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SAN BERNARDINO COUNTY 
HEAD START SERVICE PLAN 

 
 Health Services Subpart B X Early Childhood Development and

ild Health and SContent Area: 1304.22 Ch afety 
PERFORMANCE STANDARD STRATEGIES INDIVIDUAL (S) 

RESPONSIBLE 
TIMELINE DOCUMENTATION/ 

MONITORING 
Performance Standard 

es. 

respond to 

icies and procedures must 
include: 

pes.  

e 
relevant information throughout the year.   

ns 
 

dvises on the formation of polices annually. 

 

d so that the children can learn 

Advisory Committee 

nually 
hereafter 

rvices 

ommittee 

ghout the 
year 

mergency Drill Form 

afety meetings 

vices 
dvisory Committee 

Title 22 CCL 

1304.22(a) 
(a)  Health emergency procedur
Grantee and delegate agencies 
operating center-based programs 
must establish and implement 
policies and procedures to 
medical and dental health 
emergencies with which all staff are 
familiar and trained.  At a minimum, 
these pol

The Head Start program incorporates the 
safety program, which outlines emergency 
policies and procedures for all service ty
Staff receive training in the policies and 
procedures and, along with parents, receiv

 
Procedures are established in accordance 
with Community Care Licensing regulatio
for licensed sites.   The Health Services
Committee reviews, recommends and 
a
 
.  
 
Public Safety personnel are invited to meet
with children and families so that they can 
become familiar with the program site and 
operations an
about safety. 

 
Teachers 
Parents 
Generalists  
Health Services 

Initial polices and 
procedures upon 
hire and an
t
 
 
Reviewed 
annually by 
Health Se
Advisory 
C
 
 
 
 
Throu

E
 
S
 
Minutes of Health Ser
A
 

Performance Standard 

ediate 
edical or dental attention; 

 

d, 

.  
id 

nd parents at weekly staff 
meetings.  

mmittee 
r 

Generalists 

Ongoing d Cross 

Plan for Emergency Care  
1304.22(a)(1) 
(1)  Posted policies and plans of 
action for emergencies that require 
rapid response on the part of staff 
(e.g., a child choking) or imm
m

The American Red Cross guides on first ai
CPR and choking are prominently posted 
throughout the site and in all classrooms
Staff will review the importance of rap
response and contacting emergency 
personnel a

Health Services 
Advisory Co
HS Directo
Teachers 

American Re
Guides 
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Standard 

ach child must 
be readily available; 

 
d multipurpose rooms 

ear a telephone. 

ontact 

ter of a change in 

e 
n and 

ff when on an 
uting away from the site.   

 Director 

Generalists 

ontinuously 

 

 

 
cklist 

Flip Chart for Emergencies 

Performance 
1304.22(a)(2) 
(2)  Posted locations and telephone 
numbers of emergency response 
systems.  Up-to-date family contact 
information and authorization for 
emergency care for e

Emergency contact numbers are posted in
each classroom an
n
 
Teachers have up to date emergency c
information upon enrollment and when 
parents notify the cen
address or contact.   
Child emergency cards are kept by each 
teacher with a duplicate card maintained in 
the child’s file.  Information in the child’s fil
consists of family contact informatio
authorization for emergency care. 
Similar cards are kept by sta
o
 
 

Parents 
Assistant
Teacher 

C
 
 
 
 

Emergency Contact Form
Consent for Emergency 
Treatment Authorization
Trip Planning Che
Home visit forms 

Performance Standard 

ly 
304.53 for additional 

nformation); 

 
cumented on the Emergency Drill 

orm.  
 

Committee 

eachers 
 

k to 

at 

taking place 

orm 
acilities 

Self-Assessment 

1304.22(a)(3) 
(3)  Posted emergency evacuation 
routes and other safety procedures 
for emergencies (e.g., fire or weather-
related) which are practiced regular
(see 45 CFR 1
i
 

Each classroom has a posted evacuation 
floor plan designating escape routes and 
meeting locations.  Drills are held monthly
and do
f

 
Health Services 
Advisory 
Parents 
T

Monthly chec
see they are 
posted and th
the drills are 

Evacuation Plan 
Emergency Drill F
Monthly F
Checklist 

Performance Standard 

mergency involving 
heir child; and 

 

m 

 

o their emergency 
contact information occur.  

tor 

 

o assist in making the call, if at all possible.  

not be 

S Director 

Teacher 

Continuously Contact 

Unusual Incident Report 

1304.22(a)(4) 
(4)  Methods of notifying parents in 
the event of an e
t

Upon enrollment staff obtain information fro
the family, advising them of the manner in 
which they will be informed in the event of an
emergency, and the importance of notifying 
the Center when changes t

 
When an emergency occurs, the HS Direc
contacts the parent, speaking calmly and 
providing relevant information. If English is 
not the primary language, a staff person who
speaks the parent’s language will be asked 
t
 
If the parent or emergency contact can
reached, staff inform the parent of the 

H
 

Emergency 
Information 
Consent for Emergency 
Treatment Authorization 
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on arrival at 
the Center and provide a copy of the incident 

tion 
medics 

for assistance. Staff will attempt to notify 

emergency and actions taken up

report or similar documentation. 
 
If a child becomes seriously ill or is seriously 
injured requiring immediate medical atten
the supervising staff may contact para

parents prior to making this decision. 

Performance Standard 

g 
child 

cable Federal, 
tate, or Tribal laws. 

 

glect 
d 

eeds to 

are 

 a concern that it will put 
he child in danger.  

ure 

use to 
enter management immediately. 

visor 

sts 
arents 

 

ng 2x a 
year 

eport 

ome Visitor Form 
 

1304.22(a)(5) 
(5)  Established methods for handlin
cases of suspected or known 
abuse and neglect that are in 
compliance with appli
S

All Center staff are trained to identify and 
report suspected cases of abuse and ne
as per Title 22 regulations.  Polices an
procedures specifically assist staff in 
determining when and to who report n
be made.  Reports are made to Child 
Protective Services, Community C
Licensing and, for children with a 
developmental disability, to the Regional 
Center.  When appropriate, the situation is 
discussed with families prior to making the 
report unless there is
t
 
Generalists are also trained to identify risk 
factors and to work with families to ens
the safety and well being of the child.  
Cultural differences and child-rearing 
practices are discussed but all staff bring 
concerns or suspected or known ab
C
 

Site Super
Teachers 
Generali
P

Upon hire 
Orientation 
Traini

Child Abuse Report 
Special Incident R
Staff training logs 
H

Performance Standard 

m 

ith 

 

e 
, 

f 

ers they come in contact with will be 

e 
ey 

is 
s documented in the Parent 

ector 

Advisory Committee 

nt 
At occurrence eets 

ase 
Information Bulletin 

1304.22(b)(1) 
(b)  Conditions of short-ter
exclusion and admittance. 
(1)  Grantee and delegate agencies 
must temporarily exclude a child w
a short-term injury or an acute or 
short-term contagious illness, that 
cannot be readily accommodated, 
from program participation in center-
based activities or group experiences,

When a child is unable to participate in th
program because of a short-term injury
illness or contagious disease staff will 
temporarily exclude a child. Consideration o
the risk to the health and safety of the child 
and oth
taken. 
Upon enrollment, families are given a set of 
guidelines that outline when the child may b
temporarily excluded, indicating when th
would be contacted if the child is at the 
program and the readmittance criteria. Th
information i

HS Dir
Nurse 
Health Services 

Upon enrollme Medical Referral 
Family Contact sh
Parent Handbook 
Unusual Incident Report 
Communicable Dise



 
but only for that generally short-ter
period when keeping th
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m 
e child in care 

oses a significant risk to the health 
or safety of the child or anyone in 
contact with the child. 
 

ry 

ion 
ittance.  In all cases a physician’s 

note authorizing return to the program is 

milies of possible 

p

Handbook. 
 
Staff and the Health Services Adviso
Committee determine temporary exclusion 
and readmittance criteria, reviewing 
profession guidelines for length of exclus
and readm

required. 
 
Center staff notify all fa
exposure of their children to any contagious 
disease or condition.  

Performance Standard 

or a 
sis 

afety 
 contact with 

ces 

to participate 
without fundamentally altering the 

 
s or 

benefit from 
he Head Start experience reasonable 
ccommodations are made.  

y 
cal health agencies or 

onsultants to obtain clear information on 

prohibits 
iscrimination against persons with disability 

parents and 

ealth Services 
dvisory Committee 

 
Parents 

llment 
r as the need is 
entified 

nnually 

pon hire and  
nnually 

 at 
onthly parent 

ers for Disease 

 Disabilities 

inutes 
Newsletter 

s 

n Statements 
 
Title 22 

1304.22(b)(2) 
(2)  Grantee and delegate agencies 
must not deny program admission to 
any child, nor exclude any enrolled 
child from program participation f
long-term period, solely on the ba
of his or her health care needs or 
medication requirements unless 
keeping the child in care poses a 
significant risk to the health or s
of the child or anyone in
the child and the risk cannot be 
eliminated or reduced to an 
acceptable level through reasonable 
modifications in the grantee or 
delegate agency’s policies, practi
or procedures or by providing 
appropriate auxiliary aids which 
would enable the child 

nature of the program. 

In order to ensure that all children including
special needs children with health need
medication requirements fully 
t
a
 
 
The Health Services Advisory Committee 
reviews reasonable accommodations polic
working with lo
c
health issues. 
 
Staff receive training in universal 
precautions, recognizing signs of medical 
problem and perform necessary health 
procedures. Staff are also made aware of the 
Americans with Disabilities Act that 
d
including chronic health conditions. 
 
Provide inservice training to 
other children as needed, protecting the 
privacy of child and family.   

H
A
 
 

Upon enro
o
id
 
 
 
 
A
 
 
 
 
 
 
U
A
 
 
 
 
As needed
m
meetings 
 

Cent
Control 
IEP 
Americans with
Act 
Lesson Plans 
Parent Meeting m

Health Bulletin
 
Health Plans 
 
Physicia

Performance Standard  the 

f they 

ed will be 

Parents Upon enrollment 
and as warranted 

Medical History Profile 
Child information card 1304.22(b)(3) 

(3)  Grantee and delegate agencies 
must request that parents inform 
them of any health or safety needs of 
the child that the program may be 

Upon enrollment and at any point during
child’s attendance, parents are asked to 
provide written information regarding the 
health and safety needs of their child i
request or require that an accommodation be 
made.  Parents are informed that the 
information is voluntary but if provid



 
required to address.  Programs 
share information, as n
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must 
ecessary, with 

ppropriate staff regarding 
accommodations needed in 
accordance with the program’s 
confidentiality policy. 

ly with 

ill speak with the child’s teacher about the 
and 

dition.  

a

 

shared only with staff working direct
the child to ensure confidentiality.  
 
The Site Supervisor will review the 
information with the Health Coordinator and 
w
accommodations that need to be made 
about confidentiality of the medical con
 

Performance Standard 
1304.22(c) 
(c)  Medication administration. 
Grantee and delegate agencies must 
establish and maintain written 
procedures regarding the 
administration, handling, and storag
of medication for every child.  Grante
and delegate agencies may modify 
these procedures as necessary to 
satisfy St

e 
e 

ate or Tribal laws, but only 
nsistent with 
edures must 

procedures are developed per Title 22 
e 

visory Committee.  

A copy of the policies is provided in the 
Parent Handbook. 
 

ces 
dvisory Committee 

HS Director 
Generalists 
 

Ongoing Medication Administration 
Policies 
Parent Handbook 

where such laws are co
Federal laws.  The proc
include: 

Medication Administration policies and 

Licensing regulations and reviewed by th
Health Services Ad
 

Health Servi
A

Performance Standard 
1304.22(c)(1) 
(1)  Labeling and storing, un
and key, and

der lock 
 refrigerating, if 

ecessary, all medications, including 
those required for staff and 
volunteers; 
 

f 

 
n is 

on for administration, 
orage and disposal.   Also physician must 

Unused medications or medications that 
have expired are returned to the child’s 
parent. 

Teacher 
 
Site Supervisor 

Continuou istration 
Guide 
Medication Log 
Self-assessment 

n

All medication is labeled, stored in a locked 
container and refrigerated (if required) out o
the reach of children as per Title 22 
regulations.  Staff examine the medication to
ensure that Instructions and informatio
specific, the medication is in the original 
prescription bottle with the pharmacy name, 
name of child, medication name, date, 
expiration date, instructi
st
give information regarding potential side 
effects and symptoms. 
  

sly Medication Admin
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Standard 

ndle and store child 
edications; 

 

 Supervisor serving as the 
backup person.   

hen 

parent’s medical representative does so. 

n, 
g of medications and possible side 

fect. 

rvisor 
r 

Health Specialist 

aily as required 

On-going 

tion administration 

ions 
Staff training log 

Performance 
1304.22(c)(2) 
(2)  Designating a trained staff 
member(s) or school nurse to 
administer, ha
m

All medications are handled and 
administered by the primary caregiver for the 
child, with the Site

 
The parent instructs the staff person in 
administering medications for the child.  
Referencing specific physician orders w
doing so. If the parent is unable to the 

 
Staff receive training on types of medicatio
handlin
ef
  

Site Supe
Teache
Parent 

D
 
 
 
 
 
 
 
 
 
 

Medica
guide 
Physician instruct

Performance Standard 

ctions 

edications 
dministered by staff; 

 

nt 

 
 a 

ept on site at all time in 
ases of emergency. 

ty the 
medication(s) is also listed on the IPP. 

he parent 
ives medication to their child. 

pervisor 
Parent 

Authorization 

n log 

Title 22 Medication  

1304.22(c)(3) 
(3)  Obtaining physicians’ instru
and written parent or guardian 
authorizations for all m
a

The Site Supervisor reviews the written 
physician’s instructions and written pare
permission before any prescription and 
nonprescription medication is administered.
Information is placed in the child’s file.  If
child requires long term medications the 
parents provide a three-day supply of a 
medication which is k
c
 
If the child has a developmental disabili

 
Generalists will guide parents in following 
physician orders however only t
g
 

Site Su  Medication 
Form 
Medicatio
Child file 

Performance Standard 

d 

 regularly with 
he child's parents; 

 

re 

ount, 

ls 
are documented and families informed. 

curacy of 

behaviors, reactions and physical symptons.  

visor 
 

Parents 

aily 

n-going  

Monthly 

tion Administration 
Guide 

1304.22(c)(4) 
(4)  Maintaining an individual recor
of all medications dispensed, and 
reviewing the record
t

Individual medication dispensing records a
maintained by the primary caregiver. The 
record/log has the child’s name, am
time and date and name of person 
administering the medication.  All refusa

 
Staff receive training to ensure ac
documentation, observing changing 

  
If a child takes long-term medication the 

Site Super
Teachers

D
 
 
 
 
 
 
O
 
 
 

Medication dispensing log 
Medica



 

D:\WEBsites_docs\PSD\2008\PSD_robo_forms\1304.22 ChHSafety-SBPR_1frmJoe.doc    Page 7 of 10  
1/29/2008 
POLICY COUNCIL APPROVAL:  01-22-08 

ill be reviewed upon enrollment and 
eriodically to ensure the information is still 

record w
p
current. 

Performance Standard 

f the 
medication on the child; and  

 a 

m to 

are documented on the 

Parents 
On-going nistration 

Log 
AD Sheet 

1304.22(c)(5) 
(5)  Recording changes in a child's 
behavior that have implications for 
drug dosage or type, and assisting 
parents in communicating with their 
physician regarding the effect o

 

 
Parents give medication at home prior to 
asking staff to dispense at the Center in 
order to observe any reactions.  If the first 
dose is given at the Center the staff will 
watch for any changes or reactions such as
rash, swelling or difficulty breathing and 
notify family immediately, advising the
contact the child’s physician.   All 

bservations o
medication log. 

 
Site Supervisor 

  
Medication Admi
Guide 
Medication 
S
 
 
 
 
 

Performance Standard 

equipment to administer medication. 

 

Health Coordinator 

On-going 
 

ensing 

Child Anecdotal notes 
 

1304.22(c)(6) 
(6)  Ensuring that appropriate staff 
members can demonstrate proper 
techniques for administering, 
handling, and storing medication, 
including the use of any necessary 

 
Staff use proper techniques for handling 
medication safeguards each time they 
administer medications. These include: 1. 
Reading label and directions. 2. Age-
appropriate techniques according to Title 22.
3. Document that it was administered and 4. 
Properly store medications. Staff are also 
trained in the proper use of equipment such 
as a nebulizer.  Staff demonstrate an ability 
to perform the tasks prior to administering 
medications or using equipment. 

  
Teacher 
 

  
Medication Disp
Guide 
Medication Log 

Performance Standard 

ating 
it into child and parent activities. 
 

ate and 

ty 

he 

visor 

eachers 

visor 

eachers 

 at 
ccurrence 

 

Red Cross 

ist 

Safety Checks 

1304.22(d)(1) & (2) 
(d)  Injury prevention. 
Grantee and delegate agencies must: 
(1)  Ensure that staff and volunteers 
can demonstrate safety practices; and 
(2)  Foster safety awareness among 
children and parents by incorpor

Safety practices and awareness to protect 
the child from injuries in the environment are 
maintained at all times.  Staff ensure that the 
site is hazard free, using a facilities checklist. 
If any concerns arise, staff will elimin
reduce hazards. 
Daily, staff will check to see that all 
classroom and play equipment is safe and 
free of hazards 
Staff teach children about promoting safe
should an injury occur and what to do to 
prevent similar injury. Children are also 
taught what to do in an emergency and 
where to go for help.  They participate in 
safety drills and discussions. Safety 
information is shared in the language of t
home with at least one safety and health 
topic included in the curriculum monthly. 

Site Super
 
T
 
 
 
 
 
 
 
Site Super
 
T
 
 
 
 
 

Monthly and
o
 

American 
Materials 
 
Facilities checkl
 



 

D:\WEBsites_docs\PSD\2008\PSD_robo_forms\1304.22 ChHSafety-SBPR_1frmJoe.doc    Page 8 of 10  
1/29/2008 
POLICY COUNCIL APPROVAL:  01-22-08 

 Standard 

ash their hands with soap and 
wing 

r food-
ble); 

er hands are 
 

lunteers must also 
 and 

us 

ild with toilet 

s 

e or 
ion, 

ination 
dily fluids, d) after 

andling pets, e) before administering 

/disinfect toys daily. Toys are 
emoved from use following contact with the 
outh or any bodily fluid and set-aside for 
isinfecting. 

 
 
 

ervisor 
Teacher 
Volunteers 
Janitor 

Daily 
tion Dispensing 

Guide 
Universal Precautions 
Guide 

Performance
1304.22(e)(1) & (2) 
(e)  Hygiene. 
(1)  Staff, volunteers, and children 
must w
running water at least at the follo
times: 
(i)  After diapering or toilet use; 
(ii)  Before food preparation, handling, 
consumption, or any othe
related activity (e.g., setting the ta
(iii)  Whenev
contaminated with blood or other
bodily fluids; and 
(iv)  After handling pets or other 
animals. 
(2)  Staff and vo
wash their hands with soap
running water: 
(i)  Before and after giving 
medications; 
(ii)  Before and after treating or 
bandaging a wound (nonporo
gloves should be worn if there is 
contact with blood or blood-
containing body fluids); and 
(iii)  After assisting a ch
use.  

Throughout the program site posted signs 
illustrate effective hand washing technique
to reduce health risk by limiting spread of 
germs.  Staff, volunteers and children wash 
their hands a) after each bathroom us
diaper change, b) before food preparat
handling and consumption, c) contam
of blood or other bo
h
medications and f) before treating or 
bandaging injuries. 
 
Staff sanitize
r
m
d
 
 
 
 
 
 
 
 
 

Site Sup Hand washing guide 
Medica

Performance Standard 
1304.22(e)(3) 
(3)  Nonporous (e.g., latex) gloves 
must be worn by staff when they are 

blood or other 
 fluids. 

es available to 
them in the classroom, diaper change areas 
restrooms and playground.   
 

Teachers 
Site Supervisor 

As required niversal Precautions 
Guide 
 

in contact with spills of 
y bodilyvisibly blood

Staff have nonporous glov U

Performance Standard 
1304.22(e)(4) 

(4) Spills of bodily fluids (e.g., urine, 

 
Staff are trained in Universal Precautions 
using established professional guidelines.  
Procedures are posted in bathroom and 

Site Supervisor 
 
Teachers 

on 
ire 

Annually 

niversal Precautions 
uide 

 
Training up
h

U
G
 
 



 
feces, blood, saliva, nasal discharge, 
eye discharge or any fluid discharge) 
must be cleaned and disinfected 
immediately in keeping with 
professionally established guidelines 
(e.g., standards of the Occupation
Safety Health Administration, U.S. 
Department of Labor).  Any tools and 
equipment used to clean spills of 
bodily fluids must be cleaned and 
disinfected im

d
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al 

mediately.  Other blood-
contaminate  materials must be 

bag with a 

blood or 
visibly bloody bodily fluids are taken care of 

loves. 

All toys and other learning materials are 
sanitized on a regular basis 
 

 
 
Daily 

 

disposed of in a plastic 
     secure tie.

diaper changing areas.  All spills of 

immediately. Staff wash their hands 
immediately after not using g
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Performance Standard 
1304.22(e)(5) 
(5)  Grantee and delegate agencies
must adopt sanitation and hygie
procedures for diapering that 
adequately protect the health and 
safety of children served by t
program and

 
ne 

he 
 staff.  Grantee and 

elegate agencies must ensure that 
taff properly conduct these 
rocedures. 

ene 

ar 
a 

 when needed.  

 

Site Supervisor 
 
Teacher 

 
Daily 

 
Diapering procedures 

d
s
p
 
 

 
Staff employ proper sanitation and hygi
procedures for diapering and proper 
disposing of soiled diapers.  Diaper 
procedures are posted in the diaper 
changing area.  Procedures include the 
following: child is safely secured, on a 
surface only used for that purpose; staff talk 
to child while diapering and note unusual 
items in the diaper. Changing areas are ne
a water source with changing occurring on 
regular schedule, as well as
The risk of contamination is minimized by 
regular washing and use of disinfectant at
least several times a week. 

 

Performance Standard 
1304.22(e)(6) 
(6)  Potties that are utilized in a 
center-based program must be 
emptied into the toilet and cleaned 
and disinfected after each use in a 

 purpose. 

ch 
check for cracks or crevices, 

replacing potty as needed.  
Procedure for potty care are reviewed 
regularly. 

Site Supervisor 
 
Teachers 

Upon hire and 
periodically 
thereafter 

Potty care procedures 

utility sink used for this
 

Staff empty potty and disinfect after ea
use.  Staff 

Daily 
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erformance Standard 
1304.22(e)(7) 
(7)  Grantee and delegate agencies 
operating programs for infants and 

bs and cots at 
oid 

g contagious illness and to 
cess to each child. 

pon arriving at the Center staff will check to 
see that cribs and cots are 3’ apart. Linen will 
be assigned to each child and regularly 
washed especially following an illness or 
accident. Disinfect schedule is no less than 

Teachers Daily 
Weekly 
 
 
 

 P

toddlers must space cri
least three feet apart to av
spreadin
allow for easy ac
 

U

weekly. 
 
 
 
 

Performance Standard 
1304.22(f)(1) 
(f)  First aid kits. 
(1)  Readily available, well-supplied 
first aid kits appropriate for the ages 
served and the program size must be 

ity and 
ay from the 
ccessible to 

 site as well as 
hose taken on an outing include all 
ecommended items in Title 22 for licensed 

sites.  There is a small kit in each classroom 
with a large kit serving 50 individuals kept in 
he HS Director’s office.   

Site Supervisor 
Teachers 
Health Coordinator 

Continuously Inventory checklist 
Title 22 regulations 

maintained at each facil
available on outings aw
site.  Each kit must be a
staff members at all times, but must 
be kept out of the reach of children. 

First aid kits and supplies are available to 
staff at all times, in areas out of reach of 
children.  Kits stored at the
t
r

t
 
 

Performance Standard 
1304.22(f)(2) 
(2)  First aid kits must be restocked 
after use, and an inventory must be 
conducted at regular intervals. 
 

 
Staff inventory first aid kits monthly using the 
inventory checklist. Staff will check expiration 
dates on all supplies and restock as needed. 

Site Supervisor 
Teachers 
Health Coordinator 

Monthly Inventory checklist 
Title 22 

 


