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[bookmark: _Toc201173701][bookmark: _Hlk535828655]Prevention of exposure to blood and body fluids plan (WAC 110-300-0400)

In accordance with WAC 110-300-0400 and the Washington Industrial Safety and Health Act (WISHA)
At Busy Kidz Early Learning, we are committed to ensuring the health and safety of all staff and children. As required by the Washington State Department of Labor and Industries (L&I), we maintain a plan to eliminate or minimize exposure to bloodborne pathogens and other potentially infectious materials.

What is a Bloodborne Pathogen?
A Bloodborne Pathogen (BBP) is a microscopic organism such as a virus or bacteria that is found in human blood or other potentially infectious body fluids and can cause disease in humans.

Common Bloodborne Pathogens include:
· Hepatitis B (HBV)
· Hepatitis C (HCV)
· Human Immunodeficiency Virus (HIV)
How BBPs are transmitted:
BBPs are typically spread when blood or certain body fluids from an infected person enter another person’s body through:
· A cut, scrape, or open wound
· Mucous membranes (eyes, nose, mouth)
· Needlestick injuries or contact with sharp contaminated objects
· Contact with broken skin
In early learning environments, exposure risks might occur from:
· Diapering accidents involving feces
· Nosebleeds or cuts
· Vomit or saliva containing blood
· Cleaning up after accidents or injuries


Handwashing After Exposure to Blood or Body Fluids (BBP Exposure)
All staff must follow this hand hygiene procedure immediately after any potential exposure to blood or other potentially infectious materials (OPIM), including blood, vomit, urine, feces, saliva (if blood is present), or other bodily fluids:
Step-by-Step Procedure:
1. Remove gloves properly without touching the contaminated outer surface.
2. Immediately wash hands with soap and warm running water.
3. Lather thoroughly, scrubbing all surfaces of the hands, wrists, fingernails, and between fingers for at least 20 seconds.
4. Rinse well under running water.
5. Dry hands with a clean, single-use paper towel.
6. Use the paper towel to turn off the faucet to avoid re-contaminating your hands.
Important Notes:
· Handwashing must be performed even if gloves were worn during contact with blood or body fluids.
· If soap and water are not immediately available (e.g., outdoors), use a hand sanitizer with at least 60% alcohol, then wash with soap and water as soon as possible.
· After exposure, report the incident immediately to your supervisor and follow your center’s BBP post-exposure protocol.
Staff Training Requirement:
All staff with occupational exposure risk must complete annual Bloodborne Pathogens Training and understand when and how to wash hands effectively during and after exposure incidents.







Proper Disinfection of Contaminated Items

To reduce the risk of spreading illness, Busy Kidz Early Learning follows strict procedures for disinfecting items contaminated with blood, body fluids, or other potentially infectious materials, in accordance with WAC 110-300-0400 and bloodborne pathogen standards.

Steps for Proper Disinfection:

· Wear Protective Equipment
· Always wear disposable gloves before cleaning or handling contaminated items.
· Additional protective gear (goggles, face mask, apron) may be used if splashing is likely.
· Contain and Remove Contaminants
· Use disposable paper towels or absorbent material to clean up visible blood or fluids.
· Dispose of these materials in a sealed, double-bagged plastic bag labeled "biohazard" or marked for contaminated waste.
· Clean the Surface
· Wash the contaminated area with soap and water first to remove any visible debris.
· Disinfect the Area
· Use an EPA-registered disinfectant effective against bloodborne pathogens (e.g., a bleach solution of 1 part bleach to 10 parts water).
· Let the disinfectant sit for at least 10 minutes or follow the product's instructions for dwell time.
· Wipe clean with fresh paper towels and dispose of them properly.
· Clean Reusable Items
· Items like toys or classroom materials that have been contaminated must be washed in hot, soapy water and disinfected using an appropriate sanitizing solution.
· Allow them to air dry completely before returning to use.
· Remove Gloves Safely
· Peel gloves off inside out, avoid touching the outside, and dispose of them in a lined trash bin.
· Wash hands thoroughly with soap and warm water for at least 20 seconds.
· Report and Document
· Document the incident and notify the director or designated staff.
· If exposure to a person’s blood has occurred, follow exposure control procedures, and complete any required incident forms.

Disposal of Bloody Waste
At Busy Kidz Early Learning, all blood-contaminated materials are handled with care to prevent the spread of infection and protect the health of children and staff.
Procedures for Disposal of Bloody Waste:
1. Wear Personal Protective Equipment (PPE):
· Always wear disposable gloves when handling blood or bloody materials.
· Additional protective gear (e.g., mask or apron) may be used if splashing is possible.
2. Contain the Waste:
· Place all blood-soaked materials (e.g., gauze, bandages, paper towels, gloves) into a plastic bag immediately after use.
· Double-bag if the material is heavily saturated to prevent leaks.
3. Label the Bag (if required):
· Clearly label the bag as “Contaminated” or “Biohazard” if applicable.
· Keep this waste separate from regular trash.
4. Dispose of Properly:
· Place the sealed bag in a designated, covered container that is only used for contaminated waste.
· Ensure the container is inaccessible to children and stored in a secure area until removed.
5. Remove Gloves Safely:
· Remove gloves by turning them inside out and disposing of them in the same contaminated waste bag.
· Avoid contact with the outside of the gloves.
6. Handwashing:
· Wash hands thoroughly with soap and warm water for at least 20 seconds immediately after glove removal.
7. Cleaning and Disinfecting:
· Clean and disinfect the area where the waste occurred using an EPA-registered disinfectant appropriate for bloodborne pathogens.
8. Documentation (if required):
· Record the incident and notify the director or program supervisor if necessary.





Standard Precautions Policy

At Busy Kidz Early Learning, we follow Standard Precautions at all times to minimize the risk of spreading infections or disease through contact with blood, body fluids, and other potentially infectious materials. Standard Precautions treat all bodily fluids as if they are infectious, regardless of whether infection is known.

What Are Standard Precautions?

Standard Precautions are a set of infection prevention practices used to protect both staff and children. These precautions are required in all situations, especially when there is a potential for exposure to:

· Blood
· Vomit
· Urine or feces
· Saliva (especially if blood is present)
· Nasal discharge
· Open wounds or sores

 Key Practices Under Standard Precautions

1. Hand Hygiene
· Wash hands with soap and water for at least 20 seconds:
· Before and after contact with children
· After removing gloves
· After contact with any body fluids
· Before eating, preparing food, or administering medication
2. Personal Protective Equipment (PPE)
· Wear disposable gloves when:
· Changing diapers
· Cleaning up blood or bodily fluids
· Handling contaminated materials
· Dispose of gloves immediately after use and wash hands.
3. Proper Cleaning and Disinfection
· Use EPA-registered disinfectants to clean surfaces that come into contact with bodily fluids.
· Follow contact time listed on the disinfectant label for effectiveness.
4. Safe Handling and Disposal of Waste
· Contain and dispose of bloody or contaminated waste in sealed plastic bags.
· Dispose of it in a designated covered container.
5. Avoiding Contact with Bodily Fluids
· Cover cuts or open sores on hands or exposed skin with a bandage or gloves.
· Do not allow children or staff to come into direct contact with bodily fluids.
6. Linen and Clothing Contamination
· Place soiled clothing or linens in a sealed plastic bag to be sent home or laundered according to infection control guidelines.
7. Incident Response
· Document any exposure incident and notify the program director.
· Follow post-exposure procedures, including medical consultation if necessary.


Health Policy: Meals, Snacks, and Food Services Including Food Allergies & Food Brought from Home (WAC 110-300-0465, 0300, 0180–0190)

At Busy Kidz Early Learning, we understand that healthy nutrition plays a key role in a child’s physical and emotional well-being. Our policies ensure that all meals and snacks are safe, nutritious, and responsive to the unique needs of each child. We comply fully with state health and safety standards.

Meal and Snack Requirements

· We provide meals and snacks that meet or exceed USDA Child and Adult Care Food Program (CACFP) guidelines.
· Meals are served at regular times to ensure children are not without food for more than three hours, unless sleeping.
· Children are offered:
· Breakfast 8:30-9:00am
· Morning snack 10:00-10:15am
· Lunch 11:30-12:00
· Afternoon snack 3:00-3:15pm
· Children are encouraged, but not forced, to try foods.

 Food Allergies and Special Diets

· Parents must provide written documentation for food allergies, dietary restrictions, or cultural/religious food practices.
· Allergies and restrictions are:
· Reviewed with staff regularly
· Clearly posted (confidentially) in eating and food prep areas
· Staff are trained in:
· Allergy awareness
· Cross-contamination prevention
· Emergency action plans (including EpiPen use if applicable)
· Food substitutions will be made based on medical or documented needs.




Food Brought from Home

· Families may choose to bring meals/snacks from home. These must:
· Be labeled with the child’s name and date
· Arrive in a sealed container
· Meet basic nutrition standards (no candy, soda, or energy drinks)
· Foods must not include common allergens if restricted in the child’s classroom (e.g., nuts).
· Staff will check food from home for:
· Spoilage
· Appropriateness for age and allergy risk
· Refrigeration is available for perishables.
· Children may not share food from home with peers.

Safe Mealtime Practices

· We serve meals family-style when appropriate to support:
· Independence
· Social interaction
· Developmental skills
· Staff always supervise meals and snacks.
· Hands are washed before and after meals by both staff and children.
· All food prep and eating areas are cleaned and sanitized before and after use.
· Leftover or uneaten food is discarded or returned to the family per health guidelines.

Sanitation & Safety Guidelines

· Staff handling food must have food handler’s permits and complete training in:
· Safe food prep
· Allergy response
· Kitchen hygiene practices
· Expired, spoiled, or damaged foods will be disposed of immediately.













Handwashing and Hand Sanitizer Use Policy (WAC 110-300-0200)

At Busy Kidz Early Learning, we follow all health and safety regulations to reduce the spread of illness and ensure a clean, safe environment for children, staff, and families. Proper handwashing is the most effective way to prevent the spread of germs.

When Staff and Children Must Wash Hands:

Handwashing with soap and warm water is required:

· Upon arrival at the center.
· Before preparing, serving, or eating food.
· After using the toilet or helping a child with toileting.
· After changing a diaper or helping a child with diapering.
· After contact with bodily fluids (saliva, mucus, blood, vomit, etc.).
· After handling garbage or cleaning materials.
· After outdoor play.
· After handling animals or animal waste.
· Before and after giving medication.
· Whenever hands are visibly dirty.

Proper Handwashing Technique:

1. Wet hands with warm water.
2. Apply liquid soap.
3. Rub hands together for at least 20 seconds, cleaning front and back of hands, between fingers, and under nails.
4. Rinse thoroughly.
5. Dry with a single-use paper towel.
6. Use the paper towel to turn off the faucet and open the door if needed.
Hand Sanitizer Use:
Hand sanitizer may only be used:
· When soap and water are not readily available (e.g., during transportation or outdoor activities), and
· Only by children over the age of 24 months, under adult supervision.
Important:
· Hand sanitizer is not a substitute for proper handwashing when hands are visibly soiled.
· Staff must ensure children do not ingest or misuse hand sanitizer.

Training & Monitoring:

All staff receive hand hygiene training during onboarding and through ongoing professional development. Teachers and caregivers are expected to model proper hygiene practices and supervise children’s handwashing throughout the day.

Daily Health Observation and Illness Exclusion Policy WAC 110-300-0205
The health and safety of children and staff is our top priority. To help prevent the spread of illness, we follow Washington State guidelines for observing, excluding, and readmitting individuals who are sick.
Daily Health Checks
Each day upon arrival, all children and staff will be visually screened for signs of illness, including but not limited to:
· Fever (temperature of 100.4°F or higher)
· Cough or difficulty breathing
· Unusual fatigue or irritability
· Rash
· Vomiting or diarrhea
· Runny nose with thick, colored discharge
· Red or crusty eyes
Staff will conduct the check in a respectful and non-invasive manner, documenting concerns as needed.
Exclusion from Care
A child, staff member, or visitor must be excluded from the program if they exhibit:
· A contagious disease (as listed by the Department of Health or CDC)
· A fever of 100.4°F or above with behavior change
· Vomiting two or more times in 24 hours
· Diarrhea (loose stools more than twice in one day)
· Open sores or rashes not evaluated by a health care provider
· Eye drainage (pink eye) until treated for 24 hours
· Head lice or scabies until treated
· Any symptom that prevents participation in daily activities or requires more care than staff can provide without compromising the health and safety of others



Return to Care
An excluded child or staff member may return when:
· They are fever-free for 24 hours without the use of medication.
· Symptoms have resolved or improved.
· They have been treated for a contagious condition for at least 24 hours (if applicable).
· A health care provider has provided written clearance (when required).
· They meet all public health guidelines for the condition.
In the event of a known communicable disease, parents and staff will be notified while maintaining confidentiality.
Communication
Families will be contacted immediately if a child becomes ill while in care. The child must be picked up within one hour of notification. Staff who become ill will be expected to leave the center as soon as coverage allows.

Contagious Disease Notification Policy (WAC 246-110-010(3))

We are committed to protecting the health and well-being of the children, families, and staff in our program. In accordance with Washington Administrative Code (WAC) 246-110-010(3), our center will take immediate and appropriate action when a contagious disease is suspected or confirmed in the program.

Policy Overview:

· If a child, staff member, or visitor is diagnosed with a reportable communicable disease, we will notify the local health department as required by law.
· Parents/guardians will be informed of any potential exposure to contagious diseases in a timely and confidential manner. The notice will include:
· The name of the disease (e.g., chickenpox, strep throat, COVID-19)
· Date of possible exposure
· Signs and symptoms to watch for
· Recommendations for exclusion or medical follow-up, if applicable
· Confidentiality is maintained. The name of the affected individual will not be shared to protect their privacy.





Examples of Notifiable Conditions Include (but are not limited to):

· COVID-19
· Chickenpox (Varicella)
· Measles
· Mumps
· Influenza
· Hand, Foot & Mouth Disease
· Norovirus
· Strep Throat
· Head lice (in some cases)

Responsibilities:

· Staff must immediately report any known or suspected contagious illness to the director.
· The director or designated health contact will notify affected families and staff members and consult with local public health authorities when necessary.

We will clean all contaminated areas and any area having contact with infectious agents using our cleaning, sanitizing and disinfecting methods. 

We will separate and exclude all staff with a contagious disease described above until they have written permission from a health care provider or health jurisdiction stating the individual may safely return. If it is a family member, we will keep the family member separated from the child care until it is safe for them to return. 

[bookmark: _Toc201173707]Medical emergencies, injury treatment and reporting (WAC 110-300-0470,0475)

We will try to prevent injuries by a continuous cycle of planning, organizing, training, equipping, exercising, evaluating, and taking corrective action and ensure effective coordination in cases of emergencies or during incident responses. 

We will have parental consent to seek medical care and treatment of all children enrolled on our program.  The consent will be signed by the child's parent or guardian;
We will have an incident or injury report that will include:
· The date and description of the child's incident or injury;
· Treatment provided to the child while in care;
· The names of the early learning program staff providing the treatment; and
· A copy of the incident or injury report will be given to the child's parent or guardian.
 A copy of the incident or injury report will be filed in the child’s file. 
We will keep documentation of all reports of food poisoning or contagious diseases that was sent to the local health jurisdiction or the department of health

· We will notify parents and guardians about any lockdown, whether practice or real. If real we will notify parents and guardians when it is safe to do so. 

In the case of a disaster of any kind, I have prepared my home for evacuating the children and have a three day/72-hour supply of food and water for each child and staff. Please bring a three-day supply of any required medications for your child/children. We will keep the children at our facility until the parents are able to safely arrive to pick up their children after a disaster, and will not leave your child unsupervised. 
Injury or Medical Emergency Response and Reporting (WAC 110-300-0475)
The safety and well-being of every child is our top priority. In the event of an injury or medical emergency, we follow these procedures:
Emergency Response
· First Aid: Staff certified in First Aid/CPR will respond immediately using appropriate procedures.
· Life-Threatening Situations: 911 will be called immediately, and emergency services will be provided access to the child.
· Supervision: One staff member will remain with the child at all times while another manages emergency contacts and other children.
Parent/Guardian Notification
· Parents or guardians will be contacted immediately following any injury that requires medical attention or may be considered serious.
· For minor injuries (e.g., scrapes, bumps), parents will be notified at pick-up and provided an injury report.
Injury/Incident Reporting
· An Incident Report Form will be completed for any injury or medical event requiring more than basic first aid.
· Reports will include: date, time, location, nature of injury, response taken, and staff involved.
· A copy will be provided to the parent/guardian, and a copy will be kept on file for at least 12 months.
Medical Emergencies Requiring Transport
· If a child is transported to the hospital, staff will accompany the child if a parent cannot be reached in time.
· The child's emergency health information and authorization for treatment will be taken.
Ongoing Care
· Any follow-up instructions from a healthcare provider must be shared with our center for proper care.
· Children may return once medically cleared if exclusion was required.

Immunization Tracking Policy (WAC 110-300-0210)
 We are committed to maintaining a safe and healthy environment for all children by following state immunization requirements.
Requirements:
· Certificate of Immunization Status (CIS):
Each enrolled child must have a completed and up-to-date CIS form on file, signed by a parent or guardian and verified by a health professional or school nurse.
· Conditional Enrollment:
Children may be conditionally enrolled if they are in the process of completing required immunizations, as long as they remain on schedule.
· Certificate of Exemption (COE):
Parents choosing to exempt their child from one or more immunizations must submit a valid COE, signed by a healthcare provider, unless exempt for religious reasons.
Tracking and Updates:
· The center maintains a secure immunization tracking system and reviews all records regularly to ensure compliance.
· Families will be notified of any missing or upcoming immunizations required for continued attendance.
Record Access and Reporting:
· Immunization records are available for review by the Washington State Department of Health upon request.
· In the event of an outbreak of a vaccine-preventable disease, any child not fully immunized may be excluded from care per public health guidelines.
Before attending our program, every child must be vaccinated against or show proof of acquired immunity for the vaccine-preventable disease, pursuant to chapter 246-105 which includes the following:
· Chickenpox (Varicella);
· Diphtheria;
· German measles (Rubella);
· Haemophilus influenzae type B disease;
· Hepatitis B;
· Measles (Rubeola);
· Mumps;
· Pneumococcal disease;
· Polio (Poliomyelitis);
· Tetanus; and
· Whooping cough (Pertussis).

We will not be accepted into care any child that is exempted from immunization unless that exemption is due to an illness protected by the ADA or WLAD or by a completed and signed COE.
Before the first day the child attends our child care, the child must have a Certificate of Immunization form (CIS) completed with the child’s full name, birth date, type of vaccine(s) administered, month, day, and year of each dose of vaccine received and the parent’s signature or a certificate of exemption (COE) signed by both the treating physician and the parent. If there is a signed Certificate of exemption (COE) from a licensed physician, the child will be excluded from child care if there is an outbreak of a vaccine preventable disease that the child has not been immunized for.
We accept homeless or foster children into care without the records listed in this section if their child's family, case worker, or health care provider offers written proof that he or she is in the process of obtaining the child's immunization records or a schedule to have obtain the immunizations.
The immunization records must be updated within 24 hours of a child obtaining their immunization or on the first day the child returns to child care after an immunization. 
We will exclude a child from care for the following reasons:
· Parent or guardian fail to provide a completed CIS form on or before the child's first day of attendance.
· A child attending under conditional status fails to make satisfactory progress toward full immunization.
· A child has been admitted under a temporary medical exemption and the particular vaccine for which the exemption was granted is no longer contraindicated and the child fails to make satisfactory progress toward full immunization.
· A local health officer excludes a child from school or a child care center under chapter 246-110 WAC during an outbreak of a vaccine-preventable disease if the child has not been fully immunized against that disease due to:

· Conditional status;
· Medical exemption;
· Religious exemption;
· Philosophical exemption; or
· Personal exemption.

[bookmark: _Toc201173710]If an outbreak of a vaccine-preventable disease occurs within our program, we will notify the parents or guardians of children exempt from immunization for that disease and children without vaccination documents. We will exclude the child from the child care premises for the duration of the outbreak of that vaccine-preventable disease.

Medication Management, Storage, Administration, and Documentation
(WAC 110-300-0215)
We prioritizes the safe and effective handling of all medications administered to children in our care. We will make all reasonable accommodations to support children who have a medical or health condition and need medication or procedures during child care hours. Prescription medication will be only given to the child named on the prescription medication. Prescription medication will be accompanied with medication authorization form that has the medical need and the possible side effects of the medication. 

Authorization and Documentation:
· All medications must be accompanied by a completed and signed Medication Authorization Form, including:
· Child’s name
· Medication name
· Dosage and route
· Time(s) of administration
· Reason for medication
· Parent/guardian and health care provider signature (if required)
· Over-the-counter medication requires written parent authorization and must be age-appropriate as labeled.

Medication Storage:
· All medications will be stored:
· In a locked cabinet or container inaccessible to children.
· Refrigerated, if required, in a separate, secure container within the refrigerator.
· Medications must be:
· In original containers, labeled with the child’s name and prescription details (if applicable).
· Not expired. Expired medications will not be administered and will be returned or disposed of properly.
Administration:
· Only trained and authorized staff may administer medications.
· Staff will:
· Verify dosage and time
· Wash hands before and after administering medication
· Observe the child for any reactions and report concerns immediately
Documentation:
· Each dose of medication given will be logged immediately on a Medication Administration Record, which includes:
· Date and time of administration
· Name of medication
· Name of staff member administering
· Any comments or observations
Emergency Medications:
Prescription medication that cannot be given at home will be administered to children under the following conditions: 

· We will have written and signed consent from the child's parent or guardian.
· We will only administer medication pursuant to directions on the medication label, and using appropriate cleaned and sanitized medication measuring devices that are supplied by the parent.
· The medication must be prescribed by a health care professional with prescriptive authority for the specific child
· The medication will have a prescription label that contain:
· A child's first and last name;
· The date the prescription was filled;
· The name and contact information of the prescribing health professional;
· The expiration date, dosage amount, and length of time to give the medication; and
· Instructions for administration and storage.
· Emergency medications (e.g., EpiPens, inhalers) will be readily accessible to trained staff, not locked, and labeled with the child’s name.
· A medical action plan must be provided by the child’s health care provider.
We need accompanying information that states the side effects, if there are foods or other medication that could interact with the medication, if the medication needs to be taken on an empty stomach or with food and other information needed to administer the medication. 

Nonprescription oral medication

Nonprescription (over-the-counter) oral medication brought to the early learning program by a parent or guardian must be in the original packaging.
· Nonprescription (over-the-counter) medication needs to be labeled with child's first and last name and accompanied with medication authorization form that has the expiration date, medical need, dosage amount, age, and length of time to give the medication. Early learning providers must follow the instructions on the label or the parent must provide a medical professional's note; and
·  Nonprescription medication must only be given to the child named on the label provided by the parent or guardian.
 Other nonprescription medication:
 An early learning provider must receive written authorization from a child's parent or guardian and health care provider with prescriptive authority prior to administering if the item does not include age, expiration date, dosage amount, and length of time to give the medication:
· Vitamins;
· Herbal supplements;
· Fluoride supplements;
· Homeopathic or naturopathic medication; and
· Teething gel or tablets (amber bead necklaces are prohibited).

 Nonmedical items

 A parent or guardian must annually authorize an early learning provider to administer the following nonmedical items:
· Diaper ointments (used as needed and according to manufacturer's instructions);
· Sunscreen;
· Lip balm or lotion;
· Hand sanitizers or hand wipes with alcohol, which may be used only for children over twenty-four months old; and
· Fluoride toothpaste for children two years old or older.

Return or Disposal:
· Unused or expired medication will be returned to the parent or properly discarded following health guidelines.

I nor my staff will give medication to a child until we have successfully completed:
· Reading this policy and procedures, understand it and sign that we will follow it.  
· Until we have completed the Department standardized training course in medication administration that includes a competency assessment pursuant to WAC 110-300-0106(10) or equivalent training.
· Have completed a training from a child's parents or guardian (or an appointed designee) for special medical procedures that are part of a child's individual care plan. This training must be documented and signed by the provider and the child's parent or guardian (or designee). Or discussed the medication with the parents that includes dosage, administration, storage, and reasons for the medication. 

[bookmark: _Toc201173711]How general cleaning will be provided and how areas such as food contact surfaces, kitchen equipment, toys, toileting equipment, and laundry will be cleaned, sanitized and disinfected; WAC 110-300-0225

We are committed to maintaining a clean, safe, and healthy environment for children, staff, and families. Our program follows daily, weekly, and as-needed cleaning routines using Department of Health and CDC-recommended procedures and products.
It is very important for us to keep our premises and program clean and sanitary; including our floors, carpets, walls, counters, bookshelves, toys, equipment and tables. 

We clean frequently and make sure all wood is sealed, linoleum, tile and plastic is easily cleanable, moisture resistant and free of chips, cracks, and tears.

We have at least twenty-four inches of moisture resistant and cleanable material or barrier around sinks, drinking fountains, and toilets.

We clean all surfaces before sanitizing or disinfecting. Our surfaces are cleaned with soap and water solution or spray cleaner and rinsed. When using a spray cleaner, directions on the label are followed.

Aerosol sprays and air fresheners are not be used during child care hours.

We will be using a fragrance-free bleach solution for sanitizing and disinfecting and follow the department of health's current guidelines for mixing bleach solutions 
We will first clean to wash all debris with soap and water, removing all food and debris from the surface. Then use the following guidelines: 
· For Sanitizing: Appropriate for food contact surface sanitizing (dishes, utensils, cutting boards, high chair trays, tables), toys that children may place in their mouths, and pacifiers use a bleach to water ratio of 1 tablespoon of bleach to 1 gallon of cool water and let stand for 2 minutes, then wipe or air dry
· For Disinfecting: Ratio: 1/4 (minimum) to 3/4 (maximum) cup of bleach to 1 gallon of cool water or 1 tablespoon (minimum) to 3 tablespoons (maximum) of bleach to 1 quart of water let stand for 2 minutes, then wipe or air dry. Blood spills or objects with blood on them need a stronger solution. You will use a ratio: 1/4 (minimum) to 3/4 (maximum) cup of bleach to 1 gallon of cool water or 1 tablespoon (minimum) to 3 tablespoons (maximum) of bleach to 1 quart of water and let stand for 2 minutes, then wipe or air dry.
· When cleaning blood or any bodily fluids gloves will be worn and disposed of correctly. 

Our cleaning schedule is below:

· All food preparation areas, tables and chairs, high chairs, and food service counters, are cleaned and sanitized before and after each meal and snack with single use paper towels or one-time use wiping cloths.
· All eating utensils, bottles, drinking equipment, and dishes, will be cleaned and sanitized after each use;
· Pacifiers, will only be used by an individual child, will be rinsed after each use and stored in a device or container that prevents contamination. Both the pacifier and the storage device or container will be cleaned and sanitized daily.
· All appliances used to prepare food, will be cleaned after each use and sanitized daily or more often as needed;
· Our refrigerators, will be cleaned and sanitized monthly or more often as needed;
· Our freezer, will be cleaned and sanitized quarterly or more often as needed;
· Our infant and toddler toys will be cleaned and sanitized at least daily or more often as needed;
· All other toys will be cleaned and sanitized weekly or more often as needed; and when a toy comes into contact with a child's mouth or bodily fluids it will be removed from use until it can be cleaned and sanitized prior to reuse.
· Our furniture and equipment, will be cleaned monthly or more often as needed.
· Children’s personal bedding and clothing will be sent home weekly to be washed Clothing provided by our program will be laundered as needed.
· All sleeping equipment will be kept separate for each individual child and cleaned and sanitized weekly or more often as needed. 
· Our bedding will be laundered and sanitized after each use if used by more than one child or laundered and sanitized weekly or more often as needed if assigned to only one child.
· Our sinks that are not used for handwashing after toileting, diapering, or food preparation will be cleaned and sanitized daily or more often as needed.
· Our toileting and diaper changing areas including, but not limited to, toilets, counters, sinks, and floors will be cleaned and disinfected daily or more often as needed.
· Our diaper changing tables and changing pads will be cleaned and disinfected between children, even if using a nonabsorbent covering that is discarded after each use.
· Our garbage cans and receptacles will be emptied on a daily basis and cleaned and disinfected as needed.
· Our diaper receptacles will be emptied, cleaned, and disinfected daily or more often as needed. Contents of a diaper receptacle will be removed from the licensed space, and replaced with a new liner at least daily or more often if odor is present.
· Our floors will be cleaned by either sweeping or vacuuming at least once per day or more often as needed. Moisture resistant flooring will be cleaned and sanitized at least once per day or more often as needed.
· Our large area rugs or installed carpet will be cleaned at least once every six months, or when visible dirt or stains are present, using a carpet shampoo machine, steam cleaner, or other method that minimizes the exposure of children in care to pathogens and allergens or cleaning after child care hours when possible.
· We will not use dry shampoos or dry chemical sanitizers or disinfectants, unless approved by the department.
· 
When infants are in care, we will either place a safe and clean material over our large rugs or carpet, or clean rugs or carpet at least once per month or more often if visible stains are present.

Our small area rugs will be shaken outdoors or vacuumed daily, and laundered as needed.

Carpets or area rugs soiled with bodily fluids will be cleaned and disinfected with high heat or an EPA registered product. We will limit exposure to blood and body fluids during cleanup.

Children will not be present when carpets are cleaned or vacuumed unless we need to spot vacuum, the vacuum has a HEPA filter, and children are not within the immediate area and children will not use or play on or near carpet areas where carpets are wet until they are completely dry.





Pest Control Policy (WAC 110-300-0255)

At Busy Kidz Early Learning, we are committed to maintaining a healthy, safe, and pest-free environment for all children, staff, and families. Our pest control procedures are designed to minimize children's exposure to harmful chemicals while effectively preventing and addressing pest issues.

Preventive Measures:
· We follow integrated pest management (IPM) strategies, which focus on prevention, monitoring, and the least hazardous methods of pest control.
· Staff are trained to:
· Maintain clean eating and play areas
· Store food in sealed containers
· Dispose of trash daily
· Promptly clean spills and crumbs
· Report signs of pest activity to the program director
Use of Pesticides:
· Pesticides and herbicides will only be used when non-chemical prevention methods have been exhausted and the situation requires intervention.
· If used, only a licensed pesticide applicator or a trained maintenance professional will apply pesticides according to the law and product instructions.
· No pesticide application will take place while children are present.
· Areas treated with pesticides will be vacated by children and staff and will not be used again until it is safe, as indicated on the pesticide label.
Notification & Recordkeeping:
· Written notice will be provided to families and staff at least 48 hours in advance of any pesticide application. Notices will include:
· The name of the pesticide
· The date, time, and location of application
· Contact information for more details
· A record of pesticide applications is kept on file for at least 7 years and made available to families upon request.
Storage of Pest Control Products:
· All pest control substances, including traps and chemical agents, are:
· Stored inaccessibly to children
· Clearly labeled and locked away
· Never stored near food or children's personal items
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Inclusive Care for Children with Special Needs

At Busy Kidz Early Learning, my home is open and welcoming to all children, including those with special needs. I bring both professional and personal experience to this important aspect of care. During my time working for the Yakima School District, I drove a special needs bus and completed all required training to ensure the safety and well-being of every student in my care. This included annual Safe Schools training focused on supporting children with various physical, behavioral, and developmental needs.

In addition to my professional background, I am also a parent to two children with disabilities. This personal experience has deepened my understanding and ability to support children with speech delays, behavioral challenges, and sensory sensitivities.

When a child with special needs joins our program, I will meet with the family to learn more about the child's unique strengths, challenges, and support needs. Together, we will determine if our environment is the right fit and create an Individual Care Plan tailored to the child's needs. This plan will address any additional supervision, accommodations, or procedures required during childcare hours.

As required, I will notify the Department of Children, Youth, and Families (DCYF) when a child with special needs is enrolled or identified in the program, ensuring we meet all state guidelines and provide the highest quality care.

Our plans and documentation will:
· Meet the requirements of the Department;
· Be available for department review;
· Have written permission from a child's parent or guardian stating that a visiting health professional may provide services to the child at the early learning program, if applicable;
· Have verification that early learning program staff involved with a particular child has been trained on implementing the individual care plan for that child, if applicable;
· Be updated annually or when there is a change in the child's special needs; and
· Be kept in the child's file.
· The individual care plan will be signed by the parent or guardian and may be developed using a department provided template.

The individual care plan will contain:
· The child's diagnosis, if known;
· Contact information for the primary health care provider or other relevant specialist;
· A list of medications to be administered at scheduled times, or during an emergency along with descriptions of symptoms that would trigger emergency medication;
· Directions on how to administer medication;
· Allergies;
· Food allergy and dietary needs, pursuant to WAC 110-300-0186;
· Activity, behavioral, or environmental modifications for the child;
· Known symptoms and triggers;
· Emergency response plans and what procedures to perform
· Suggested special skills training, and education for early learning program staff, including specific pediatric first aid and CPR for special health care needs.
 We will have supporting documentation of the child's special needs provided by the child's licensed or certified:
· Physician or physician's assistant;
· Mental health professional;
· Education professional;
· Social worker with a bachelor's degree or higher with a specialization in the individual child's needs; or
· Registered nurse or advanced registered nurse practitioner.
 Our written plan and documentation for accommodations will include any existing: 
· Individual education plan (IEP);
· Individual health plan (IHP);
· 504 Plan; or
· Individualized family service plan (IFSP).
· 
We will work with the families to obtain the required information.

We will receive department approval to care for a child with special needs, pursuant to WAC 110-300-0300, if the child is older than the maximum age identified on the license. We will accept a child with documented special needs in care up to age nineteen and must be counted in both capacity and staff-to-child ratio.

If the child with special needs requires individualized supervision pursuant to WAC 110-300-0300 the child would count towards capacity but will not count in the staff-to-child ratio. 
We will keep attendance records for each staff member (including staff assigned to care for children with special needs and one-on-one care) and volunteers;
We will practice emergency drills with all children including those that have special needs. We will keep documentation on how we will evacuate children, especially those who cannot walk independently. This may include children with disabilities, functional needs requirements, or other special needs.
Our program curriculum and instruction, activities, spaces, and materials will be adapted to help children and adults with special needs.
We will provide families with community resources including resources for children with special needs.
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Oral Health Policy
We prioritize the overall health and well-being of every child in our care—including their oral health. Teaching children proper dental hygiene from a young age helps prevent tooth decay and gum disease, and encourages healthy lifelong habits.
We will provide an opportunity for developmentally appropriate toothbrushing activities at least once per day. These activities will be safe, sanitary, and engaging. Each child will have their own labeled plastic container for storing their toothbrush to prevent cross-contamination. Fluoride toothpaste will not be used for children under two years of age, in accordance with health guidelines.
Families who choose to opt out of daily toothbrushing for their child will be asked to complete and sign an Opt-Out Form, which we will keep on file.
To support healthy dental development:
· We will not serve juice to children under 12 months old.
· For older children, juice will only be offered on special occasions and must be 100% fruit or vegetable juice served in a cup—not a bottle or sippy cup.
· Teething gels or tablets will only be used if prescribed by a licensed healthcare provider.
Additionally, we ask families to provide:
· The name and contact information of their child’s dentist.
· Documentation of the child's most recent dental exam, when available.
· An emergency dental care plan, if no regular dentist has been established.
This policy supports our shared goal of keeping children healthy, safe, and ready to learn.
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