical Description

Herpes Zoster (Shingles) is the latent manifestation of the primary varicella infection caused by the herpes
zoster virus. Shingles is characterized as a rash on one side of the face or body. The only symptom of
shingles includes pain, itching, or tingling in the area where the rash develops prior to blistering. Lesions
generally appear along nerve pathways in crops similar to the varicella lesions. Shingles is extremely
painful. The rash usually clears within two to four weeks. Although uncommon, shingles can occur in
school age children and vaccinated persons.

Incubation Period
Shingles is not transmitted from exposure to another infected person so there is no applicable incubation
period. Anyone who has recovered from varicella may develop shingles.

Mode of Transmission

Transmission of the virus occurs through direct contact with the rash or fluid from the lesions. If the
person exposed has not previously had chicken pox, that person would develop chicken pox, not shingles.
Therefore, shingles cannot be passed from one individual to another.

Period of Communicability
A person can no longer spread the herpes zoster virus once the rash lesions crust over.

Exclusion/Attendance
If the site of the infection can be covered, individuals with shingles are not considered to be highly
contagious and should not bhe excluded from school.

Prevention
s People with shingles should keep the rash covered and not touch or scratch the rash.
¢ Wash hands properly and often.
e There is no shingles vaccine available for children; however, administration of the varicella vaccine
will prevent infection if contact with a shingles case occurs.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/Shingles QF 2010.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/shingles/about/index.html
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Streptococcal Sore Throat and Scarlet Fever

Clinical Description :
Streptococcal sore throat is an acute syndrome with fever, exudative tonsillitis or pharyngitis, and tender
cervical lymph nodes; however, it can occur with very few symptoms. Many sore throats resembling
"strep throat" are not due to strep and may be a viral infection. Scarlet fever is a combination of a
streptococcal sore throat and a skin rash caused by a toxin produced by Group A Streptococcus bacteria
(Streptococcus pyogenes). The disease is characterized by a fine, red rash that feels almost like sand-
paper. It appears first on the upper body, then spreads to cover almost all of the body. In full-blown
cases, this may occur over a period of several hours to several days. The rash fades on pressure and leads
to flaking of the skin. With few exceptions, it is usually no more severe or dangerous than a strep throat
without the rash. The main reason for concern with a streptococcal infection is the risk of developing
rheumatic fever, which is markedly reduced by prompt treatment with appropriate antibiotics.

Incubation Period
The incubation period ranges from one to three days, rarely longer.

Mode of Transmission

The primary mode of transmission is by large respiratory droplets or direct contact with individuals who
have strep throat or with carriers of the bacteria. Strep throat and scarlet fever are rarely transmitted

through direct contact with objects. Individuals with acute respiratory tract (especially nasal) infections
are particularly likely to transmit infection.

Period of Communicability

A person who is untreated can spread the disease as long as he or she is symptomatic, usually 10 to 21
days. Infected individuals can no longer transmit the infection within 24 to 48 hours after the initiation of
antibiotic therapy.

Exclusion/Attendance

Children should not return to school until at least 24 hours after beginning antibiotic treatment when sick
with noninvasive Group A Streptococcus infections. Asymptomatic children should not be excluded from
school.

Prevention/Care
e Children with a sore throat and fever, and children with an unexplained fever over 101 degrees
Fahrenheit should be referred for medical evaluation.
e Encourage good personal hygiene.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/Strep Throat QFV2 2010.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/ncidod/dbmd/diseaseinfo/groupastreptococcal g.htm

Mayo Clinic Links:
http://www.mayoclinic.com/health/strep-throat/DS00260
http://www.mayoclinic.com/health/scarlet-fever/DS00917

Revised July 2011




25

Tick Borne Infections.

Clinical Description

Lyme disease is an infection caused by a bacterium that is acquired through the painless bite of a tiny
tick named Ixodes scapularis, more commonly known as the "deer tick." Lyme disease usually begins with
a characteristic rash, which begins as a red papule and expands to a larger reddened area, typically with
partial center clearing. The rash may appear anytime two to 31 days after the tick bite. If not treated
promptly additional symptoms may develop, such as fatigue, fever, headache, pain in the joints or
muscles, mild neck stiffness, or swollen lymph nodes. If left untreated, Lyme disease can lead to serious
health problems.

Rocky Mountain Spotted Fever (RMSF) is characterized by a sudden onset of moderate to high fever,
two to 14 days after tick attachment. The fever ordinarily persists for two to three weeks. Significant
malaise, deep muscle pain, severe headaches, chills, and conjunctival infections are typical symptoms. A
rash may appear two to five days after the fever begins, although some people may not experience the
rash at all. The rash is not itchy and appears on the wrists, forearms, and ankles and then spreads to
include the trunk; the palms and soles may also be affected. There is a significant fatality rate in
untreated cases of RMSF.

Ehrlichiosis is caused by one of three bacterias that are transmitted by ticks. Disease symptoms vary
from mild or inapparent with some cases becoming fatal. Patients typically present with fever, headache,
myalgia, depression and anorexia. Symptoms usually develop within one to two weeks of tick exposure.
The causative agents for Ehrlichiosis can be transmitted by several different species of ticks; most
commonly Amblyomma americanum, the “lone star tick”. However, the same tick bite (deer tick) that
transmits Lyme disease may also transmit Ehrlichiosis.

Incubation Period

For Lyme disease, the incubation period ranges from two to 31 days, typically seven to 10 days. For
RMSF, the incubation period is from two to 14 days. For Ehrlichiosis, the incubation period is seven to 14
days.

Mode of Transmission
These tick borne diseases are only transmitted through bites from infected ticks. A tick must be attached
for several hours (usually more than 24 hours) before it can transmit disease.

Period of Communicability
Tick borne diseases are not transmitted person-to-person.

Exclusion/Attendance

There are no specific control measures for schools found in Indiana communicable disease laws or rules
for tick borne diseases. For other information on laws and rules regarding tick borne diseases see Rule
410 IAC 1-2.3 Sec. 64, 80 and 94 at http://www.in.gov/isdh/files/comm_dis rule(1).pdf

Prevention/Care :

e If a tick is found on a student, remove it immediately. To remove a tick, use tweezers to firmly
grasp the body close to the skin and pull it straight out. If tweezers are not available, the fingers
may be used as long as they are covered with a tissue, foil, or wax paper to prevent direct contact
with fiuids from the tick. Do not twist or jerk the tick because the head may become embedded in
the skin. Contact a health care provider if the mouth parts do become embedded. Wash the area
and your hands after the tick has been removed.

e Contact caregivers of child about the tick bite. They should be instructed to seek medical
evaluation if the student develops a febrile illness or rash over the next three to four weeks.
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Other Resources

Indiana State Department of Health Quick Fact Links:
http://www.in.gov/isdh/files/2010L ymeQF.pdf
http://www.in.gov/isdh/files/2010RMSFQF.pdf
http://www.in.gov/isdh/files/2010EhrlichiosisQF.pdf

Centers for Disease Control and Prevention (CDC) Links:
http://www.cdc.gov/lyme
- http://www.cdc.gov/rmsf/
http://www.cdc.gov/ehrlichiosis/
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Warts

Clinical Description

Warts are benign growths on the skin caused by the human papillomavirus (HPV). Cutaneous nongenital
warts include common skin warts, plantar warts, flat warts, and filiform warts. Common skin warts are
dome-shaped with conical projections that give the surface a rough appearance. They usually are painless
and multiple, occurring commonly on the hands. Plantar warts on the foot may be painful and are
characterized by marked hyperkeratosis. Flat warts are commonly found on the face and extremities of
children and adolescents. They usually are small, multiple, flat topped, and rarely cause pain. Filiform
warts are elongated, pointed, delicate lesions that occur on the face and neck.

Incubation Period
Incubation period is two to three months, with a range of one to 20 months.

Mode of Transmission
Warts are spread person to person through direct contact. Warts may also be auto-inoculated or from
contact with contaminated floors.

Period of Communicability
The period of communicability is unknown, probably at least as long as visible lesions persist.

Exclusion/Attendance
There are no specific recommendations on the exclusion of children with warts from school.

Prevention/Care
Avoid direct contact with lesions on another person.

Other Resources
Mayo Clinic Link:
http://www.mayoclinic.com/health/common-warts/DS00370
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Campylobacteriosis.

Clinical Description _

Campylobacteriosis is a diarrheal disease caused by bacteria of the genus Campylobacter. The species
that most commonly infects humans is Campylobacter jejuni. Symptoms can include diarrhea (which is
sometimes bloody), stomach cramps, fever, nausea and vomiting. Campylobacter causes symptoms that
usually last no longer than one week and medical treatment is not required.

Incubation Period .
Symptoms usually appear two to five days after exposure, with a range of one to 10 days.

Mode of Transmission
Campylobacter is transmitted by food (most often from undercooked poultry, unpasteurized milk, or non-
chlorinated water) or the fecal-oral route.

Period of Communicability
A person can spread Campylobacter while experiencing symptoms.

Exclusion/Attendance
Symptomatic persons diagnosed with Campylobacter or symptomatic persons linked by person, place, or
time to a case are excluded from attending school until:

e Asymptomatic for at least 24 hours.

¢ Disease prevention education provided by the local health department
For more information, please see the Communicable Disease Reporting Rule 410 IAC 1-2.3 Sec. 57 at:
http://www.in.gov/isdh/files/comm dis rule(1).pdf.

Prevention/Care
e Encourage frequent hand washing, particularly after using the restroom, assisting someone with
diarrhea and/or vomiting, after contact with animals, after swimming, and before and after food
preparation (please refer to the ISDH Quick Facts about Hand Washing).
¢ Treatment with antibiotics may shorten the duration of illness.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/CampyQF2009.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/nczved/divisions/dfbmd/diseases/campylobacter/
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Cryptosporidiosis .

Clinical Description

Cryptosporidiosis is a diarrheal disease caused by microscopic parasites of the genus Cryptosporidium.
The most common species that infect humans are Cryptosporidium parvum and Cryptosporidium hominis.
Symptoms can include watery diarrhea, stomach cramps, fever, nausea, slight fever, weight loss and
vomiting. In healthy people, symptoms usually last about two weeks or less. However, it is common for
symptoms to fade and then return. This relapse of illness can continue for up to 30 days.

Incubation Period
Symptoms usually begin seven days (range of one to 12 days) after a person becomes infected.

Mode of Transmission
Cryptosporidium is transmitted by the fecal-oral route.

Period of Communicability

Some people with cryptosporidiosis may not have any symptoms, but they can still pass the disease to
others. After infection, people can shed Cryptosporidium in their stool for months. People with weakened
immune systems may not be able to clear the infection. This may lead to prolonged disease and even
death.

Exclusion/Attendance
Symptomatic persons diagnosed with Cryptosporidium or symptomatic persons linked by person, place, or
time to a confirmed case are excluded from attending school until:

o Asymptomatic for at least 24 hours

« Disease prevention education provided by the local health department

e Completion of antiparasitic therapy
For more information, please see the Communicable Disease Reporting Rute 410 IAC 1-2.3 Sec. 61 at:
http://www.in.gov/isdh/files/comm _dis rule(1).pdf.

Prevention/Care
e Encourage frequent hand washing, particularly after using the restroom, assisting someone with
diarrhea and/or vomiting, after contact with animals, after swimming and before and after food
preparation (please refer to the ISDH Quick Facts about Hand Washing)

s Enforce exclusion of ill students and staff members. ,

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/CryptoQF2009.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/crypto/index.html
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E. coli Infection (Shiga-toxin producing and HUS)

Clinical Description

Escherichia coli (E. coli) infection is a gastromtestlnal disease caused by strains of E. coli bacteria. The
most severe infection is caused by E. coli strains that produce a toxin, known as Shiga-toxin. The most
common strain of Shiga-toxin producing E. coli (STEC) in North America is 0157:H7. Symptoms can
include bloody or non-bloody diarrhea, stomach cramps, low-grade fever, nausea, weight loss, and -
vomiting. Some people may only have mild diarrhea without blood or no symptoms at all. Antimicrobial
therapy has not been proven to be beneficial to treat STEC infections. Fluid replacement is the most
important part of treatment.

Approximately eight percent of people infected with STEC can develop a condition called hemolytic uremic
syndrome (HUS). This condition is very serious and can lead to kidney failure and death. Children under
five years of age and the elderly are more likely to develop this condition.

Incubation Period
Symptoms usually begin three to four days (range of two to 10 days) after exposure and last for
approximately five to 10 days.

Mode of Transmission
E. coli is transmitted by contaminated food or beverages or person-to-person by the fecal-oral route.

Period of Communicability
A person can spread E. coli during the acute illness and can shed E. co/i in stool for up to three weeks
after symptoms resolve.

Exclusion/Attendance
Symptomatic persons diagnosed with STEC or HUS or symptomatic persons linked by person, place, or
time to a confirmed case are excluded from attending school until:

o Asymptomatic for least 24 hours

o Disease prevention education provided by the local health department
For more information, please see the Communicable Disease Reporting Rule 410 IAC 1-2.3 Sec. 66 at:
http://www.in.gov/isdh/files/comm dis rule(1).pdf.

Prevention/Care
¢ Encourage frequent hand washing, particularly after using the restrocom, assisting someone with
diarrhea and/or vomiting, after contact with animals, after swimming and before and after food
preparation (please refer to the ISDH Quick Facts about Hand Washing)
o Enforce exclusion of ill students and staff members.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/EcoliQF2009.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/ecoli/
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Giardiasis.

Clinical Description

Giardiasis is a diarrheal disease caused by the microscopic parasite Giardia intestinalis.

Symptoms can include diarrhea, gas, greasy stools that tend to float, bloating, stomach cramps, fever,
nausea, and constipation. In healthy people, symptoms usually last about two to six weeks. Persons can
be asymptomatic.

Incubation Period
Symptoms usually begin within seven to 10 days (range of three to 25 days) after exposure.

Mode of Transmission
Giardia is transmitted by contaminated food or water or person-to-person by the fecal-oral route.

Period of Communicability
A person can spread Giardia during acute (symptomatic) illness. Infected people can also carry Giardia in
their bodies for weeks or months with or without symptoms and unknowingly infect others.

Exclusion/Attendance
Symptomatic persons diagnosed with Giardia or symptomatic persons linked by person, place, or time to a
confirmed case are excluded from attending school until:

« Asymptomatic for at least 24 hours

« Case prevention education provided by the local health department

e Completion of antiparasitic therapy
For more information, please see the Communicable Disease Reporting Rule 410 IAC 1-2.3 Sec. 66.5 at:
http://www.in.gov/isdh/files/comm dis rule(1).pdf.

Prevention/Care
+ Encourage frequent hand washing, particularly after using the restroom, assisting someone with
diarrhea and/or vomiting, after contact with animals after swimming and before and after food
preparation (please refer to the ISDH Quick Facts about Hand Washing)
* Enforce exclusion of ill students and staff members.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/GiardiasisQF2009.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/parasites/giardia/
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Hepatitis A Infection.

Clinical Description

Hepatitis A is a disease of the liver that results from infection with the Hepatitis A virus. Symptoms can
include diarrhea, nausea, vomiting, fatigue, stomach cramps, fever, dark urine, pale, clay-colored stool,
loss of appetite, and jaundice. Sometimes a person can recover and become ill again (relapse) for as long
as 12 months. However, people will eventually recover, and there is no long-term carrier state with
Hepatitis A infection. Some people, especially children, may have no symptoms but can still spread the
virus to others. ‘

Incubation Period
Symptoms usually occur suddenly. Symptoms usually begin 28 to 30 days (range of 15 to 50 days) after
exposure and usually last less than two months.

Mode of Transmission
Hepatitis A is transmitted by the fecal-oral route.

Period of Communicability
A person can spread Hepatitis A 14 days before and seven days after the onset of jaundice, or if jaundice
does not occur, seven days before and 14 days after the onset of symptoms.

Exclusion/Attendance
Persons diagnosed with Hepatitis A or symptomatic persons linked by person, place, or time to a
confirmed case are excluded from attending school during the infectious period until:

o 14 days before or seven days after onset of jaundice

e Seven days before and 14 days after symptom onset (if no jaundice)

¢ (Case prevention education provided by local health department
For more information, please see the Communicable Disease Reporting Rule 410 IAC 1-2.3 Sec. 72 at:
http://www.in.gov/isdh/files/comm_dis rule(1).pdf.

Prevention/Care
Persons recommended for prophylaxis are household and sexual contacts and contacts exposed to food
prepared by the case. Passive immunization with immunoglobulin (IG) can be given within two weeks of
exposure for household, daycare, sexual, and food handler contacts. If IG is not available, persons can
also receive the first dose of the Hepatitis A vaccine.
¢ Encourage frequent hand washing, particularly after using the restroom, assisting someone with
diarrhea and/or vomiting, after swimming, and before and after food preparation (please refer to
the ISDH Quick Facts about Hand Washing)
e A vaccine is available to prevent Hepatitis A infection in individuals >1 year of age. The vaccine is
100 percent effective after two doses.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/HepAQF2009.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/Hepatitis/ChooseA.htm
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Norovirus Infection

Clinical Description

Norovirus is a gastrointestinal disease caused by viruses from the genus Norovirus. Symptoms can include
watery diarrhea, stomach cramps, nausea, vomiting, headache, muscle aches, and fatigue. Most cases
have no, or slight fever. Illness is self-limiting and symptoms generally last 24 to 48 hours. Although
often termed “stomach flu,” viral gastrotenteritis should not be confused with influenza, which is a
respiratory illness.

Incubation Period
Symptoms usually begin 24 to 48 hours (range of 12 to 72 hours) after exposure.

Mode of Transmission
Norovirus is transmitted by the fecal-oral route.

Period of Communicability

A person can spread Norovirus when experiencing symptoms and up to 72 hours after recovery. Some
studies indicate that those infected can shed virus up to two weeks after recovery. Only a very small dose
of virus is needed to cause infection.

Exclusion/Attendance
It is recommended that persons with diarrhea and/or vomiting be excluded from attending school until
asymptomatic for at least 24 hours.

Prevention/Care
* Encourage frequent hand washing, particularly after using the restroom, assisting someone with
diarrhea and/or vomiting, after swimming, and before and after food preparation (please refer to
the ISDH Quick Facts about Hand Washing).
 Enforce exclusion of ill students or staff members.
o Inform caregiver of child to seek evaluation by a medical provider if experiencing signs of
dehydration.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/NorovirusQF2009.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/ncidod/dvrd/revb/gastro/norovirus.htm
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Salmonellosis.

Clinical Description

Salmonellosis is a diarrheal disease caused by bacteria from the genus Sa/monella. Symptoms can include
diarrhea, nausea, vomiting, stomach cramps, and fever. Most people recover within four to seven days
without medical treatment. '

Incubation Period
Symptoms usually begin 12 to 36 hours (range of 6 to 72 hours) after exposure.

Mode of Transmission
Salmonella is transmitted by undercooked or contaminated food or beverages, person-to-person by the
fecal-oral route, and contact with infected or carrier animals and reptiles.

Period of Communicability
A person can spread Sa/monella at anytime while symptomatic. Infected people may carry Salmonelia in
their bodies for weeks or months without symptoms and unknowingly infect others.

Exclusion/Attendance
Persons diagnosed with Sa/monella or symptomatic persons linked by person, place, or time to a
confirmed case are excluded from attending school until:

» Asymptomatic for at least 24 hours

s Case prevention provided by the local health department
For more information, please see the Communicable Disease Reporting Rule 410 IAC 1-2.3 Sec. 96 at:
http://www.in.gov/isdh/files/comm dis rule(1).pdf.

Prevention/Care
e Encourage frequent hand washing, particularly after using the restroom, assisting someone with
diarrhea and/or vomiting, after contact with animals after swimming and before and after food
preparation (please refer to the ISDH Quick Facts about Hand Washing).
» Enforce exclusion of ill students and staff members.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/SalmonellosisQF2009.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/salmonella/
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Shigellosis.
Clinical Description

Shigellosis is an infectious disease caused by bacteria from the genus Shigella. Symptoms can include
diarrhea, blood, pus, or mucus in the stool, sudden stomach cramps, nausea, vomiting, and fever. In
general, illness lasts four to seven days, and cases should be treated with appropriate antimicrobial
therapy to reduce shedding. Antibiotic resistance is common, so antibiotic sensitivities are strongly
recommended.

Incubation Period
Symptoms usually begin 24 to 72 hours (range of 12 hours to five days) after exposure.

Mode of Transmission
Shigella is transmitted by the fecal-oral route.

Period of Communicability

A person can spread Shigella at anytime while symptomatic and continue to shed Shigella in their stool for
several weeks after symptoms resolve if not treated with appropriate antibiotics. Some people may have
no symptoms but can still spread the infection to others.

Exclusion/Attendance
Persons diagnosed with Shigella or symptomatic persons linked by person, place, or time to a confirmed
case are excluded from attending schoot until:
¢ Asymptomatic for at least 24 hours
e (Case prevention provided by the local health department
e Initiation of effective antimicrobial therapy for at least 48 hours, supported by antimicrobial
susceptibility testing
OR
* 48 hours after completion of antimicrobial therapy, two negative stool samples collected more than
24 hours apart
For more information, please see the Communicable Disease Reporting Rule 410 IAC 1-2.3 Sec. 97 at:
http://www.in.gov/isdh/files/comm dis rule(1).pdf.

Prevention/Care
¢ Encourage frequent hand washing, particularly after using the restroom, assisting someone with
diarrhea and/or vomiting, after swimming, and before and after food preparation (please refer to
the ISDH Quick Facts about Hand Washing).
Enforce exclusion of ill students and staff members.
» Treatment with appropriate antibiotics may shorten the duration of illness.

‘Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/ShigellosisQF2009.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/nczved/divisions/dfbmd/diseases/shigeliosis/
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Aseptic Meningitis
Viral Meningitis

Clinical Description

Viral meningitis is a disease marked by acute inflammation of the lining of the brain and spinal cord
accompanied by symptoms that can include stiff neck, fever, headache, photophobia, vomiting, and
fatigue. Most cases of viral meningitis are caused by members of a group of viruses known as
enteroviruses. Often cases of viral meningitis are linked to less severe cases of upper respiratory illness
and/or rash. Viral meningitis is not particularly contagious, although small clusters of cases can occur in
the school setting usuaily in the late summer/early fall.

Incubation Period
The incubation period varies depending on the virus involved. Enteroviral meningitis has an incubation
period of three to six days.

Mode of Transmission

Transmission, when it does occur, is usually person-to-person by airborne droplets and direct contact with
nose and throat discharges. Enteroviral meningitis can also be spread by the fecal-oral route for several
weeks after the child has recovered.

Period of Communicability
The period of communicability varies depending on the virus.

Exclusion/Attendance .
Almost all cases of viral meningitis are hospitalized during the acute stage of illness. It may be prudent to
exclude from school attendance until a complete recovery is made.

Prevention/Care

¢ Educate caregiver concerning urgency of receiving medical evaluation.

e Encourage frequent hand-washing and prompt disposal of used tissues.

e Ensure good personal hygiene is being practiced by students, especially among groups such as
athletic teams where water bottle sharing and other close contact situations are likely.

» Consider sending informational letters to caregivers (sample available from local health or state
health departments). .

e Monitor the number of cases in schools and report instances of two or more cases that occur with a
common affiliation (same class, sports team, etc.).

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/Viral Menin QFV2 2010.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/meningitis/about/fag.html
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Mononucleosis
Epstein-Barr Virus

Clinical Description

Mononucleosis is a disease caused by the Epstein-Barr virus (EBV). Symptoms can include fever,
exudative pharyngitis, swollen glands, and atypical lymphocytes in the biood. The spectrum of disease is
extremely variable. Infections may go unrecognized in young children, whereas, in older children and
young adults, clinical illness with the typical signs and symptoms are more common. An enlarged spleen is
also typical in cases among adolescents and young adults. Occasionally, infection may be accompanied by
a rash, which is more likely to occur in people treated with ampicillin. Complications may include aseptic
meningitis, encephalitis, or Guillian-Barre syndrome. Fatigue lasting a few weeks may follow the infection.

The virus is a member of the herpesvirus group.

Incubation Period
From four to six weeks following exposure.

Mode of Transmission
Mononucleosis is spread by direct contact with the saliva of an infected person.

Period of Communicability
The period of communicability is indeterminate. A person may spread the virus through the exchange of
saliva for many months after infection.

Exclusion/Attendance

It may be prudent to exclude persons while fever and malaise are present. This may be as long as one to
two weeks. It is also recommended that students who have mononucleosis avoid sports activities for at
least a month after symptoms have resolved because of the increased risk of a ruptured spleen. There is
no need to isolate a person with mononucleosis.

Prevention/Care

e Encourage good personal hygiene and avoiding saliva sharing activities.

¢ There is no specific treatment for mononucleosis.

e Some interventions to assist in relief of symptoms include:
o Student should get plenty of bed rest.
o Drink lots of water and fruit juices to relieve fever and prevent dehydration.
o Gargle with salt water to relieve sore throat.
o Consider over-the-counter pain relievers. Do not give aspirin to children under the age of 16

years.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/Mono.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/ncidod/diseases/ebv.htm
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Pinworms

Clinical Description

Pinworm infection is caused by a thin, white roundworm called Enterobius vermicularis and it is a parasite
that lives in the colon and rectum of humans. Pinworm infection is the most common worm infection in
the United States and may be asymptomatic. Symptoms of a pinworm infection include perianal itching
and disturbed sleep. Diagnosis is made by applying transparent adhesive tape to the perianal area and
examining the tape microscopically for eggs.

Incubation Period
The incubation period from ingestion of an egg until an adult gravid female migrates to the perianal region
is one to two months or longer.

Mode of Transmission
Pinworms are transmitted directly by the fecal-oral route and indirectly through clothing, bedding, food, or
other articles (including toilet seats) contaminated with parasite eggs.

Period of Communicability
As long as gravid females discharge eggs on perianal skin. Eggs remain infective in an indoor
environment for about two weeks.

Exclusion/Attendance
There are no specific recommendations on the exclusion of children with pinworm infection from school.

Prevention/Care
* Encourage frequent hand washing, particularly after using the restroom and before and after food
preparation; discourage nail biting and scratching of the anal area (please refer to the ISDH Quick
Facts about Hand Washing)
+ Change bed linens and underwear of infected person daily for several days after treatment,
avoiding aerial dispersal of eggs. Wash and dry discarded linen on the hot cycle to kill eggs. Clean
and vacuum sleeping and living areas daily for several days after treatment.

Other Resources
Indiana State Department of Health Link:
http://www.in.gov/isdh/24606.htm

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/healthywater/hygiene/disease/pinworms.html
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Tuberculosis.

Clinical Description
Tuberculosis (TB) is a disease caused by the bacteria Mycobacterium tuberculosis. Although TB usually
infects the lungs, the disease can also affect other body parts. Without proper treatment, TB can be fatal.

The symptoms of active TB disease of the lungs include:
e a bad cough that lasts three weeks or longer e pain in the chest

e coughing up blood (hemoptysis) » weight loss or failure to gain weight
e night sweats ¢ weakness or fatigue
o fever : ¢ chills

People with latent TB infection (LTBI) have TB bacteria in their bodies; however, because the bacteria are
not active, these individuals are not sick. People with LTBI have no symptoms of active TB disease, have a
positive Tuberculin Skin Test (TST) or Interferon Gamma Release Assay (IGRA) and a normal chest
radiograph. They cannot spread the bacteria to others. However, they may develop active TB disease in
the future.

Incubation Period
Two to 10 weeks from infection to demonstrate primary lesion or significant TST reaction or positive IGRA.
Progression to active disease is greatest in the first two years after infection.

Mode of Transmission

People with active TB disease of the lungs can release TB bacteria into the air when they cough, sneeze,
speak, or sing. These bacteria can stay in the air for several hours. Persons who breathe in the air that
contains these TB bacteria can become infected if the bacteria reach their lungs. Transmission from
children younger than 10 years is unusual.

Period of Communicability

A person is able to spread TB from an assigned date of three months prior to symptom onset or a positive
lab report. An individual is considered no longer communicable after effective treatment has been
demonstrated for = two weeks causing a significant reduction in symptoms.

Exclusion/Attendance

Active pulmonary tuberculosis cases and suspects who are sputum-smear negative, are not coughing, are
clinically improving, and are known to be on adequate tuberculosis chemotherapy are defined as
noninfectious. All other pulmonary tuberculosis cases and suspects must be isolated until no longer
infectious. Infectious persons are excluded from school. For more information, please see the
Communicable Disease Reporting Rule 410 IAC 1-2.3 Sec.106 (2) at:
http://www.in.gov/isdh/files/comm_dis rule(1).pdf or contact your state or local health department.

Prevention/Care

e Avoid close contact or spending prolonged time with known active TB patients while infectious.

e Treatment of LTBI reduces the risk that TB infection will progress to active TB disease.
Immunocompromised persons and children <5-years-old are at high risk for developing active TB
disease once infected. Every effort should be made to begin appropriate and complete appropriate
treatment for LTBI.

* All active cases of TB disease require direct observed therapy (DOT).

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/TB_QF2010.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/tb/default.htm

“Tuberculosis Handbook for School Nurses”, order form link:
www.umdnj.edu/globaltb
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West Nile Virus.

Clinical Description _

Most infections attributable to West Nile Virus are asymptomatic. Approximately 20 percent of infected
people will develop a systemic febrile illness called West Nile fever (WNF), and less than 1 percent will
develop neuroinvasive disease, such as aseptic meningitis, encephalitis, or flaccid paralysis. People with
WNF typically have an abrupt onset of fever, headache, myalgia, weakness, and often abdominal pain,
nausea or vomiting; a rash may also develop on the chest, stomach, and/or back. The acute phase
usually resolves within several days, but fatigue and weakness can linger for weeks. Patients with
neuroinvasive disease may present with neck stiffness and headache typical of aseptic meningitis, mental
status changes, tremor, seizures, or acute flaccid paralysis.

Incubation Period
The incubation period is usually three to 15 days.

Mode of Transmission
West Nile virus is primarily transmitted to humans through the bite of infected mosquitoes. West Nile
virus may be transmitted person to person through blood transfusion or organ transplant.

Period of Communicability
Humans are not infectious to other humans except through blood/organ donation.

Exclusion/Attendance :
There are no specific recommendations on the exclusion of children with West Nile virus from school.

Prevention/Care
e Avoid exposure to mosquitoes during hours of biting (from dusk to dawn), or use repeliants.
e Destroy larvae, kill mosquitoes, and eliminate areas of standing water available for mosquito
breeding.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/201 OWNVQF.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/ncidod/dvbid/westnile/wnv_factsheet.htm
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Diphtheria.

Clinical Description

Diphtheria is an acute bacterial disease of the oral cavity, nose, or skin caused by Corynebacterium
diphtheriae. Symptoms of respiratory diphtheria may begin slowly and include headache and general
discomfort, fever, sore throat and a yellow-white or gray membrane-like covering in the back of the
throat. Other symptoms can include swollen lymph nodes in the neck and clear or bloody nasal discharge.
Respiratory diphtheria is a serious infection and may be fatal.

Incubation Period
The incubation period is usually two to seven days, occasionally longer.

Mode of Transmission
Respiratory diphtheria is spread by contact with the nose or throat secretions of an infected person.

Period of Communicability
A person can spread diphtheria usually two weeks or less; rarely, carriers may shed organisms for up to
six months. Effective antibiotic therapy promptly terminates shedding.

Exclusion/Attendance

Individuals infected with diphtheria will be considered contagious until two cultures taken 24 hours apart
are negative and they have completed a recommended course of antibiotics. Close contacts should be
observed for seven days for signs and symptoms of disease, cultured for C. diphtheriae, and treated with
oral antibiotics for prophylaxis. Contacts of diphtheria cases who are food handlers, daycare workers, or
health care workers are excluded from work until laboratory testing indicates they are not carriers. For
more information, please see the Communicable Disease Reporting Rule 410 IAC 1-2.3 Sec. 63 at:
http://www.in.gov/isdh/files/comm_dis rule(1).pdf.

Prevention/Care

There are safe and effective vaccines available to prevent diphtheria. Children should receive the
recommended doses of DTaP, DT, or Tdap vaccines in order to build and boost immunity against
diphtheria infections. School immunization requirements for diphtheria can be found here.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/2010DiptheriaQF.pdf

Centers for Disease Control and Prevention (CDC) Links:
http://www.cdc.gov/ncidod/dbmd/diseaseinfo/diptheria t.htm
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/dip.pdf
http://www.cdc.gov/vaccines/vpd-vac/diphtheria/default.htm
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Influenza

Clinical Description

Influenza is a respiratory disease caused by influenza viruses. Influenza viruses cause an infection of the
upper airway and lungs. It can cause mild to severe illness, and at times can lead to death. Symptoms
can include fever, cough, sore throat, muscle aches and headaches.

Incubation Period
The incubation period is usually one to three days.

Mode of Transmission

Flu viruses spread mainly from person to person through coughing or sneezing. Influenza viruses are
released into the air and can be inhaled by others. Sometimes people may become infected by touching
something with flu viruses on it and then touching their mouth or nose.

Period of Communicability
A person can spread the flu one day before symptoms develop until five days after symptoms appear.

Exclusion/Attendance
Exclusion of the student should be based on the condition of the child and if there is a school policy that
warrants exclusion for symptoms of influenza. There is no state law that mandates school exclusion.

Prevention/Care

e The best protection is an annual flu vaccination before flu season starts. Each year the vaccine
contains the types of flu virus predicted to cause illness in the coming year. Therefore, it is
important to be vaccinated each year. The vaccine takes 14 days for the full protective effect to
occur.

s Teach students and staff to cough or sneeze into one’s elbow or upper sleeve or use a tissue when
coughing or sneezing. Immediately discard the used tissue in the wastebasket.

¢ Encourage frequent hand washing, particularly after coughing or sneezing. An alcohol-based hand
cleaner will also work if water is not available.

*» Encourage ill students and staff members not to attend school.

Cther Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/2010FIuQF.pdf

Centers for Disease Control and Prevention Links:
http://www.cdc.gov/fiu/
http://www.cdc.gov/flu/keyfacts.htm
http://www.cdc.gov/flu/protect/habits.htm
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Measles.

Rubeola

Clinical Description

Measles is an extremely contagious viral respiratory iliness. Measles is characterized by a rash beginning
at the hairline that spreads downward over the entire body by the third to seventh day of the infection.
Symptoms can include cough, runny nose, conjunctivitis, fatigue, and fever prior to the development of
Koplik's spots. Measles may cause serious complications, including ear infection, pneumonia, and
encephalitis (brain swelling). In some cases, measles may be fatal.

Incubation Period
The incubation period is usually about 10 days, varying from seven to 18 days.

Mode of Transmission
Measles can spread through contact with droplets in the air from an infected person. These droplets can
remain infective up to two hours in the air.

Period of Communicability
A person can spread measles four days prior to the appearance of the rash up to four days following the
appearance of the rash.

Exclusion/Attendance

Infected persons are excluded from school and contact with other people outside the household for four
days after appearance of the rash. Students who have not presented proof of immunity against measles
are excluded from a given date until acceptable proof of immunity, or in the case of medical or religious
exemptions, until 14 days after the onset of the last reported measles case. Previously unvaccinated
children who are not vaccinated within 72 hours of exposure are excluded for 14 days after completing
vaccination. For more information on requirements for school exclusions, please see the Communicable
Disease Reporting Rule 410 IAC 1-2.3 Sec. 83 at: http://www.in.gov/isdh/files/comm_dis rule(1).pdf.

Prevention/Care

e Vaccinate with a single dose of live, attenuated measles vaccine at 12 tol5 months of age and
revaccinate with a second dose at 4 to 6 years of age. School immunization requirements for
measles can be found here.

¢ Check immunization records for all students to assure they have received two doses of a measles
containing vaccine. To prevent transmission identify non immune students (medicai or religious
exemptions) for possible exclusion.

e Inform high risk people within the school when a case of measles has been identified. Exposed
pregnant women should be tested for rubeola immunity, if unknown, and should be counseled by
their healthcare provider.

e School personnel planning a pregnancy should be vaccinated 28 days prior to pregnancy.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/2010MeaslesQF.pdf

Centers for Disease Control and Prevention (CDC) Links:
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/meas.pdf
http://www.cdc.gov/measles/index.html
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Meningococcal Disease.

Meningococcal Meningitis or Meningococcemia

Clinical Description

Meningococcal meningitis is an acute inflammation of the lining of the brain and spinal cord caused by
Neisseria meningitidis (meningococcus) bacteria. Symptoms include stiff neck, high fever, headache,
nausea, vomiting, and possibly a petechial rash. Meningococcemia is a life threatening bloodstream
infection caused by N. meningitidis. Both meningococcal meningitis and meningococcemia are considered
medical emergencies.

Incubation Period
The incubation period is short, ranging from two to 10 days, most commonly three to four days.

Mode of Transmission

Meningococcal bacteria are not particularly contagious. Spread, when it does occur, is usually person-to-
person by respiratory droplets from the nose and throat of infected people. Saliva exchange is the most
common method of transmission. Transmission is highest among household contacts. Up to 10 percent of
the general population are carriers of meningococcus.

Period of Communicability

A person who is untreated or a carrier can spread the bacteria until the meningococcus is no longer
present in discharge from the nose and mouth. The bacteria will disappear from the nose and throat
within 24 hours after the initiation of appropriate antibiotic therapy.

Exclusion/Attendance

There are no specific exclusion provisions found in Indiana communicable disease laws or rules for
meningococcal meningitis. Almost all cases of meningococcal diseases are hospitalized and treated with
antibiotics, which eliminates carriage. Close contacts of cases that are considered high-risk should be
given prophylactic antibiotics to prevent possible infection. Asymptomatic contacts do not need to be
excluded from school. For information on laws and rules regarding meningococcal disease see Rule 410

IAC 1-2.3 Sec. 85: at http://www.in.gov/isdh/files/comm dis rule(1).pdf.

Prevention/Care

» Immediately call caregiver if student develops classic meningeal symptoms (fever, severe
headache, stiff heck) and provide education concerning urgency of receiving medical evaluation.

e Prophylactic antibiotic treatment is needed for high risk close contacts and family members and
should be started within 24 hours of a confirmed case of meningococcal disease.

e Prophylactic antibiotic treatment is not recommended for school contacts in most circumstances -
consult local or state health authorities for guidance regarding who should receive prophylaxis.

o Consider sending letter to parents (sample letter available from the ISDH).

e Meningococcal vaccine is recommended for all persons between the ages of 11 and 18 years and
young adults planning to live in college dormitories or military barrack settings. School
immunization requirements for meningococcal diseases can be found here.

* Schools are required to notify parents each year about meningococcal disease and the availability
of meningococcal vaccine. See IC 20-30-5-18 at:
http://www.in.gov/legislative/ic/code/title20/ar30/ch5.html

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/MeningQF May2011.pdf

Centers for Disease Control and Prevention (CDC) Link:
http://www.cdc.gov/meningitis/index.html
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Mum ps.
Clinical Description

Mumps is a highly contagious viral illness. The main manifestation of mumps infection is painful
inflammation of the parotid or other salivary glands that lie just above the back angle of the jaw, and
below the ear. Involvement can be one-sided or bilateral. Infected people often have fever, headache, and
mild respiratory symptoms. Some post-pubertal males may have testicular pain. Symptoms usually
resolve after seven-10 days. Approximately one-third of infected, unvaccinated persons do not show
clinical signs of salivary gland swelling and may manifest primarily as a respiratory tract infection.

Incubation Period
The incubation period is from 12 to 25 days, averaging 18 days.

Mode of Transmission
Transmission is by droplet spread and by direct contact with saliva from an infected person. Droplet
contact and close person-to-person contact are the modes of transmission.

Period of Communicability

A person can spread mumps seven days prior to the onset of parotitis through nine days after the onset of
symptoms; however, a person is most contagious two days prior to the onset of parotitis to four days
after the onset.

Exclusion/Attendance

Infected persons are excluded from school and contact with persons outside the household for nine days
after onset of swelling. Exposed individuals are excluded. from school or the workplace from the 12" to
25™ day after exposure to prevent spread to other individuals. For more information, please see the
Communicable Disease Reporting Rule 410 IAC 1-2.3 Sec. 86 at:
http://www.in.gov/isdh/files/comm_dis rule(1).pdf.

Prevention/Care

s Vaccinate with a single dose of live, attenuated mumps vaccine at 12-to-15 months of age and
revaccinate with a second dose at 4-to-6 years of age. School immunization requirements for
mumps can be found here.

e Call caregiver of child to ensure child has been evaluated by a health care provider.

e Check immunization records for all students to assure they have received two doses of a mumps
containing vaccine. To prevent transmission, identify non immune students (medical or religious
exemptions) for possible exclusion.

» Mumps during the first trimester of pregnancy has been associated with an increased rate of
spontaneous abortion. Exposed pregnant women should be counseled by their health care
provider.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/2010MumpsQF.pdf

Centers for Disease Control and Prevention (CDC) Links:
http://www.cdc.gov/vaccines/vpd-vac/mumps/default.htm

" http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/mumps.pdf
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Pertussis.

Whooping Cough

Clinical Description

Pertussis is a respiratory infection caused by Bordetella pertussis bacteria. The disease is characterized by
a very distinct pattern. Symptoms begin with a "cold-like" stage characterized by a mild cough, redness of
the eyes, runny nose, and low-grade fever. This stage lasts one to two weeks. In the next stage, the
coughing becomes staccato, and comes in multiple exhausting bursts (paroxysmal cough). Some people
may experience vomiting following coughing bursts. In young children, each cough may be followed by a
"whooping" sound as the child breathes in. "Whooping" does not occur in all children and adults. This
stage lasts two to four weeks, followed by a recovery phase of gradually diminishing coughing for two to
three weeks, but may last for several months.

Incubation Period
The incubation period is from four to 21 days, but typically within seven to 10 days.

Mode of Transmission
Transmission occurs primarily through contact with infectious respiratory secretions. Droplet contact and
close person-to-person contact are the modes of transmission.

Period of Communicability

Pertussis is mostly communicable in the early stage of the illness. After three weeks, an individual is
considered unable to spread the illness to others. When treated with an appropriate antibiotic, the period
of communicability ends after five days of appropriate therapy; however, symptoms may remain unless
treated in the early stage of illness.

Exclusion/Attendance

Inadequately immunized household contacts less than seven years of age are excluded from schools, day
care centers, and public gatherings for 14 days after the last exposure, or until they have received five
days of appropriate antibiotic therapy. Infected persons not receiving prophylaxis are exciuded from
schools, day care centers, and public gatherings for 21 days. For more information on student or staff
exclusion, please see the Communicable Disease Reporting Rule 410 IAC 1-2.3-Sec. 88 at:
http://www.in.gov/isdh/files/comm_dis_rule(1).pdf.

Prevention
e There are safe and effective vaccines available to prevent pertussis. Children should receive the
recommended doses of DTaP, DT, or Tdap vaccines in order to build and boost immunity against
pertussis infections. School immunization requirements for pertussis can be found here.
e Appropriate antibiotics can reduce the communicability of disease among individuals with pertussis
and close contacts.
» Inform high risk people within the school when a case of pertussis has been identified.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/PertussisQF may2011.pdf

Centers for Disease Control and Prevention (CDC) Links:
http://www.cdc.gov/vaccines/vpd-vac/pertussis/default.htm
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/pert.pdf
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Pneumococcal Disease.

Clinical Description

Pneumococcal infections are caused by Streptococcus pneumoniae bacteria. These infections can include
pneumonia, meningitis, bacteremia, sinus and ear infections. Symptoms can include chills, fever,
headache, earache, pain in the chest, cough, and perhaps disorientation.

Incubation Period
The incubation period is normally one to three days.

Mode of Transmission
Transmission occurs primarily through contact with nose or throat secretions from an infected person. It
is not spread by casual contact or by simply breathing the air around an infected person.

Period of Communicability
A person can spread the bacteria as long as the organism is in the respiratory tract or until 24 hours after
the initiation of antibiotic therapy.

Exclusion/Attendance
There are no specific exclusion provisions found in Indiana communicable disease laws or rules for
pneumococcal disease.

Prevention/Care
e Vaccinate all children with the 13-valent vaccine at two, four, and six months with a booster at 12
to 15 months according to the routine childhood vaccination schedule.
e Vaccinate high-risk children (sickle cell anemia, HIV infection, chronic lung or heart disease) over
the age of 2 years with the childhood 23-valent conjugate pneumococcal vaccine (given through 59
months of age) or a 23-valent polysaccharide pneumococcal vaccine.

e Enforce hand washing and disposal of used tissues.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/Pneumococcal QFV2 2010.pdf

Centers for Disease Control and Prevention (CDC) Links:
http://www.cdc.gov/vaccines/vpd-vac/pneumo/dis-fags.htm
http://www.cdc.gov/vaccines/vpd-vac/pneumo/default.htm
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Rubella.

German Measles

Clinical Description

Rubella is a mild rash iliness caused by the rubella virus. Rubella is characterized by a rash that often

fades or turns red and is most evident after a hot shower. Symptoms can include fever, joint pain (in
adolescents and adults), and enlarged and tender lymph nodes at the back of the neck. Rubella is also
the cause of significant congenital defects in infants whose mothers are exposed during pregnancy.

Incubation Period
The incubation period is normally from 12 to 23 days, usually from 16 to 18 days.

Mode of Transmission
Transmission occurs through direct or droplet contact with infectious nasopharyngeal secretions.

Period of Communicability
An infected person is contagious from seven days prior to the appearance of the rash through seven days
after the rash appears.

Exclusion/Attendance

Infected persons are excluded from school and contact with other individuals outside the household for
seven days after the onset of rash. Students without proof of immunity (medical or religious exemptions)
are excluded from school until 23 days after the onset of the last rubella case. For more information on
exclusion procedures and control of rubella in schools, please see the Communicable Disease Reporting
Rule 410 IAC 1-2.3 Sec. 95 at: http://www.in.gov/isdh/files/comm dis rule(1).pdf.

Prevention/Care _

* Vaccinate with a single dose of live, attenuated rubella vaccine at 12 to 15 months of age and
revaccinate with a second dose at 4 to 6 years of age. School immunization requirements for
rubella can be found here. If given as a single antigen vaccine, only one dose of rubella is
required.

¢ Check immunization records for all students to assure they have received two doses of a rubella
containing vaccine. To prevent transmission identify non immune students (medical or religious
exemptions) for possible exclusion.

o Inform high risk people within the school when a case of rubella has been identified. Exposed
pregnant women should be tested for rubella immunity, if unknown, and should be counseled by
their healthcare provider.

» School personnel planning a pregnancy should be vaccinated 28 days prior to pregnancy.

e Call caregiver of child to ensure child has been evaluated by a health care provider.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/2010RubellaQF.pdf

Centers for Disease Control and Prevention (CDC) Links:
http://www.cdc.gov/vaccines/vpd-vac/rubella/default.htm
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/rubella. pdf
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Varicella.

Chickenpox

Clinical Description

Varicella is a viral iliness that is very contagious and is caused by the herpes zoster virus. Early
symptoms can include fever and fatigue which begin about 10 to 21 days after exposure. These
symptoms are followed by the appearance of flat, red spots which progresses into an itchy, rash with
fluid-filled vesicles that is characteristic of the disease. Lesions appear in crops over several days and
lesions will be present in several stages of development. As varicella vaccine coverage increases, most
. cases are now break-through cases, which are often less severe with less than 50 lesions and do not
progress to the vesicular stage. Varicella can cause serious complications including pneumonia,
encephalitis, secondary bacterial infections, and even death.

Incubation Period
The incubation period normally ranges from 10 to 21 days, but most commonly 14 to 16 days.

Mode of Transmission
Transmission occurs primarily through contact with infectious respiratory secretions and airborne droplets.
Direct contact with open vesicles can also transmit infection.

Period of Communicability
A person can spread the herpes zoster virus one to two days before the onset of the rash until all of the
lesions have crusted over or faded, typically seven days.

Exclusion/Attendance

Infected persons are excluded from schools and day care centers, public gatherings, and contact with
susceptible persons until vesicles become dry or in cases of mild, “break-through” disease until the lesions
have faded or disappeared. For more information, please see the Communicable Disease Reporting Rule
410 IAC 1-2.3 sec 110 at: http://www.in.gov/isdh/files/comm_dis rule(1).pdf.

Prevention/Care

e Vaccinate with a single dose of live, attenuated varicella vaccine at 12 to 15 months of age and
revaccinate with a second dose at 4-to-6 years of age. School immunization requirements for
varicella can be found here.

e Review immunization records to identify susceptible individuals or those who have received only
one dose of varicella vaccine.

» Varicella vaccine can be administered within three to five days of an exposure to prevent or modify
the severity of disease.

e School personnel planning a pregnancy should be immunized one month prior to pregnancy.

e Promptly report all suspected individual cases and outbreaks to the local health department.
Laboratory testing is recommended during outbreak situations.

Other Resources
Indiana State Department of Health Quick Fact Link:
http://www.in.gov/isdh/files/Chickenpox QFV2 2010.pdf

Centers for Disease Control and Prevention (CDC) Links:
-http://www.cdc.gov/vaccines/vpd-vac/varicella/dis-fags-gen.htm
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/varicella.pdf

Revised July 2011




T10C AInC pasiaey

€S

Bupiwona
pue ‘sso|
1ybi1om ‘1on9y
ybiis ‘easneu

Adesay ‘19A9} ‘sdwieud
onisesedijue sApv)le syjuowl yorewols
suolnedald Jajem Jo uope|dwon jedsnas 03 dn (sAep z1-T Jo ‘esydaelp
pue Bulysem pueH j1aun spnjoxg ‘Buippays a|Iym jedo-|eda4 | sbued) sAep / Aoiep sisolptiodsojdAlD
uoISs|wsuely Jo
$92.1N0S 99 osje
ued spoafqo
2jewlueul
pue siabui4
*suosiad
polosul
uoissiwipeal Jo yen sbaeydsip
10j panoidde Alojedidsal sAep pue Bujjjoms
Bulysem puey usyy pue uedisAyd asned taddn € 01 sinoy ‘uoneja
pue abieyosip Ag uoneulwexs uo Buipuadsp | 40 seAlDUN[UOD 2T — |_JIA ‘Buriey
8Aa Bujpuey [AUn pepuswwiodal ng sAep | woudy abieydsip sAep ¢ 01 Buiajoau]
ul suonnedaad asn uoisn|ox3g +T 01 dn A|qissod Uyiym pejuod T — |eualoeq | 249 Jo ssaupay sSnIAIdUN{u0D
buiziwon

pue ‘essneu
‘19A9) ‘sdwiesd

yoewois
‘(Apooiq
Alajes pooy onewoldwAs onewoldwAs sulogqpooy SDWIIBWOS)
pue bujysem pueH 3Iym apn|ox3 UM 10 |eJO-|EDD sAep G-z eaytlelq | sisou@ldeqojAdwe)d
sabJeyssip
1eodyy sAep 9-¢
pue asou yjim ‘siIbujuawl
sabieyosip JOBIUOD 1034Ip |edlA0dDIUD
1eodyl pue paJanodal pue sia|doJp lo4 rasned
[eSeU YlMm 10BJUO0D | UdYMm udnjad ued pue wisiuebao auJdogJie Jo snJIA Yosu Jnis
1034Ip ploae [OOYDS pusiie 03 oIS 19410 Jo snijA uo Aq uosiad | uo bujpusdsp pue ayoepesy sibulualy
pue buiysem pueH | 003 Ajjesausb sjusied Buipuadap sauep 0]-U0S19d Sallep D.19ADS ‘UBAd4 (jeaip) ondesy
aouepuany Ayiqesiunwiwio) | uoissiwsueay pouiad swoldwAis uonipuo)
uonuanaid Juoisnpox3 JO pouiad JO Spo uoljeqnoug /subis /9seasig

ey Alewwing aseasiqg 9jgediunwiwio)




TT0Z AN pasinay

1]

spuey
uo suolisa| buidesm

yanow ayy

sabaeydsip sey Jo yinouwl 'SUO}9.409s u] s192|nh ojul
1e04U] pue 33 wouy sjoolp Adojedidsad uiny 1eyl sjods
jeseu yjim 10ejuod S191s1|g Sky oym SNOID3JUl UM J923s11q pad
1024Ip ploAe PIUD 9j1ym Jo ssay||l S)O0M |BIDADS 0] JORIUO0D J0BUIP pue jeodyl a10s 9seasIg Yinow
pue Buiysem pueH | 9inoe Bulnp apn|oxg dn ssau||t bulung 10 |elo-|eda sAep g-£ | ‘asiejew ‘1oAs4 pue 3004 ‘pueH
uonedisuod
pue ‘essneu
‘1aA8) ‘sdweud
yoewois
Adeltsays ‘buneo|q ‘1eo0|4
onisededijue aADBYe syjuowl (sAep g7 0} pud3 1ew)y
suolinedaud Jajem Jo uona|dwod |ed2A9s 03 dn -¢ Jo abuel) s|001s Asealb
pue buiysem puep j1aun apn|ox3 ‘Buippauys 2|Iym |BJo-|2294 sAep QT-£ ‘seb ‘eaydielq s|seipieln
Buiwona
pue ‘ssoj|
ybiam ‘easneu
‘19n8) apeub
-mo| ‘sdwesd
Yoeuwiozs SNH
(sAep 01 ‘eayieIp pue (Bupnpoud
Alajes pooy J11ewoldwAs s9aMm ¢ 01 dn 3uJogpoo) -7 Jo abueu) Apoo|q u|xol-ebiys)
pue bujysem pueH 9]IyM Bpnjox3 ‘Buippays a|lym 10 [e10-|ed34 sAep -£ | -uou Jo Apoo|g uoildsjul /0o g
SuoI13139s squu|
Alojedidsad pue 3unJay uo
SONss|) pasn ysel Jaddn | sAep gz 01 dn | yseu ,Ade|, yum (aseasiIq
Jo |esodsip Jadold | 19A94 sey pJiyd ssajun J0 soueaeadde SnojIdR4uUl | 1Inqg ‘sAep 1 ysed ,>@94yd Uid) wnsodagul
pue Bujysem pueH pepuawiwodal JON | 03 Joud Moem syl yiim 1oe3uo)D -4 AjlewioN | -padde|s, |eloed ewsylAIg
jead) pue ‘@an3ind
'aAI8SqQ iS3083U0D jeosyl syl
‘2AIebAU due uo auelquisw
‘dep] 40 ‘dejq | Mede suy g sainijjnd sioidodp MO[|DA
‘'pl ‘1@ 404 D]EpP-0) Z 11un papnpx3 Atojedidsau 10 Aesb 1eoiyy
-dn suoneuoeA :ase) xapur SS9| 0 SHPPM 7 UM pejuo) sAep /-2 240s ‘1an94 euayydig
asuepusnny Ayjqesiunwiwio) | uoissiwsue.l poliad swoldwAis uonipuo)d
uonuaAl.d /uoisnoxg Jo polidd JO 9pon uonyeqnoug /subis /oseasiq

Mey) Alewwing aseasig ajgediunwwo)




TTOZ AIn[ posinay

ESIFEIRES
jeuibea 1o ‘uswes
‘poo|q bujuieuod
spinj Apoq Jayyo

swina4ll syl
40O 1594 8y3 Joj
pue suwloidwAs

spiny Ajipoq Jo

aolpunel ‘jools
ojed ‘suun diep

pue poo|q yim 1oejuod 4O 39sU0 poo|q suos.ad ‘anbey ‘ssoj
S| 248y} usym pasn 910430 YoM pa129jul yim - syjuow | JybBiam ‘Buniwion
suoNedald {esIaAluN 3UON U0 1se9| 1Y 0BIU0D DBUJ | 9 0] SHPPIM 7 ‘easnepN D shedsaH
SU0112423s |euibeA
1o ‘uswss ‘poolq
Buluiejuod spingy Apoq
424310 pue poo|q yum
12L3U0D S| 3JBY] Usaym swoldwAs spinly Apoq 40
pasn suoilnedald JO 3J9suo auy poojq suosJad aoipunel ‘easneu
jesdoAluUN pue 191je pue 2.10Jaq pajsaul yum ‘eixdU0UR
uofjeuddea g snijedsy DUON syjuow z - § 10B3U0D 10al1Qg sAep 06-09 19A3) ‘Osie|ein g sinedsy
swioldwAs
Jo 18suU0 ao1punel
oY1 491k sAep pue ‘einadde
T pue a40)3q Jo sso| ‘|oo3s
sAep 7/ ‘an220 jou paiojod-Aepd ‘aied
saop aoipunel ‘duLin yJdep ‘1aAla)
. J1 Jo ‘soipunel ‘sdwesd yorwols
polad snoijosyul JO 39suU0 ayy (sAep gg | ‘enbiie) ‘BuillioA
Bulysem pueH pue paulep ayy | Jaye sAep / pue -GT jo abuel) ‘easneu
audoeA Y siijeday J3ye |13un apn|axg 91049(q sAep pT |edo-|eds4 sAep 0£-8¢ ‘eayaaelq Vv shedaH
sc3uepuany Aynqesiunwiwo) uolssiuusue. | poLidd swoldwis uonipuo)
uoljusnadg Juoisnppxa jJo poLiad JO 9pon uoneqnour /subis /oseasiq

QS

MeysH Alewwins

aseasiq a|gediunwwod




T10Z AInL pasinay

Ajo3eIpaWwiW
$anssy pleasip
pue moq|a JnoA

JO 00U ay3 uj asou
pue yjnow ayj JoAod

‘BZUDN}UI
40 swoldwAs 104
UOISN|OXd Sjuellem
3ey3 Adjjod jooyds

s|josoJae
191doup ||jews
1o abue| BIA

“UsJp|iyd ul Jndd0
ued os|e eaydJeip
pue ‘Bu oA
‘easnep ‘sayoe
9osnw pue ‘asou
Ajnis Jo Auund

e S| alayl JI pue 19SU0 10 suo@2108s ‘1R04Y] B40S
Pa31edIpuUlRIUOD SSB|UN | PlIY2 3Y] JO UOIIPUOD |[EDIUI]D WOy pP3123JUl Y3Im ‘ybnod ‘ssaupadn
sj|npe pue sjusapnis Y3 uo paseq sAep / ybnoay 3023000 J0341p ‘aysepesy ‘4
1SoW 104 3|ge|ieAR 99 p|noys uspnis swoldwAs AQ uosiad soa4b9p Q0T ueyl
a4k suoneziunwiuwi a3 Jo uoisn|ox3 03 Joid Aep 1 0]} Uos.iad sAep -1 Jo1eaib 1934 BeZUSN}UT
1shad
pa40j03-Aauoy
e wuo) pue uado
uod3yul ealq sdwng
upjs ‘unbaq |eooo20jAydess ‘saljiwaldlxe
paldajul 03 Jusuiles.] Adeasays onjoigiue *SIN220 SUOISI| 104 sAep 0T-+ 1o yjnow
BulAjdde uaym sano|b Joyje sunoy 4 |1nun wo.y abeuleip SUOIS3] Wod) | pue uopayul | ‘@sou ay) punode
o|qesodsip Jeam pue swoy pliys doax | se Buoj se sased | su0119423S Yiim jeao0001da.ls Ajjensn (sduwng
suolsa| Bujuiedp 19A0D 0] papuawILIoday pajeaJdjun ug 10B3U0D 108UIg 10j sAep €-T | paJd) suoIsa| UPIS obnaduwi
SNJIA 3Y3
*(Ajlunwiwiod Jjo uonesydad
|[ooyss jo Ajales Y3l 10j mojje
pue yjjesy o3 ieaiy; 0] Aapuenb
ES{S[INERPET |[elauRIsgns e sasod ybnoua eaytdelp d1UoJyd
|jeuibea 1o ‘uswies 10 S1OP1UOD [00YDS Ul ssuelqUIDW ‘suol1094U1-02
‘pooiq Bujuiejuod [ewdou ybnodys snoonwl 18y3o ‘sso| 3ybiom
spinj} Apoq Jayio 3|qissiwsuely 10 Upjs ujolq paulejdxaun
pue poo|q Yilm 1023u0d S| 1eY) aseasip s,uos.ad ‘sjeams
S| 249y} usaym pasn e '9'l) €-6-TH-9121 pajoajulun ue YbBiu ‘usnsy
suopnesadd |BSISAIUN | Ul puhoy S| uolsinod 03 jIw 3seadq ‘anbney ‘sepou
U3 JI papnDxa 10 suol18423s ydwA| us|joms
Ajnoey annloddng aq Ajuo Aew 31| J1I9Y3 JO 1sad “|euibea Jabuoj| (sde3A o1 01 dn)
pue jooyds pusye 0] | 8yl J0j pue ShdiA ‘uswas ‘poojq Jo siedA | Jd1e| SUedA Auely
[oOYDS Alejusuwale | pamoj|e aq ishul ATH | @43 Jo uopisinboe pa1294ul ATH OT 01 Xoom ‘swolduwAs |
ul BuluuBbag uopeINPT | UHM USJP|IYD |00YdS 4aye Ajoys | jo uoissjwisued] T ‘©|qeuep | -njj [edIA Ajjeiiug SAIV/AIH
2ouepuany Aljqesiunwwo) uoissjusue.t | pouiad swojdwAs uonipuo)
uonuanald Juoisnjoxy JO polLidd JO PO uoneqnoug /subis /oseasiqa

9§

Mey) Alewwng aseasiq ajqediunwwio)




1102 AIn[ pasinay

abeujelp
,549430 43Im 10e1U0D
ploAe ‘poIdA0D Seade

BupaA0D Alp & yiim
paul2juod 10 paJtan0d
9q jouued sbeuielp

4140 dDH Aq

SNo324Ul AlDA

Palqo
9jewueUl
10 uos.iad

palosjul yiim

uado ‘Buiysem pueH | papuswiwodad jl ‘seA | abeulelp punomp 10BIU0D 10811 a|qelen S|loq ‘sassa0qy vSHiA
SanjIAIDe uol3daul
bulieys eajjes Jaye syjuow | uostad padssul spue|b uajjoms
Buiploae pue ausalbAy Auew aq p|nod 10 BAIES UM ‘siybuAaeyd
|[euosiad poon SUON ‘a1eulwuslapu] JPRIU0D 10311 S)Y989M 9-f | DAIIRPNXD ‘19AD4 SISOD[2NUOUO|A
obaeydsip
yinow/jeseu
obe Jo siesA ZT-1IT 18 Ul Jussaud sysjdodp
auodeA |eas3020bulusWw J1abuo| ou Aiojedidsau sAep ¢ 29U Jns
joasop 1 S| sno20206uUjuBaWl 10 BAlIRS YUM | -€ Ajuowiwiod pue aydepeay aseasiq
d|qelieAY SUIdIEA SUON jnun JORIU0D 10841 :sAep QT-2 249A3S ‘1onD4 |[e320206uUlUB
EERREE
Je)je sAep +T |1un
papn|oxa paziunwiw|
J0U 2de oym
SIORIUOD Is3oEIU0D
(HININ) 19Suo 19sU0
auidoeA bujuleiuod ~ Ysed Jaye shep yse.d iope sAep syojdodp (sAep Aep ,.¢ Aq
S9|Seal JO Sasop + |I3un papn|ox3 { 0] }9suo ysel A1ojeaidsal 8T~/ SaleA) | ysed ‘ybnod ‘asou
Z SlqejieAy dUIddeA iase) xapuyg 240J9q sAep UM 102IU0D sAep $1-0T Auund ‘1aAs4 S9|Seain
2ouepuany Aiqesiunwuwo) uoissiuusued] poliad swoldwAig uonipuo)
uonuanaid Juoisnjox3 JO polLiad JO dpoR uoneqnour /subisg /oseasiq

LS

Mey) Alewwing aseasiqg ajgediunwwuo)




1702 AIn[ pasiney

‘uoneuwe
awoy Joj sainseawl
[oJquod Jadoud

pue suojie}saul

40 sjuaded wuoyug

*Adljod [ooyds moj|o4
"UOISN|DX3 0} SMme|
21e3s 9|gedijdde opn

djeoss jo

your % uiylim sae
Arey uy sbba Jo
juasaud ade 224
oAl se Buo| sy

(saAdeds

‘syey a'1) 80l
Bupogaey ale
1eyy sbuibuojaq
jeuos.iad
Bulieys

10 uopeyssjul
9AIl| sey oym
yuostad yam
1023U0D 1D341Qg

sAep

0T-8 UI4ylim
Aldiainw

0] 9|qe

901 Jue}NSal
UM doom e
uf yojey sbb3

‘djeos

JO uopeulwEexd
950D Aq
payjizuapl 8q ued
(sb669 40) 2017
‘djeas jo Buiyosy
s| woydwAs uley

(9217) sisojnoipad

anbnej pue
‘sayoe 3ppsnuwl
‘aysepeay
asead ‘BUiliWoA
swoldwAs Jayje (sinoy z/ ‘easneu
onewolduwAs sinoy z/ 03 dn -¢T 4o sbuet) | ‘sdwetd yoewols
Bulysem puey 3IYym apn|oxg ‘Buippays ajiym [elo-|eda4 Sinoy gb-1Z | ‘esydlelp AISIBA | UOIDBJUI SIIIACION
‘aansodxa
wouy Aep ,GT
oyl - ,,ZT 2y3 wody
pepn|pxa oq ||eys
S310R3U0D 3|qIdadsng
:s083U0)
(NN swoldwAs jo sioJed syo|dodp swoldwAs 1IN
‘Duipoea bujuieauod 18suo sy3 Buimoj|o} | Jo 19sU0 B3 Jayle Alojedidssl SAep QT | p|iw ‘Jand4 ‘pueib
sdwnuw Jo sasop ¢ sAep g 40} opn|oxg sAep g ybnouayy 10 BAlIBS YUM Jo abeiony proJed ayj jo
ajqe|leAy 2uUpDdeA iosed xepuyg 2Jdojoq sAep 7 JPBUOD DRI sAep gz-2T | uled pue bujjoms sdwin|y
duUEepUdY Ajiqesiunwuwio) uoissiwisue.t] poiiad swolduwisg uonipuo)
UOIJUDADL /uoisnjaxg Jo poliad JO apop uoneqnout /subis /oseasiq

85

Mey) Alewwng aseasiq 9|qediuniwo)




110Z AInC pasinay

'sbba
ayseded yim
pajeuiweiuod

(syess
'SY9OM 7 Inoge | 13101 Buipnjpul)
104 JUBWIUOIIAUD sadie
Joopul Jayjo Jo
ue uf 9A13D9JU| ‘poo) ‘buippaq
ulewad sbbg ‘Buiyyop
‘ups |euead uo ybnouya
sbba abieyosip Aj3oad1pul l1abuoj dos|s
sojewa) pue ainol 1o syjuowl paglnisip pue
buiysem puepH 9|gedijdde suoN | piaedb se Buo| sy jeldo-jedo4 20T Buiysl |eueliad swJomuid
'sixejAydoud sAledad
pinoys Asyl ‘s3joeiuod
onewolduwAse
2pn[oxa jou oQg
:s30823U0)
a.41qg snnewoydwiAsy ‘ssou||
‘Adeiayl onoignue N|-p|o2/ybnod
BuiAladal sjIym 9y} JO }9su0
sAep g 10) 9pnjox3 Y3 wody sAep
1ase) paulijuo) 17 ‘sopoignue
S10B3U0D JBIIP 10) e jJo spoejuo) uo J0u JI ,dooym,
sixejAydodd oanoigiuy onewolduiAs ‘Adedsyy e AQ pamojjol
‘Adessyy onolgiue ag Aew ‘s3sing ul
onoiqniue ajendoadde ajelidosdde jo sawod jeys ybnoo
dep] ‘deliq Buiai@oad 9jiym sAep g ybnoiuy 'SuU0|32109S sAep T¢ aAIssalboud e 01
ruojjeuddeA sAep g 10J apn|ox] ssau|il Alojedidsal | -4 wiody Auea | Buipes| ‘uoneilad
o)eudoidde by ;@sed | -pjod pue ybnod | snoldajul yium Aew ‘sAep 9A9 ‘ezAI0D
a|qejIeAY DUIddeA | xapuJ dijewolduls JO 195U0 Wol4 JPeIU0 1P OT Allensn ‘ybnod |eriul Sissniad
ERTIEITER Aijiqediunwiwio) | uolssjwsued] poriad swoldwAg uonipuo)
uonuUaAa.ld /uoisnpx3 Jo pouad JO Spoy uocneqnour /subis /aseasiq

65

}ey) Alewnwing aseasiq a|qediunwwo)




1102 AIn[ pasiAay

19A3) pue
‘sdwetd yorwols
(sinoy g/ ‘BuiwoAn
A}ajes pooy JnewoldwAs J1rewoldwAs auJloqpooy -9 Jo abueu) ‘easneu
pue Buiysem puepH 3IYM apn|oxg DYM pue |elo-|eda4 sinoy 9¢-71 ‘eoydlelq sisojjauowies
958D pajodal 1se| Jaye _
SABp €7 |13Un papnpxa
94 ||’Yys Alunwiwli Jo
jooud noym syuspms uos.ad
:sp083U0)D pajoajul ue
ajqndaosns 1o suopaldss
(CHININD ysed | piemadyie sAep / j1e0Iy)
auoea Bululeuod 3y] Jo 19suo ayy Joye | uybnoayy ysed ayy pue asou yjm sn1aj ayj
e||aqnd B JO S9SOp 7 sAep / 10J papn|ox3 40 9oueiradde | 3oe1u0D 19|doJp 01 s Juedyiubis | (so|ses uewlsD)
d|qejieAy dUIddeA i9se) xapuy | Byl wodj sAep / 1o 10341Q SAep £€2-2¢T | ’ssau|jl ysed pliW ej|oqny
umoudun
— sipad eauly
sAep
0T- — SN Jajuao
saoeLINsS syelgo pue siodiod | Jedp e yum buu
*Ajjushnbauy pue syafgo 9jewlueu| eaul| 193no Ajeas pad
seale Jomoys paleulweIuoD Uuo Ag Ajuowiliod sAep e Jo soueieadde
ujeldp pue ues|)d juasadd si snbuny SS9| oOs|e $T 01 0T~ 33 uo bupiey
'pa1o1Isad ag pInoys 'SUOI3DRUl wombBull | 9|gelia Jo Juasald | !8o4nos jewiue | siyded paull | ‘plemino speadds
senIARDe uleled fadA) yum jooyos pusye 2B SU0IS3| | JO uRWNY YHM 1adAy 1ey) ajnded Jo
uo Buipuadap saueA | ued S3UIPNIS AjjeiauUdD se buo| sy 10B3U02 12341Q uo spuadag dwngqg paJ |jews wombury
|esodsip enssiy pue uos.tad
buiysem puey Jadoud pajosjul ue
10 SU0118103S uoRIUaLIoSIP
Uuol1BUIDDRA Adelayy onoiqiyue ieoJdyy pue 1sayd ayy
ojelidoudde aby 1o sinoy asoU ay3 yum sAep ul ujed ‘ybnod aseasI
aiqe|ieAY dUIDdEA 9)qedi|ddy suopN +z 19ye |un 1PRIU0D D3UIg | €-T AjjeWIoN ‘S|[IUD ‘daA34 {E2D0D0WN3UY
PdUBpUSRY Ajijiqesiunuiiio) uolssisues] poliad swojduiAs uonipuo)
UoIjUdAId /uoisn|dx3y Jo polLidd JO Opo ucijeqnoug /subis /oseasiq

09

eyn Alewwins aseasi ajgediunwuwo)




TT0Z AIn[ pasiney

19A0 pue o9 sjjnpe
10} DUIDDBA XBARISOZ
9U3 JO 8s0p auQ

3apnj{ox3 j0u oQ
:sjoejuo)
a|qndassns
pe4aA02 8q jouued

1oe3U0D Buimoi|os
sAep 1Z-0T

wo.lj 4n220 Aewl

9seas|p e||a21ieA

EITEENEL

10 9sed

e ur Bunpnsau
ysed ayy
U1im 1283U0D

sAemuyied aatau

aulddeA uooAJuUl Jo ais JO uolssiwsuey a41p ybnoayy buoje bujieadde
e||eoen o3elidosdde a1 J1 Ajuo spn|ox3g ‘paJanod Anooo ued o|qeoldde suo|sa| sdojaaap (493507 sadisH)
obe Jo sasop 7 ;958D Xopuy | J0U dle suoiss| JI uoissiulsuel | 10N eyl ysey s9|buIys
Adeda)y
|elgodoiwiue
Jayye sinoy g¥ 1se9|
je pue Jede sinoy
2 Pa329||0d ‘5|003S SEYET
sanebou z 40 (T pue ‘BullWoA
Adeday ‘easneu
jelqoJojwiue (sAep | ‘sdweld yorwols
CYNIBETIE] S EETN G 0] sinoy | usppns ’|003s ay)
Jo sunoy g4 JaUv (T |edsnas 03 dn ZT Jo obuet) | ul snonw Jo ‘snd
Bulysem pueH :|13un apnjpx3 ‘Buippays alUm |210-|B234 sinoy z/-+7 ‘poo|q ‘esydleiq siso|jebiys
S10BJU0D BWOoY JO
uswieal) onoejAydodd
suaul|
‘uoneuUIWYD lo Buiop
awoy J10j sainseaw juswies.) ‘upjs s,uosJtad upys ayl
joJyuoo Jadoud Ag paAonisap aue pa3sajul Jo smouung ayy ui
pue suoileIsajul juswileady Jayje | sanwi/sbba pun ue yjm $210S Y1|-193151|q
4o sjuaued wdogul | Aep 8yl |auUN apn|PXy uoI0a4uUl Wol4 10BU0D 10341 SMoamM 9 - 7 pue Buiym1 saIqeos
aouepuany Ajgesjunuuwo) uoissiusued | poliad swoldwAs uonipuo)
UoIUSAId /uoisnppxy 40 poLIad Jo apop ucnegnoul /subis /oseasiq

19

Mey) Alewwing aseasig a|gediunwwo)




T110Z AN pasinay

019
‘s|jiy> ‘enbney
‘ybBlam uieb
(swoldwAs ul dojenap 0} aun|ie} 10 SSO|
uolpnpad yuedyubis 0} asessIp wbiom “Iseyd
e saocnpoud jeyy dAIDE ul uted ‘19n94
Adeusayl oizoiqiaue snoos Ul 10} sepedsp ‘syjeams 1ybiu
‘1917 Jo uoneul syy Jabuoj ou ey ued 31 ‘sisAidowsy
J0J Juswiiead] ‘uosdad loye s)eem 7 1ses) jaun swoldwaAs "WVYOI 10 1S . S EEIN
SNOIID94Ul UR UM | 1B A|jensn) snoijoslul JO 19suo0 aAnisod 1oy £ ueyy 12b6uQ|
10BJUO0D 3SO|D PIOAY Jobuoj ou [13un saA | 03 Jowd syuow ¢ BUIOQUIY | SYPOM QT - 7 sise| 1eyy ybnoo siso|naJagn]
shep 1
-/ AjleJouab
1nqg saulea
~ SISOIYDIY3
sAep ayoepeay
HPI-$ — 19N ‘anbey ‘sayoe
payods 3osnuw ‘ysed
"UlA AXD0Y ‘19A34 sapnpul
suewiny sAep 01-/ Aj|elsauab
o1 4o 03 o3 wody | Ajjensn ‘sAep ing ‘aseasip SUO1D94UT
|eAaowal ayerldoaddy JUON 9|geoydde jopN paniwsueld| | TE-7 - dWA7 | di1ads AQ sailep aulog oIl
shep 1¢
-0T Ajensn |p aJde
Aayy se buo| se 19A3] 1914B2S YUM
-S9SED pajeasiun $1N200 Ysed pad
sanoy e taLied -auy e ‘uontppe
utyym wsiuebio | Jo jusized ypm ul {sapou
saleulwID 10B3U0D 102JIp [BDIAIDD JBpuD)
‘Adeiayl onpoignue Jo uswiieau] 10 sye1doup 1obuo| pue spibuAieyd Jans
‘ousIbAY |euosisad | uoneniul Jaye sinoy JnioIgRue Alojeaidsal AlaJed ‘sAep 10 SI}Ij[Isu0} | 19KedS pue 1BOIYY
poob abeinooug £ {13Un apn|ox3 ajendoaddy abue €-T Allensn | 2AlRpNXD ‘Janad | - 2405 |eodod0rdans
20$UuepuUdlY Ajgesunwiwo) uoissiwusuea | poliad swoldwAsg uonipuo)
uoIuUdAd.Id /uoisnjdpx3 Jo porlad JO OpOo uoneqnousg /subis /oseasiq

9

Mey) Alewwing aseasiq ajgediunwwor)




T1T0Z ANt pesinay

‘Injuied oq
10U Aew Jo Aew

‘1s1s49d suois9| 108U syjuowl jey) aoueseadde
‘uosdad Jayjoue 3|qisiA se Buo| se | 1da241p ybBnodyy 0Z-1 jo ybnou
uo SUOISB| Yiim 1ses| 1e Ajgeqoud uosiad 01 obues e yum | e yum suoipafosd
10BIU0D J034ip PIOAY *91qedljdde auop ‘umourun | uostad pesuads ‘syjuow ¢-7 [e21u0)D SHeM
, SUIDJBA
Y] aAIDDD. AjBjes
jouuRd oYM Bso}
ul asessip Jo Alldanes
B3 udsso| 03 ainsodxa (sdwnq
40 SABpP € ulyam usalb paJ pasiel
8qg Aew ulgojbounwiwl sAep / 10 1Bl ||rWS)
19)50Z-e|[a21IBA suoneNyIS Mealqino Allensn ‘asessip suoisa| Jended
e !ainsodxs JO Bunp uoisnpxa Lubnouay) pue iejnoew
sAep g ulylm aseas|p 19pISuoD Aey -jeadq, ‘ppw S9|2ISaA se deadde
Bunuaaid ui sADaYe 'spoejuo) ul papey} aaey wouy ping sosed ,ybnouy;
S| DUIDJeA By ajqndessns 10 U9A0 paIsSnId 10 s3aidoup -yeauqg, 's191sl|q
"PopE) SARY SUOIS3| sulogdie pall-ping ‘Aysal
DUIddBA 3ABY SUOIS3| 10 ay3 usym abeis ‘suolieaoas o1u] sassauboud
e|jaouen a1eudosdde | Aup swodaq sapisen | oyl ybnoayy ysed Atojeaidsau 3ey3 ssau|jl
obe jo sasop 7 BU3 |f3un apnx3 93 JO 19su0 a3 sSnoljoajul yset Aq pamojjol
a|qejleAy aulIddeA rose) xapuy | 031 Jold sAep ¢-T Uilm 1oeuo) sAep 17-0T ‘anbney ‘1oAs4 ZIIERIN[-Y
dduepusny Aqesiunwwio) uolssiwusuer] poilad swoiduiAs uonipuo)
uolnjuanald juoisnpxy Jo polLidd JO OpoW uoneqnoug /subis /oseasiq

€9

Mey) Alewiwing aseasiqg ajgediunwwo))




TT0Z AIN[ pasinay

uejdsue.)
‘Buipsalq uebio
olinbsow Joj a|qejieae 10 uolsnjsuer; onewoldwAse
Jo3em bulpueis poolq aJe sased
JO seale ajeulWIE ybnoiyy uosiad 1O *BUIHILWIOA
pue ‘saolinbsow 03 uos.iad 10 mmm:mq Mc_ma
(11 ‘@eade| Aodissq pajjiwsuen leujwopge cm.to
‘uoljeuop aq Aew T
‘sjue|adad uebio/poo|q | SsnJIA 3|IN ISOM pue mmmcxmm\s
asn 4o ‘(umep 03 3snp ybnodyy ydeoxs *s203INbsow ) e1bjeAw
wodj) Buniq jo sinoy suewiny Jayjo | pajdsjul Jo 81q ayoepeay
Burnp seo0linbsow 0} SnoPajul ay3 ybnoaya ‘sAep ‘19A8)
01 84NS0dXa PIOAY ‘9|qeoidde auopN JoU ale suewng Ajewid GT-€ Ajlensn | 40 39suo 1dniqy SNJIA BJIN IS9M
aouepuany Ajgesunuituo) uoissiwsue.d | poldd swolduwiis uonipuo)
UonuosAaald \EO_WS_UXN JO poliad JO 9pPOI uoneqndug \m:m_m \Ommwm_h_

9

Mey) Alewwing aseasiqg ajqedIunwuiwo)




TT0C AIn[ pssinay

59

9JIApE |BDIpBW @3S 0}
paau ainsodxa 10 ssau||l
Uim uswom jueubaid

ysed jo soueleadde

Ayoyl g Aew ysey |

L1]-90e|, sieadde jeyy
yseJd paJ pasied pue ie|4

199) pue S9IHWaIIXd
yunay aya o3 sassauboud

loyje snoibejuod aJ04oq Jeaddes|p Aew WINSoI09fUl
19buoj ou s| [eNpIAIpUY (6T-9) swoydwAs pjod 12U 934D 9Y1 01 yuwiem BWSUIAID)
Juasald S| J9AD) ysed snJdinonsed p|iw pue ssiejewl yim aoueleadde ya9yd EISEER ]
41 UOISN[OX3 puswIWoIDYy 10 195U0 0] Jowd shAep £ uewnH ‘19A3) apedb-mo -padde|s e se sulbaq ysey [VRITE)
Aol g Aew jey3 ysel
pasiel pue je}) pjiw e aAey
Aew sased ,ybnoiyi-yesig,
AUoll AusA ale sodIsSOn
awi) awes auj je
Juasald ade sabels |eiaADS
pape} 9ARY SUOIS3| 2yl 1BUISNJID 21043(q BDISBA
[13un aseasip ,ubnouyl e BWo023(q pue pasied 0}
-)esauq, JO Sa9sed ul 1.l wody ssalboud suolsa
pepe) 2AeY SUoIsa| | 40 (sAep / Ajjlensn) JaAo pa1L13usduU0d IsoW
1o Aup Bwo029qg S3|DISaA pa31snJd SARY SUOISI)| S|} SJ9YM SOIIWIDIIXD
[13un sbuayieb ongnd jl3un ysed jo 3asuo SNJIA 191507 asiejew pue 01 sassaJboud pue dyunuy
pug |ooyds woly spnjoxy 01 Jopud sAep g 03 dn sadJaaH l1oA8) apeib-mon pue aces uo sutbaq ysey XoduadIuD
, Ayjqesiunwwo)
aduepually/uoisn|dxy JO poriad jusby swoldwAs 12Y310 uondiidsaqg ysey ssau||I

uollew.Iojut ssau||I ysey




1102 AIng pasinay

99

'9seD sajseaul
1se| Jo 19suo Jayje

sAep $T 113Un papnoxa
uoneziunwwi Jo

A103S1Yy OU Ujim S3oeIu0)
1s1oe3U0)

ysed jo soueleadde tayje
sAep ¢ 10J awoy apisino
S[ENPIAIPUL Y1iMm Joejuod
pue |ooyds Wod) apn|oxg
19se) xapur

sieadde ysea suyj Jayje
sAep $ ybnoiyy yseu
JO J9suo au04aq sAep

SNJIA S9|SEBN

sjods

Midoy ‘@sou Auunu
‘siAnounfuod
‘eZAI0D

‘ybnood ‘asie|ewW
‘19A3) ybiy

(Aue y1) yoy ybls

}uUnJ} uo juan|juod
SaW029qg pue umolq
-ysippad 01 sabueyd 10j0d
paJ-yspjuid ‘pasied pue je|d
sba| pue swuJe

yunay o3 Buissaaboud sies
pue auliey je suibaq ysey

EEIEEEIN

‘Buidosm ade

jey3 spuey uo suoisa|
SARY 10 |00Ip OUyMm
S493S1|q |B40 YIIM dsoy]
J0j uoIsSn|aXxa J9pISU0d
Aeln *ssau|ji @1noe

Jo sAep ¢-7 1s41) Bunnp
UOISN|IXS pUSWWIOIDY

{003S 9Y3 Ul pays S SndiA
- 19buo| A|qissod pue
ssau||| jo abeis ajnoy

SoSNJIAOCIBIUT

ysed Jo 19suU0

0} Jouid asiejew
pue jeoiy} aJ1os
‘19A8) apedb-mo

[njuted AI9A aq ued
SUOIS3| | IO — YD}l ON
sJdalsliq

wilo) Aew jeyy syods
paJ pasied pue 1ej4
‘eleyuab pue $320110q
a3 uo Jeadde pue 139}
4O S9|0s ‘spuey Jo swjed
93 Uo pa1edol sl jeyl
ysed e 03 sassalboud
pue s)8ayd JO apisul
pue swnb ‘onbuol ayj
Uo SJ492|N dWOoI3q pue
1231s1§Gg 1243 syods pau
|lews se suibaqg ysey

(eurstjuexs

UHm
SRewoIs
TeTNSTSA)
ESCER 6]
TINOW pue
J004/pUEH

ddUepuUIIIV /uoISn|dX

Ayjqesiunuwiwo)
JO poliad

Juaby

swoldwAs 13yj0

uondunsag ysey

SSaujjI

uoljew.iojuy ssauj|I ysey




TT0Z AIn[ pesinay

L9

3DIAPE [BDIpDW X23s 0]
poau 24nsodxa 1o ssaujjl
UMM uswom jueubaud

ased e|lagnd
1Se| JO }9sU0 By} Jaye
sAep €z jiun papnpxa

. aJ4e Ajjunwull Jo
Joodd 3noym syuspnis
isyoeluo)

ysed

4O 195U0 3Y] J91e sAep
/ 404 swoy 3yj apisino
S|enpIAIpUl YHM 3023U00
pug |ooYyds Woly apnjdx3
19se) xapuig

sieadde ysed ayy Joyje
sAep + ybnoiyj ysed jo
19suU0 ayj 01 Joiid sAep /£

SNJIA e|]ogNy

}o8uU 8y 4o
3oeq ayj e sapou
ydwAj 1opus] pue
pabiejua ‘(s3npe
pue sjusosajope)

uied juiof
‘19A8) opeib-mo

Yoy ou 03 3ybis

lamoys 10y Jaye Juspiae
IS0l ‘uonewenbsap
INOY}M paJ sudny

10 sopej U0 pue Juasge
9g Aeuwl 12Y3 ysed ‘@1a40sI1p
uid pssiesd pue 1e|4
sinoy +¢

UIylIm xunay o3 sessalboud
pue 92e} uo suibaq ysey

ellsqny

apnPxa 30U 0

Adesaysy oiunad-nue
Uim pajesal} — UOIIPUOD
9]qedIuNWIWodD B 10N

9SBASIP UDIS
Alojewiwie|Jul

BUON

Aol Ajjensn s ysey

Aleas pue

paJ aJe Suo|s9| Alepuodas
S9IIIWDIIX pue Muni

33 18A0 pealds suols9|
Adepuodas sAep Tz UIUIM
‘S9lIWa4IXe Jaddn Jo yunua)
93 uo s] jeyy ,9°0 Inoqge
0] 9z|s u| sabiejus pue
Ajeoas “uid-uow|es s| jeyl
SaSED JO Z4 Ul yoled (pielay)
feiyul ue se suibag ysey

B9S01
SISerAIld

92uUepuUd}IY /uoISn|PX3

Anqesunwiwio)
Jo porad

swoydwAs 124310

uondiidsaq ysey

ssauj|1

juaby

uonBW.I0JUT SSOU||T Yysey




1T0Z AIn[ pasiney

89

so|buiys buieb

JoJ Msit 3saiealb ayy e
a2Jde passaiddnsounwiull
4. Oym s|enpialpul

shoibejuod Alybiy

9Qg 03 paJapisuod jou
a4e S|eNpIAIpUl BY3 s
p3J9A0D 2q URD UOIDIUI

sobulys

j0u ‘xodua3d1yd aiinboe
PINOM SUOISD| YlIm
102RJUO0D JD3UIP Ul WO
oym suosiad a|qndsosns

19A0 poIsnId
aABY SUOIS?| |1Iun Jeadde

SNJIA 191507

easneu pue

s{llu2 ‘ayoepesy
‘19A9) ‘(ysed

Jo @oueleadde ayy
03 Joud) sdojanap
ysed ayj alaym
eale ayj ul buybun

jnjuied aq ued — Y23l ON
sAep

S-€ Ul geds 1eyj aseq pad
B U0 SJ93SI|q JO siaisnp)
|AlaU

AJosuss e Jo uonnquasip

JO 23IS JI ®pnpxa 30U o S19351|q 2WI3 Y3 Wol- sodJuay Jo Buiyoyl ‘ured dul| B Ul yskes |eialejiun S9BUIUS
. daanys
104 S31N3N2 304y}
aAIjsod yum
apeuw s| sisoubeiq
(usss ueyy 191se8 3194
‘anbuo) Adagmels 9 ua)o ued) sadedpues
oyl Buidojanap 01 Jejjwis |934 pue
pue Bui@ad | auanssaid Japun youe|q 1Y)
240J9q ,Iny, sjods pesyuid paJ-yspjuld
DUYM UM POIDAOD sinoy
Adeuay] opoigiue SO130IgIIUR YIM pajeal) s1 anbuol syl | UIYIM SBILIWBIIXD pue Mosu
Bbuluuibaq 1931je sinoy J9yie sunoy 8b-+ daiis | 'easneu pue jeolyy junJy 03 sessalboud pue IELEX
$Z 1Se9| 3. [13un apnPX3 | (1un swoldwAs Jo 19suQ v dnouo 940s ‘49A34 YbIH 1sayd Jaddn suibaq ysey BHEdS
smoq|o pue ujodb ‘syduie
elI91OR]g ‘s1sum ‘spuey ‘siabuly
|e20020/Aydels JO SgoM U] Uouwwod ISO
10 je200003d5.08 Ayoll Auea Ajjensn aue
usulean juswiead Ulim pajoagul | eyl soinded Auil 10 s191sliq
1a1e Aep T jiaun Joaye Aep T |aun /21qeos awo029q ued ‘sajnisnd ‘sajdIsaA ‘sisnad
[OOYDS Wiold) apn|oxg UuoJ31234ul JO awi wol4 so3dodJes | used jo Buiyoiedds Sk pajlsajiuew SI ysey 591qens
: Ajgesiunwiwio)
aduepudllY /uoisnoxy JO poLiad juaby swoldwAs 12430 uondidsaqg ysey ssauj|1

uoljew.Iojut Ssauj|I ysey




69

Appendices
Web sites

Legal Resources

In addition to the Communicable Disease Reporting Rule for Physicians, Hospitals and
Laboratories (410 IAC 1-2.3) described in the manual, there are other legal resources schools
should consult when appropriate. They include:

e Indiana code (IC 20-34-3-9) describes the process for sending ill children home and for
readmission of child to school. It also provides a mechanism for reimbursement of
medical care if the parents are financially unable to pay. You can access this section of
Indiana code at:

http://www.in.gov/legislative/ic/code/title20/ar34/ch3.html

o Immunization Requirements:

http://www.in.gov/legislative/ic/code/title20/ar34/ch4.htmi

http://www.in.gov/legislative/iac/iac_title?iact=410&iaca=1&submit=+Go

http://www.in.gov/isdh/17094.htm

e Meningitis Education Requirements (section 18):

http://www.in.gov/legislative/ic/code/title20/ar30/ch5.html

It is suggested that school nurses and administrators download and print out these laws and
rules and file for quick reference when needed.

Hand washing

Hand washing is the single most effective way to prevent a wide variety of diseases. There are
many resources available for schools and parents to access.

» ISDH hand washing Quick Fact Sheet and Campaign:

http://www.in.gov/isdh/21926.htm

http://www.in.gov/isdh/24036.htm

¢ CDC Web Link to hand washing info:

http://www.bam.gov/sub_yourbody/yourbody buzzonscuzz.html

e Other hand washing websites

http://www.kidshealth.org/parent/general/sick/hand washing.html
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http://www.mavoclinic.com/health/hand-washing/HQ00407

Immunization

e Advisory Committee on Immunization Practices (ACIP) Recommendations which can be
found at:

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm

e The Epidemiology and Prevention of Vaccine-Preventable Diseases, 12th Edition, (updated |
April 2011). This book is available on line at:

http://www.cdc.gov/vaccines/pubs/pinkbook/default.htm

e Immunization Action Coalition. This website provides publications and print materials
available for distribution to parents/guardians and teachers.

http://www.immunize.org/

Blood-borne Pathogens

e Occupational Health and Safety Administration (OSHA) Blood-borne Pathogens Standards:

http://www.osha.gov/pls/oshaweb/owadisp.show document?p table=STANDARDS
&p id=10051

http://www.osha.gov/SLTC/bloodbornepathogens/index.htmil
e CDC websites:

http://www.cdc.gov/niosh/topics/bbp/universal.html

http://www.cdc.gov/niosh/topics/bbp/genres.hitmi
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