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Introduction  

Students and staff health and safety is a priority of the Lake County School District 

7. One area of health and wellness in the school setting includes controlling

communicable diseases. Providing a safe, comfortable, and healthy environment

facilitates the educational process, encourages social development, and allows

children to acquire healthy attitudes toward school (NRC, 2020).

Illness and injury are not uncommon in the school setting, and thus, policies, 

procedures, and guidance in regards to infection control are of the utmost 

importance. When children are injured or feel unwell, it can create difficulties in 

the school setting in regards to both risk to others and the ability of a child to 

participate in class or educational activities fully. Like the Whole School, Whole 

Community, Whole Child model, staff collaborate for the best outcomes of the 

student population and individuals. In this regard, staff must be prepared to have 

accessible resources and materials to identify appropriate measures and 

interventions for child health issue. (ACSD, 2020) 

 The purpose of this comprehensive guide is to provide infection control guidance 

and practice standards to the employees of LCSD7. This document combines the 

district’s Communicable Disease Plan, Exposure Control Plan, and Pandemic Plan 

with a COVID-19 Specific Addendum for a Comprehensive Communicable Disease 

Management Plan. 

Communicable Disease Plan: 
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Communicable disease control and prevention is of significant importance in creating a safe and healthy 

environment for students and staff. A communicable disease is an infectious disease transmissible by 

contact with infected individuals or their bodily discharges or fluids, by contact with contaminated 

surfaces or objects, by ingestion of contaminated food or water, or by direct or indirect contact with 

disease vectors. Although the terms communicable disease and contagious disease are often used 

interchangeably, it is important to note that not all communicable diseases that are spread by contact 

with disease vectors are considered to be "contagious" diseases since they cannot be spread from direct 

contact with another person (ACPHD, 2013). In the school setting, there is a prevention-oriented 

approach for communicable disease, which is grounded in education, role modeling, and standard 

precautions and hygiene. However, the nature of a population-based setting lends to the need to 

establish practices for measures and interventions associated with exposures or potential exposure. This 

section focuses on a population-based set of practices for communicable disease prevention. The 

subsequent Exposure Control Plan discusses work practice control measures for staff.  

LCSD7 Board Policies: 

 Board Policy GBEB – Communicable Diseases-Staff

 Administrative Regulation GBEB-AR – Communicable Diseases-Staff

 Board Policy JHCC – Communicable Diseases-Students

 Administrative regulation JHCC-AR – Communicable Diseases-Students

 Board Policy ING – Animals in District Facilities  Administrative Regulation ING-AR – Animals in District

Facilities

 Board Policy EBC/EBCA – Emergency Procedures and Disaster Plan

Oregon Legislation: 

OAR 333-019-0010 Disease-Related School, Child Care, and Worksite Restrictions: Imposition of 

Restrictions OAR 581-022-2200 Health Services ORS 410-133-0000 School-Based Health Services 

Oregon Health Authority & Oregon Department of Education 

Oregon Communicable Disease Guidelines for School

Communicable Disease Prevention: 

 There are a multitude of methods that can be applied to control communicable diseases at a variety of 

levels. Some of the most common include vector control, hygiene, sanitation, and immunization. Fully 

endorsing the control and prevention of communicable diseases requires a level of understanding of 

how communicable diseases can be spread.  

How these communicable diseases are spread depends on the specific infectious agent. Common ways 

in which communicable diseases spread include: 
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 Physical contact with an infected person, such as through touch (staphylococcus), sexual intercourse

(gonorrhea, HIV), fecal/oral transmission (hepatitis A), or droplets (influenza, TB);

 Contact with a contaminated surface or object (Norovirus), food (salmonella, E. coli), blood (HIV,

hepatitis B, hepatitis C), or water (cholera, listeria);

 Bites from insects or animals capable of transmitting the disease (mosquito: malaria and yellow fever;

flea: plague); and

 Travel through the air, such as measles.

In the school setting, the most frequent risks are associated with direct contact with ill individuals or 

contamination of surfaces or through airborne transmission. Primary sources of prevention include hand 

and surface hygiene, isolation, exclusion, and standard precautions. This section of the plan will provide 

a brief overview of: Common Childhood Infectious Disease, Vaccines, and Respiratory/Cough Etiquette. 

This section will provide procedures for addressing the following communicable disease issues in the 

school setting.  

The district Exposure Control Plan in this manual discusses Standard Precautions in detail as well as 

Transmission Based Precautions, which include contact, droplet, and airborne precautions. The District 

Pandemic Plan will address measures specific to novel virus response.  

Common Childhood Infectious Disease: 

There are a variety of Common Childhood Infectious Diseases that are regularly encountered in the 

school setting. Routine childhood respiratory illnesses such as the common cold (adenoviruses, 

coronaviruses, and rhinoviruses) or conditions such as bronchitis, sinusitis, and tonsillitis caused by a 

variety of bacteria and viruses occur throughout the year. Other conditions such as gastroenteritis 

(norovirus most frequently) and croup (most commonly parainfluenza) and influenza (A & B) most often 

occur seasonally. Other common conditions include strep throat, hand-foot, and mouth disease, fifths 

disease, and staph skin infections. Other, more severe infectious diseases occur sporadically throughout 

the district throughout the school year (BCDC, 2009). 

Vaccines: 

 In the school setting, vaccines are an important piece of communicable disease control. Vaccines are a 

requirement for attending school in Oregon. However, it is important to remark that certain populations 

may not be vaccinated because of medical contraindications or because of religious or philosophical 

decisions. Each school has a record of which students are and are not vaccinated with routine childhood 

immunizations as a primary control measure for outbreaks of vaccine-preventable diseases. 

Hygiene: 

Prevention oriented measures are grounded in education of how diseases are transmitted and practice 

application related to appropriate sanitizing measures and precautions. Hygiene and sanitation are 

some of the most important methods of disease prevention. Handwashing is one of the single most 
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important methods of keeping germs at bay, specifically in the school setting. Appropriate handwashing 

practices should be taught, role-modeled, and practiced. Age appropriate hand hygiene curriculum can 

be found from a variety of resources and should be provided annually in the fall and as needed during 

peak illness season or specific increases of disease in the school setting. Hand sanitizer, while not 

effective against a large number of pathogens, should be made available for times that handwashing is 

not immediately accessible. Hand sanitizer should be easily accessible throughout the building, 

specifically in high contact areas and at entrances and exits as feasible. Hand sanitizers are accessible in 

each area. 

Students and staff should wash their hands: 

 Before, during, and after preparing food

 Before eating food

 Before and after caring for someone at home who is sick with vomiting or diarrhea

 Before and after treating a cut or wound

 After using the toilet

 After changing diapers or cleaning up a child who has used the toilet

 After blowing your nose, coughing, or sneezing

 After touching an animal, animal feed, or animal waste

 After handling pet food or pet treats

 After touching garbage (CDC, 2020)

Respiratory Hygiene/Cough Etiquette: 

Respiratory hygiene and cough etiquette are terms used to describe infection prevention measures to 

decrease the transmission of respiratory illness (e.g., influenza and cold viruses). A respiratory infection 

is spread when a person who is infected with a virus coughs or sneezes. The droplets released from an ill 

person’s cough or sneeze can travel for several feet, reaching the nose or mouth of others and causing 

illness. Viruses can spread easily from person to person through direct contact via touching or shaking 

hands. Droplets can also live for a short time on a variety of objects such as high touch areas like 

doorknobs or desks. Because some individuals cough without having respiratory infections (e.g., persons 

with chronic obstructive lung disease), we do not always know who is infectious and who is not. 

Therefore, respiratory hygiene and cough etiquette are essential components to protecting yourself 

from illness and preventing others from becoming ill. Like hand hygiene, respiratory hygiene is part of 

the standard precautions that should be taught, practiced, and role-modeled to prevent the spread of 

disease. 

Environmental Surface Cleaning: 
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Clean facilities contribute to healthy environments and minimize the risk of communicable disease 

transmission. Some of the important concepts associated with a reduction in illness include scheduling 

routine cleaning of each classroom and common areas, ensuring appropriate stock of appropriate 

sanitizers and disinfectants, ensuring garbage is emptied regularly, and ensuring any classrooms with 

pets have a cleaning plan in place to minimize odors or contamination. While environmental cleaning is 

primarily governed by facilities management and custodial services, there are specific classroom 

measures that can be practiced to improve cleanliness and reduce the risk of illness transmission during 

peak illness such as increasing access to sanitizing wipes, tissue and hand sanitizer. 

Communicable Disease Exclusion: 

Communicable diseases are transmitted from person to person by various routes. While some 

conditions are restrictable based on diagnosis, more often early identification of signs and symptoms of 

communicable disease is of paramount importance to increase the health of the school population and 

decrease school absenteeism. In the school environment, many communicable diseases are easily 

transmitted from one individual to another. Effective control measures include education, avoidance of 

risk factors, sanitation, vaccination, early recognition of symptoms, health assessment, prompt 

diagnosis, and adequate isolation or treatment (ODE, 2020). Restriction of some communicable diseases 

may be imposed by the local public health authority for reportable conditions (Oregon Administrative 

Rule 333-019-0010), which is addressed in a subsequent section. Oregon public health law mandates 

that persons who work in or attend school who are diagnosed with certain diseases or conditions be 

excluded from school until no longer contagious. However, diagnosis often presumes a physician visit 

and specific testing, and schools must often make decisions regarding exclusion based on non-diagnostic 

but readily identifiable signs or symptoms. 

Restrictable Diseases: 

 Restrictable diseases are specific infectious disease diagnoses that require students or staff to remain at 

home for a specified amount of time to limit transmission. Restriction is typically associated with the 

communicability or severity of a disease. Restrictable diseases are reportable to the local health 

department (LCHD). The local health department typically notifies school health services. Although there 

are occasions when the parent will notify the school first. Students with diagnoses of disease restrictable 

by the local public health authority (LCHA) under Oregon Administrative Rule (OAR) 333-019-0010 

should return to school when documentation is obtained from the local health department (LHD) 

indicating they are no longer communicable including: Diphtheria,  Measles, Salmonella, Tophi infection, 

Shigellosis,  Shiga-toxigenic Escherichia coli (STEC) infection, Hepatitis A, Tuberculosis, Pertussis, Rubella, 

Acute Hepatitis B., and COVID-19 is also declared a restrictable condition under OAR 333-018-0900. 

Isolation Spaces: 

 As per OAR 581-022-2220, the school district is required to maintain a prevention oriented program 

which included a health care space that is appropriately supervised and adequately equipped for first 

aid and isolation of ill or injured child from the student body. When students are identified with 

restrictible diseases or excludable symptoms, LCSD7 will isolate the student in an appropriate space 
away from others until they can be released to home. 
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Outbreaks & Clusters: 

Outbreaks are most often defined as compatible diagnoses or syndromes in individuals from 2 or more 

households in the same time period. Because of the nature of the ongoing congregate setting of school, 

this definition is insufficient for the purposes of seasonal illness; rather an increase in morbidity or 

severity should be indicators to report to the district RN for consideration of outbreak reports or control 

measure implementation.  

The attention to outbreaks, interventions, and resources are highly dependent on the severity or 

communicability of the syndrome or pathogen identified. Outbreak response including surveillance, 

infection control measures, and potentially exclusion are also diagnoses specific and may be indicated 

when:  A single significant infectious diagnosis is confirmed in the school setting,  clusters of compatible 

syndromes or diagnoses associated with an infectious condition are identified within the school setting,  

significant absenteeism is identified to be associated with compatible syndromes, community 

transmission of an infectious disease is significant in the community and the school nurse has deemed 

increased surveillance or response to outbreak a necessary measure. 

 Outbreak investigations will be facilitated through the district RN and the Lake County Health 

Department in collaboration with administration with the use of Oregon Health Authority Outbreak 

Toolkits for Schools. 

Gastroenteritis. 

 An outbreak of gastroenteritis is defined as more cases than expected for a specific percentage of the 

population and time period. For example, two children in a 25-person classroom with vomiting or 

diarrhea within one week could potentially indicate an outbreak. Because the nature of norovirus (viral 

gastroenteritis) is common, seasonal, and highly infectious, it is unlikely to result in an outbreak 

investigation unless the number infected, frequency, or duration is unusual. Because symptoms of 

bacterial gastroenteritis may start with a similar presentation, it is important to evaluate the severity for 

the duration of illness all indicators will be report to the district RN and building administrator and 

should include: 

 Multiple children with compatible symptoms in 48 hours within the same cohort, but separate

households.

 More than 2 cases of diarrhea with bloody stool in the school setting.

 Sudden onset of vomiting in multiple persons in the same cohort.

 Any unusual combination of gastrointestinal symptoms, severity, duration, or incidence.

Other Circumstances: 

Less common outbreaks of skin infections, novel diseases, or unusual infectious disease circumstances 

arise. In efforts to ensure appropriate disease control, interventions, and follow up occur, these other 
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situations should be referred to the District RN and administration immediately. These circumstances 

will be handled on a case by case basis. Examples of these circumstances may include: 

 More than two students from separate households with reported compatible skin infections in the

same school setting or athletic team.

 Any student or staff member coming into contact with blood, saliva, or feces from a nondomestic

animal.

 Any student or staff coming into contact with blood that is not their own.

 Any combination of illness, symptoms, severity, duration, or frequency that seems unusual as

compared to routine seasonal illness.

The District RN or administrator may decide that additional control measures or data collection is 

necessary and will consult with administration and LHD as needed, in regards to determined outbreaks 

or novel diagnoses. The District RN or administration should always be consulted regarding any written 

communication that may be developed to notify parents about illness, disease outbreaks, and risks to 

students, families, and staff and/or control measures specific to the outbreak. Any presentation of 

illness or combination of illnesses as described above should be reported to the district RN and 

administrator. 

Exposure Control Plan: 

 This plan provides the employees of Lake County School District 7 (LCSD7) with guidelines for handling 

any exposure to blood or other potentially infectious materials (OPIM). These established procedures 

are in accordance with local and state requirements, as well as federal occupational safety and health 

requirements. Standard precautions shall be observed in all Lake County School District 7 sites in order 

to prevent contact with all body fluids and other potentially infectious materials.  

All body fluids or other potentially infectious materials will be considered infectious at all times. 

Transmission based precautions should be endorsed in special circumstances where specific risk is 

anticipated based on health status or incident with a student or staff.  ALL district employees are 

reasonably anticipated to have “occupational exposure” to blood or other potentially infectious 

material.  

 Board Policies: 

 Board Policy EBBA – First Aid

 Board Administrative Regulation EBBA-AR – First Aid-Infection Control

 Board Policy GBEBA – Staff-HIV,AIDS and HBV

 Board Policy JHCCA – Students-HIV, HBV and AIDS

 Board Policy GBEB – Communicable Diseases-Staff

 Administrative Regulation GBEB-AR – Communicable Diseases-Staff

 Board Policy JHCC – Communicable Diseases-Students

 Administrative regulation JHCC-AR – Communicable Diseases-Students
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Universal & Standard Precautions: 

The premise of universal precautions is to treat all body fluids as potentially infectious. A standard 

precaution aligns with this and provides a set of standards for the hygiene and barrier protection or 

Personal Protective Equipment with any and all encounters with body fluids. Standard Precautions are 

regarded as the minimum infection prevention practices that apply to all direct care or exposure to body 

fluids, regardless of suspected or confirmed infection status of the individual, in any setting where there 

is an expected risk of body fluid exposure. In the school setting body fluid exposures most frequently 

occur with physical injury but may also occur relative to a health related issue or procedure or 

developmental issue or disability.  

 Standard precautions endorse the appropriate use of personal protective equipment (PPE) and 

practices such as hand hygiene and respiratory etiquette as well as work practice controls such as sharps 

safety and environmental disinfection.  

When Standard Precautions alone cannot prevent transmission, they are supplemented with 

transmission- based Precautions. This second tier of infection prevention is used when there is a specific 

risk related to an ill student or staff in the school setting that can spread through contact, droplet or 

airborne routes (e.g., skin contact, sneezing, coughing) and are always used in addition to Standard 

Precautions. While transmission- based Precautions are typically isolated to the health room with 

specific conditions, the exposure risk is still possible in the school setting and will be addressed as well. 

The district also requires all staff to be trained on proper universal and standard precautions to address 
body fluids and potential infections.

Hand Hygiene: 

 Hand hygiene is the most important measure to prevent the spread of infections. In the school setting, 

hand hygiene is an important infection prevention method as a matter of habit with restroom use and 

food prep. In the contact of BBP and exposure control, hand hygiene should be endorsed each time a 

staff member has an interaction with a student for standard first aid or direct care. Hands should be 

washed prior to dawning gloves, and after care is completed when gloves are removed. 

 Personal Protective Equipment (1h) 

Personal protective equipment (PPE) refers to wearable equipment that is designed to protect staff 

from exposure to or contact with infectious agents. PPE that is appropriate for various types of 

interactions and effectively covers personal clothing and skin likely to be soiled with blood, saliva, or 

other potentially infectious materials (OPIM) should be available. These include gloves, face masks, 

protective eye wear, face shields, and protective clothing (e.g., reusable or disposable gown, jacket, 

laboratory coat). Examples of appropriate use of PPE for adherence to Standard Precautions include:  Use of gloves in situations involving possible contact with blood or body fluids, mucous

membranes, non-intact skin (e.g., exposed skin that is chapped, abraded, or with

dermatitis) or OPIM.
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 Use of protective clothing to protect skin and clothing during procedures or activities

where contact with blood or body fluids is anticipated.

 Use of mouth, nose, and eye protection during procedures that are likely to generate

splashes or sprays of blood or other body fluids.

 Use of mask when respiratory transmission is of concern.

Transmission-Based Precautions: Contact precautions, droplet precautions, airborne precautions. 

Transmission-Based Precautions are the second tier of basic infection control and are to be used in 

addition to Standard Precautions for individuals in certain infectious circumstances to prevent the 

potential spread of infectious agents for which additional precautions are needed to prevent infection 

transmission beyond standard precautions. 

Contact Precautions: 

Contact Precautions are limited in the school setting but may be required when an open and draining 

lesion is identified at school. When an open and draining lesion, such as a cyst, boil or abscess are 

identified in the school setting the following precautions should be taken:  

 Ensure appropriate student placement. The student should be removed from the classroom setting

and placed in the health room while awaiting parent arrival. Open and draining skin wounds are an

excludable condition.

 Use personal protective equipment (PPE) appropriately, if the student requires care. This means that

gloves must be worn. Unlike a clinical setting it is unlikely that gowns or masks will need to be used for

contact precautions because staff should not be providing wound care or procedures.

 Limit transport and movement of student once an open and draining lesion is identified, the student’s

activity should be limited to reduce additional opportunity for contamination of surfaces.

 Prioritize cleaning and disinfection once the student has been dismissed to home, ensure the area the

student was located during direct care is appropriately sanitized. If there was a risk of contamination in

other settings such as the classroom, cafeteria, or playground, for example ensure areas are

appropriately addressed.

Droplet Precautions: 

Use Droplet Precautions for patients known or suspected to be infected with pathogens transmitted by 

respiratory droplets that are generated by a patient who is coughing, sneezing, or talking. In the school 

setting, this may be relevant during influenza season and specifically during the circulation of novel 

viruses.  

 Source control for droplet precautions includes putting a mask on the sick individual.

 Ensure appropriate student placement as feasible, a student who become symptomatic when the risk

of specific viruses in increased, should be placed in a room individually, if possible. Students may
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routinely be located in the health room with acute respiratory illness in typical seasons.  During severe 

respiratory illness seasons and when the circulation of novel viruses has been identified, isolation rooms 

should be identified.  

 Use personal protective equipment (PPE) appropriately. For staff screening ill students, masks should

be donned upon entry into the isolation space.

 Limit transport and movement of ill person outside of isolation room, the student or staff’s activity

should be restricted, except travel as needed to dismiss to home.

Airborne Precautions: 

Airborne Precautions for individuals known or suspected to be infected with pathogens transmitted by 

the airborne route (e.g., measles, chickenpox) will rarely be used in the school setting; however, it is 

important to identified control measures as increases of vaccine-preventable respiratory diseases are on 

the rise related to increase in vaccine hesitancy.  

 Source control for airborne precaution includes putting a mask on the ill individual.

 Ensure appropriate patient placement in isolation room as feasible. If an isolation room is not

available, ensure the student is isolated from other students and staff.

 Use personal protective equipment (PPE) appropriately, including a fit-tested NIOSH-approved N95 or

higher level respirator for individuals having direct care contact with the student. If these masks are not

available, routine surgical masks should be worn.

 Limit transport and movement of student aside from travel to be dismissed to home.

 Following contact with an individual identified as having a vaccine preventable disease, individuals

susceptible to any diagnosed infection, such as measles or varicella should be advised immunize against

infection (school nurse). It is important to note that the school district cannot compel anyone to

immunize their children, but students and staffs that are unvaccinated can be excluded for the

maximum incubation period of a vaccine-preventable disease (up to 21 days) from their last exposure.

Pandemic Plan: 

A pandemic occurs when an infectious disease has spread globally. Most pandemics occur from novel 

viruses associated with influenza. Other viruses, such as coronaviruses, are routinely surveyed due to 

the propensity for mutations, human to animal transmission, and potential for pandemic events.  

Seasonal  Respiratory  Illness and Seasonal Influenza 

Seasonal Respiratory Illness: 

There are several viruses that routinely circulate in the community to cause upper viral respiratory 

illnesses. These viruses include rhinoviruses, coronaviruses, adenoviruses, enteroviruses, respiratory 

syncytial virus, human metapneumovirus, and parainfluenza. The “common cold” is caused by 
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rhinoviruses, adenoviruses, and coronaviruses. The symptoms of these seasonal illnesses may vary in 

severity but include cough, low- grade fever, sore throat (SDDH, 2019; Weatherspoon, 2019). 

Seasonal Influenza: 

Influenza (flu) is a contagious respiratory illness caused by influenza viruses. There are two main types of 

influenza (flu) virus: Types A and B. The influenza A and B viruses that routinely spread in people (human 

influenza viruses) are responsible for seasonal flu epidemics each year. Influenza can cause mild to 

severe illness. Serious outcomes of flu infection can result in hospitalization or death. Some people, such 

as older people, very young children, and people with underlying health conditions or weak immune 

systems, are at high risk of severe flu complications. Routine symptoms associated with flu include fever, 

cough, sore throat, runny nose, muscle aches, headaches, fatigue, and sometimes vomiting (CDC, 2020). 

Novel, Variant and Pandemic Viruses: 

Novel viruses refer to those not previously identified. A novel virus may a new strain or a strain that has 

not previously infected human hosts. When a virus that has historically infected animals begins to infect 

humans, this is referred to as a variant virus. Pandemic refers to the global circulation of a novel or 

variant strain of respiratory viruses. The most common viruses associated with novel and pandemic 

outbreaks are influenza A and human coronavirus. A flu pandemic occurs when a new virus that is 

different from seasonal viruses emerges and spreads quickly between people, causing illness worldwide. 

Most people will lack immunity to these viruses. Pandemic flu can be more severe, causing more deaths 

than seasonal flu. Because it is a new virus, a vaccine may not be available right away. A pandemic 

could, therefore, overwhelm normal operations in educational settings (CDC, 2016b). 

PURPOSE: 

The purpose of this document is to provide a guidance process to non-pharmaceutical interventions 

(NPIs) and their use during a novel viral respiratory pandemic. NPIs are actions, apart from getting 

vaccinated and taking antiviral medications, if applicable, that people and communities can take to help 

slow the spread of respiratory illnesses such as pandemic flu or novel coronaviruses. NPI’s, specifically in 

regards to pandemic planning, are control measures that are incrementally implemented based on the 

level of threat to a community. This document should be used as a contingency plan that is modified 

with a response planning team based on the current level of pandemic threat. 

Control Measures: 

While prophylactic vaccine and antiviral medication are appropriate interventions in some viral 

respiratory conditions, specifically seasonal influenza, these are not always accessible for novel strains. 

Non- pharmaceutical interventions (NPI’s) are essential actions that can aid in the reduction of disease 

transmission. It is important to note that disease that is widely spread in the community has many 

options for transmission beyond the school setting, and the school district can only account for NPI’s in 

the school setting and at school-sponsored events (CDC, 2017). 
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Everyday Measures: 

Control measures to limit the spread of communicable diseases should be an active part of the school 

comprehensive and preventative health services plan. Routine control measures include:  

 Hand hygiene (washing your hands for 20 seconds with soap and water with appropriate friction).

 Respiratory etiquette (cover your coughs and sneezes and throw the tissue in the garbage each use)

 Routine sanitizing of shared areas and flat surfaces

 Stay home when you are sick and until 72 hours fever free, without the use of fever reducing

medication.

Control Measures for Novel or Variant Viruses: 

Control measures associated with novel or variant viruses are based on the severity and incident of the 

specific virus. Some novel viruses are so mild they may go undetected, while others may present with 

more transmissibility or severity. Since new viruses have no historical context, public health guidance 

evolves as increased numbers of cases are identified, and patterns and risks are identified, and thus the 

guidance is unique to each specific event, respectively. 

Historical pandemic responses have provided a baseline set of evidence-based guide to create a 

framework for response plan for such events in the school setting. Control measures are incremental 

based on the current situation. The current situation will be defined by the public health official based 

on the severity, the incidence and the proximity to the school setting lending to level based responses. 

When cases of novel viruses are identified globally when the novel disease is identified, it is the due 

diligence of school health services personnel and school administration to pay close attention to trends. 

When a novel strain is identified, routine control and exclusion measures should continue. As various 

situations arise, including foreign travel by students or staff, this may result in extended absenteeism as 

a precautionary measure. In cases where student or staff travel is restricted secondary to pandemic 

events, it is the staff and parent’s responsibility to communicate this restriction to the school district. 

Routine infection control and communication should continue. 

When cases of novel viruses are identified regionally or nationally: 

When the novel disease and other variants are identified in the U.S., it is important to identify the 

geographical location and the specific public health messaging and direction. The Centers for Disease 

Control and Prevention (CDC) will have current guidance. When novel viruses emerge in the state, the 

Oregon Health Authority (OHA) will provide direct guidance. OHA will have an alert for pandemic 

specific content that can be subscribed to for updates. An individual within the district should be 

subscribed to this alert to keep the team updated. If the region impacted is in Lake County, the Lake 

County Health Department will provide school-centered communication and will potentially host 

conference calls. When cases are identified in the local region, a response team should be assembled 

within the district and responsibilities assigned within the school district. Response team should consist 

of individuals who can fulfill roles with expertise in district policy and administration, clinical 

information, human resources, building-level management, 
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risk management, and facilities at minimum to meet the general structure of Incident Command. When 

public health has deemed a novel virus a pandemic threat, defer to the CDC checklist for schools in 

order to establish a specific emergency response framework with key stakeholders. During this time, 

preparedness planning will need to be initiated on the continuity of education in the event of school 

closure. The response team should hold regular meetings with the LCSD7 and the LCHD. 

When cases of novel viruses are identified in the community or incidence is increasing: 

When novel viruses are identified in the community, but not in a student or staff, the district will defer 

to local public health guidance. Increased public health guidance will also ensue if the overall incidence 

is increasing despite the proximity to the school. This guidance will vary by event based on 

transmissibility, severity, and incidence. It is important to note that the LCSD7 can only apply controls 

around the school sponsored events and activities. LCSD7 cannot advise control measures around 

private clubs, organizations, or faith communities. Each of these congregate settings is responsible to 

follow local public health guidance as well. When the local transmission is detected, planning for 

cancellation of events and potential for dismissal and academic continuity should be prioritized. As well, 

plans for potential prolonged staff absences should be prioritized. 

When cases of novel viruses are identified in the school setting: 

When novel viruses are identified in the school setting, and the incidence is low, the Lake County Health 

Department (LCHD) will provide a direct report to the district nurse on the diagnosed case. Likewise, the 

Lake County Health Department will impose restrictions on contacts. However, it is important to note 

that if the incidence is high in disease trends, the LCHD may not have the man power to impose 

individual restrictions and may create public statements that the school district should reiterate. 

School Closures: 

If school closure is ordered by the state, the district will abide by executive order. If closure is advised by 

the local public health department, consultation should occur between legal, union, and district 

administration to ensure processes are consistent with legal preparedness processes. 

Immunocompromised Students: 

Students with immunocompromising health conditions and treatments may require exclusion from 

school outside of public health guidance. These students should provide documentation from their 

provider. This change in placement should be accommodated as appropriate under IDEA and FAPE. 

Glossary of Terms Administrative controls: 

Administrative controls: Aare measures used in conjunction with engineering controls that eliminate or 

reduce the hazard, by following established safe work practices and procedures for accomplishing a task 

safely.  

Airborne precautions: Precautions that are required to protect against airborne transmission of 

infectious agents. Diseases requiring airborne precautions include, but are not limited to: Measles, 
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Severe Acute Respiratory Syndrome (SARS), Varicella (chickenpox), and Mycobacterium tuberculosis 

Antibody: A protein produced as an immune response against a specific antigen. 

 Antigen: A substance that produces an immune response. 

 Bacteria: Microscopic living organisms. Some bacteria are beneficial, and some are harmless, but some 

can pathogenic (cause disease).  

Biological Hazard: Any viable infectious agent that presents a potential risk to human health. Blood 

borne pathogens: Microorganisms which are spread through contact with infected blood that can cause 

diseases such as human immunodeficiency virus (HIV) and hepatitis B (HBV).  

Communicable Disease: Illness that spreads from one person to another through contact with the 

infected person or their bodily fluids, or through contaminated food/water or disease vectors, such as 

mosquitos or mice. 

 Contact Tracing: Working with an infected person to determine who they have had contact with and 

potentially exposed, to an illness.  

Disinfection: High level cleaning intended to kill germs on surfaces 

Droplet precautions: Safety measures used for diseases or germs that are spread in tiny droplets caused 

by coughing and sneezing (examples: pneumonia, influenza, whooping cough, bacterial meningitis).  

Epidemic: A disease affecting a large number of people in a community or region.  

Exclusion: Preventing someone from entering a place or participating in an activity 

Engineering Controls: Measures to protect individuals through engineering interventions that can be 

used to eliminate or reduce hazard.  

Immunocompromised: Having a weakened immune system that cannot respond normally to an 

infectious agent. This limits the body’s ability to fight disease. 

 Isolation: Being kept separate from others. A method of controlling the spread of a disease. Medical 

Wastes/Infectious Wastes:  

Blood, blood products, bodily fluids, any waste from human and animal tissues; tissue and cell cultures; 

human or animal body parts. 

 Novel: New—in medical terms, previously unidentified, as in, novel coronavirus 

Other Potentially Infectious Materials (OPIM): Human bodily fluid or tissue that can harbor or spread 

blood borne pathogens, including but not limited to: saliva, cerebrospinal fluid, semen, vaginal 

secretions. 

Pandemic: An epidemic that spreads over countries or continents. 

Pathogen: A microorganism that can cause disease. 
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Personal Protective Equipment (PPE): 

Physical barriers used when exposure to hazards cannot be engineered completely out of normal 

operations and when safe work practices and administrative controls cannot provide sufficient 

protection from exposure to infectious or hazardous conditions.  

PPE includes such items as gloves, gowns, and masks 

Restrictable Diseases: Diseases that require exclusion from work, school, childcare facilities, for the 

protection of public health. According to the Oregon Health Authority, restrictable disease include: 

diphtheria, measles, Salmonella enterica serotype Tophi infection, shigellosis, Shigatoxigenic Escherichia 

coli (STEC) infection, hepatitis A, tuberculosis, open or draining skin lesions infected with Staphylococcus 

aureus or Streptococcus pyogenes, chickenpox, mumps, pertussis, rubella, scabies, and any illness 

accompanied by diarrhea or vomiting. 

 Sanitize: Reduce contaminants (viruses, bacteria) on an object or surface. 

Seasonal Illness: Illnesses whose occurrence appears to be associated with environmental factors 

(temperature and humidity changes). For example, colds, and other upper respiratory illness are more 

common during the winter months when people are more often indoors. 

 Sharps: Any devices that can be used to cut or puncture skin. Examples include: needles, syringes, and 

lancets (used for checking blood sugar). Sharps must be disposed of in an approved container, to avoid 

blood borne pathogen exposure.  

Standard Precautions: A set of infection control practices used to prevent transmission of diseases that 

can be acquired by contact with blood, body fluids, non-intact skin (including rashes), and mucous 

membranes. These measures are to be used when providing care to all individuals, whether or not they 

appear infectious or symptomatic.  

Surveillance: Collecting and analyzing data related to a disease in order to implement and evaluate 

control measures 

 Transmission: How a disease spreads. There are four modes of transmission: 

 Direct—physical contact with infected host or vector

 Indirect—contact with infected fluids or tissues  Droplet—contact with respiratory particles sprayed

into the air (sneezed or coughed)

 Droplet Nuclei—dried droplets that can remain suspended in the air for long periods of time (e.g.,

tuberculosis)

The mode of transmission of a disease will determine what PPE is required. 

Universal Precautions: Preventing exposure to blood borne pathogens by assuming all blood and bodily 

fluids to be potentially infectious, and taking appropriate protective measures.  
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Vaccine: A preparation containing a weakened or killed germ.  Vaccines stimulate the immune system to 

produce antibodies to prevent a person from contracting the illness. 

Variant: A difference in the DNA sequence, a mutation. Viruses can change and mutate, and these 

variant forms can be intractable to established treatments. 

Vector: A carrier of a pathogen (germ) that can transmit the pathogen to a living host. Mosquitoes, fleas, 

ticks, and rodents are examples of vectors. 

Work practice controls: Measures intended to reduce the likelihood of exposure by changing the way a 

task is performed. They include appropriate procedures for handwashing, sharps disposal, lab specimen 

handling, laundry handling, and contaminated material cleaning. 




