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ABOUT IC3’S HEALTH POLICY 
Our health policy is designed to provide a healthy environment for the children in our care as well as for our 
employees.  We recognize the work responsibilities of parents and the conflicts which arise when an ill child must 
stay home. IC3 does serve mildly ill children. However, IC3 strives to control the spread of illness to the extent 
possible by ensuring that neither children nor employees are needlessly exposed to illness.  To ensure a healthy 
group care environment, a partnership between parents and staff is necessary.  Staff practice proper hand washing 
and equipment disinfectant procedures to minimize the spread of illness in the classrooms and are alert to the 
symptoms of illness.  Parents play a key role in minimizing illness and maintaining a healthy environment for all of 
the children by keeping their child out of the Center when the child’s health is questionable or when the teachers 
believe it is necessary due to health concerns in the room. 

RESOURCES 
IC3’s health policy is based primarily on Caring for Our Children, 2nd edition published by the American Academy 
of Pediatrics (AAP), American Public Health Association (APHA), Health Resources and Serviced Administration 
(HRSA) and Maternal and Child Health Bureau .  Another resources referred to is Managing Infectious Diseases in 
Child Care and Schools published by the American Academy of Pediatrics.  These are available to parents for 
review. 

IMMUNIZATIONS:   A current copy of the child’s immunization record must be in the child’s file by their start 
date.  Children not yet immunized may be admitted provided immunizations are in process and parents give the 
specific appointment dates for immunization.  Also, a current medical form signed by a physician stating that your 
child is free from communicable diseases and is able to attend child care must be in the child’s file by their start 
date.  An updated medical form containing current immunizations should be submitted after each well child exam.

If a child in our care is under immunized and there is potential exposure to the child or that shows symptoms of a 
disease that is vaccine preventable the child will be excluded for the recommended amount of time from the 
Tompkins County Health Department or The American Academy of Pediatrics.

WHEN WILL CHILDREN BE SENT HOME? 
The decision to send a child home is based on the symptoms a child is showing (see the following) and especially on 
how the child is acting.  Behavior is the key indicator of a child’s health.  A child who is unable to participate in 
normal group activities will be sent home.  Although a mildly ill child may seem well at home, that same child 
may be unable to handle the stimulation of the group care setting and will be sent home. 

Refer to the SIGNS and SYMPTOMS CHART (pages 5-9) for exclusion and return to care criteria 

During the course of an identified outbreak of any communicable illness (such as Rotavirus, for example) at the 
Center, a child may be sent (or kept) home if s/he is determined to be contributing to the transmission of the illness 
at the program.  The child may be readmitted when the risk of transmission is no longer present. 

For Secondary Infections (such as Ear Infections): a child may return to group care ONLY if the child has been 
diagnosed by a physician as safe (for the child and the other children in the classroom) to return to group care AND: 

• There is no fever present without the use of a fever reducer (acetominophin, ibuprofen) , no 24-hour
waiting period required AND 

• Child is well enough to participate in group care

Pre-Existing Conditions: If a child is showing symptoms of illness, it will be assumed the symptoms are caused by 
illness unless we have written documentation in the child’s file that suggests another reason for the symptoms (such 
as gastro esophageal reflux (vomiting due to a physical problem with the esophagus and stomach) or diarrhea 
associated with lactose (milk) intolerance). 

WHEN A CHILD IS SENT HOME 
Teachers will notify the parents immediately when a child is ill.  A child should be picked up within one hour of 
receiving a call from the Center. While the child is waiting to be picked up they will remain in a quiet area of the 
classroom under supervision.  If a parent cannot be reached or has not arrived within an hour, the emergency 
contacts will be notified to pick up the child.  In cases where parents and teachers are in disagreement regarding the 
child’s health, either the Executive Director or Program Director will clarify the Center health policies and assist in 
making the decision. 
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Each time a child is sent home, the parents will receive a Quick Reference Sheet that contains information about 
common signs and symptoms, incubation and contagious periods, spread, infection control, the role of the parent or 
caregiver, exclusion and return to care criteria.   

Whenever a child’s health is questionable, the parents will be notified and asked to be “on call” in case the child 
needs to be sent home. 

Parents will be informed of the different levels of illness by reading through the Health care policy at the time of 
enrollment, as well as through annual parent lectures (evening trainings on health care policies) and through MAT 
certified staff. 

IC3’S POLICY ON THE ADMINISTRATION OF MEDICATION 
IC3 will administer prescription and over the counter medication to children after obtaining the proper permissions 
and instructions.  IC3 will comply with New York State’s Medication Administration regulations.  The Center will 
use New York State Medication Administration form –Written Medication Consent form- in order to be able to 
administer prescription and over the counter medication.  These forms are located at the front desk.   

SERVING CHILDREN TAKING MEDICATION 
The Center has Teachers and Administrators certified to give medication to the children in our care.  Only  trained 
and certified persons may administer medication to children. 

PERMISSIONS AND INSTRUCTIONS NECESSARY TO DISPENSE MEDICATION 
Written permission from the parent and written instructions from the child’s health care provider must be attained in 
order to give any medication.  The permission and instruction must be written in English, parents and health care 
providers must renew the written permission and instructions at least once every six months, all written permission 
and instructions must be on the OCFS Written Medication Consent Form, faxed consents for written permission and 
instructions are acceptable. 

PERMISSION AND INSTRUCTIONS EXCEPTIONS 
There are three (3) exceptions when you do not need written parental permission and written health care provider 
instructions: 

OVER THE COUNTER TOPICAL OINTMENT, SUNSCREEN AND TOPICAL INSECT REPELLENT 
Only written permission from the parent is needed.  If unable to attain written permission from the parent, 
application of the ointment, sunscreen or repellent can occur for one day only with verbal permission from the 
parent.  Written permission will be necessary to continue the application of the ointment, sunscreen or repellent on 
subsequent days.   If the instructions written on the package state to consult a doctor or if the package directions do 
not match what the parent is asking, written instruction from the health care provider are necessary. 

PRESCRIPTION MEDICATION FOR ONE DAY ONLY 
Medication can be given with verbal permission from the parent and verbal instructions from the health care 
provider if written permissions and instructions are not obtained.  The medication can only be given on the day the 
verbal permission and instructions were received.  Written permission and instructions must be attained in order to 
continue giving the medication on subsequent days. 

OVER THE COUNTER MEDICATION TO A CHILD WHO IS 18 MONTHS OR OLDER FOR ONE DAY 
ONLY 
Medication can be administered with verbal permission from the parent.  Instructions from the health care provider 
are not needed.  If the package states to consult a doctor or if the package directions do not match the parent’s 
request, then verbal instructions from the health care provider are needed.  The medication can only be given on the 
day the verbal permission was received.  Written permission from the parent and written instruction from the health 
care provider must be obtained in order to give the medication on subsequent days. 

MAINTAINING RECORDS ON THE ADMINISTRATION OF MEDICATION 
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Each child will have a log of medication administration kept on file with the medication consent form.  The MAT 
certified person will fill out the log of medication administration when administering medicine.  The MAT certified 
person will note on the log of medication administration if side effects are noticed, what side effect is noticed, and 
will check yes that the parents were notified.  Parents will be notified by a teacher immediately by phone of the side 
effects and the information will be discussed again at the end of the day when the parent picks the child up.  

REPORTING MEDICATION ERRORS 
Any medication errors will be immediately reported to the child’s parent/guardian, by the MAT certified person.  
The parent will be encouraged to share this information with your health care provider.  Also, a medication error 
report form will be filled out by the MAT certified person and the Office of Children and Family Services will be 
notified within one business day by the Executive Director or Program Director. 

INTERRUPTION (DELAY OR STOPPAGE) IN THE ADMINISTRATION OF MEDICATION 
An interruption in the administration of medication will be documented on the back side of the log of medication 
administration by the MAT certified person.  Parents will be verbally notified by phone at the time of interruption 
from a teacher as to the circumstances causing the stoppage or delay in medication administration.  Any child who 
refuses medication, is unable to take the medication or is ill will not be forced to take the medication.  The MAT 
certified person will verbally assist, assure, and/or persuade the child into accepting administration of the 
medication. If a parent requests the stoppage of a medication, the MAT certified teacher will document this request 
on the back side of the log of medication administration.  A full description of the reason for the stoppage request by 
the parent will be noted. 

STORAGE OF MEDICATION 
All medication (over the counter and prescription) will be stored at the Front Desk unless a medication needs 
refrigeration.  If medication requires refrigeration, the medication will be stored in a leak tight container, in the 
infant kitchen refrigerator.  Epi pens are stored in classrooms out of the reach of children. All medication must be 
labeled with the child’s first and last name and must be in its original container.  Parents should drop of medication 
at the front desk.  Medications will be placed in a medication storage drawer located behind the front desk, out of the 
reach of children.  The Administrative Assistant will check all medications for expiration date and follow 
appropriate disposal guidelines.  

DISPOSAL OF MEDICATION 
Day Care programs must comply with all Federal and State requirements for the storage and disposal of all types of 
medication, including controlled substances.  Day care programs must comply with the following guidelines for the 
proper storage and safe disposal of medications; including controlled substances: 

*All medication (prescription and over the counter) must always be kept in the original, labeled container.
*If medication has expired or is left over, the Center will return the medication to the parent/guardian.
*If parent(s) do not respond, the provider will dispose of the medication according to prescribed methods.
Medication should never be thrown into a container that can be found by others. 

GIVING MEDICATIONS AT THE CENTER 
All medicines should be dispensed at the front desk by a designated MAT certified person.  The only exception is 
for infants who can have medicines stored and dispensed in the Infant Kitchen.  All medicines will be kept out of 
reach of children. No medicines should be stored in the classroom at any time, the exception being epi pens.  Non-
Prescription topical ointments such as sunscreen, and Desitin may be kept in the classroom and should always be 
labeled with the appropriate child’s first and last name.  Always note any allergies other children may have for these 
items, such as to lanolin. 

PRESCRIPTION MEDICATION 
Once a doctor diagnoses a child as safe to return to group care, IC3 staff will dispense the child’s prescription 
medication only if: 

• The Written Medication Consent Form is completed and signed by the child’s doctor and the
parent/guardian.

• The medication is in its original container.
• The label contains the following information:

o Child’s name
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o Authorized prescriber’s name
o Pharmacy name and telephone number
o Date prescription was filled
o Name of the medication
o Dosage
o How often to give the medication
o Date the medication shall be discontinued or length of time, in days, the medication is to be given.

• The Written Medication Consent Form and prescription label instructions must match in order for
medication to be dispensed.

• All instructions and medication label must be in English.

OVER THE COUNTER MEDICATIONS 
At the parent’s request, the staff of IC3 will administer certain over-the-counter medications for one-day-only if all 
of the following conditions are met: 

• Child has been given the medication on a prior occasion;
• All permissions and written instructions have been received by the appropriate parties;
• Medicine is in its original container and clearly labeled with the child’s name;
• Dosage conforms to the American Academy of Pediatrics’ guidelines for the child’s age/weight.

Dosage will be verified by the trained, designated administrator on site. The teacher or administrator who 
administered the medication will then document on the MAT log of administration that it was given and all other 
information the form requests.   

IC3 Reserves the right to refuse to dispense any medication. 

Symptom, Exclusion and Return to Care Chart 

Pages 5-9 
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(1) A child’s behavior is a key factor in determining whether the child may return to group care.  If a child is 
unable to participate in normal group activities or prevents the caregivers from providing appropriate care for 
the other children in the classroom, IC3 reserves the right to require a child to remain out of the group 
environment, regardless of a doctor’s diagnosis. 

STAFF HEALTH POLICIES 
Staff must adhere to the same policies that apply to children who attend the center.  These policies are 
outlined in this Health Policy handbook.   

INFECTION CONTROL PROCEDURES 
The following  procedures are used at the Center for infection control.  For detailed information on these 
procedures, please refer to the OCFS Regulation booklet at the front desk or go to www.ocfs.state.ny.us 
Hand Washing Procedures 
Medical Glove Application and Use  
Diapering Procedures: 
Safety Precautions Related to Blood:   
Sanitation of equipment and toys: 

DAILY HEALTH CHECKS 
Each child in our program will be evaluated daily for signs of illness, injury and/or abuse by a teacher.  

-This health check will be conducted when the child first arrives in the program and, again 
whenever their behavior or appearance warrants another evaluation.  This health check will be 
conducted by one of the teachers in the classroom. The health check should include, but is not 
limited to: 

• signs of illness or complaints of not feeling well;
• the child’s behavior and activity level;
• skin rashes, itchy skin and itchy scalp

Also, in order for us to provide safe, adequate care for your child we ask that when you drop off your child 
please notify the teacher of any health concerns and any administration of medication at home in the past 
24 hours. 

MEDICAL EMERGENCY PROCEDURES 
If an emergency occurs at the Center requiring medical attention, the Center will inform the parents of the 
emergency and will determine the most appropriate mode of transportation for the child.  The child will be  
transported  to the Convenient Care Center or emergency room or an ambulance will be called to transport 
the child.   

FIRST AID KIT 
First aid kits are stocked to treat a broad range of injuries and situations.  There is a first Aid Kit in every 
classroom as well as in the Pre-K bathroom, the Large and Small gyms.  There are also first aid kits stocked 
to take on field trips. 

SERVING A CHILD WITH SPECIAL HEALTH CARE NEEDS 
The Center will work in collaboration with the child’s parent/guardian, and the child’s health care 
professional to meet the individual needs of the child and create an Individual Health Care Plan.  The 
Individual Health Care Plan will be kept in a notebook at the front desk labeled Medication Consent 
Binder. There will be a MAT certified person available to work with children who have special health care 
needs.  These health care plans need to be updated every 6 months. The Center will ensure that an adult 
trained in specialized procedures is onsite whenever a child is present that requires special attention in 
compliance with ADA.   

The minimum documentation to be kept on a child’s individual health care plan is: 
Child’s Name  
Parent(s) or Guardian(s) Name 
Emergency phone numbers 
Primary health care providers name & phone number 
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Description of health care needs 
Symptoms to be aware of 
Symptoms that would require emergency care 
Medical equipment needed to provide care 
Program Staff who will provide care to the child with special health care needs 
Special training needed to carry out the health care plan 

HEALTH CARE CONSULTANT 
IC3 works with a Health Care Consultant.  The health care consultant will minimally provide the 
following services: 
• Review the entire health care plan and other documents related to the program’s medication

administration policy.
• Verify that all staff authorized to administer medication have the necessary professional license or

have completed the required training, including but not limited to a valid cardio-pulmonary
resuscitation (CPR) and first aid certification that covers the ages of children being cared for and a
valid medication administration training certificate. In addition, any staff person identified to
administer medication must be at least 18 years of age and be literate in the language or language(s) in
which instructions and permissions are written.

• Health care consultants are required to visit the program site once every licensing period.

If you have questions concerning IC3’s Health Policy or feel it is not being followed to your satisfaction, 
please speak to the Executive or Program Director. 
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