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Health Care Policies        
Emergency #’s
GiggleBugs
Preschool & Infant Toddler Center
17 Palmer Road  Monson, Ma 01057
(413)267-4373
Health Care Consultant      
Name:         Amanda Couchon CNP
Address:    State St. Belchertown, MA 01007
Telephone #:  413 250-5290
Emergency Telephone #’s
 Monson Fire Department:  (413) 267-3132

Monson Police Department :( 413)267-4128

Poison Control Center:  1-800-222-1222

Department of Social Services:  (617)748-2400

Ambulance:        (413)267-3132

Child-at-Risk Hotline: 1(800)792-5200

Department of Children & Families:  (617)748-2000

Public Health Dept.:   (413)267-4107

In case of emergency:    911

Emergency Backup Person:       Ryan Richard

Emergency Person #:      413 313-3344

Center #:                              413-267-4373
Hospital Utilized for Emergency
Wing Memorial Hospital: (413)283-7651   (40 Wright St. Palmer, Ma 01069)

Information to Give in an Emergency:
Your Name_______________________________________________________
The Nature of the Emergency_____________________________________
Preschool Telephone#              413 267-4373
Preschool Address:          17 Palmer Rd. Monson, Ma 01057
Evacuation Location:    Mug & Muffin    Palmer Road Monson, Ma 01057 (next door)
                                                                     Apartments across the street from the Preschool
                                                                      Quarry Hill School/via bus
Health Care Policies
Keeping children healthy and safe requires attention to the needs and hygiene of the children.  Children have a higher rate of illness when first enrolled in a new group setting; however, research shows that children who attend preschool acquire a strengthened immune system and experience a lower incidence of illness throughout the elementary school years compared with children who did not attend preschool.
At GiggleBugs Preschool & Infant Toddler Center, we promote a healthy environment and discourage the spread of diseases in several ways:
· Staff and children wash hands when entering the classroom at the beginning of the day and throughout the day, but especially before handling food or eating and after using the bathroom.
· Staff is trained in preventive health practices and implements precautions as recommended by the Board of Health.
· Classrooms, toys and equipment are daily cleaned and disinfected daily.
· Children with communicable diseases or conditions are excluded from preschool as required by the Health Department.

Emergency Evacuations Plans
Emergency Evacuation
Emergency Evacuation Plans will be posted at all exits.

During an emergency evacuation, the Lead Teacher/Director will be responsible for taking the attendance information and for leading the children out of the building.  Assistant teachers and other staff will assist in the evacuation and check for stragglers.

Infants and non-mobile toddlers will be placed in the evacuation crib (the crib with the red band on the leg) or carried by staff.  The other available staff will assist in the Infant room.

The Program Director will make a visual inspection of each classroom before exiting the building.

All classrooms, once evacuated, will meet in the Mug and Muffin Parking Lot next door and wait for the go ahead by the Director before re-entering the building.  If the weather is bad, and we need to go into a shelter, the Staff will bring the children into the restaurant only between the hours of 7am-1pm.  If an emergency occurred after 1pm, the evacuation spot will be located across the street at the apartment complex.  We will take the children and shelter indoors or Call Quarry Hill / Bus to their site.

The Preschool will maintain a daily attendance list that is current.  Staffs are responsible for signing children in and out of the center by arrival and departure times.  The attendance list will be hung on the wall next to the evacuation bag in each classroom readily accessible in case of an emergency evacuation.  The Lead teacher will be responsible for taking the attendance list and evacuation bag and for accounting for all the children in the class once they are safely out of the building.

Emergency evacuation drills are conducted every month at different times of the program day as determined by the Director.

Children and staff should practice using different evacuation routes so that the children and staff will be familiar with them.

The Program Director will maintain documentation of the date, time, and effectiveness of each drill in the Fire Drill Log.  This documentation will be maintained for five years.
Procedures for Emergencies and Illness

First Aid and Transportation to the Hospital

1. In the case of an emergency or illness (such as a seizure, a serious fall or serious cut), the teacher in charge will begin administration of emergency first aid while the assistant teacher takes other children to another area or room. Both staff members should respond in a calm and reasonable manner.
2. Other staff will be alerted to send for assistance, be it the Program Director or another person in the center.
3. The Director or Lead Teacher will contact the parent to come and pick up the child or, if response time is a factor, to have the parent meet the child and accompanying staff at the emergency room of the hospital utilized in emergencies.
4. In the event a situation arises that is life threatening, an ambulance will be called immediately.  The parent will be called to meet the child and staff at the hospital.  The teacher or other designated staff will go with the child in the ambulance.  The child’s file will be taken, including permission forms and pertinent insurance information if the center has it.
5. If the emergency is non-life threatening and the child is transported to the hospital it will be by the parent or if the parent can’t come an ambulance will be called.  
6. If the parent comes to pick up the child and needs assistance, the teacher or Director may accompany the parent to the hospital or to accompany the child in the parent’s car.
7. When parents cannot be reached, those listed, as emergency contacts will be called as a further attempt to reach parents.  In the event a parent cannot be reached immediately, a designated staff person will continue to attempt to reach parents.  If necessary, the child will be transported to the hospital by two designated staff members (or by ambulance) and the child’s file will be taken, including permission forms.

The program will immediately report to the Department of Early Education and Care any injury to, or illness of, any child which occurs during the hours while the child is enrolled in care and which requires hospitalization or emergency medical treatment.
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· If an accident or illness occurs while on the field trip, the Lead Teacher will take charge of the emergency, assess the situation, and give first aid as needed.  If necessary, an ambulance will be called to the field trip location.
· The Director will be contacted by the Lead Teacher as soon as possible and informed of the situation and extent of the injury and the proposed plan of action.
· As a preventative measure, the Director and Lead Teacher will determine appropriate guidelines to be followed during the field trip to ensure safety of the children including:
1. A First Aid Kit will be taken with the Director or Lead Teacher on all field trips.
2. Emergency Information, including contacts and telephone #’s, will be taken on all field trips.
3. On trips, staff must have a working phone available at all times and the Director will always have a phone on her at all times for emergencies.
4. Lead Teacher will read (Field Trip Procedures and Rules) to children before leaving for trip.
Emergency Medical Procedure
It is important that parents complete and update, as needed, an Emergency Contact and Parental Consent Form.  This form contains contact information for both the parents as well as the individuals authorized to pick up the child in the event of illness or emergency.  In addition, the form allows GiggleBugs Preschool staff members to seek emergency medical care from authorized care providers in the event of serious injury.  It is the responsibility of the parent to complete this form and to make corrections to this information when necessary.
· In the case of an emergency or illness (such as a seizure, a serious fall or serious cut), the Teacher in charge will begin administration of emergency first aid while the assistant teacher takes other children to another classroom.  Both staff members should respond in a calm and reasonable manner.  
· The Director will be alerted to assist with calling 911 and assisting with First Aid.
· If a child becomes ill or injured after arriving at the Preschool, the Lead Teacher will attempt to contact the parents’ at all available telephone numbers.  If a parent cannot be reached, the individuals listed as emergency contacts/authorized pick up persons on the Emergency Contact Form will be called.
· Children who are ill or seriously injured will be sent to the office and remain under the supervision of the Director until a parent arrives or Emergency Personnel arrive.
If The Child Requires Immediate Medical Attention:
· The staff member who witnessed the emergency situation will remain with the injured child and instruct someone else to call 911.  If no one is available, first ensure the child is stable and if possible, bring the child with you to call 911.
· CALL 911
     Provide the center’s name and location- GiggleBugs Preschool    17 Palmer Rd  Monson  (413)267-4373
     Provide the child’s name and a description of the incident.  Follow instructions as provided by       the operator.
· Staff or the Director will not be authorized to transport a child in their personal vehicle.

	Plan For Injury Prevention


· To prevent injury and to ensure a safe environment, the staff member who opens each classroom is responsible upon arrival for monitoring the environment and for the removal of any hazards.  Any needed repairs or unsafe conditions should be reported to the Director.
· The Director will monitor the outdoor playground and remove any hazards prior to any children using the space.
· No smoking is allowed on the premises.
· Toxic substances, sharp objects and hazardous objects will be stored out of the reach of children.
· A first aid kit and emergency contacts and telephone numbers for the children will be taken on all field trips.
· An injury report for any incident which requires first aid or emergency care will be maintained in the child’s file.  The injury report includes the name of the child, date, time and location of accident or injury, description of injury and how it occurred, name of witness, name of person who administered first aid and first aid required.  Staff should use the Accident/Injury Report Form to record the above information.  Staff should submit the completed form to the Director for review.

Once the Director has reviewed the Report form and has signed it, it should be given to the parent.  The parent should be allowed to review it, sign it, and then be given a copy.

The staff member should then log the report in the central Log of Injuries and then file the report in the Child’s file.

Only staff who have a current First Aid will be allowed to administer first aid no matter how minor the injury.


	Assessing Injuries To Children In Care


       
When a child is injured, teachers need to fully assess the child’s injury and make sure they are following their first aid procedures.  In addition to following proper first aid protocols the Office recommends these additional procedures be followed when a child needs first aid.  When an injury occurs, ask the child questions and observe to make sure the child is okay.  Monitor the child throughout the day.  Continue to assess the child’s injury to make sure what was first observed and treated is still the appropriate course of action.

ANYTIME YOU BELIEVE THE CHILD’S LIFE MAY BE AT RISK, OR YOU BELIEVE THERE IS A RISK OF PERMANENT INJURY, SEEK IMMEDIATE MEDICAL TREATMENT.

After first aid is administered and the child is calm, the teacher should survey the scene and gather additional information in an injury report.
· What was the child doing?
· What equipment was involved?
· Was another child involved?
· Were any hazards involved?
· Were there any witness’ What did they see?
 Procedures that must be followed:
· Complete an injury report.
· Provide timely, full, and accurate verbal notification to the parents/guardians regarding injury
· Do not perform first aid or CPR without having completed current training.
· Regularly review program’s health care policy with staff.
· Program staff must share all pertinent information with program administrator and any teacher taking over care.  Sharing the child’s status with the parent/guardian at pick up time.
· Make sure the location of the child’s medical information is complete and accessible to staff.

Procedures to Follow in Urgent Emergency Medical Situations:
1. Administer Firs Aid and CPR to the child as deemed necessary based on the nature of the emergency.
2. Call emergency medical services right away. 911
3. After EMS have been contacted, call the child’s legal guardian.
4. Take child’s medical information and emergency consents to doctors’ office or emergency room.

What You Should Do
1. Know how to access EMS in your area.
2. Educate staff on the recognition of an emergency and the center’s health care policy.
3. Know the phone number for each child’s guardian and primary health care provider.
4. Share specific plans and specific health care needs of children with direct care staff.
5. Develop plans for children with special needs with their family and health care provider.

Plan For Managing Infectious Disease

Staff will take extra precautions when children who are ill at the Center and when children who are mildly ill remain at the Center.

Children who exhibit symptoms of the following types of infectious diseases, such as gastro-intestinal, respiratory, skin or direct contact infections, may be excluded from the Center if it is determined that any of the following exist:
The illness prevents the child from participating in the program activities or from resting comfortably;
The illness results in greater care need that the child care staff can provide without compromising the health and safety of the other children;
The child has any of the following conditions: fever, unusual lethargy, irritability, persistent crying, difficulty breathing, or other signs of serious illness;
Diarrhea: 2 instances at center.
Vomiting:  in the previous 24 hours at home or once at the center;
Mouth sores, unless the physician state that the child is non-infectious;
Rash with a fever or behavior change until the physician has determined that the illness is not a communicable disease;
Conjunctivitis until examined by a physician and approved for re-admission.
Tuberculosis, until the child is non-infectious;
Impetigo, until 24 hours after treatment has started or all the sores are covered;
Head lice:  free of all nits or scabies and free of all mites;
Strep infection: until 24 hours after treatment and the child has been without fever for 24 hours
Many types of hepatitis are caused by viruses.  The symptoms are so alike that blood tests are needed to tell them apart.  In the U.S. the most common types of hepatitis are A,B, and C.  Types B and C are spread through blood and other body fluids.  Type A, is spread through contaminated food and water or stool.  
Chicken pox, until last blister has healed over.
Traveling Rash: If the child has a rash that appears to be traveling during school hours, parents will be notified and if needed contact medical personnel. 

A child who has been excluded from the center may return after being evaluated by a physician, PA or NP, and it has been determined that he/she is considered to pose no serious health risk to him or her or the other children.  Nevertheless, the Preschool center may make the final decision concerning the inclusion or exclusion of the child.

If a child has already been admitted to the Center and shows signs of illness (for example: a fever equal to or greater than 100.5 degrees by the oral or auxiliary route, a rash, reduced activity level, diarrhea, etc.), he/she will be offered their mat, or other comfortable spot in which to lie down.  If the child manifests any of the symptoms requiring exclusion (as listed above) or it is determined that it is in the best interests of the child that he/she be taken home, his/her parent will be contacted immediately and asked to pick the child up as soon as possible.

When a communicable disease has been introduced into the Center, parents will be notified immediately, and in writing by the Director.  Whenever possible, information regarding the communicable disease shall be made available to parents.  Program Directors shall consult the Department of Public Health for such information.  DPH must be contacted when there is a reportable communicable disease in your program.

The Center requires, on admission, a physician’s certificate that each child has been successfully immunized in accordance with the DPH’s recommended schedule.  No child shall be required, under 102 CMR 7.00 to have any such immunization if his/her parent object, in writing, on the grounds that if conflicts with their religious beliefs or if the child’s physician submits documentation that such a procedure is contradicted.  This must be maintained in the child’s file.  No child will be admitted into the program without the required documentation for immunizations.  (Childhood Lead screening must be done on all children; it is not considered an immunization. It is required for children at year 1,2 and 3.  At 4 years only if the child lives in a high risk city.(You can find the list of high risk cities on the DPH website).  The program will maintain a list of the children who have documented exemptions from immunizations and these children will be excluded from attending when a vaccine preventable disease is introduced into the program.  The Mass Immunization Program provides free childhood vaccines.  The toll free number is 1-888-658-2850.

Plan for Infection Control
The Director shall ensure that staff and children wash their hands with liquid soap and running water using friction.  Hands shall be dried with disposable towels.
Staff and children shall wash their hands at the following times:
                                  Before eating or handling food
                                  After toileting;
                                  After coming into contact with bodily fluids and discharges;
After handling center animals or their equipment;
        After cleaning.
        After coming in from outside
 
The Director or Lead Teacher shall ensure that the specific equipment, items or surfaces are washed with soap and water and disinfected with a fresh, standard bleach solution (4 tablespoons per 1 qt. with 8.25% bleach) using the following schedule:

After each use:
Sinks and faucets used for hand washing after the sink is used for rinsing a toilet training chair;
Toys mouthed by children;
Mops used for cleaning bodily fluids
        Thermometers
At least Daily:
        Toilets and toilet seats;
          Sinks and sink faucets;
Water tables and water play equipment;
Play tables;
Smooth surfaced non-porous floors;
        Mop used for cleaning
        Cloth washcloths, spare bed linens
At least monthly or more frequently as needed to maintain cleanliness, when wet or soiled, and before use by another child:
Cots, mats, use bleach solution to disinfect
Sheets, blankets or other coverings
Machine washable fabric toys, dress up clothing
All staff should wear non-latex gloves when they come into contact with blood or body fluids.  Specifically, gloves should be worn during diapering, toileting, when administering First Aid for a cut, bleeding wound, or a bloody nose, or when feeding an infant with breast milk.

Gloves should never be reused and should be changed between children being handled.

Proper disposal of infectious materials is required.  Any disposable materials that contain liquid, semi-liquid, or dry, caked blood will need to be disposed of in the secured trash bin located in the Staff kitchen and marked “Biohazardous Waste”.  The bags should be removed and securely tied each time the trash is emptied.

Cloth items that come into contact with blood or bodily fluids will be double bagged and sent home with tag stating what is inside bag.

Each staff member will be trained in the above Infection Control Procedures upon employment and before working with the children and then annually.

Procedures for Using & Maintaining
First Aid Equipment

                  Location of First Aid Kits- Each classroom will have a First Aid Kit.  Its location will be marked     by a Red Cross contacted on the front of the cabinet.  The First Aid Kits are stored out of reach of children but easily accessible in case of emergency.

                   Portable First Aid Kits used on Field Trips: will include: First Aid supplies, children’s emergency contacts and telephone #’s, and a cell phone.

                   Who maintains the First Aid Kits?-the First Aid Kits are kept supplied by the Lead Teacher of the classroom.  First Aid Kits will be inspected monthly, supplies will be replaced as needed.  Staff will report missing items to the Director.

                    Staff certified in First Aid and in accordance with recommended procedures will use all First Aid supplies and equipment.  All staff must be First Aid certified upon hiring or will get certified right after being hired.  One staff member certified in CPR must be on the premises during all hours of operation.
Contents of First Aid Kit

Band-Aids                            Disposable non-latex gloves
Gauze Pads                          Gauze Roller Bandage
Adhesive Tape                    Instant Cold Pack
Tweezers                              Thermometer
Compress                              Scissors


Criteria for Child Staying Home-Symptom List

Symptoms/Illnesses                          Child May Attend                        Child Should Stay Home

Diarrhea                            Child has had one loose movement       Diarrhea is accompanied
                                               without other physical symptoms          by additional signs of
                                               before coming to the Preschool.              illness (fever, runny  
                                                                                                                             nose, vomiting, lethargy).   

Colds/Runny Nose          Clear, runny nose with                        Runny nose with fever,
                                                  no other symptoms.                          lack of appetite, lethargy    
       
                                                 Clear runny nose caused by             Runny nose that is yellow
                                                   teething or allergy.                         or green unless there is
                                                                                                                      documentation by physician    
                                                                                                                that the child is not contagious.
                                                                                                                          
                                                                                                                   Runny nose plus vomiting/
                                                                                                                        other signs of illness.      
Fever                                       Child may return after fever                  Child’s temperature 
                                                   has broken and is medicine free            is 100F (auxiliary, by
                                                   for 24 hours.                                                   armpit) or higher.
            
                                                   Child may stay at preschool
                                                    if temperature is under 100F.


Ear Infections                      Child may attend when medicated        Fever, lethargy, nausea
                                                    for 24 hours or more and after              vomiting, loose stools,
                                                    symptoms are gone.                                    drainage, irritability,
                                                                                                                                  tugging on ears.


Eye Infections                     Child must be on medication for              With yellow or green
                                                   24 hours with no drainage                            drainage.


Cough                                       Dry cough with no mucus secretion      A wet, wheezy cough
                                                     or vomiting.                                                   with mucus secretion
                                                                                                                                     and vomiting.


Vomiting                                When symptoms have subsided              With fever
                                                     for more than 24 hours.                         
                                                                                                                                    More than 2 times in
                                                                                                                                       24 hours

                                                                                                                                    
                                            

                                                                                                                                 No urination in 8 hours

                                                                                                                                   Recent history of head
                                                                                                                                       injury

                                                                                                                                    Looks or acts very ill


Skin Infections/Rashes      Child may attend with dry lesions      Skin infections/rashes
                                                                                                                                       with drainage
                                          
 Lice, Scabies or                                                                     Child may not return to preschool
Other Parasites                                                                      until appropriate treatment and
                                                                                                      Shampoo is complete


Other Communicable    
Infections                                  Child may return when infectious
                                                       symptoms have subsided and child
                                                       is feeling better.  In some instances,                                                                         a physician’s release may be required.

Our first priority at GiggleBugs Preschool & Infant Toddler Center is providing a healthy, safe learning environment for all children.  Children/staff will be sent home as soon as possible if any of the following is experienced: an illness prevents the child from participating comfortably in activities (as determined by the staff); an illness results in a greater need for care than the staff can reasonably provide without compromising the health or safety of other children in the classroom; or a child is experiencing any of the following conditions:

· Signs/symptoms of severe illness, including:  lethargy, uncontrolled coughing, inexplicable irritability or persistent crying, difficulty breathing, and/or wheezing.
· Diarrhea (not associated with diet change or medications) (Two instances) 
· Blood in stools not explainable by dietary change, medication, or hard stools.
· Vomiting (one instance) the child can return after vomiting has been resolved for 24 hours or until a health care provider determines the cause for vomiting is not contagious and the child is not in danger of dehydration.
· Persistent Abdominal Pain (continues more than 2 hours) or intermittent pain associated with fever or other signs/symptoms of illness.
· Mouth Sores with Drooling, unless a health care provider determines the sores are not contagious.
· Rash until a physician determines that these symptoms do not indicate a communicable disease.
· Pink Eye (conjunctivitis) until after treatment has been initiated for 24 hours.
· Head Lice, from the end of the day until after first treatment.
· Scabies, until after treatment has been completed.
Impetigo, until 24 hours after treatment has been initiated.
· Hand, Foot, Mouth sores have dried and crusted and no fever.
· Strep Throat, until 24 hours after initial antibiotic treatment and cessation of fever.
· Chicken Pox, until all sores have dried and crusted (usually 6 days).
· Pertussis, until 5 days of appropriate antibiotics treatment has been completed.
· Mumps, until 9 days after onset of symptoms.
· Measles, until 4 days after onset of rash.
· Rubella, until 6 days after onset of rash.
· Unspecified Respiratory Tract Illness accompanied by another illness which requires exclusion.


     A health assessment is made of each child upon arrival.  Children showing any signs of illness according to our health policy are not accepted.  We will discuss health concerns directly with you.  If child shows signs of illness or infection while at the Daycare, the parent/guardian will be contacted and the child will be removed from play areas until he/she is picked up.  Parents will be asked to pick up their child immediately, or to designate another adult to pick up child.

Children must be symptom free for 24 hours before returning to the Preschool.

For example, a child’s fever is gone by 4 pm on Day1.  The child must stay home the next day (Day 2) and be free of fever through 4pm on Day2.  The child may return to daycare the morning of Day3 if the fever has not returned.
Plan for Mildly Sick Children
Children who are mildly ill may remain in the Preschool if they are not contagious (refer to list above and Plan for Infectious Disease) and they can participate in the daily program including outside time.

If a child’s condition worsens or it is determined that the child poses a threat to the health of the other children, or if the child cannot be cared for by the classroom staff, the Director will contact the child’s parent(s).  The parent(s) will be asked to pick up the child.  

Any toys, blankets, or mats used by an ill child will be cleaned and disinfected before being used by other children.

The child’s tooth brush will be removed and discarded and replaced with a brand new one.

Plan for Children’s Specific Health Needs
· Upon enrollment of a child, parents will be asked to record any known allergies in the Enrollment Packet. A form will be filled out by the parents explaining the allergies or other health needs and the specific information needed to ensure the needs of the child are safely met.  Another form will also be filled out and signed by the child’s doctor allowing the parents to show the staff how to implement the child’s individual health care plan.  This information will be updated in the child’s binder yearly.
· All allergies or other important medical information will be posted in each classroom, on the refrigerator in the kitchen or classroom, and on the snack cabinets.
· All staff will be kept informed by the Director so that children with allergies can be protected from exposure to foods, chemicals, pets or other materials to which they are allergic.
· The names of children or staff with specific life-threatening allergies will be posted in conspicuous locations with specific instructions if an occurrence were to happen.  The Director will be responsible for making sure that staff receives appropriate training to handle emergency allergic reactions.
· Children with disabilities will be appropriately ensured specific measures to ensure their safety and caring of their health needs.  Forms will be filled out by the child’s doctor, parents and educators giving the precise directions that need to be taken in regards to the child’s health issue.  A meeting between the parents, and educators will be scheduled before the child starts to discuss the steps and the care of the child.  Any doctor’s requirements will be documented in the child’s file along with these forms and updated yearly.

Massachusetts School Immunizations Requirements

Massachusetts law requires that children be completely immunized before enrollment in Preschool.  Children must have received:

Childcare/Preschool                 Kindergarten-6 grade
Hib                       1-4 doses                                                    DTap                  5 doses
DTaP                   4 doses                                                         Polio                  4 doses
Polio                    3 doses                                                        Hepatitis B      3 doses
Hepatitis B        3 doses                                                        MMR                  2 doses
MMR                    1 dose                                                           Varicella         2 doses
Varicella            1 dose

We must receive a written record provided by your child’s physician performing the immunizations.  Records must be updated every time your child visits the doctor’s for physical or new immunizations.  Please update the Director with a new form.
Parents are required to let the Director know if a child contracts a communicable disease such as chicken pox, hepatitis, meningitis, or measles.  Parents will be notified if their child is exposed to a communicable disease while at the Preschool.
If a parent/guardian wishes to claim exemption from immunizations due to religious beliefs, a written statement signed by the child’s parent/guardian who states the reason for such an exemption and that the child is in good health shall be submitted to the Preschool.  A written statement must also be from the child’s physician stating that the child is health to attend Preschool.  Parents of other children in care shall be notified if a child enters the center without having received the appropriate immunizations.  All names shall be kept confidential.
Plan For Administration of Medication
Prescription Medication
1. Prescription medication must be brought to school in its original container and include the child’s name, the name of the medication, the dosage, the number of times per and the number of days the medication is to be administered.  This prescription label will be accepted as the written authorization of the physician.
2. The Center will not administer any medication contrary to the directions on the label unless so authorized by written order of the child’s physician.
3. The parent must fill out the Authorization for Medication Form before the medication can be administered.
Non-prescription Medication
1. Non-prescription medication will be given only with written consent of the child’s physician.  The Center will accept a signed statement from the physician listing the medication(s), the dosage and criteria for its administration.  This statement will be valid for one year from the date that it was signed.
2. Along with written consent of the physician, the Center will also need written parental authorization.  The parent must fill out the Authorization for Medication form, which allows the Center to administer the non-prescription medication in accordance with the written order of the physician.  The statement will be valid for one year from the date it was signed.
3. The Center will make every attempt to contact the parent prior to the child receiving the non-prescription medication unless the child needs medication urgently or when contacting the parent will delay appropriate care unreasonably.
 
Topical Ointments and Sprays
1. Topical ointments and sprays such as petroleum jelly, sunscreen, bug spray, etc. will be administered to the child with written parental permission.  The signed statement from the parent will be valid for one year and include a list of topical non-prescription medication.
2. When topical ointments and sprays are applied to wounds, rashes, or broken skin, the Center will follow its written procedure for non-prescription medication which includes the written order of the physician, which is valid for a year, and the Authorization for Medication form signed by the parent.

All Medications
1. The first dosage must be administered by the parent at home in case of an allergic reaction.
2. All medications must be given to the teacher directly by the parent.
3. All medications will be stored in the classroom kitchen top shelf cabinet in its on container labeled medications and out of the reach of children.  It will be in the staff kitchen refrigerator if needed to be stored in the refrigerator.  All medications that are considered controlled substances must be locked and kept out of reach of children.
4. The Lead Teacher will be responsible for the administration of medication.  In his/her absence, the Director will be responsible.
5. The Center will maintain a written record of the administration of any medication (excluding topical ointments and sprays applied to normal skin) which will include the child’s name, the time and date of each administration, the dosage, and the name and signature of the staff person administering   the medication.  This completed record will become part of the child’s file.  It will be kept in the medication cabinet in a binder until medication is completed.
6. All unused medication will be returned to the parent.  Staff will not throw away unused medication.  If a child’s medication is left behind, the Director will not dispose of the medication in the trash.  The Director will contact the local pharmacy to see how to dispose of the medication.

Procedure for Identifying & Reporting Suspected Child Abuse and Neglect

All staff members are mandated reporters according to Massachusetts General Law C119, Section 51A.  This means that if a staff member has a reasonable suspicion of abuse or neglect of a child he/she must file a report with the Department of Children and Families.  See attached information for definitions, reporting procedures, etc.

The following procedure will be followed:
1. A staff member who suspects abuse or neglect must document her/his observations including the child’s name, date, time, child’s injuries, child’s behavior, and any other pertinent information.  The staff member will discuss this information with the Director.
2. The Director or the staff member with the assistance of the Director will make a verbal report to DCF, to be followed by a required written report 51A within 48 hours.

DEPARTMENT OF CHILDREN AND FAMILIES TELEPHONE # IS  (413)452-3200 
3. If a staff member feels that an incident should be reported to DCF, and the Director disagrees, the staff member may report to DCF directly.
4. All concerns of suspected abuse and neglect that are reported to DCF will be communicated to the parents by the Director unless such a report is contra-indicated.

Procedure for Identifying & Reporting Child Abuse/Neglect while in the care of the Center

It is the Center’s commitment to protect all children in care from abuse and neglect.  The following are procedures for reporting suspected child abuse/neglect while the child is in GiggleBugs Preschool and Infant/Toddlers’ care.

Any report of suspected abuse or neglect of a child will be immediately reported to the Department of Children and Families and the Department of Early Education and Care. A meeting will be held with the staff member in question to inform him/her of the filed report.

Department of Children and Families telephone # (413)452-3200
Department of Early Education and Care telephone # (413)788-8401

The staff member in question will be immediately suspended from the program with pay pending the outcome of the DCF and DEEC investigations.

If the report is screened out by DCF, the Director has the option of having the staff member remain on suspension pending the DEEC investigation or allowing the staff member to return to the classroom.  This decision will be made by the Director and will be based on the seriousness of the allegations and the facts available.

If the allegations of abuse and neglect are substantiated, it will be the decision of the Director whether or not the staff member will be reinstated.

The Director and staff will cooperate fully with all investigations.


Supervision
Supervision is critical to keeping children safe.  The Director and Staff will appropriately supervise children in order to ensure their health and safety at all times.
 
A supervision plan should outline how adults will keep children safe and engaged while in their care.
  
All Staff members will position themselves for a clear view of all children, continuously scanning the environment, listening for potential dangers and engaging with children to encourage positive behavior.

Adults will consistently be aware both indoors and outdoors of the children and will be able to intervene quickly if needed.

Staff will consider the developmental capabilities of each child and anticipate their actions, helping to prevent accidents before they occur.

Staff will also encourage children to understand and follow rules and routines, teaching them about risk and safety.

The Director will use good judgment and consider several factors in determining the appropriate level of supervision for children including age, developmental needs, behavioral characteristics, the nature of activities and the space we are using, as well as the number of teachers present at any given time. 

All classrooms monitor attendance by updating their attendance records throughout the day and counting and matching the numbers of children present with names on attendance records.  “Name to Face” headcounts occur throughout the day, especially when moving out of the classroom to go outside or a field trip etc. 

Surveillance cameras have been installed in all classrooms and areas outside of the building the ensure safety of all staff and children.

Educators will be observed while working with children at least every two months by the Director.  Educators will have a discussion with their director about the children’s individual needs.  The children’s families will also be a part of discussing the needs of their child.

Documentation will be completed by the Director about the supervision of each staff member every two months and discussed with the staff member and placed in the staff member’s file.

Accidents

Person in charge that day will be in charge of making sure the procedures run smoothly.  If the Director is not there, the next in charge will be the designated person who is qualified.
First Aid kits are kept in each classroom and in Teacher’s First Aid Bags that are kept in classroom but is grabbed when children leave the classroom to visit playground, walks, fieldtrips etc... 

All emergency and non-emergency accidents will be documented on an accident report.  It will be given to the parent for their review and signature, at which time the parent can take a copy home.  Another copy will be kept in the child’s file.

Allergies

If a child has allergies, it will be discussed in detail with the Teacher and Director.  For food allergies and other Chronic Medical Conditions, an Individual Health Care Plan will be designed and a written description signed by the parent   must be on file and updated every year.  The staff of the center will take appropriate precautions.  If at any time a child develops an allergy, the Director must know immediately.
Individual Health Care Plan

The Director must maintain as part of a child’s file, an individual health care plan for each child with a chronic medical condition or allergy, which has been diagnosed by a licensed physician.  The plan must describe the condition, its symptoms, any medical treatment that may be necessary while the child is in our care, the potential effects of the treatment, and the potential consequences to the child’s health if the treatment is not administered. 


Personal Hygiene


Children are encouraged to develop desirable habits of personal hygiene, including washing hands after toileting, diapering, and before and after meals.  Eating a variety of nutritious foods is also encouraged.  In addition to instructing children in these habits, teachers model the behaviors.




Diapering and Toileting

A change of clothing must always be available for each child.
Diapering areas are separate from food preparation areas.

Each child shall have their own supply of clean, dry diapers to meet the needs of the child.

Each child’s diaper will be changed every 2 hours or unless soiled or increasing wet.

The changing table will be protected by exam paper over the surface to protect from coming in contact with changing area.  After every diaper change the surface will be cleaned and disinfected before another child will be changed upon it.

Educators will wear disposable (non-latex) gloves and will wash hands with soap and water using friction after diaper changing and dry with clean paper towels.

Educators will keep at least one hand on the child while changing at all times.

Each child’s hands will be washed with wipes or soap and water using friction after every diaper change.

Soiled non-disposable diapers will be placed in a plastic bag and sealed with child’s name on it and given to the parents upon pick up time.                                            

Sleep and Rest Activity

The Preschool will provide rest/quiet time every day while the children are attending.

During rest time, children must be easily accessible during an emergency.

Restraints will not be used on a child while sleeping or at any time.

When a child doesn’t sleep or wakes up earlier, quiet activities will be offered for the remainder of rest time.

Each child will have their own separate mat labeled with their name and disinfected every Friday at end of work week.  The parents will supply clean sheets, pillow case and blanket at the beginning of the week and it will be returned to the parent on the last day that the child is in our care.

Every child will have their mat placed on a shelf or rack separate from the other children’s mats to ensure safety from germs.

For infants in cribs, the child will be placed on their back while sleeping unless authorized by the child’s physician with a written statement.

Each infant will be placed in an individual crib.  If a child comes for only one day, the crib sheet will be removed and crib will be disinfected so another child can use it the other remaining days.

Cribs will not have anything in while the child is sleeping.  Only a firm, snug fitting crib sheet will be used.  Parents can supply a sleep sac for their child to use.

Nutrition and Food Preparation

Educators will be trained with USDA nutrition requirements for the health and growth of the children.

All Educators will be trained in food choking hazards and will be CPR/First Aid certified.

Educators will follow the instructions of the parent/child’s doctor regarding any food preparation or any food allergies preparation.  The parents are responsible for providing the food and snacks for their child.

The Director will provide a snack to children whose parents fail to send a snack from home.

Children will be supplied with disposable plates, cups, napkins and utensils for all meals.




How to keep things used by children clean and sanitary:
Floors/Mops- must be washed and disinfected at least daily.
Paper towel- to be used for cleaning. To clean up children’s faces or hands (one per child).
Toothbrushes-each child will have their own placed in a tooth brush holder upward. It will be changed periodically to prevent infection.
Sleeping Mats- each child will have his/her own mat that will be disinfected once a week and covered with a crib sheet that will be changed and sent home the last day of the week that they are at the preschool.
Bed Linens- each child will have linens on their mat.  The linens will include a pillow (which will stay at school), pillow case on pillow (to be removed every week to clean), a crib sheet and blanket.  These linens will be sent home on a weekly basis to be cleaned and returned.  The linens will be supplied by the parent each week.  If the parent forgets to bring linens, the Preschool will supply clean linens for the day.
Diapering Material- material used to diaper will be handled with disposable (non-latex) gloves that will be thrown away after every use.  When applying diaper cream or other lotions, gloves must be worn and thrown away and another pair must be put on to continue diaper change.
Toys/Play furniture- will be disinfected and washed every day at the end of preschool day.  Toys that are placed in the mouth of the child will be placed in a box for dirty toys and cleaned before being placed in play area again.

Communication with Authorities
The Director or Lead teacher in the event of an emergency will notify the Fire Department, Police Department, Poison Control, DCF and (EEC within 24 hours) (immediately if changing locations), verbally communicate emergency information, using a cell phone or (landline) if available). Giggle bugs location is at 17 Palmer St. Monson MA 1-413-267-4373
List of Authorities: As 9-1-1 is available the numbers below are direct numbers*
Monson Fire Department :1-413-267-3132
Monson Police Department: 1-413-267-4128
Poison Control: 1-800-222-1222
Wing Hospital 1-413-283-7651
Department of Children and Families: 1-413-452-3200
Department Of Early Childhood and Care:1-413-788-8401
EEC: Oly Wallenfels 1-413-426-6633


Communication and Reunification with Families
In the event of an emergency the parents will be notified first by phone, if not successful then by text. If parent still has not been contacted, the classroom teacher will reach out to the person listed on the emergency information card. As the Director will be dealing with the emergency, the classroom teacher will inform parents. In the event that the parent can’t pick up the child, staff will verify the adult picking up child is on the approved pick- up list that is on file. If the parent is unresponsive to the program outreach, the center will keep the child with them until the family can be reached or call the Monson police. If the child needed medical attention, the Director would accompany them to hospital, with information needed for that child and reach out to parent from there.


               Power, Heat, Water
If the center has a sudden loss of water, power, and heat before school is in session/or at the beginning of the day, that will not be restored, the school will close. The parents will be notified school is cancelled /or to pick up their children. Water is needed to use toilets, depending on the time of day, parents will be called to pick up children.  The loss of power or heat shouldn’t affect school unless the weather is too cold for children to be without heat in the building. Water definitely is needed for the toilets and if we have no water, school will be cancelled, or if it is in session parents will be called to pick up their child.
List of contact information
Electric Company:  National Grid 1-800-322-3223
Heating Company:   Eversource    1-800-688-6160
HVAC: HVAC Solutions                    1-413-246-6347
Electrician: Nate Lamb                   1-413-335-7676
Plumbing: Davis Plumbing             1-413-267-0246
Sewer & Drain:   Fletcher               1-413-788-7200
Pest Management:  Graduate       1-413-566-822
Snow plowing: Ron Von Flatern    1-413-626-7655
Salting: East Hill Prop.                     1-413-218-8891 

Missing Child  
In the event of a missing child, the Lead teacher will search for the child the immediate area, including child’s classroom, other classrooms, bath rooms, kitchen, office and then move to outside, checking play area, parking lot and Mug and Muffin. Other staff will notify the Director. If the child can’t be found within 5 minutes the Director will call Monson police and the child’s parents, Staff will stay calm, and maintain the same curriculum that was planned for the day with the class. Staff will answer the children’s questions to the best of their ability. The Giggle bug program doesn’t have off-site activities without the parents in attendance. If a child does go missing during this activity, the area will be searched, within a reasonable time, the Director will call Monson police and after ordeal is finished call EEC.  

Shelter in Place
The center will shelter in place during occasions of severe weather, when notified by the public school (during the school year) or watching the weather on mobile phones, or using MEMA twitter post information that is updated regularly on related significant emergency incidents.   Some teachers have a severe weather warning alarm on their mobile phones, which will inform them of bad weather. The center has 3 different places to keep the children safe. We can use the purple hallway, the green room or the office, all areas have no windows and spacious enough to accommodate all children including infants. The daily log along with Emergency cards, first aid kits and mobile phones will be taken to the location that will be used by the class, attendance will be taken by teacher using list to face method upon arrival. The staff will take the children’s bedding, to make them comfortable, toys and books for activities and food /drinks for snacking.  Child Craft Evacuation cribs can be moved before children are in the purple hallway to help make infants comfortable. Diapers, clothing and formula will be gathered and brought to shelter space. Director will post in every classroom a list of what to bring when sheltering in place. A staff member has knowledge of how to shut off gas, electricity and water in the building if needed.


Lockdown
In the event of a potential threat from an intruder inside or near the building, the Director will make the decision to lockdown. Director will inform staff by texting, or word of mouth that we are locking down.  One teacher in each classroom will lock doors, close windows/curtains, shut off lights, and the other teacher will gather children and move to a safe space in their room, both teachers will position themselves between children and potential threat. If moving to an interior space, both teachers will gather children, take emergency bags with emergency cards, first aid kit and phone, then take attendance by list to face method upon arrival to new space. Staff will take attendance after the lockdown also. While staff are locking down the Director will notify local authorities. Parents/Guardians will be notified when incident is over. A list will be posted in classroom of the items to bring when moving, during shelter in place.


Evacuation
In the event of an evacuation, the Director will immediately alert the staff. The staff in the infant room will proceed to the Child Craft evacuation cribs, calmly place infants in crib and use the designated route to evacuate, which is posted in the classroom. The Toddlers and Preschoolers will be led out of building using the designated route to evacuate and proceed to designated safe zone. All staff will take the emergency bag that contains: the emergency contact cards, first aid kit, IHP and medication required for each child that has a plan, daily log and phone and list of trades. Attendance will be taken immediately after classes are at safe zone, and once back in center.

Relocation
· In the event that the program needs to evacuate the school, the children will exit from the nearest safe door. Infant teacher will calmly place infants in Child Craft evacuation crib and exit building. Preschool and Toddler teacher will assemble children and lead them out of building. The other teacher from all rooms, will take the emergency bag that contains the first aid kit, emergency contact cards, IHP and medications for all children who have an IHP, daily attendance log and a phone. Director will make sure all staff and children have left the building. We will either move to Quarry Hill school if we need to leave the neighborhood, taking supplies extra such as food, snacks, formula, diapers, a few toys. The bus company will be called to transport us to the Quarry Hill location. If leaving the neighborhood is not necessary, we will move across the street to Woodridge Place. Calling parents/ guardians upon arrival. EEC will be called immediately.

  Lighting
All children must immediately return indoors when lightning is observed.  
Chemical Spill
Environmental or Outdoor Chemical Spill:
If the center receives notification from the Monson Police Department that there has been a chemical spill in the area, or if staff members observe an unusual odor while outdoors:
· Staff members and children must immediately return to their classrooms.
· All doors and windows must be immediately closed.
· The Director will monitor the situation and provide information to staff members as it is available.  Further action taken will depend on instructions received from the Monson Police Department.

Indoor Chemical Spill:
Staff must immediately notify the Director of the situation then assist in the evacuation of the children from the classrooms.
Collect the classroom first aid bag, rescue medications, the mini children information cards, attendance clipboard and phone.
· Staff member closest to the outdoor exit is responsible for leading children out the exit and to the designated meeting place: 
· The Evacuation Meeting Place is:    Mug & Muffin Parking Lot Palmer Rd.  Monson, Ma 01057

· Every classroom must stay together as a group.
· Staff member farthest from outdoor exit is responsible for ensuring everyone has evacuated the classroom.
· The last staff member must turn off all lights and close all doors.
· Once at the designated meeting spot, the Lead Teacher is responsible for using the attendance clipboard to take attendance of the children.
· If the Lead Teacher is not present, the Assistant in the classroom will take attendance.
· The Director will then verify, as soon as possible, with Lead Teachers that all children are accounted for.
· The Director will contact the Monson Police Department to inform them of the situation.  Further action taken will depend on instructions from the Monson Police Department.
· If unable to return to the building in a timely manner, the Director will contact all parents to come pick up their children


              General Emergency Guidelines
· A First Aid Kit will be hanging on the wall in each classroom.  An additional First Aid kit is also available in the Director’s office.  The Lead Teachers will be in charge every month to make sure the First Aid kits are restocked of items that were used.  The Lead Teacher must report to the Director when an item is done or out in the kit.  The Director will then replace the items.
· All incidents or accidents (including biting) are reported to the Parents, Lead Teachers and Director using the Incident/Accident Report.   A completed form must be signed by a parent on the day of the incident.  A copy must be given to the parent and the signed original given to the Director to be filed in the child’s file.  In some cases, the Director will inform the parents of the status of the incident.
· IN EVENT OF AN EMERGENCY, IT IS IMPORTANT TO REMAIN CALM.
· As a staff member, your responsibility is ensuring the safety of the children in your care.
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