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Module III

WHEN A CHILD IS SICK OR HURT

Each person who"works with chlldren must be prepa d

Mtoﬂtake»care of sick children from time to time..
Recognizing 111nes§é§; ‘caring for the child, *reporting

problems to others, and following up are 1mportant

skllls in prov1d1ng care for children.

I RECOGNIZING ILLNESSES

Nurses and doctors’ are tralned to 1dent1fy "and //d:>
. treat illness in children. No layperson canﬁhope

to recognize and treat all the ailments that ‘a
‘child might have. However, the layperson can be
alert to those s1gns and symptoms of illnesses AN
that are often seen in chlldren and which may '
require medical attention. ' The following lists

of signs and symptoms,-are a general gu&delln; for
recognizing some of them. No ;guideline can be

complete. You will often have to rely on your .

own &ommon sense and experlence in Judglng :

1llness in chlldren.- o ‘ : .

A. SIGNS OF ILLNESS ¢ -

The general appearance and behav1or of
childrefl are good clues to their health. -
When a child suddenly begins to act dif- -
ferently or look differently, it may b:mi/(
sign, that he or she has a health prokl

"If a child'begins looking or acting dif- "

ferently, you will have to decide how _

serious the change is. . It may require )

phoning pazents immediately, isolating ~ N
the child, just keeping an eye on him or - .
" her, or all of these thlngs. However, .

always tell the parents when you observed

changes in the child.

.. Unusual behav1or or appearance .

~ - .
-

‘Changes in general appearance and behav1or .
can 1nclude., , . o <

Unusual t1redness or drows1ness ' ,
Unusual frrltabll}ty o . .
Anx;gusness . :

Restlessness : : g o~
Lack of Interest . . _ 7
Decrease in act1v1ty .-
Thcrease in activity | = .

Loss of appetite o . L ~
Rashes or skln irsitations ' ‘
"Reluctance or refusdl te use an arm or leg

r\/_ ’7\ . . ' 7 R : ‘.

~: ~ . ) - . - .
L \ h . - . k



- -, B SYMPTOMS OF ILLNESS . - -

If a thild shows any of the symptoms llsted below, ‘
R report them to the; parents or medical adv;sor . :

_ Vomltlng should be. reported promptly, espec1ally I ..
T if the child alda appears sick or different in

. TRy * any other-way: This does not app;Z to ,£h splt;
S ':'- © . ting.up after meals _that ' is so. comm )

A . 1nfantsw»

.
H
Ve
2

. . Dlarrhea L v DT,
- -‘“‘ . .__-"7,, v . . T .
il ~-Severé’d1arrhea An 1nfants shoul@;be reported .
. promptly., Diarrhea,- in chlldren,,lf not. accom- . N
. panied by other symptoms.such as.vomiting and . N
L7 fever,- should'be reporte& to the parents when : .

/ _.‘ . - they plck up - their cn11d°' @
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" Fever
A fever is an indicator of illness. Ar .
temperature of 99 degrees or: over (taken
under the arm) may be a fever and should
“be reported. A high fever can accompany
* ‘a mild infection, and .a young baby can be
quite’ sick w1th llttle or no fever. How
high or low the fever may be is less
.1mportant than if the child seems really
sick. (See Reportlng a Temperature)

AT

. Dehzdration~is a very damngerous condition .
in.a child. It can occur. when, for what-
ever reason the child is not taklng or
~is not able to retain fluids. A combina- .. -
tion of vomiting and diarrhea, could
dehydrate a child w1th1n 24 hours or less .. =
depending upon the severity. -If & child- oL
_— ‘becomes withdrawn, behaves unusually, and e
refuses liquids, he or she needs prompt :
medical attention. . i, ,

‘ " ..Blood in the Bowel Movement or blood in the
'~ vomit should be reported immediately.

S




JPUR Y

. |nflammatlon of the *eye or 1n3ury to the eye should be
reported promptly. ~

- L4

: ‘ . Injury to the head should be reported if it is severe o ' .
enough to cause pain otr blackout. N | . :
o st “ ® .

N

' : . Burns should be reported if blisters appear. °*

? \‘ a
. Injury to .a llmb should be reported’ 1f the child does : .
not 1mmed1ately regain normal uge of it or if use is . .

painful. - . : ' i ' '

. . Rashes/Skin Irritations s . . .
V . . ’ ° \/4‘ - l - Tt
If a child seems more than mildly sick with a rash)
or if the rash is extensive,-it should be reported.

Y -
-

* . Difficulty in breathing should always be reported ' e
N * immediately. . . - ° !
- . . o ) ' . . . :',’.\ ég\i - -
. Pain should be reported when it first appears. Infants ' .
ofténkhave colic palns which usually disappear with time. - .
- Unusual or suddenly Severe colic which lasts should be - _ .

discussed with-pdrents. - . /)

. | J o .".' '..\
Ty e
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When you suspect that a child is sick or when a child shows definite

can-

A.

IMMEDIATE CARE - »

* symptoms of illness, there are a number of effective thlngs that you

and should do.

)

Steps to follow in immediate care 1nc1ude' (1) separating or.
isolating the child from othex chlldren, (2) making the child
comfortable, (3) taking his or her temperature, and (4) notlfylng

parents. . .

1. lsolatmg the Chlld :J\/

When children are ill, they should be seperated from the other
children. This is for thesr own protection and the protection
of the other children. .They should be given a bed or cot away
from -the other children and should be supervised. . You might

hold them on your lap awhile or read to them. If they are
feeling ill enough to want to lie down, they will be easy to
,handle. Children shouldsbe given®comfort and reassurance until
their parents pick thsp up. . - -
‘ N . . = . g
. . ) ; ;
. . £



. 30 . . T~——— ‘ .
Loa CL
~2. Making the Child Comfortable

N Res+ is'very important for children when they
z-= ""1. Bedding.down and isolating them from =~ =~
- =~ . cher children should be handled tenderly, : '
~ . “ so they do not feel left out. ‘Children feel
\ ) *  frightened when they are ill and are left alone.
They need a lot of comforting. , They also feel
'‘guilty and embarrassed about making the personal
. messes that result from vomiting or diarrhea.
Caregivers need to be very careful about making
111-children feel that their world is safe.and
secure. Fussing over them and making sure. they
are comfortable will not spcil them. Just treat
the child like you would 1ik- to be treated if
you were ill and unadle to :cake care of yourself.

.-~

4

s




. chase a thermometer, ask for a child's thermometer or a rectal ther—

. . Hold the thermometer near the top. (The bottom of the thermometer

N

E

- young| children the best method is’ to place a, thermometer under the

3. Taking ‘the Temperature . ' \ o
SR - e

When you suspect that a child is running a fever, you should take

his or her’temperature. ATemperature can be measured by placing a

thermometer in the mouth, or under the’arm or in the rectum. For

arm. " This is called the axillarz method. ‘It ‘should alwdys be used
‘he safest

by the layperson in taking children's temperature. It is
of the three methods. :

>
Types‘of Thermometers
A thermometer with a long slender bulb on the end is used for taking
temperatures orally (in the mouth). A thexmometer wi+h a short,
stubby bulb (either round or pear—shaped) may be used for taking oral,
rectal, or axillary temperatures. Always use the thermometer with
the short, stubby bulb to take axillary temperatures. If you pur-

mometer. S . . _ R

Esing a Thermometer

« Always, use a clean thermometer. "It is best to clean it-with rub-
bing alcohol. Washlng it r//hot water w1ll damage the accuracy of
the thermometer. -

.o U

is' the Lulb end).

"~ down below 97 degrees.

Use a very sharp motion and shake the mercury
It is easy to drop a thermometer when

shaklng down the mercury, so do it over .a soft. surface.

e Hold’tne(chlld on your lap and place the bulb end of‘the thermometer
in the ceater of hrs or her bare arm pit.

-~

Hold the child's arm

clOSed for five minﬁtes._

Most thermometers have one edge sharper than the rest.

‘Hold thas

-edge;toward you.

The degree marks will appear en the -top line’ and .

"degree numbers are on the line belew.

The mercury moves on a line

the numbers.

in: the space between the marks am You can tell the
temperature by reading the number at the point where the mercury
line has stopped. o :

Record the temperature - - P

,Wash the thermometer w1th soap and cold water amd place in alcohol

KCJI at least "30 mnutes.

v

£ s

“



G o T ) . \ . -

o 2 i o The normal body temperature is about

N o * 98.6 degrees. o Remenber when you use " .

. A , the axillary or under arm method to & S .

.. -take a temperature, the redding will - . . . = ..

L e ' ~be a little more than one-two degrees 7

W T s  below the child's true temperat@re. - e T e

- T . - Ag axillary :‘normal read:Lng will"be: ™ - | I
e e » - 97.4 degrees. When reporting a fever . S

LY - . to a medical advisor or parent, be \‘\;
; S . . . sufe.to say that you.used the ax:tJ.lary e e
N - .7 * 7 method. - . < -~

- -

. s . degree . over, he or she may have .
S e T : a fever.. However, it should be . s
- - confirmed by a nurse taking,an oral . '
R ' or rectal temperature. ‘g

. . If the c} ild's-temperatﬁre'is 99 - o ' L

< . e
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L 4 Notifying Parents .

.. v N '
- : ~ .
a;., You should "haye -on file 1nfermat10n on how to- reach

parents.in an emergency, the name and telephone num—
be; of someone to-contact when parents cannot be

i . Teachéd, the name and number of a doctor, and ertten
e perm1551on for gettlng emergency. treatment. ™

Parents shOuld be notlfled immediately when their
children are 111.# If a sick child's parents cannot
be ‘located, someone on the list of people to be
called in the case of emergenc# should be telephoned
to pick up the child. If nelsher the parents nor
anyone on the emergency list can be reached, con—
tinue to keep the child in isolation under the eye
%of an adult until pick-up timd.. If the child is
more than mildly ill, you should contact the physician
nameq by the child's parents and perhaps even take

- him or her to the doctor's office. -

S S 2 .

.
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L e INFORMATION’AND EMERGENCY FORM . T
N Chlld s Name '1“- J’- S R Blrthdaté . . . fa
. Coe ° : : h !-. ' "
o s I W b
","v"‘-"-.'.. ] 'i : = :u:,x '. l-(" ) .."’ ﬁ\/

Parent (or guara;aa%

- v .
\ ‘ ® . B Y ’_\g- ) .
: A AgQaress .

Phone No.

Ehther. "Vame use t work . : - L |
Emp'loyer m $ Address e .. .
. Phone No. v " Hours vzgrked ) ‘to _ : f

1f parents are living sepérately, which parent should be contacted in case
\ - S N . ) z. . T ‘ " Y - Tl &

. of emergency? >

. o - - kY
i . o < .

~

Name ) i C

3 a

Address 3 : L "Home 'phone .

. . .o -
. . - N / N . . . .
. . . . : . . L. A .
e vt ’ \ .

’ if parent is unavallable, lrst -t;gof etsons to contact in caSe Of emergency. > . = _

- r‘-v 3 N o
- . o \ ] ) - .
: Name = . - s <. ...+ Relationship "« _Phone

: . D= A .
LU F—. N .
1. - S , ‘
2. _ = ’ . e .
® * .'. i » i
.a o . ' . S .
. h . - +
QDoctor s Name . . I Phone _
./ . S N -
If unavallable, use L a . . ’ i a ,. -~ oA
, . - (Name of another doctor, hospital, or clinic) .
N 2 T - ) ’ . : ) .. .. >
8 . R . . » s
° - ' Address - 4 - Phone - 3
. ) . . . .. v . . . N N
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e B RECORDING SYMPTOMS AN,Q OBSERVATIONS L

AT ; ': Keep\a wrltten‘fecord of the symptoms and sxgns of a chlld*s L f?“
R 1llness.. Write the child's name, the -date, each symptom or = - AN
D f%g " observatiocn, and . thelr duration. This will Relp you give an s o

“#»° accurate report 25 “the child's family or physician. You will =r © .
. also want to note the kind of care and the -results”of .the care .. o S
éi that you ‘gave to the child. .Itdis helpful to use a form to S ‘ -

;_retord this kind of. information. The note or record shoyld be ,5\ -

.. képt in the chzld‘s permanent ﬂ&le._ ﬁ\\\ _ O

<

e

( *Anﬁﬁzgmple of a note is as fdﬁacws. Ty : L -

.

v

-t
. -
[

-i . ol - -~

{

11‘
e

. N - ‘, . Lucy Bright ‘i N .
February 3, 1978 . . ' - ' 1 -t
Approximately:_ » ' . . .

10:00 a.m. - Looks'sick . . L

. &, listless _ . : o
. coughing - '
. does not -appear to hayg fever '5)-

1:00 p.m. Took axillary temperature lOl° ~
: Isolated T
o Phoned parents — will’ ﬁlck up as soon
o as: possrble

- A~

lzﬁéfp.m. c“Vom:.ted and runny stool

R s
@éﬂﬁ‘p.m; Parents plcked up Lucy., Informed them:
. of times, temperature, and symptoms.
. % % .February 10, 1978 S : e
ST Follow Up S g o

“ . s

B

: . . Lucy returned to school - had flu. -Looks 'K
<i¢//k‘ P well. No medlcatlon requlred e
g .

No xestrictions on aCthltle‘S‘.‘
r - 0 -

- - -
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'CLEANLINESS R A

H - ’
The importance of hand washlng, espec1ally when you -
are handllng 111 chlldren, canhot be over empha51zed.
Doctors wash their hands before and after each exam—
ination, even if their patlents are not ill. ’In

- this respect, think of yourself as a phy31c1an. Your

hands come in contagt with and, carry thousands of
unseen germs. If you fail to wash your hands thor-
oughly, you can catch ‘diseasés yourself or spread’
them among ‘the’ children and_your family. A thorough
washing means u31ng not water and soap, and cleaning

under the flngernalls. Any time you change a diaper :

or come in contact- with diarrhea, give your hands
an-extra sc?ﬁbblng. All the extra washing and .
scrubbing will help control illness in your center.

- It may also makKe your hands sore. . You might .
_want to use a mild lotion after eaph washing. .

It is also 1mp0rtant to thoroughly clean up afte A
a child who is sick. - |Clothing or. bédding whi

has been soiled sho be removed immediately
"and washed in very hot water. Toilets and lava-—
tories’ snduld be cleaned and disinfected. Towels
and washcloths used*by the sick Chlld should also f*

\

', b& remvved and washed. Germs can be carried in: =+
" many ways .and careful cleaning can prevent othgr -

chlldren from becomlﬂg 111 o - T

‘a I
[ M . L. . .

“



s REPORTING PROBLEMS AL

L e . "_l'z . . ’ ,._'5, 7,“-‘.; e . T e ’
ot L ﬁmenza Chlld is 51éi ”&g emergency OCCurs, or problens Hévexoh, ;;;;;:.;;
) e . -you will wadt to feport to; parents ad ‘to keep a.record. in the ';—ﬁ‘*i\h
i e child's ‘folder..rOther, timeg, especially in the.case of contagidus . PR

o : : dlseases you w1l want-to report to other .parents. If you arg .«
‘ in a centef, yoa will- also want tdq;et other teachers know .about 7 .- ‘

- ¥ - contaglous diseases, s v by
. > - - 4 - o <

o _ "A. MINOR ACCIDENTS - S - Lo

~

. e

~ -

. Chlldren are; often invollved in minor acc1dents Such as a .. P
. ' ‘. small bump bruise or'‘a small cat. You should, however, - .
: e let the parents kdow about minor aCC*dents” This protects

you as. well as the child. ’ :

.

[ - oo i S

Use a s1mple form oF note to notify parents of common school e
. . accidents. Be- conc1se, not.alarming, but concerned Such . o
. .o B form'mlght Yook like thlS. . - ~ ST

~

ERIC
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IR B SERIOUS ACCH ENTS e T

) . . oo . L e~

. - t
LIS

- Any tlme there 1§,a serlous acc1dent, y0ur prlmary concern_ S -

- o - is the child. - If there is time, always call the parents

- -~ first. If there is not. time, call a phy51c1an, .an ambulaﬁce 4 ' ‘
: ' .0 _get rhe-child. to a hospital in. .your own car.’ SYéu’can . -
. ' cail the parents after-you reach the hOSpltal. "Be sure to ' o
_L . -stay as calh as p0551b1é. No one Jknows how serlous the child's
NERERY Y . condition is’ until He or-she has been examinmed. 'Parents have
v ' - been kllled in their haste to get, to thelr i11 chlld. ot
s . -
. . . . A complete report of any serlous acc1dent shOuld be written
: o - and filed with other information about the child. Agaln,
B ~ - N * % this serves as protection for»both you and the child. Some-
. . ‘times—detailed information- is needeg later for f1111ng in .
health clalms or flllng acc1dent reports. » i ot
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In some emergenc:Les, qulckly gett:mg help .for the d:?ild is.
cnti:caﬂ.. In all cases the parents should be ‘contacted as
.soon as poss:.ble. - S S T e te

@}

‘1. Child Emeri:eni_:jes - , S S : o

- ” . . r. ’ - - < T a

-

~ e_ . 8 ’ . .' —

é../ Yqu must\have a’'signed statement from the parents, guardians ) o -

’

.. emergency fgrms available. . .

_ Any time there is aj.’hlld emergency you must t}y to contact

.best - to- u_se -a

or other legally responsible person’of each child allowing _
you .to follow whatever emergency 0prece;1 res are neces,sary : Y . /s

'stichas taking the child to the hospifalX You“should not have . BNt

a child ip,your care until. you-have this sstatement. It may be
. for’ recordlng th:Ls penglf51oﬁ A'samp].\e

form foTllows: v

. . .

I AGREE THAT: JIn case of emergency, Ms. /Mrs. , )
has my permlss:L n. to secure needed eme'rgenc‘? medlcal ) T

‘,

- - . : L -

: jare for my chifldren. , . ~/ . .

Children ,coverec’l”' by agreement
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Check with your ‘local department of public wélfare l:Lcens:Lng
representative ab8ut current standards. Find out if they /-

advise having this statement notarized. They also have

one of the child¥s parents. You should already have an infor- ® _
mation form from‘the parents that include their home and work P -
telephone . numbers, a name and number of a person to - ‘contact ' g ’

if the parents are unavailable, and the name_and number of the

‘Chlld s phys:Lc:Lan. ! -




kS

45.“.,

what to do and will not panic.

_ mlght brlng heﬁp “( . . g
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2. Careperson Emergencies S - .
A 3 <

Perhaps the most fr:.ghtenlng thing that could happen to you in
a home or center is to suffer an injury when you are the only

adult‘present.  TIf you gre taking care of children by yoursel{
you should have an emergency plan. Your plan will have to be
suited to your partlcular situation. The following suggestions
can help you im plapning. Whatever your plan, role play it with

the children so that when a real: emergency occurs they 'will know .

.

— In home care, plan ahead with a neighbor or a friend.:¥ -
If you have a close neighbor, one of the children:can be
seént for help. Select a neighbor on the same side of the
street so a young chlld does not have to cross the street
alone. . ) \? L 2 L
. All children, as soon as they are able, §hould be taught how
to reach the telephone operator. A red dot of fingernail
'polish on the "0" helps them recognize it. They need to be
able to communlcate as much information as p0551ble. At a
minimum, "Teacher hurt” _and leaving the phome off thf:hoox,

= s

. Make a brlght orange ﬁHELP" 51gn and teach the children
- where to place it S0 1t can be seen easily. Or, teach.
" the chlldren howeto take the 51gn to a nelghbor.
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you caniot leave am ill child.

.- Ina day care cente'r, plan ahead with other ']:eacheré.

I'4 - —
..In a day care center, ‘éach room should ‘have a "HELP" sign.
> You-may be working alone in a room with™ c¢hildren. Should -
‘an, emergency anse, the children can take the sign to an—
othere adult in the center. Plan with the staff ‘how to deal”
with emergencies. Role play your plan with the’ cm.dxgn
» —who will get the sign, how they will get- it, ,and- howvto
.talge it to another adult. The sign cag also be used when
F

»
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C. OTHER PROQJ.EMS : . .
Sometimes you may suspect that a child has a minor physical )
problem such as pinwotms, lice, or more serious problems
such as a hearing loss. You will need to speak to the L

- parents about the problems. It> is best 'to .do so in person : N
and certainly in private. Your éttltude must not put the ‘
pgrents on the defensive or alarm them. - Slmply explaln
that you only suspect that the child has a problem, and ,
point out the reasons why. State that you feel the child - -

. should be séen by aimedical person. If the parents do . , o
not do anything about the possible problem, call your L : '
local Public Health Department for further information.
Occasionally’you'will find a child who shows up too often
with unexplained bruises, cuts, or burns. These might be
the result of neglect &r abuse by an adult. You are required
by law to report suspected cases of Chlld abusg to the state AT
Department of Public Welfare or to the _local police. The '
law will protect you from liability and officials will keep
reports private. Do not call the parents 1f you suspect® <
child abuse. Let the authorltles take care of it for you. —

=




D. PROVADING INFORMATION TO OTHERS -~ .

C
Information about illnesses -or’ accidents should
. always be given to the child's parents. Sometimes
- other-staff or other parents also need 1nfbrmat10n.
For example, in the case of contaglous dlseases
'you will wa:nt to alert others.

. S

. - . 1. Talking with the Child’s Parents

. Any time a child needs medlcal attention you should
o . give ‘the- parents a record of what happened to the o
' T child. ,Ideally, you should have three copies: one
. for you, one for the physician, and one for the ’
v A parents. If a child stopped taking liquids at
- ' : 1:00 p.m., started vomiting at 2:00 p.m., and ran
' a fever of 102 degrees at’/ 1:30 p.m., the physician
Coe S . and the parents need to kdow it. They also need.

‘,A\ . to know what you did to help the child.

, / . , - . . /
/. ‘ L . . 5 _ , A
: . - - *,- % . It is espécially wise to keep a record of all
’ :5 : T . accidents requlrlng emergency or a physician's
. care. . Qaestions can always arlse in accident
cases, insurance companles.may be involved.
. _ You gan note this/ information on a piece of - °
R ' paper or you. can make b form to record it.
’ *The information you record’should include the
foIlow1ng.

< child!s name °

~ what happened -~ what time

~ how the parent was. notified - what time
- what kind of care was provided

= results of the caré .

= doctor comsulted -~ what time

- .« Parents should know about any records or
information which you keep on a-child.
Under. the open records law, parents -
_have the right to see any such records.

. You should also be prepared to tell the
"parents where they. can.go for extra help
if they do not have a family doctor. ~

" The local Public Health Department or
the licensing person- 7rom the Department

of .Human Resources c tell you the names

and numbers of peoplé:to call. -

<V




N . 2 Talking WIth Other Staff Lot

Any. time a contagious'disease crops up in\youricenter,'
you will need to be involved in-a staff meeting to -
_ : ) share information and to plan actions to deal with - -
' _ .it. Some of the things you should discuss are:.
E ‘ : : [ o S N
o o .‘What are the symptoms of the disease? - .
- . . What.is the incubation period of thé disease’
How long may it take for other cases‘to show
4 o : up? ) . -
‘o " . How. will you nbtify all the parents’that their.’
- ‘ children have been exposed to a contagious
h dlsease° r . - . o

What kind of actlon can 'you take to prevent the L
_ f dlsease from spreadlng,, : N .
o / . L . . o . ,
o ' u/ : . Can or should the rest bf the chlldren be lmmunlzed
agaanst the disease? . . - ]

. N T o

. What areuthe local publlc health department
. regulations that cover contaglous dlseases and

. _ quarantine?

. A _~Sometimes a child in your room may have an illness
" - which affects the things he or she can’do. For .~

example, a a child who has had an operation may né - .-

be able to play actively outside, or a Child who- =+ . :
has Had ear problems may have trouble hearlng.tw e
. You will want to let other teachers know about’ =, -
.thlngs of this type so they can understand and -
help the chlld also. ' . .

o v S | : }Z
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. 3. thifylng Other Parents N k oL
.When any children are exnosed'to a“COmmunic;ble'diSeasé; o ) .' Ce
.the parents should.be notified. ‘Written notices, hand .~ L
- delivered to the parents at plck—up time, are 1deal. % S s
R Written noticés, attached to ‘each child's clothing are ‘a ' ' ‘
"§ T possibility. Phoning each parent to explain the health .
' problem is another p0551b111ty.. A typlcal letter or — o e
. L notlce mlght read' P . . . ; ' ST N
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v FOLLOWUP -« . o

Follomng up after a chiid has been ill is 1mportant. You’
N will want to cons:.der written reports as well as medicatiomr : o
. . or other help the child may need. S : S '

A . FOLLOW UP WRITTEN REPORTS

'+ One of your responsibilities is to be sure that a child's
attendance and activities will not injure his or her e e .
A health. Any child who returns’ after an illness should’ S
B ave a follaqw-up wntten report. Ask the parents about >
. ) the following: o
: . what i‘llneés/accident/inj‘&ry the child had o . e
- . what medicatiod is needed, if any S, /
. - L. any problems he or she might have RN .
: . any spec:.al needs o .' S K

.. any activities Whlch sh0uld be 11m1ted
Thls follow: up feport can be ad'ded
to -the accident or illness- report
in the child's folder. :
. If the c.h:.ld was injured..
- or.became ill while. at home,
. write a follow up note '
* . for his or her file. -




"WHEN A CHILD RETURNS |
You should be, aware of the follow1ng special -
rules that cover the return: of childrem to a

‘group care center or school afte:_they have
had communicable or disabling diseases:

.“Commuqicéble Diseaseé

When a child recovers from a communlcable
T dlsease recommendations’ of the local.
public health department govern the time: R
and conditions under which the child is. , o
allowed to return to school. These . o
'requlrements should be followed.
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. c.. MEDICATIONS I S TR
- : A - -
, A child who has been 111 nay st111 need -to take _ . : N
medicine. “Also, some children may have to take T
"medication an.a regular basis. You need to be j - L
. especially cauticus when giving meédication to, . . .
. o ¢hildren in your care. To protect both you and - '~ . oL '
. the: children, consulf your local Department of - . .
Human Resources licensing represehtative for = L S LT
- © current standards regarding medlcatlons.' The ... A ¥
following list is simply a gemeral:guide: . =~ & ... _')d_
5 ) A I )
-_i)//ﬁedicationé,andfspecialmedical procedures ‘
e : should be '‘given to a child only on the g o ‘ *
T < . written, dated, and signed request of a . o :
(\\ s licensed physician. ThHe original: label R
B ' ‘on the container with the phy51c1an s . S e _ .
\. s 1nstructlons is acceptable. C -
3 ‘. 3
2. Prescrlptlon-medlcatlons must be in the -~~~ ___ . _ v
. or1g1nal container labeled with the “child's ’ o
. }@ name, 'date, xnstructlons, and the name of B o e
the phy51c1an. ' S - o N
. . . ¢ ) L
e s « . < . %
[ . . ) ‘ . .
‘ - 3. | ALl non—pre5cr1pt10n medlcatlon (except _'""; Cel 2
e - . f aspirin or aspirin substitute) must be e e
T R labeled w1th the child's name and dated. ' oL
&N -
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- " O R A G- All non—prescript"ion_f medica_tien (including
e ) o ' . aspirin or aspirin substitute) may be
s ' - administered_ to the child only when - '
. \ - P . approved by healeth personnel or the
L ' chlld's parents. ,
R - 5. Medicine must be kept out of reach. of oo
. f\ : * ‘ o chlldren preferably in a- locked storage area. .
. ‘ ! 6. Medications requiring refgigeration .
" e N should be kept sepa‘fake /fiom food.
. o . . L O ‘
\ . ) [ -
= . 7. Medicines nust be returned to parents SR
.:-:;‘ " .- when no longer needed - . L
A ) R tMed‘lcatlons must be dlsposed of properly
‘when a child ‘w1thdraws from the center,
' \ or when the medicine is out of “date. - -
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SUMMARY >

Ybur kncwledge of the.81gns and symptams

;4“U£rillness is important ir bhelping the_}

chilafwho*is~sitkwanduin*protecting

. orther children. The irnformation you - . -
'give to parents ‘and edical persons can - -

. help in identifying e prdblems and '

. treating the child.- The:more you _kmnow:
and the® better prepared Yyou- are £For.
handling illness, the smoother and
easier_ thingS‘will'be when a chlld
gets Sick. - . : . BRI
Other modules in this sexies on Child
Health and Safety w111 also.help you-

.-‘

:Addltlonal informatlon on keeplng records,»W
. is included- in Module IIT, Health Precautions.
Information on different types of illinesses
is included in Module IV, Medical Problems.

. Emergency Child Aid, Module VI, covers ‘what
“to-do when "an atezdent o - serlous emergency
occurs-; : . :
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_ TEST. YOUR KNOWLEDGE . N | |

Take th1s test bqth before-and after studying this module to see what you
have learned. “An answer keyols on- the back. : . e

VR Lo

Read each questlon and circle all the correct answers. THERE IS MORE THAN
_ONE CORRECT ANSWER FOR SEVERAL OF ,THE MULTIPLE CHOICE ITEMS. : \
- . ) . 1 . o . : ) . . N ‘ -: . a.l. . .
1r Erue ) 'FaISe.;c When!a chlld suddenly beglns to look or act dlfferently
e T o iy may e a sign that he or she has a health problem._
1>2L14Which of the follow1ng symptoms of 111ness should ‘be’ reported to parents '
- or medlcal adv1sors 1mmed1ately.‘ ' ' : :
oo - . e ot
- A. Loss of.appetite . C. Anxlousness._f
B, ‘Vomiting”‘ . D. leflculty in breathlng '
3. True False Just because a child is il11 is no reason ro 1solate
L o h1m or her from the other chlldren.a, IRV
4. ~When you suspect that a ch11d is runnlng a fever,jthe best method for .
”"taklng a temperature is to place the thermometer.:. : :
" A, In the;chlld's:mouth C. Under the child's arm
' o _ T L : ‘ e
» - B. -In the child's rectum~‘ . .
5. True False . Alwaysg clean your thermometer by washlng it in hot,
' ' e soapy ater. . . PR
 6.. True 'False: When™ u31ng the iilllary method a normal temperature
. S o is 97 4 . .t - ‘ o v .
B 7.. True ... False . No matter what, when a ch11d 1s hurtoor“iil,lparents
B AR S : . . must. be contaEAcy flrst.‘”” e T
A "_::3\15 B - - BN 2 ; ) : PO :
8., True - False If chlldf&? learn to dial. 0, say as llttle as "Teacher
: : hurt," and‘-leave the phone off the hook help can be sent.
h9. True - False If you suspect that a ch11d is belng abused, a tact
i : discussion with the parents is wiser than reportin he
o N : : -31tuatlon to the authorltles._,
P TR o RN . ,
o lgi.'Iruef;"False - The prlvacy of careglver records"is protected By laﬁ.
. C e LT
i 1I.. Trué . ~False "-Temperature taken hy the axlllary method should be X
Tt e B conflrmed by a nyrse or doctor. R e T 4 S
aIl{an; True False ~ When there is a serious accldent ‘the parents. should a0
o o o -always be called first. : T e
Q . [ ..

29
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i 13, 1f a family does not have ra  doctor, you can obtain names and Qumbers of
oy people to: call froms:
- r ) ‘ . bl
iAo Local _public health department . ..C. Licensing workér . '
. 1
B. Department of Human Resources
_ 14. Truej.'_False A stafF moa**"g should be called whenever a csutagious
; R - disease is identified. .
- . y v ' . . -
< 13, A follow—up report on a Chlld returning after an. 111ness shOuldilnclude.
A. What illness/acc' ent/injury - c. Any problems he or she might
child had and what medlcation ‘ " have -
is needed N
- B. Any activities which should be ~r R v
limited and any sgec1al needs - >
+16. .True False  National health. regulations govern when a child _
‘ ’ :recgvering from a communlcable dlsease -‘may return to.
s -’school. :
: _ ’ J C v
17. -True - False ‘Prescription medications given to children do not have
' to be in the original contaimer,- if'you ‘have written
_ s permission of the’parents. - : : T
- . i * ) o~ . .
18. True False It is not necessary to. have written permission to give S
) ' - : : non—prescription med1c1ne when required _ . S
) - ’ | : ‘ N | . ',.."‘.
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