CHILDHOOD INFECTIOUS ILLNESSES

DISEASE, ILLNESS
OR ORGANISM

Bronchiolitis, Bronchitis,
Common Cold,

Croup, Ear Infection,
Pneumonia, Sinus

INCUBATION PERIOD
(How long after contact
does llness develop?)

HOW IS IT SPREAD?

Conaec i dmplcts from nose, eyes or mouth

2012 EDITION

'WHEN IS CHILD
MOST CONTAGIOUS?

Vaiable,often from the day before

RETURN TO
CENTER OR SCHOOL?

No restriction unless child has fever,
or i too uncomfortable, fatigued or ill

REPORT TO COUNTY
HEALTH DEPARTMENT*

HOW TO PREVENT SPREADING INFECTION
(Management of contacts)

Infection and Variable of ‘some viruses can live on surfaces symntoras begin up €0 5 davs after onset to participate in activities (center un: NO
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b 4 and toys; cough into elbow or clothing when tissues unavailable:
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When active lesions are no longer o
Cold Sore Direct contact with infected oral secretions ) resent in children who do not have Cold Sore: Avoid kissing, sharing drinks or utensils
P
2 days to 2 weeks : vith infed ° While lesions are present / ! NO
(Herpes simplex virus) or lesions (drooling, kissing, thumbsucking) control of oral secreions (drooling);
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oster dose of Tdap is reccommended at age 11 years; close contacts,
w o Highly contagious; contact with secretions from regardless of immunization status, should be monitoned for 7 days
=4 Conjunctivitis (Pinkeye) Variable, usually 24 to 72 hours eyes of an infected person or contaminated surfaces During course of active infection Once treatment begins NO for evidence of disease and started on antimicrobial prophylaxis;
3] should be made up-to-date,if necessary
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(Influenza virus) o ys €eyes or mouth of in} erson; virus can live on 1. " 0 fever for ours Mumps: Timely immunization beginning at age 12 months;
% surfaces (toys,tissues, doorknobs) for several hours  through7 days; can be prolonged i young children if outbreak occurs, unimmunized people should be immunized or
excluded for at least 26 days following onset of paroritis in last case
= No restriction unless child has fever or " & P
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ﬁ Mononucleosis (Mono) 3., 50 s @i Variable ofen prolonged participate in activties (centerunable ~ NO Respiratory Syncytial Virus: Avoid sharing linens, coys
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> needs for comfort and rest) Sizep Thvoas: Avcid Kising haring drinks o sl excluce
inf ts from food handling; sympromatic contacts o
N el documented cases should be tested and treaed if results are positive
€ Mumps 126025 days Contact with droplets from eyes or mouth of Peakinfecious time begins 110 2 days before 5 s afeeonserofparoid land (neck) P
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o uberculosis (TB): Routine TB skin testing is not recommende
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Gastroenteritis-Bacterial
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« Campylobacter ' Vaies with pathogen (or occasionally pecs); from contaminated food, ‘When diarthea is present; pathogenic . coli present; pathogenic E. coliand Shigella yEg - £ colf, Salmonella and ity diapers; proper disinection of changing tables, coys and foo.
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m e 12 hours to 10 days) dor Ty b for up to 21 days diarthea present
+ Norovirus it e e symproms C.diff: Alcohol-based hand hygiene products do not inactivate
S . Rocavicus " : B
C.diffcile spores; soap and water must be used
2 pores; soap
O Giardia (A parasite) (‘ costovesls ) Conrass i e sl SSsios When diarrheais present No diarthea present YES Pt A T at 12 months of id
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(2] vaccine or Immune Globulin should inistered within 14 day
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- 151050 days ( Bdays) E dfwarer; cl with  From 1 to 2 weeks beforeillness to 1 week _— i
(U] Hepatitis A (virus) infected individuals; contact wich infected stool afer After 1 week from the onset of jaundice YES
5 jaundice has begun
Pinworms: Frequent, good handwashing, parcicularly by infected
chidand any caegiesasssing with g ecp ingemal cean
Pinworms lay microscopic eggs near rectum, = P and shor; prevent fingers in mouth; bed linen and underclothing
Pinworms causing icching; infection spreads through 285 may survive Up to J wee s 3 No restriction, but treatment should f infeced chideen should be handled carefully, not shaken and
1to 2 months or | th d resolution of rectal v
(Enterobius vermicularis) EOCERCE ingestion Q’,f I;’é:::}::;ssﬁ after contamination R et be given to reduce spread L laundered promptly
After at least 24 hours of antibiotic For all diseases: Good handwashing and hygiene; proper disposal of
Haemophilus influenzae ~ Unknown Contact with droplets from nose, eyes ormouth Uil least 24 hours of antibiotic treatment,  treatment, including antibiorics to VES soiled hs and R
type B (Hib bacteria) (usually 1 t0 10 days) of infected person including antibiotics to climinare carrier state  eliminate cartier state, and child well
o enough to participate Additional Comments
- Hib bacterias Timel beginning at age 2 months;
= After at least 24 hours of antibiotic
E  Neisseria meningitidis 11010 days Contact with droplets from nose, eyes or mouth Uneil ac least 24 hours of antibiotic treatment,  trearment, including antibiotics to eS| T "g“‘““‘“ ‘(‘“ exposureis up-to-date
O (Meningococcal bacteria) (usually less than 4 days) of infected person including antibiotics to eliminate carrier state eliminate carrier sate, and child well o ; . Mol vecie il
2 enough to participate x lose contacrs receive timely
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F Streptococcus After at least 24 hours of antibiotic
g pneumoniae (\l’xj“]’]l;]w chan 4 days) ;ﬁ:;:;:;f:‘;;:l"‘“ from nose, eyes or mouth Uneil at least 24 hours of ancibioric treatment treatment, and child well enough YES Sureproc z Tim 5 begi e mnéng atage
(Pneumococcal bacteria) to participate ‘months; trearment of contacts not necessary and not beneficral
Viral Meningitis 3064 Contact with droplets from nose, eyes or mouth,  From the day before illness until up to 2 weeks  After 24 hours without fever, and child V{)rlﬂ ml"ms'm Proper jﬁ;ﬂfe;’non of surh«f such as changing G
(Usually enterovirus) ©0days or fecal marerial, often from healthy people after onset well enough to participate YES tables with soap, water and bleach containing solution; treatment o
contacts not necessary, no specific trearment
Chickenpox’ 10021 days sz desemrsihdaisien From 2 days before skin lesions develop untl For all diseases: Good handwashing and hygiene;
(Vi mer virus) (usually 14 0 16 days) foradice fé&fﬂ‘?:i’:é".fg;’i infected individuals ) jogiong i P ‘When all lesions have crusted YES st A i e
N . . ‘Additional Comments
Fifth Disease’ 4021 days Contact with droplets from nose, eyes or mouth of No need to restrict once rash
(Human parvovirus B19) (usually 4 to 14 days) infected person; percutaneous exposure to blood Oalydiring theweck beforerathidevelops) [is—— NO Chickenpas: Timely immaniziions beginning atag 12 monchs
ncacts who are ages 12 months and older wichout documentation.
German Measles’ 14 to0 23 days Contact with droplets from nose, eyes or mouth From 5 days before until 7 days after the uﬁmmunw shouldbe acenared
(Rubella virus) (it G ) clintesd Sy be transmitted to ferus et " 7 daps afies the rash appears YES German measles: Timely immunizations beginning ac age 12
months; nonimmune pregnant contacts should receive treatment
Hand, Foot and Mouth Disease: Proper disinfection of changi
Efs"e“asfa°;‘éifadzk’g'§:’$ B dars @t arless s [ Gl il fo;f:‘};“[‘;;’;:j‘;f?‘“ andehild e N o ey
. Eggs (nits) hatch in Diect contact with infested individuals hair - ) Head lice: Should be watched closely for 2 weeks for new head lice.
Head Lice (Parasite) Eggs o dzi,s et e e e o When there are lve insects on the head No restriction necessary NO Close contacts need to be examined and treated for crawling lice.
At home: wash bedding and clothes in hor water or dry-clean or seal
Impetigo Direct skin contact (especially through ’ ) in plastic bag for 10 days. Avoid sharing beds, combs and brushes.
ﬁ (s:fphygmw or 7010 days contaminated hands) o nasal discharge o Unlaciv lesions are gone orafter 24hours e o ease 24 houss of antibiotics NO At school: avoid sharing headgear; hang coats separaely;
o Streptococcus bacteria) contaminated surfaces use individual pillow/sleep mac.
e« Tmpetigo: Keep fingernails clean and short
£\ . ' ’
easles 710 18 days Airborne or direct contact with droplets from From 4 days before the rash begins until - A -
’ ; 5 days afe frash YES Measles: Timel 12 months;
O (Rubolavira) (usually 810 12 days) ose, e o mouth of nfected person 4 days afer thestareofthe rach tebdpclmasmitina! ol ottt tau Doy
2 containing vaccine) should be vaccinated
X . .
» MRSA Direct skin contact with infected person, wound Ifwound drainage can be well contained MRSA; Cover skin lesions; avoid contact with wound drainage;
(Methicillin-resistant Variable, at times initially drainage or contaminated surfaces; increase risk  Draining wounds are very contagious and under adressing exclude from high-risk proper disposal of dressings; do not share personal items (towels,
Staph aureus) mistalken a5 spidec bife in crowded conditions; occasional transmission by should be covered acal times actvites such as contact team sports NO g leT e e el el eptman b
(hedeguicsidu) droplet over short distances until completely healed use; wash and dry laundry on “hot” setting
skin boils and abscesses)
T P r— e O o Molluscum: Avoid contact spors; during outbreaks, furcher restrict
olluscum t0 7 weeks, as long as irect skin contact with wound or . lo restriction, keep lesions covered witl et
(Molluscum contagiosum virus)  months contaminated surfaces When lesions are present dothing or bandages NO pesonop
Ringworm on body and Ringworms: Avoid direc contact vithinfced inividuls avod shaing
! Typically 4 to 14 days after Direct skin contact with infected person or animal, . : Once treatment begins; ringworm of
Ringworm on scalp exposure or to surfaces or objects contaminaed with fun Bt e angn G i bt lp requires oral medicati NO
(Fungus) i 2 & on s reduires o mediaron Roseola: Proper disinfection of surfaces and toys
Roseola (Virus) 9t0 10 days Secretions, often from healchy people Dauring fever 51‘;':::‘5;};";:};;;&2“ berfEes NO Seabies: All household members and caregivers with prolonged
direct contact should be treared simultancously to prevent
NO reinfestation; bedding and clothing worn next to skin during the 4
4106 wecks, Skin contact with infested individual; conact with  From up to 8 weeks before skin rash appears Iftwo or more documented cases in days before the start of treatment should be washed in hot water;

Scabies (Parasites)

1to 4 days after re-exposure

bedding or clothes of infested person

until it has been treated with a scabicidal cream

Afer trearment has been compleced

one cente, reatment of center contacts
may be necessary

clothing that cannot be laundered should be removed and stored for
several days to a w
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Exceprions to the exclusion/retur to school guidelines

Cdres

Centers for Disease Control and Prevention.

sted on this chart may be made by local health deparcment personnel and /or primary care physician on a case-by-case bass.
“To reduce the spread of diseases in the classroom or childcare center, it is recommended that similar illnesses (greater than three in the childeare center or classroom) be reported to your county health deparemen.
*These diseases may be of concern to staff members who are pregnant or who are trying to become pregnant. Follow-up with obstetric healthcare provider is recommended after known or suspected contact.

References: American Academy of Pediatrics. Red Book: 2009. Report of the Commitree on Infections Diseases. 28th ed.
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