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COMMUNICABLE DISEASES POLICY

It is the policy of the Deerfield Community School District, pursuant to federal, state, and local laws and regulations, and in cooperation with state and local public health agencies, to establish and maintain appropriate health standards for the school environment, to promote the good health of students and staff, to educate students and staff in disease prevention methods and sound health practices.

In an effort to maintain a safe and healthful school environment, the district will provide educational opportunities to students and staff regarding measures that can be taken to reduce the risk of contracting or transmitting the communicable disease at school and in school-related activities.

In recognition that an individual’s health status is personal and private, the district will handle information regarding students and staff with suspected or confirmed communicable diseases in accordance with state and federal law and Board of Education (BOE) policies regarding the confidentiality of student and staff records, while at the same time complying with applicable public health reporting requirements.

Students and staff may be excluded from school and/or school-related activities if they are suspected of or diagnosed as having a communicable disease as defined in the administrative interpretation that poses a significant health risk to others or that renders them unable adequately to perform their jobs or pursue their studies.  Students and staff excluded from school pursuant to this policy may appeal their exclusion as set forth in the administrative procedure.

It is the policy of the Deerfield Community School District that no person may be denied admission to any public school in this district or be denied participation in, be denied the

benefits of, or be discriminated against in any curricular, extracurricular, pupil service, recreational, or other program or activity because of the person’s sex, race, religion, national origin, ancestry, creed, pregnancy, marital or parental status, sexual orientation, or physical, mental, emotional, or learning disability or handicap as required by s. 118.13, Wis. Stats.  This policy also prohibits discrimination as defined by Title IX of the Education Amendments of 1972 (sex), Title VI of the Civil Rights Act of 1964 (race, color, and national origin), and Section 504 of the Rehabilitation Act of 1973.
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PROCEDURE FOR THE CONTROL & TREATMENT

OF HEAD LICE/NITS IN THE SCHOOL
1.
Any student who is suspected of having head lice shall be removed from the classroom as unobtrusively as possible to be screened.  Head lice checks may be made periodically on any child as necessary during the school year.  This may include classroom checks or all school checks.  Friends and siblings of infested students will be checked for head lice.  Students with head lice or untreated nits shall not attend school.  All new and returning students must be screened.  The District may screen all students as needed. 

If live lice or untreated nits are apparent:

A.
The parent will be contacted by phone.  The child should be isolated and sent home with his/her belongings will be excluded from school until adequate treatment has occurred.  A student should usually not miss more than one day of school for the purpose of treatment.
B.
Treatment of the student and the environment will be explained to the parent.

C.
A written explanation of lice treatment will be given to the student for the parent, serving as adjunct to the instructions given over the phone.  This will include a form to be completed by the parent stating the day, time, and type of shampoo used.  The head lice information packet will be given to the parent including: Head Lice Treatment/Verification Checklist and Information regarding Head Lice.
D.
Parents will be strongly encouraged to remove all nits and casings after treatment with a lice shampoo, before re-admittance to school.

E.
The District may screen all students as needed.

Readmission to school:

A.
The student will be checked by the district school nurse, the Dane County PHN, or his/her designee upon return to school, to be assured of treatment.

B.
Presence of live lice will constitute exclusion, and treatment will be repeated.  The student may reman in school if only nits are identified.
C.
If nits are present, the parent is to be notified that they must be removed by the fourth day following treatment with a pediculocide.  The student will be rechecked again on the fourth day.  If nits are still present, the student will be excluded until the nits are removed.

D.
The Dane County Public Health Nurse, the district school nurse, or his/her designee will check the students head for lice and nits weekly for two (2) weeks following reentry, or until assured that the head is clear.

E.
The school district may screen all students as needed.


School Environment:

A.
The guidelines for Cleaning of the Classroom will be followed for those 
classrooms 

of diagnosed cases.  The janitor will be asked to clean the classroom each time a new case is discovered in that classroom.  A copy 
of the cleaning guidelines will be given to the teacher.  The “Classroom Checklist for Lice” will be given to the classroom teacher and followed for those classrooms where detection of live lice occurred.

B.
Letters for parents of all students in that classroom identified will be sent home with the students, explaining that lice has been discovered in their child’s classroom, and it will be the responsibility of the parent to check their own children.  Instructions on how to check their own children for head lice will also be included with the note.

C.
The School nurse/designee may School staff will check the heads of all students in those classrooms of diagnosed cases within two (2) days of discovery of a case of head lice in that classroom student, siblings and other contacts attending school in an effort to stem outbreaks in other classes.  However, seldom is inspecting an entire classroom or student body justified.  This is a costly, disruptive and often non-productive measure.  If three or more students in the classroom are identified, this measure may be considered.
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AIDS

Acquired immunodeficiency syndrome (AIDS) represents a breakdown of the body’s system of immune defenses.  The immune system consists of mechanisms designed to defend the body against disease.  When the immune system is defective the body is vulnerable to a variety of infections and illnesses.  The causative agent of AIDS is a virus referred to as HTLV-III type infection.
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According to the best informed medical experts, the HTLV-III type infection is only transmitted through significant sharing of body fluids.  They have no evidence that this virus is spread by the day-to-day casual contacts that occur between pupils and pupils and staff in the school setting.  They have recommended that for most infected school-age children, the benefits of attending school outweigh the risks of acquiring potentially harmful infections and the reported, nonexistent risk of transmission of the HTLV-III infection.

If a student of the Deerfield School District is diagnosed as having AIDS, decisions will be made using the following recommendations provided by the Department of Health and Social Services, State of Wisconsin, as guidelines.

The Deerfield School District does not discriminate against pupils on the basis of sex, race, religion, national origin, ancestry, creed, pregnancy, marital or parental status, sexual orientation, or physical, mental, emotional, or learning disability or handicap in its educational program or activities.

RECOMMENDATION 1

As a general rule, children with AIDS or evidence of an HTLV-III infection should be allowed to attend school in their regular classroom setting and should be considered eligible for all rights, privileges, and services provided by law and local school district policy.

RECOMMENDATION 2

Under the following circumstances a child with an HTLV-III infection might post a risk of transmission to others; if the child lacks toilet training, has open sores that cannot be covered, or demonstrates behavior (for example, biting) that could result in direct inoculation of potentially infected body fluids into the bloodstream.  If any of these circumstances exist, a local health care team should determine whether a risk of transmission of HTLV-III exists.  The local health care team should include the child’s physician, a physician knowledgeable about HTLV-III infections (designated by the state epidemiologist), a local public health agency representative, the child’s parent or guardian, the school principal, and a nurse serving the school.  If it is determined that a risk to the health or other students exists, the student should be placed in a more restricted school setting.  When a decision is made to place a child in a more restricted school setting, the state epidemiologist should be informed in writing by the local public health agency of the decision and background information on which the decision was based.  In difficult placement situations, local authorities may request an opinion from the state epidemiologist.  Recommendations for the most appropriate school setting for an individual pupil should be based on the student’s behavior, neurologic development, physical condition, and the expected type of interaction with others in the school setting.

RECOMMENDATION 3

Under the circumstances listed in Recommendation 2, a child with an HTLV-III infection may be temporarily removed from the usual classroom setting until either an appropriate physical school setting can be arranged or the local health care team determines that the risk has abated and the child can return to the usual classroom.  Removal from the usual classroom should not be construed as the only response to reduce the risk of transmission.  The responsibility of the health care team should be to initiate only those physical restrictions necessary to protect the health of the pupil with HTLV-III infection and the health of the other pupils and staff.  The school district should be flexible in its response and attempt to use the least restrictive means to accommodate the child’s needs.  A child removed from the classroom for biting, lack of toilet training, or for open sores or skin eruptions that cannot be covered should be

referred immediately to the local health care team for assessment.  The health status of a child temporarily removed from the usual school setting to protect the health of self or others should be reevaluated at regular intervals as determined by the local health care team.

RECOMMENDATION 4

The nurse serving the school should function as (1) the liaison with the child’s parents, the child’s physician, and the local public health agency; (2) the child’s advocate in the school (in other words, assist in problem resolution, answer questions); and (3) supervisor of the health services provided by other staff.  If the school does not have a nurse serving it, a public health nurse from the local public health agency responsible for communicable disease control in the area should serve as a health liaison (1) and  supervisor of health services (3).  The school principal should assume the duties of the child’s advocate in the school (2).

RECOMMENDATION 5

Parents of a child infected with HTLV-III are responsible for deciding whether or not to inform the principal or the nurse serving the school about their child’s infection.  In circumstances where the parent has not informed the principal or nurse, a physician or local public health official who becomes aware of an infected child who potentially may present a special risk to classmates or staff members should notify the child’s parents and the state epidemiologist of this fact.  After reviewing information pertaining to the child’s infection and contacting the parents, the state epidemiologist may contact the local public health and school officials to provide specific recommendations.

RECOMMENDATION 6

The school should respect the right to privacy of the individual; therefore, knowledge that a child has an HTLV-III infection should be confined to those persons with a direct need to know-the school principal and the nurse serving the school.  School administrators have the responsibility to promote the ethics of the confidential treatment of all school health records.  In establishing policies for confidentiality of pupil records, school boards should require that records regarding HTLV-III infections be held in a separate manner from the remainder of the pupils record.  Records regarding HTLV-III infections should remain confidential as required in Wis. Stats. 146.025.  If a child has been diagnosed as having confirmed AIDS, this information should be reported to the local public health agency and state epidemiologist as required by Wis. Stats. 143.04.  Those persons should be provided with appropriate information concerning such precautions as may be necessary and should be aware of the confidentiality requirements and the penalties that may result from wrongful disclosure of confidential information.

RECOMMENDATION 7

Some children with an HTLV-III infection may be immunodeficient and may need to be removed from the classroom for their own protection when cases of measles or chickenpox are occurring in the school population.  The nurse serving the school or the local public health agency should notify an infected child’s parents when these infections occur in the school.  A decision on whether or not to remove the child should be made by the child’s physician and parents/guardians in consultation with the nurse serving the school and the local public health agency.

RECOMMENDATION 8

Routine and standard procedures should be used to clean up after any child who has an accident or an injury at school, regardless of whether or not they have an HTLV-III infection.  Blood or other body fluids emanating from any child, including individuals not known to have an HTLV-III infection, should be treated cautiously.  Individuals should wear gloves when cleaning up blood spills.  These spills should be disinfected with either bleach or another disinfectant, and persons coming into contact with them should wash their hands afterwards.  Blood-soaked items should be placed in leak-proof bags for washing for further disposition.  Similar procedures are recommended for dealing with vomitus and fecal or urinary incontinence in any child, because these body fluids may transmit other infectious disease.  Hand washing after contact with a school child is routinely recommended only if physical contact has been made with the child’s blood or body fluids, including saliva.

RECOMMENDATION 9

School boards are strongly encouraged to initiate a program to inform parents, children, and educators regarding HTLV-III transmission regardless of whether or not HTLV-III infected children are enrolled.  Such education would greatly assist efforts to reduce public anxiety and to provide the best care and education for infected children while minimizing the risk of transmission to others.  In addition, school boards are encouraged to review their general infection-control policies with their local public health agency and to initiate programs to educate school personnel regarding practices that should be instituted to reduce transmission of other infectious disease in the school setting.

In order to assure uniformity and consistency in application of these recommendations, local school boards should include information of the prevention of HTLV-III transmission in their inservice education sessions for all staff.
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