
Basic Health and Safety Training Topic 6: HAND WASHING 

Slide 2 - Hand washing is the most important measure you can take to prevent the spread of germs.       

             -There are three primary modes of transmitting infection in child care settings. 

 1) Airborne:  This type of transmission occurs when small droplets, dust particles or skin cells from an 

infected person are transmitted to a susceptible person through air currents.  Airborne germs can be 

spread a much farther distance than large droplet germs. 

2) Droplet: This occurs when an infected person coughs, sneezes, or talks, generating large droplets 

propelled short distances (less than 3 feet) and land on another individual’s eyes, nasal passage or 

mouth.  

3) Contact: Direct contact refers to person-to-person spread of an organism through direct physical 

contact. Indirect contact refers to spread of germs by coming into contact with a contaminated object 

such as shared toys.  Contaminated hands are the most common means of transmitting infections in 

child care settings.  Even in programs that practice good respiratory etiquette such as covering your 

mouth when you sneeze or hand hygiene, cannot completely prevent the spread of disease in child care 

settings.  Children in these settings have close contact with one another and have a limited ability to 

understand good hygiene practices.  For this reason hand washing is very important.  

To help reduce germs, floors in play areas should be cleaned daily.  Floors in the diapering and toileting 

areas should be cleaned and disinfected daily. 

Toys that cannot be cleaned and sanitized should not be used.  All toys must be cleaned, sanitized and 

air dried when they have been placed in a child’s mouth or when they become dirty.  Toys must be 

cleaned and sanitized on a rotational basis to prevent the spread of germs. 

Children may drool, spit up or spread other body fluids on their sleeping surfaces.  Using cleanable, 

waterproof, non-absorbent rest equipment enables staff to wash and sanitize sleeping surfaces.  Plastic 

bags may not be used to cover rest or sleep surfaces.  These contribute to a suffocation risk for the 

children. 

Thermometers, pacifiers, teething toys and similar objects must be cleaned between uses.  Do not share 

pacifiers. 

Slide 4 - A written hand washing procedure approved by the office must be posted at each sink used for 
washing hands. 
Hands must be washed according to the posted approved procedure by a center employee, volunteer, 
or child in care at a minimum: 
After toileting or diapering; before food preparation or eating; and after an outdoor activity or handling 
an animal. 
Diapering must be performed in accordance with a written diapering procedure approved by the Office 
of Child Care 
 



Slide 5 - Although these are all important examples of when you should wash your hands to prevent the 
spread of infection and disease, Maryland regulations require at a minimum those that are highlighted. 
You should wash your hands: 

 -When arriving for the day 

 -When moving from one group of children to another 

 -Before Eating 

 -After eating 

 -When handling or preparing food 

 -Before and after feeding a child 

 -Before and after administering medication 

 -When coming in from outdoor play 

 -After sensory play such as sand or water tables 

 -After diapering 

 -After toileting 

 -When exposed to bodily fluids - such as blood or vomit 

 -After wiping noses, mouths or Cuts 

 -After handling animals 

 -After handling garbage 
 

Slide 6 - It is a requirement that all licensed child care programs obtain an immunization record for 
children enrolled.  This document must be complete to include receipt of immunizations appropriate for 
each child’s age. The first link on your screen provides a chart of Age Appropriate Vaccination 
Requirements For Children Enrolled In Child Care Programs. 
Routine immunizations at the appropriate age are the best means of protecting children against vaccine-
preventable diseases such as chicken pox, measles, pertussis, and influenza or flu.  

Infants, children and adolescents should be immunized as specified in the “Recommended Immunization 
Schedule for Persons Aged 0 through 18 years or the age appropriate vaccination requirements 
document found in the link provided here.  An updated immunization schedule is posted annually and 
should be referenced for the most up-to-date information.   
Immunization records must be kept securely in the child’s individual file.  The record may be on a form 

provided by the Office of Child Care or a version of some other health immunization record provided by 

the parent. Check the record to ensure that all age appropriate immunizations are noted with the doses 

and dates administered. 

Some parents or legal guardians may question the safety of routinely recommended vaccines.  

Sometimes they choose not to have their children fully vaccinated or delay particular vaccinations.  

Unfortunately, this leaves the unimmunized child at risk for serious disease and puts other children and 

providers at risk.  Illness and death from vaccine-preventable diseases including whooping cough and 

measles, have occurred in communities where there were unimmunized children who spread the 

disease. 

Routine vaccination is the best means of protecting children against vaccine preventable disease.  

Mandates requiring age-appropriate immunization of children attending licensed care exist in all states.  

If a vaccine preventable disease to which children are susceptible occurs in your program and potentially 

exposes unimmunized children, the health department must be notified immediately to determine if 



exposed children need to be excluded from care for a duration of time or until appropriate 

immunizations have been completed. Hesitant parents should be referred to reputable sources where 

evidence-based information is available to assist them in making informed decisions regarding the 

benefits of immunizations.  The three sites on your screen can be utilized as reliable sources of current 

information.   

If immunizations have not been or are not able to be administered due to a medical condition, a 

statement from the child’s primary care doctor must provide a statement documenting the reason why 

the child is temporarily or permanently exempt from immunization requirements.  This documentation 

must be kept in the child’s file.    

All providers should have a health assessment prior to working with children.  This should include a 

physical exam, dental exam, vision and hearing screening, a tuberculosis or TB skin test, and a review of 

immunizations to certify that they are up-to-date.  It is also recommended that all staff working directly 

with children receive an annual influenza vaccine and that they are up to date on Tetanus vaccination. 

Slide 7 - Requirements for exclusion related to “an acute illness” should be based on the current 
requirements of The Maryland State Department of Education, Office of Child Care.  It is recommended 
that all programs have a written exclusion policy and criteria that is consistent and notifies parents or 
guardians of expectations regarding exclusion and readmittance to care following an illness.    
Child Care Staff must monitor children for signs and symptoms of acute illness and notify a child’s parent 
or guardian upon observing signs or symptoms of acute illness.  Staff must provide temporary isolation 
for the affected child in a suitably equipped separate area within sight and hearing of an adult. Except in 
centers for children with acute illness, staff may not admit a child to care or allow a child to remain in 
care when the child is exhibiting symptoms of acute illness. A child may not be readmitted to care after 
an absence of 3 days or more due to illness without a written statement from the parent or physician 
that the child may return to a regular schedule. 
A child may be excluded from care if: 

 -The child’s illness prevents the child from participating comfortably in activities that the facility 
routinely offers for well children or mildly ill children. 

 -The child is displaying any of the signs and symptoms that require an evaluation from a health 
care provider as indicated by the child’s age and condition. In this situation the parent is notified 
of the need for immediate emergent or urgent issues. 

 -The illness requires more care than the child care staff is able to provide without compromising 
the needs of the other children in the group. 

 -The child exhibits an acute change in behavior.  Examples may include child being lethargic or a 
lack of responsiveness, irritability, persistent crying, difficulty breathing, or having a quickly 
spreading rash 

 -The child with fever at or above 100.0◦ F taken orally. 

 -The child with Diarrhea: Loose or watery stools of increased frequency that is not associated 
with change in diet. Stools that are not able to be contained by a diaper or controlled /contained 
by usual toileting practices. Exclude until diarrhea has resolved and child is diarrhea-free for at 
least 24 hours; or until cleared by medical provider. 

 -The child with Vomiting: Two or more episodes of vomiting in a 24 hour period. The child 
should be excluded until vomiting resolves or until a health care provider clears for return. 

 -The child with Impetigo/Scabies, until treatment has been started. 



 -The Child with Hand, Foot and Mouth Disease: Fever, uncontrollable "hand to mouth" behavior, 
not able to contain their secretions, such as ulcers in the mouth and the child is drooling, or 
draining sores that cannot be covered. 

If child care staff is uncertain about whether the child’s illness poses an increased risk to others, exclude 
the child until a health care provider notifies the child care program that the child may attend. If a child’s 
illness does not meet any of the above criteria or infectious disease criteria for exclusion as listed in the 
DHMH Communicable Disease Summary, the child should not be excluded. 
 

  

 

  


