
 

 

IVY PREPARATORY ACADEMY 
Board Policy 

Infectious Disease Control 

  

Policy Title 

Infectious Disease Control 

  

Purpose 

This policy provides guidance for handling suspected infectious disease illnesses and 

mitigating the risk of further exposure within the school environment. 

  

Policy 

 

A.   Hand Hygiene 

 Hand hygiene is the single most important activity to decrease the spread of infections 

of all kinds. Contact with body secretions can expose school employees to bacteria and 

viruses that are potentially infectious to themselves and others. An effective hand 

hygiene program has been proven to decrease illness and absences for both students 

and staff. The three necessary requirements for an effective program are: 

 An accessible hand hygiene facility for all staff and students with warm water, 

soap, and paper towels. Waterless alcohol-based hand sanitizers are also 

effective if there is no visible soiling on hands or under nails. 

 Students and staff taking and being allowed to take the time to perform hand 

hygiene several times during the day (especially before lunch and snacks, after 

outside activities and after bathroom breaks) 

 Eliminate barriers to effective hand hygiene in the school setting by addressing 

the need for warm water, soap and paper towels in restrooms and waterless 

alcohol-based hand sanitizers in classrooms. Hand hygiene is necessary before 

and after situations where hands are likely to become contaminated, even before 

and after wearing gloves. When in doubt, perform hand hygiene. Antibacterial 

soap is not necessary. Alcohol-based sanitizers can be used when there is no 

visible soiling of hands. 

  

B.   Communication 

Communication with parents is very important. When outbreaks of illnesses in classes 

or groups occur, letters may be sent home. Parents should be notified when a child 

becomes ill at school and assisted with referrals if healthcare is not readily available to 

the family. School nurses and teachers also should be alert to patterns of illness that 

may emerge. Clinic personnel can help by giving reminders in staff meetings, doing 



 

 

bulletin boards to teach children, and being a good role model for children and other 

staff. 

  

C.   Infection Prevention and Control Procedures 

Whenever it is necessary to handle or clean up anything contaminated with blood or 

other body fluids, the following simple and effective procedures should be observed. 

These measures can be adopted as a standard procedure for every spill or wound 

involving blood or other body fluids to avoid potential transmission of any communicable 

disease. 

  

D.   Standard Precautions for Handling of Blood and Other Body Fluids 

 Many different infections may be spread from person to person through contact 

with blood and other body fluids. 

 Both students and staff members can transmit infections, even when there is no 

knowledge of or appearance of illness. Standard precautions are based on the 

premise that anyone may potentially transmit an infection. 

 Anticipating potential contact with infectious materials in routine and emergency 

situations is the first step in preventing exposure to and transmission of 

infections. 

 Essential techniques used to control infections are  – effective hand hygiene – 

using gloves and other barriers as needed – disposing of waste appropriately – 

cleaning spills promptly and carefully. 

 Standard precautions should be observed by anyone involved in handling blood 

or other body fluids such as vomit, fecal matter or urine; or cleaning facilities or 

equipment that may have been contaminated. Standard precautions are for the 

protection of everyone. 

Observance of these guidelines will make the school a safer environment for students 

and staff: 

 When applying pressure to stop a bleeding wound, disposable gloves should 

always be worn. 

 If at all possible, the injured person should hold the pressure on the wound 

himself, but many students will not be able to do this effectively. 

 Personnel cleaning up spills should avoid any exposure of their open skin lesions 

or mucous membranes such as the eyes, nose, and mouth. 

 Disposable gloves should never be reused. 

 Surfaces soiled with the above substances should be promptly disinfected, using 

a 10 percent bleach solution (one-part bleach to nine parts water) or school 

district-approved disinfectant for colorfast surfaces, and other EPA 

(Environmental Protection Agency)-approved disinfectant or germicide for 



 

 

surfaces that will fade. The bleach solution should be made fresh each day (1/3 

cup bleach toone-quart water). 

 Whenever possible, disposable towels, tissues or similar materials should be 

used in the cleanup process. These disposables, including the gloves, should be 

sealed in one plastic bag, double-bagged in a second bag and then discarded. 

 Non-disposable cleaning equipment and materials, such as mop heads, should 

also be disinfected with bleach or other EPA approved disinfectant or germicide. 

 Linens should be stored in a plastic bag until laundered. Linens that are not 

disposable, such as towels, may be cleaned in a normal hot water laundry cycle. 

 Thoroughly wash hands afterward, using soap and water. 

 All sharp or blood-contaminated objects, such as lancets, needles, glass 

ampules, razor blades and strips used for blood or urine testing, should be 

disposed of in a puncture-proof and leak-proof container. All needles should be 

disposed of without being bent or recapped. Schools should identify students 

whose medical condition requires the use of these sharps and ensure that they 

are instructed in the proper disposal of such items. 

 If exposure to blood or other body fluids occurs, complete an Accident/Injury form 

and contact your local public health department for guidance. 

  

E. Disposal of Infectious Waste 

 Contaminated Supplies Used or contaminated supplies like gloves, barriers, 

sanitary napkins and band-aids should be placed into a plastic bag and sealed. 

This bag then can be thrown into the garbage so it is out of reach of children or 

animals. 

 Used Needles, Syringes and Other Sharp Objects As of the printing of this 

manual, Georgia does not provide guidance for the safe disposal of community 

sharps. Listed below are some general guidelines: 

o  Needles should not be recapped, bent or removed from the syringe 

before disposal. 

o If a purchased red biohazard sharps container is not used, these objects 

should immediately be placed in metal, or other rigid, strong plastic 

puncture-proof and leak-proof container with a screw-on or tightly secured 

cap, such as a laundry detergent bottle. 

o Be sure the container is opaque so needles cannot be seen from the 

outside of the container. 

o Once the container is three-fourths full, it should be sealed with heavy-

duty tape, bagged and kept out of the reach of children until it can be 

disposed of properly. Reinforce the cap with heavy-duty tape. Mark clearly 

and noticeably on the outside of the container “Do Not 

Recycle.”Arrangements can be made to dispose of used needles, syringes 



 

 

and other sharp objects contained in an approved red biohazard sharps 

container at a local medical facility, fire department or health department. 

  

F. Outbreaks of Illness 

Clusters of illnesses such as vomiting, diarrhea, fever, flu-like complaints and 

unexplained rise in absenteeism should be reported to the local health department. The 

Notifiable Disease/Condition Reporting Form is included in this policy and also be 

located at: 

dph.georgia.gov/disease-reporting 

dph.georgia.gov/reporting-forms-data-requests 

  

G.   Gastrointestinal Diseases 

Some of the most common communicable illnesses that occur in school-age children and their 

younger siblings are viral and bacterial gastrointestinal diseases. Some of the most common 

diseases caused by specific organisms are listed here. These illnesses can be seen as single 

cases, clusters or larger outbreaks. Symptoms of these illnesses are often most severe in the 

elderly, infants and young children and the immunocompromised. Effective handwashing is the 

most effective means of controlling the spread of these illnesses and the absenteeism that 

results. 

Noroviruses (also called Norwalk-like viruses or calciviruses) 

Symptoms of norovirus gastroenteritis usually include nausea, vomiting, diarrhea, and some 

stomach cramping. Low-grade fever, chills, headache, muscle aches, and fatigue may also be 

seen. The illness usually has a rapid onset and may last only one to two days. Children may 

experience more vomiting than adults. Dehydration may be a complication. Noroviruses are 

very contagious through contact with someone infected and showing symptoms, touching 

contaminated surfaces or objects and placing their hands in their mouths, or ingesting food or 

liquids contaminated with norovirus. Norovirus comes in many different strains, so it is difficult to 

develop long-lasting immunity. Treatment is symptomatic. 

Shigellosis 

Symptoms of shigellosis, a bacterial infection of the gastrointestinal tract, include mild to severe 

diarrhea, fever, and stomach cramping. The bacteria are spread by direct contact with an 

infected person or by consuming contaminated food or water. Symptoms usually occur one to 

four days after exposure and often last five to seven days. Infected people can pass Shigella in 

their stool for one to two weeks. Most people will recover without treatment but may need a fluid 

replacement for dehydration. Antibiotics are occasionally used to treat severe cases or to 

shorten the carrier state. Children who cannot control their bowel habits should generally be 

restricted from school or day care until culture negative. 

 Salmonellosis 

Bacterial gastroenteritis, salmonellosis, is spread by eating foods or drinking water 

contaminated by feces or through contact with infected people or animals (most commonly, 

reptiles and birds). The symptoms include mild to severe diarrhea, abdominal pain, nausea, 

vomiting, fever, and headache. The infection can also spread to the bloodstream and cause 

more severe illness. The salmonella organism often contaminates raw meats, eggs, and 



 

 

unpasteurized milk and cheese products. Most people with salmonella will recover without 

treatment or require only fluids to prevent dehydration. Antibiotics are not usually recommended 

for typical cases. Most infected people can return to school or work when their stools become 

formed, provided they carefully wash their hands after toileting. 

  

H.   Head Lice 

 The head louse is a parasitic insect that is found on the scalp, preferring the nape of 

the neck and the area behind the ears. The insect is 1-2 mm long (about the size of a 

sesame seed) and varies in color. Lice are usually translucent when hatched, and then 

develop a reddish-brown color after feeding. They do not have wings and cannot fly or 

jump, but they can crawl very quickly. They receive nourishment by sucking blood from 

the scalp. They do not thrive on pets and need human blood to survive. Little 

information exists on the natural lifespan of the louse. In laboratory conditions, they can 

live for about a month; however, lice cannot survive for more than 24 hours off of the 

human host. 

The female louse will deposit around three to four eggs, called nits, per day. Nits are 

very small, gray or yellow-white ovals and are firmly attached to the hair shaft close to 

the scalp. Eggs hatch in about a week and mature in eight to nine days. Nits must be 

laid by live lice, but nits alone are not contagious. Itching, the main symptom of lice 

infestation, is caused by the lice sucking blood. Secondary infections can occur with 

scratching. Head lice can be acquired by close contact with an infested person, using 

infested objects such as coats and brushes, by lying on infested carpets or beds, or by 

resting the head against upholstered furniture used by an infested person. Fallen hairs 

with nits attached may also contaminate the environment. One person will usually only 

have 10 to 20 head lice. Head lice are not a sign of poor hygiene and can affect people 

of any social or economic class. 

1. Diagnosis 

The dignity and privacy of students should be preserved when screening for head lice. 

Diagnosis of head lice infestation (pediculosis) is made by direct inspection of the hair 

and scalp for the presence of crawling lice and nits. Most commonly, they will be found 

at the nape of the neck and behind the ears. Good lighting and a hand magnifier may be 

helpful. When only a few live lice are present, they may be hard to observe, but a 

diagnosis can be made by finding recently laid nits, which are usually firmly attached 

within an inch from the scalp. Nit cases, which are translucent and generally found 

farther out on the hair shaft, indicate empty egg cases (meaning nits have already 

hatched or been treated). Dandruff, droplets of hair spray and other scalp debris can 

sometimes be mistaken for nits. None of these substances, however, are typically 

attached to the hair shaft as firmly as nits. Therefore, an experienced examiner is 

needed to confirm a diagnosis. 



 

 

 Examiners should be careful to prevent transmission to themselves or to others being 

examined. Disposable gloves may be worn, and wooden applicator sticks may be used 

to separate the hair. However, both should be disposed of after each examination. 

Treatment Adequate control of head lice depends on: 

• education for school personnel and families 

• careful inspection of students 

• exclusion of affected students from school until treated (only if live lice are present) 

• measures to prevent transmission from one child to another. 

Effective treatment can be difficult and takes perseverance on the part of the 

parent/guardian and excellent communication and screening on the part of the school. 

Families should receive education about head lice, methods of treatment, referral to a 

healthcare provider, information on how to identify head lice among family members, 

and instructions on how to clean bedding, personal articles, clothing, and the home. 

Keep in mind that the family’s understanding and ability to comply will be affected by 

factors such as emotional state, literacy level, culture, language/communication skills, 

previous experience, the poor vision of the caregiver and condition of housing. 

Control of head lice infestation is a community problem that requires the involvement of 

schools, healthcare providers (including pharmacists), families and local public health 

authorities. When an active case of head lice is found, the student should remain in the 

clinic or office until a family member picks her/him up. Then classmates, friends, and 

siblings should be examined as soon as possible. If a substantial number of cases are 

found, screening the entire school population should be considered. Routine screenings 

may be done at the beginning of the school year and after extended holidays such as 

winter and spring breaks. Notification of families prior to screenings provides an 

opportunity for health education. Treatment of head lice must include simultaneous 

attention to the student and the surrounding environment. All persons in the household 

and other close contacts of the student should be examined. Contacts should be treated 

only if evidence of lice or nits is found. 

  

2. Environmental Measures 

• Machine-washing in hot water and/or drying on the hot cycle of the dryer can disinfect 

many personal articles, such as bed linens, clothing, and headgear. Eggs can be killed 

in 10-15 minutes at 130º F, and live lice at slightly lower temperatures. Allow time 

between loads of laundry for the water to regain its maximum water temperature. If only 

the dryer is available, dry articles for at least 20 minutes at the high heat setting. 

• Articles that are not washable may be effectively disinfected in the dryer if the heat will 

not harm them. 

• Dry cleaning or storing items in a tightly sealed plastic bag for 10-14 days is also 

effective. 



 

 

• Vacuum mattresses, pillows, upholstered furniture, car seats, and carpeting. Discard 

contents of the vacuum bag immediately in plastic trash bags. 

 • Combs and brushes should be soaked in hot water for one hour. 

• To control the spread of head lice, infested persons should not share items that come 

into contact with the head, neck or shoulders (e.g. combs, brushes, hats, scarves, 

coats, towels, stuffed animals child sleeps with). 

• Handwashing and cleaning under fingernails is also important since nits could get 

under the nails when scratching and easily be spread to others. 

 • Animals in the home do not carry lice. 

• Do not use dog shampoo, kerosene or other unapproved products. They do not kill lice 

and can be dangerous. 

• Treatment should focus on the infested person and his/her personal articles. The U.S. 

Public Health Service does not recommend fumigation or use of insecticides in the 

home, school or on school buses. 

3. No Nit Policies 

 Students who return to school after treatment should be examined (by clinic personnel, 

principal or designee) before returning to class and weekly for three weeks. Evidence of 

re-infestation should be a time to review with the parents the measures to be taken at 

home, including environmental measures. Many schools have put “no-nit” policies in 

place and send children home again if all nits have not been removed with the 

treatment. This policy is a controversial issue that must be thought through carefully, 

considering the best interests of all students. The best science shows that the presence 

of nits is not a good indicator of exclusion. Rechecks are appropriate and school nurses 

should guide families through efforts to treat and get rid of nits. 

  

I.   Influenza 

Influenza (Seasonal Flu) Influenza (flu) is a viral infection characterized by high fever, 

chills, congestion, coughing, and muscle aches. It is most often seen from October 

through May, with peaks in January or February. 

 The flu is spread by respiratory droplets in the air and on surfaces which are touched. 

People are contagious from a few days before symptoms develop and for several days 

after the illness begins, so the virus is likely to spread before it is even recognized. Most 

people with the flu feel too sick to go to work or school during parts of the illness. 

Healthcare providers usually recommend treatment with rest and lots of fluids, and 

antiviral medication may be used for anyone over the age of one but must be taken 

within 24 hours of getting the flu in order to be effective. Antiviral medications shorten 

the length and severity of illness. When a person feels well enough to resume normal 

activities and has been without fever for 24 hours, he/she can return to work or school. 

  

 



 

 

J. Pertussis 

 Despite high coverage with pertussis-containing vaccines, the number of reported 

pertussis cases in the United States continues to increase. In 2012, more than 48,000 

cases and 18 deaths were reported nationally, the largest number since 1955. Though 

the number of reported pertussis cases in the United States declined in 2013 and 2014, 

the number of pertussis cases in Georgia increased. In 2014, 408 cases of pertussis 

were reported in Georgia – the highest number in recent decades. Both nationally and 

in Georgia, infants < 1 year of age, who are at greatest risk for serious disease and 

death, continue to have the highest number of cases reported. Recently, school-aged 

children and adolescents, most of whom are up-to-date on pertussis vaccinations, have 

accounted for an increasing proportion of reported pertussis cases. 

The bulk of cases that are being seen in the ATL metro area (and nationwide as well, 

cdc.gov/pertussis/surv-reporting.html) have been in children less than one year of age. 

  

1. Symptoms 

For teens and adults, pertussis can look much like a common cold. It most often shows 

up as a cough that slowly gets worse and does not go away (longer than two weeks). 

The cough can be much worse at night. Persons with pertussis may not have a fever 

but have other cold symptoms. By the time pertussis is identified as the cause of the 

illness, the germs may have been spread in any place where the person has been 

coughing. Pertussis can spread quickly and easily from face-to-face contact indoors and 

close settings such as school classrooms or in the home. It is spread through the air 

when an infected person coughs or sneezes. 

When a case of pertussis is suspected: 

• Seek medical care for a severe cough that lasts more than two weeks. 

• Keep young children and pregnant women away from people who are coughing. 

• Report pertussis to the Georgia Department of Public Health immediately at 1-866-

PUB-HLTH (866-782-4584) or call your local health department. For more 

information about reporting requirements, please visit 

health.state.ga.us/epi/disease/report.asp, dph.georgia.gov/pertussis, and 

dph.georgia.gov/disease-reporting. 

• When a case is identified, all household and close contacts should be given 

chemoprophylaxis, regardless of age and vaccination status. 

• The child or adult with a diagnosis of pertussis should not return to school until after 

having received five days of appropriate antibiotics. 

• If untreated, a person with pertussis is contagious for three weeks. 

• While Public Health (PH) has the primary responsibility of prevention and control 

measures in pertussis cases, PH may ask for assistance with the implementation of the 

following measures, such as: – advising the patient to remain on voluntary home 



 

 

quarantine. – developing a list of persons exposed to the patient during their infectious 

period. 

  

K.   Ringworm of the Skin and Scalp 

 Ringworm is a common childhood skin disease that is a fungus infection. This often can 

be spread to children by a pet or another child that is infected with ringworm. Ringworm 

gets its name from the ring-shaped rash that appears on the skin. 

1. Ringworm of the Skin 

 Ringworm of the skin, also known as tinea corporis, is a fungus infection that can occur 

anywhere on the skin. Ringworm appears as a ring-shaped pink patch on the skin. The 

patch is usually .5 to 1 inch in size. The area is usually somewhat scaly with raised 

borders and a clear center. The area will slowly get larger in size and may itch. Other 

rashes can mimic tinea. It is contagious if direct skin-to-skin contact occurs before 

treatment is started. After 48 hours of treatment, the ringworm is usually considered no 

longer contagious. The rash may take up to four weeks to clear. 

2. Ringworm of the Scalp 

Ringworm of the scalp, also known as tinea capitis, is a fungus infection of the scalp, 

involving hair follicles. The scalp may have round patches of hair loss that will slowly 

increase in size. Scaling, mild itching and secondary infection may occur on the scalp. 

The fungus can be spread by combs, brushes, hats, barrettes, seat backs, pillows and 

bath towels. 

3. Treatment 

Ringworm of the skin is treated with an antifungal cream, as recommended by a child’s 

primary healthcare provider. 

If there is no improvement or the condition worsens, the child should return to his or her 

healthcare provider. Antifungal creams are not an effective treatment for ringworm of 

the scalp. The cream cannot get deep into the hair roots where the fungus is living. 

Ringworm of the scalp usually requires several weeks of oral antifungal medication. Hair 

regrowth will occur but may take up to six to 12 weeks after treatment. Follow your 

school policy or local health department for recommendations for returning to school. 

Generally, once children with either type of ringworm are on antifungal medication for 24 

hours, they are not contagious and can return to school. 

       If you suspect a student in your school has ringworm, here are a few helpful tips: 

• Notify that student’s parents and ask them to contact the child’s primary healthcare 

provider for diagnosis and treatment. 

• Encourage good handwashing techniques among all children and adults. 

• Prohibit the sharing of personal items such as hair care articles, towels, and clothing. 

  

L. Scabies 



 

 

Scabies is a highly communicable skin disease caused by a tiny parasite called a mite. 

The mite penetrates the skin, causing a rash and intense itching, especially at night. 

Transfer frequently occurs by direct skin-to-skin contact and less often by exposure to 

infested clothing or bedding. The longer and more frequent the contact, the more likely 

the transfer. The mite feeds on skin cells and can only move by crawling. Symptoms 

may not appear for two to six weeks after contact, so the mites may be widespread 

before they are recognized. It is possible for mites to spread disease, and secondary 

infection may occur from scratching. Scabies occurs worldwide and affects all 

socioeconomic groups. 

The scabies rash may present as small red spots, occurring most commonly on the 

hands and wrists. The elbows, underarms, waist, thighs, abdomen, genitalia and 

buttocks also can be affected. A teacher most likely would observe that the student is 

scratching frequently. Look for a rash, often with burrows under the skin. 

  

1. Treatment 

Treatment is relatively simple, safe and effective. Referral to the student’s healthcare 

provider is necessary for the prescription lotion, which is applied at night over the entire 

body from the chin down. After eight to 12 hours, the preparation is washed off the skin. 

All family members may need treatment. Some medications require re-treatment in one 

week. Follow recommendations of the healthcare provider and pharmacist carefully. 

The morning after the treatment, all clothing and bedding used and worn within the last 

three to four days should be laundered or dry-cleaned Spraying of the home or school is 

not necessary. Freshly laundered clothing and bedding should be used after each 

application of medication. 

2. Control Measures 

When a teacher suspects the presence of scabies, the student should be sent to the 

clinic or office. Clinic/office personnel should: 

• Confirm the presence of a skin rash, taking care to maintain the student’s dignity and 

privacy. 

• Notify parents and send the student home with a letter of recommendations for 

treatment. 

 • Check siblings who attend the school and any other children with symptoms of itching. 

• Confirm that treatment has been initiated when the child returns to school. If re-

treatment is ordered, make a note to confirm this at the appropriate time. 

• If treatment has not been initiated, call parents and send the child home again with a 

second letter. 

 • Notify the school counselor if a child misses more than two to three days of school. 

  

Effective Date:   08/15/19 
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