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Illness Prevention and Infectious Disease Control 
at Úlla Beag 
Policy on Infection Control 
PART III - Regulation 10 Policies, procedures etc of pre-school service- schedule 5 (d)
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Point no. 14 should read- Infectious Disease (amendment) Regulations 2015 S.I. No 566 of 2015. 2006 Regs  mentioned, (Change to 2016).

If you suspect your child has an infectious disease they should be kept at home. The following are a list of childhood diseases and illnesses and how long the child must remain out of school as issued and monitored by the HSE. All registered preschools childminders and schools registered with the HSE and under the Preschool Regulations 2006 must comply with the following. 

I appreciate your continued support on this. 

Normal coughs  & colds – If the child cannot run around and play without coughing or if they are listless and have no energy they are better off resting at home until better. We will trust your judgement on this and feedback how the child is in the school.
In some cases the HSE guidelines refer to vulnerable children. Vulnerable children are defined by the HSE as children who are vulnerable to certain medical conditions and can have a much more severe reaction then healthy children. These include: Leukaemia or other cancers high doses of steroid treatments. 

Vaccine Preventable diseases
· Bacterial Meningitis
· Diphtheria
· Haemophilus influenzae
· Measles
· MMR - Protection against measles, mumps & rubella
· Mumps
· Pertussis (Whooping Cough)
· Pneumococcal Disease
· Polio
· Rubella
· Smallpox
· Tetanus
· Tuberculosis (TB)
· Vaccination
· Varicella (Chickenpox)
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Effectiveness of Vaccines

Percentage of children immune 

after getting the recommended 

doses of vaccine

BCG vaccine Up to 80%

Diphtheria vaccine 95%

Hepatitis B vaccine 98%

Hib vaccine 95 to 100%

MMR vaccine 95%

Men C vaccine 90%

Pertussis (whooping cough) vaccine 80 to 85%

Pneumococcal vaccine (PCV) 90%

Polio vaccine 99%

Tetanus vaccine Almost 100%
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Rashes and Skin infections

Period  to be kept away from 

Preschool; School ; Childminders Comments

Athletes Foot None Treatment at home

Chicken Pox 5 days from onset of Rash. 

 Can only return after the 

pox have completely 

crusted over. Children are 

infectious from the onset of 

the rash.Caution around 

vulnerable children and 

pregnancy

Cold sores none 

Treatment at home. Must 

avoid contact with sore and 

kissing.

German measles 6 days from onset of rash

Immunisation MMR - 2 

doses is recommended by 

the hse. Caution around 

Pregnancy 

Hand,Foot & Mouth Exclusion while unwell

If large outbreak the Public 

Health Nurse must be 

notified

Impetigo 

Exclusion until all lesions are 

crusted and healed and 48 hrs after 

starting antibiotic

Antibiotics will speed up 

healing and reduce the 

infectious period
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		Type of infection 

		Rashes and Skin infections		Period  to be kept away from Preschool; School ; Childminders		Comments		Diarrhoea and vommitting		Period  to be kept away from Preschool; School ; Childminders		Comments		Respiratory 		Period  to be kept away from Preschool; School ; Childminders		Comments		Other Illness		Period  to be kept away from Preschool; School ; Childminders		Comments

		Athletes Foot		None		Treatment at home		Warts & Verrucae		None		Verrucae should be treated at home. Should be covered in changing rooms;pools & Gyms		Flu (influenza)		Until recovered		Precaution with Vulnerable children		Conjunctivitis		none		should be treated  at home. If an outbreak occurs the Public Health department must be contacted

		Chicken Pox		5 days from onset of Rash. 		 Can only return after the pox have completely crusted over. Children are infectious from the onset of the rash.Caution around vulnerable children and pregnancy		Diarrhoea and vommitting		48 hours from last episode of diarrhoea & or vommitting. Should have 2 normal stools before child can return		Discontinue sand; water; play dough and cooking activity during outbreak		Tuberculosis		Always consult your local Public Health Depratment		Requires prolonged close contact  to spread,		Diptheria		Exclusion is essential. Consultation with Public Health Department  is always required .		All Family contacts must be excluded until cleared by the local public health department. Preventable through vaccination. Public Health Depart will carry out contact examination

		Cold sores		none 		Treatment at home. Must avoid contact with sore and kissing.		E Coli 0157 VTEC		VTEC cases must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		Further Exclusion may be required for younger children under 5 and those who have difficulty in adhering to hygiene practices. HSE will be notified and contact  examination will begin.		Whooping Cough 		5 days after commencing antibiotic &  21 days from onset of illness where antibiotic not taken		Preventable by vaccination. After treatment non infectious coughing may continue for many weeks. Your Public Health Depart will organise contact tracing		Glandular Fever		None - unless child is visibily very sick		Avoid Sharing utensils ; cups etc.

		German measles		6 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Pregnancy 		Typhoid and parathyphoid enteraic fever		Typhoid and parathyphoid enteraic fever among preschools must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		This may also apply to those who have come in contact with the child. HSE will be notified and contact  examination will begin.								Head Lice		None - unless child is visibly sick		Treatment required for children with live lice in their hair. Weekly inspection and use of appropraite shampoos also good practice to avoid  infection.

		Hand,Foot & Mouth		Exclusion while unwell		If large outbreak the Public Health Nurse must be notified		Shigella(dysentry)		Should be excluded until 48 hours clear of symptoms		Please consult your local public health Department for further advise.								Hepatitis A		Exclude until 7 days after the most recent onset of Jaundice - or 7 days after onset where Jaundice is not visible		In an outbreak the Local Public Health Department will advise next steps.

		Impetigo 		Exclusion until all lesions are crusted and healed and 48 hrs after starting antibiotic		Antibiotics will speed up healing and reduce the infectious period		Cryptosporidiosis		Exclude for 48 hours after first formed stool		Exclusion  while sick and exclusion from swimming for 2 weeks after diarrhoea has settled.								Hepatitis B,C/ HIV/ Aids		None		Hep B /C & HIV are blood borne viruses that are not infectious through close contact. For cleaning of bodily fluid spills - follow the hse recommended good hygiene practice.

		Measles		4 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Vulnerable children &Pregnancy 														Meningococcal Menigitis / Septicaemia		Exclusion until recovered.		Preventable by vaccination. There is no reason to exclude other children but HSE will advise and will  administer medication to other children.

		Molluscum  Contagisum		none		should self heal														Meningitis viral		none		Milder illness. No reason to exclude siblings and other close contacts. Contact tracing is not required

		Ringworm 		Exclusion not normally required unless child is very sick		Treatment at home is required														MRSA		None		Good hygiene in part handwashing and environmental cleaning are important to minimise  any danger of spread. Contact local public health dept.

		Roseola ( infantum)		none		none														Mumps		Exclude child for 5 days after on set of swelling		Preventable by vaccination ( MMR*2 doses)

		Scabies		Child can return after first treatment		Household and close contacts all need treatment aswell.														Threadworms		None		Treatment for the child and household contacts.

		Scarlet Fever		Child can return after 24 hours of treatment depending on how well the child is		Antibiotics are  required and specifically for Scarlet Fever

		Slapped Cheek / 5th disease parovirus B19 		None		Precaution has to be taken around vulnerable children and pregnancy

		Shingles		Exclusion where there is a weeping rash as cannot be covered		This can cause chicken pox in those who are not immunised. Very easily spread by touch and contact. Contact local Public Health Nurse
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Rashes and Skin infections

Period  to be kept away from 

Preschool; School ; Childminders Comments

Measles 4 days from onset of rash

Immunisation MMR - 2 

doses is recommended by 

the hse. Caution around 

Vulnerable children 

&Pregnancy 

Molluscum  Contagisum none should self heal

Ringworm 

Exclusion not normally required 

unless child is very sick

Treatment at home is 

required

Roseola ( infantum) none none

Scabies

Child can return after first 

treatment

Household and close 

contacts all need treatment 

aswell.

Scarlet Fever

Child can return after 24 hours of 

treatment depending on how well 

the child is

Antibiotics are  required and 

specifically for Scarlet Fever

Slapped Cheek / 5th 

disease parovirus B19  None

Precaution has to be taken 

around vulnerable children 

and pregnancy

Shingles

Exclusion where there is a weeping 

rash as cannot be covered

This can cause chicken pox 

in those who are not 

immunised. Very easily 

spread by touch and 

contact. Contact local 

Public Health Nurse
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		Type of infection 

		Rashes and Skin infections		Period  to be kept away from Preschool; School ; Childminders		Comments		Diarrhoea and vommitting		Period  to be kept away from Preschool; School ; Childminders		Comments		Respiratory 		Period  to be kept away from Preschool; School ; Childminders		Comments		Other Illness		Period  to be kept away from Preschool; School ; Childminders		Comments

		Athletes Foot		None		Treatment at home		Warts & Verrucae		None		Verrucae should be treated at home. Should be covered in changing rooms;pools & Gyms		Flu (influenza)		Until recovered		Precaution with Vulnerable children		Conjunctivitis		none		should be treated  at home. If an outbreak occurs the Public Health department must be contacted

		Chicken Pox		5 days from onset of Rash. 		 Can only return after the pox have completely crusted over. Children are infectious from the onset of the rash.Caution around vulnerable children and pregnancy		Diarrhoea and vommitting		48 hours from last episode of diarrhoea & or vommitting. Should have 2 normal stools before child can return		Discontinue sand; water; play dough and cooking activity during outbreak		Tuberculosis		Always consult your local Public Health Depratment		Requires prolonged close contact  to spread,		Diptheria		Exclusion is essential. Consultation with Public Health Department  is always required .		All Family contacts must be excluded until cleared by the local public health department. Preventable through vaccination. Public Health Depart will carry out contact examination

		Cold sores		none 		Treatment at home. Must avoid contact with sore and kissing.		E Coli 0157 VTEC		VTEC cases must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		Further Exclusion may be required for younger children under 5 and those who have difficulty in adhering to hygiene practices. HSE will be notified and contact  examination will begin.		Whooping Cough 		5 days after commencing antibiotic &  21 days from onset of illness where antibiotic not taken		Preventable by vaccination. After treatment non infectious coughing may continue for many weeks. Your Public Health Depart will organise contact tracing		Glandular Fever		None - unless child is visibily very sick		Avoid Sharing utensils ; cups etc.

		German measles		6 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Pregnancy 		Typhoid and parathyphoid enteraic fever		Typhoid and parathyphoid enteraic fever among preschools must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		This may also apply to those who have come in contact with the child. HSE will be notified and contact  examination will begin.								Head Lice		None - unless child is visibly sick		Treatment required for children with live lice in their hair. Weekly inspection and use of appropraite shampoos also good practice to avoid  infection.

		Hand,Foot & Mouth		Exclusion while unwell		If large outbreak the Public Health Nurse must be notified		Shigella(dysentry)		Should be excluded until 48 hours clear of symptoms		Please consult your local public health Department for further advise.								Hepatitis A		Exclude until 7 days after the most recent onset of Jaundice - or 7 days after onset where Jaundice is not visible		In an outbreak the Local Public Health Department will advise next steps.

		Impetigo 		Exclusion until all lesions are crusted and healed and 48 hrs after starting antibiotic		Antibiotics will speed up healing and reduce the infectious period		Cryptosporidiosis		Exclude for 48 hours after first formed stool		Exclusion  while sick and exclusion from swimming for 2 weeks after diarrhoea has settled.								Hepatitis B,C/ HIV/ Aids		None		Hep B /C & HIV are blood borne viruses that are not infectious through close contact. For cleaning of bodily fluid spills - follow the hse recommended good hygiene practice.

		Measles		4 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Vulnerable children &Pregnancy 														Meningococcal Menigitis / Septicaemia		Exclusion until recovered.		Preventable by vaccination. There is no reason to exclude other children but HSE will advise and will  administer medication to other children.

		Molluscum  Contagisum		none		should self heal														Meningitis viral		none		Milder illness. No reason to exclude siblings and other close contacts. Contact tracing is not required

		Ringworm 		Exclusion not normally required unless child is very sick		Treatment at home is required														MRSA		None		Good hygiene in part handwashing and environmental cleaning are important to minimise  any danger of spread. Contact local public health dept.

		Roseola ( infantum)		none		none														Mumps		Exclude child for 5 days after on set of swelling		Preventable by vaccination ( MMR*2 doses)

		Scabies		Child can return after first treatment		Household and close contacts all need treatment aswell.														Threadworms		None		Treatment for the child and household contacts.

		Scarlet Fever		Child can return after 24 hours of treatment depending on how well the child is		Antibiotics are  required and specifically for Scarlet Fever

		Slapped Cheek / 5th disease parovirus B19 		None		Precaution has to be taken around vulnerable children and pregnancy

		Shingles		Exclusion where there is a weeping rash as cannot be covered		This can cause chicken pox in those who are not immunised. Very easily spread by touch and contact. Contact local Public Health Nurse
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Diarrhoea and vommitting

Period  to be kept away from 

Preschool; School ; Childminders Comments

Warts & Verrucae None

Verrucae should be treated at home. Should be covered 

in changing rooms;pools & Gyms

Diarrhoea and vommitting

48 hours from last episode of 

diarrhoea & or vommitting. Should 

have 2 normal stools before child can 

return

Discontinue sand; water; play dough and cooking 

activity during outbreak

E Coli 0157 VTEC

VTEC cases must all be excluded until 

they have achieved microbiological  

clearance ( only HSE will confirm this)

Further Exclusion may be required for younger children 

under 5 and those who have difficulty in adhering to 

hygiene practices. HSE will be notified and contact  

examination will begin.

Typhoid and 

parathyphoid enteraic 

fever

Typhoid and parathyphoid enteraic 

fever among preschools must all be 

excluded until they have achieved 

microbiological  clearance ( only HSE 

will confirm this)

This may also apply to those who have come in contact 

with the child. HSE will be notified and contact  

examination will begin.

Shigella(dysentry)

Should be excluded until 48 hours clear 

of symptoms

Please consult your local public health Department for 

further advise.

Cryptosporidiosis

Exclude for 48 hours after first formed 

stool

Exclusion  while sick and exclusion from swimming for 2 

weeks after diarrhoea has settled.
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Sheet1

		Type of infection 

		Rashes and Skin infections		Period  to be kept away from Preschool; School ; Childminders		Comments		Diarrhoea and vommitting		Period  to be kept away from Preschool; School ; Childminders		Comments		Respiratory 		Period  to be kept away from Preschool; School ; Childminders		Comments		Other Illness		Period  to be kept away from Preschool; School ; Childminders		Comments

		Athletes Foot		None		Treatment at home		Warts & Verrucae		None		Verrucae should be treated at home. Should be covered in changing rooms;pools & Gyms		Flu (influenza)		Until recovered		Precaution with Vulnerable children		Conjunctivitis		none		should be treated  at home. If an outbreak occurs the Public Health department must be contacted

		Chicken Pox		5 days from onset of Rash. 		 Can only return after the pox have completely crusted over. Children are infectious from the onset of the rash.Caution around vulnerable children and pregnancy		Diarrhoea and vommitting		48 hours from last episode of diarrhoea & or vommitting. Should have 2 normal stools before child can return		Discontinue sand; water; play dough and cooking activity during outbreak		Tuberculosis		Always consult your local Public Health Depratment		Requires prolonged close contact  to spread,		Diptheria		Exclusion is essential. Consultation with Public Health Department  is always required .		All Family contacts must be excluded until cleared by the local public health department. Preventable through vaccination. Public Health Depart will carry out contact examination

		Cold sores		none 		Treatment at home. Must avoid contact with sore and kissing.		E Coli 0157 VTEC		VTEC cases must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		Further Exclusion may be required for younger children under 5 and those who have difficulty in adhering to hygiene practices. HSE will be notified and contact  examination will begin.		Whooping Cough 		5 days after commencing antibiotic &  21 days from onset of illness where antibiotic not taken		Preventable by vaccination. After treatment non infectious coughing may continue for many weeks. Your Public Health Depart will organise contact tracing		Glandular Fever		None - unless child is visibily very sick		Avoid Sharing utensils ; cups etc.

		German measles		6 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Pregnancy 		Typhoid and parathyphoid enteraic fever		Typhoid and parathyphoid enteraic fever among preschools must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		This may also apply to those who have come in contact with the child. HSE will be notified and contact  examination will begin.								Head Lice		None - unless child is visibly sick		Treatment required for children with live lice in their hair. Weekly inspection and use of appropraite shampoos also good practice to avoid  infection.

		Hand,Foot & Mouth		Exclusion while unwell		If large outbreak the Public Health Nurse must be notified		Shigella(dysentry)		Should be excluded until 48 hours clear of symptoms		Please consult your local public health Department for further advise.								Hepatitis A		Exclude until 7 days after the most recent onset of Jaundice - or 7 days after onset where Jaundice is not visible		In an outbreak the Local Public Health Department will advise next steps.

		Impetigo 		Exclusion until all lesions are crusted and healed and 48 hrs after starting antibiotic		Antibiotics will speed up healing and reduce the infectious period		Cryptosporidiosis		Exclude for 48 hours after first formed stool		Exclusion  while sick and exclusion from swimming for 2 weeks after diarrhoea has settled.								Hepatitis B,C/ HIV/ Aids		None		Hep B /C & HIV are blood borne viruses that are not infectious through close contact. For cleaning of bodily fluid spills - follow the hse recommended good hygiene practice.

		Measles		4 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Vulnerable children &Pregnancy 														Meningococcal Menigitis / Septicaemia		Exclusion until recovered.		Preventable by vaccination. There is no reason to exclude other children but HSE will advise and will  administer medication to other children.

		Molluscum  Contagisum		none		should self heal														Meningitis viral		none		Milder illness. No reason to exclude siblings and other close contacts. Contact tracing is not required

		Ringworm 		Exclusion not normally required unless child is very sick		Treatment at home is required														MRSA		None		Good hygiene in part handwashing and environmental cleaning are important to minimise  any danger of spread. Contact local public health dept.

		Roseola ( infantum)		none		none														Mumps		Exclude child for 5 days after on set of swelling		Preventable by vaccination ( MMR*2 doses)

		Scabies		Child can return after first treatment		Household and close contacts all need treatment aswell.														Threadworms		None		Treatment for the child and household contacts.

		Scarlet Fever		Child can return after 24 hours of treatment depending on how well the child is		Antibiotics are  required and specifically for Scarlet Fever

		Slapped Cheek / 5th disease parovirus B19 		None		Precaution has to be taken around vulnerable children and pregnancy

		Shingles		Exclusion where there is a weeping rash as cannot be covered		This can cause chicken pox in those who are not immunised. Very easily spread by touch and contact. Contact local Public Health Nurse
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Respiratory 

Period  to be kept away from Preschool; 

School ; Childminders Comments

Flu (influenza) Until recovered Precaution with Vulnerable children

Tuberculosis

Always consult your local Public Health 

Depratment

Requires prolonged close contact  to 

spread,

Whooping Cough 

5 days after commencing antibiotic &  21 

days from onset of illness where 

antibiotic not taken

Preventable by vaccination. After 

treatment non infectious coughing 

may continue for many weeks. Your 

Public Health Depart will organise 

contact tracing
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Sheet1

		Type of infection 

		Rashes and Skin infections		Period  to be kept away from Preschool; School ; Childminders		Comments		Diarrhoea and vommitting		Period  to be kept away from Preschool; School ; Childminders		Comments		Respiratory 		Period  to be kept away from Preschool; School ; Childminders		Comments		Other Illness		Period  to be kept away from Preschool; School ; Childminders		Comments

		Athletes Foot		None		Treatment at home		Warts & Verrucae		None		Verrucae should be treated at home. Should be covered in changing rooms;pools & Gyms		Flu (influenza)		Until recovered		Precaution with Vulnerable children		Conjunctivitis		none		should be treated  at home. If an outbreak occurs the Public Health department must be contacted

		Chicken Pox		5 days from onset of Rash. 		 Can only return after the pox have completely crusted over. Children are infectious from the onset of the rash.Caution around vulnerable children and pregnancy		Diarrhoea and vommitting		48 hours from last episode of diarrhoea & or vommitting. Should have 2 normal stools before child can return		Discontinue sand; water; play dough and cooking activity during outbreak		Tuberculosis		Always consult your local Public Health Depratment		Requires prolonged close contact  to spread,		Diptheria		Exclusion is essential. Consultation with Public Health Department  is always required .		All Family contacts must be excluded until cleared by the local public health department. Preventable through vaccination. Public Health Depart will carry out contact examination

		Cold sores		none 		Treatment at home. Must avoid contact with sore and kissing.		E Coli 0157 VTEC		VTEC cases must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		Further Exclusion may be required for younger children under 5 and those who have difficulty in adhering to hygiene practices. HSE will be notified and contact  examination will begin.		Whooping Cough 		5 days after commencing antibiotic &  21 days from onset of illness where antibiotic not taken		Preventable by vaccination. After treatment non infectious coughing may continue for many weeks. Your Public Health Depart will organise contact tracing		Glandular Fever		None - unless child is visibily very sick		Avoid Sharing utensils ; cups etc.

		German measles		6 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Pregnancy 		Typhoid and parathyphoid enteraic fever		Typhoid and parathyphoid enteraic fever among preschools must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		This may also apply to those who have come in contact with the child. HSE will be notified and contact  examination will begin.								Head Lice		None - unless child is visibly sick		Treatment required for children with live lice in their hair. Weekly inspection and use of appropraite shampoos also good practice to avoid  infection.

		Hand,Foot & Mouth		Exclusion while unwell		If large outbreak the Public Health Nurse must be notified		Shigella(dysentry)		Should be excluded until 48 hours clear of symptoms		Please consult your local public health Department for further advise.								Hepatitis A		Exclude until 7 days after the most recent onset of Jaundice - or 7 days after onset where Jaundice is not visible		In an outbreak the Local Public Health Department will advise next steps.

		Impetigo 		Exclusion until all lesions are crusted and healed and 48 hrs after starting antibiotic		Antibiotics will speed up healing and reduce the infectious period		Cryptosporidiosis		Exclude for 48 hours after first formed stool		Exclusion  while sick and exclusion from swimming for 2 weeks after diarrhoea has settled.								Hepatitis B,C/ HIV/ Aids		None		Hep B /C & HIV are blood borne viruses that are not infectious through close contact. For cleaning of bodily fluid spills - follow the hse recommended good hygiene practice.

		Measles		4 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Vulnerable children &Pregnancy 														Meningococcal Menigitis / Septicaemia		Exclusion until recovered.		Preventable by vaccination. There is no reason to exclude other children but HSE will advise and will  administer medication to other children.

		Molluscum  Contagisum		none		should self heal														Meningitis viral		none		Milder illness. No reason to exclude siblings and other close contacts. Contact tracing is not required

		Ringworm 		Exclusion not normally required unless child is very sick		Treatment at home is required														MRSA		None		Good hygiene in part handwashing and environmental cleaning are important to minimise  any danger of spread. Contact local public health dept.

		Roseola ( infantum)		none		none														Mumps		Exclude child for 5 days after on set of swelling		Preventable by vaccination ( MMR*2 doses)

		Scabies		Child can return after first treatment		Household and close contacts all need treatment aswell.														Threadworms		None		Treatment for the child and household contacts.

		Scarlet Fever		Child can return after 24 hours of treatment depending on how well the child is		Antibiotics are  required and specifically for Scarlet Fever

		Slapped Cheek / 5th disease parovirus B19 		None		Precaution has to be taken around vulnerable children and pregnancy

		Shingles		Exclusion where there is a weeping rash as cannot be covered		This can cause chicken pox in those who are not immunised. Very easily spread by touch and contact. Contact local Public Health Nurse
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Other Illness

Period  to be kept away from 

Preschool; School ; 

Childminders Comments

Conjunctivitis none

should be treated  at home. If an 

outbreak occurs the Public Health 

department must be contacted

Diptheria

Exclusion is essential. 

Consultation with Public Health 

Department  is always required 

.

All Family contacts must be excluded 

until cleared by the local public health 

department. Preventable through 

vaccination. Public Health Depart will 

carry out contact examination

Glandular Fever

None - unless child is visibily 

very sick Avoid Sharing utensils ; cups etc.

Head Lice None - unless child is visibly sick

Treatment required for children with 

live lice in their hair. Weekly 

inspection and use of appropraite 

shampoos also good practice to avoid  

infection.

Hepatitis A

Exclude until 7 days after the 

most recent onset of Jaundice - 

or 7 days after onset where 

Jaundice is not visible

In an outbreak the Local Public Health 

Department will advise next steps.

Hepatitis B,C/ HIV/ Aids None

Hep B /C & HIV are blood borne 

viruses that are not infectious through 

close contact. For cleaning of bodily 

fluid spills - follow the hse 

recommended good hygiene practice.

Meningococcal Menigitis / 

Septicaemia Exclusion until recovered.

Preventable by vaccination. There is 

no reason to exclude other children 

but HSE will advise and will  

administer medication to other 

children.
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		Type of infection 

		Rashes and Skin infections		Period  to be kept away from Preschool; School ; Childminders		Comments		Diarrhoea and vommitting		Period  to be kept away from Preschool; School ; Childminders		Comments		Respiratory 		Period  to be kept away from Preschool; School ; Childminders		Comments		Other Illness		Period  to be kept away from Preschool; School ; Childminders		Comments

		Athletes Foot		None		Treatment at home		Warts & Verrucae		None		Verrucae should be treated at home. Should be covered in changing rooms;pools & Gyms		Flu (influenza)		Until recovered		Precaution with Vulnerable children		Conjunctivitis		none		should be treated  at home. If an outbreak occurs the Public Health department must be contacted

		Chicken Pox		5 days from onset of Rash. 		 Can only return after the pox have completely crusted over. Children are infectious from the onset of the rash.Caution around vulnerable children and pregnancy		Diarrhoea and vommitting		48 hours from last episode of diarrhoea & or vommitting. Should have 2 normal stools before child can return		Discontinue sand; water; play dough and cooking activity during outbreak		Tuberculosis		Always consult your local Public Health Depratment		Requires prolonged close contact  to spread,		Diptheria		Exclusion is essential. Consultation with Public Health Department  is always required .		All Family contacts must be excluded until cleared by the local public health department. Preventable through vaccination. Public Health Depart will carry out contact examination

		Cold sores		none 		Treatment at home. Must avoid contact with sore and kissing.		E Coli 0157 VTEC		VTEC cases must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		Further Exclusion may be required for younger children under 5 and those who have difficulty in adhering to hygiene practices. HSE will be notified and contact  examination will begin.		Whooping Cough 		5 days after commencing antibiotic &  21 days from onset of illness where antibiotic not taken		Preventable by vaccination. After treatment non infectious coughing may continue for many weeks. Your Public Health Depart will organise contact tracing		Glandular Fever		None - unless child is visibily very sick		Avoid Sharing utensils ; cups etc.

		German measles		6 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Pregnancy 		Typhoid and parathyphoid enteraic fever		Typhoid and parathyphoid enteraic fever among preschools must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		This may also apply to those who have come in contact with the child. HSE will be notified and contact  examination will begin.								Head Lice		None - unless child is visibly sick		Treatment required for children with live lice in their hair. Weekly inspection and use of appropraite shampoos also good practice to avoid  infection.

		Hand,Foot & Mouth		Exclusion while unwell		If large outbreak the Public Health Nurse must be notified		Shigella(dysentry)		Should be excluded until 48 hours clear of symptoms		Please consult your local public health Department for further advise.								Hepatitis A		Exclude until 7 days after the most recent onset of Jaundice - or 7 days after onset where Jaundice is not visible		In an outbreak the Local Public Health Department will advise next steps.

		Impetigo 		Exclusion until all lesions are crusted and healed and 48 hrs after starting antibiotic		Antibiotics will speed up healing and reduce the infectious period		Cryptosporidiosis		Exclude for 48 hours after first formed stool		Exclusion  while sick and exclusion from swimming for 2 weeks after diarrhoea has settled.								Hepatitis B,C/ HIV/ Aids		None		Hep B /C & HIV are blood borne viruses that are not infectious through close contact. For cleaning of bodily fluid spills - follow the hse recommended good hygiene practice.

		Measles		4 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Vulnerable children &Pregnancy 														Meningococcal Menigitis / Septicaemia		Exclusion until recovered.		Preventable by vaccination. There is no reason to exclude other children but HSE will advise and will  administer medication to other children.

		Molluscum  Contagisum		none		should self heal														Meningitis viral		none		Milder illness. No reason to exclude siblings and other close contacts. Contact tracing is not required

		Ringworm 		Exclusion not normally required unless child is very sick		Treatment at home is required														MRSA		None		Good hygiene in part handwashing and environmental cleaning are important to minimise  any danger of spread. Contact local public health dept.

		Roseola ( infantum)		none		none														Mumps		Exclude child for 5 days after on set of swelling		Preventable by vaccination ( MMR*2 doses)

		Scabies		Child can return after first treatment		Household and close contacts all need treatment aswell.														Threadworms		None		Treatment for the child and household contacts.

		Scarlet Fever		Child can return after 24 hours of treatment depending on how well the child is		Antibiotics are  required and specifically for Scarlet Fever

		Slapped Cheek / 5th disease parovirus B19 		None		Precaution has to be taken around vulnerable children and pregnancy

		Shingles		Exclusion where there is a weeping rash as cannot be covered		This can cause chicken pox in those who are not immunised. Very easily spread by touch and contact. Contact local Public Health Nurse
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Other Illness

Period  to be kept away from 

Preschool; School ; 

Childminders Comments

Meningitis viral none

Milder illness. No reason to exclude 

siblings and other close contacts. 

Contact tracing is not required

MRSA None

Good hygiene in part handwashing 

and environmental cleaning are 

important to minimise  any danger of 

spread. Contact local public health 

dept.

Mumps

Exclude child for 5 days after 

on set of swelling

Preventable by vaccination ( MMR*2 

doses)

Threadworms None

Treatment for the child and 

household contacts.
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		Type of infection 

		Rashes and Skin infections		Period  to be kept away from Preschool; School ; Childminders		Comments		Diarrhoea and vommitting		Period  to be kept away from Preschool; School ; Childminders		Comments		Respiratory 		Period  to be kept away from Preschool; School ; Childminders		Comments		Other Illness		Period  to be kept away from Preschool; School ; Childminders		Comments

		Athletes Foot		None		Treatment at home		Warts & Verrucae		None		Verrucae should be treated at home. Should be covered in changing rooms;pools & Gyms		Flu (influenza)		Until recovered		Precaution with Vulnerable children		Conjunctivitis		none		should be treated  at home. If an outbreak occurs the Public Health department must be contacted

		Chicken Pox		5 days from onset of Rash. 		 Can only return after the pox have completely crusted over. Children are infectious from the onset of the rash.Caution around vulnerable children and pregnancy		Diarrhoea and vommitting		48 hours from last episode of diarrhoea & or vommitting. Should have 2 normal stools before child can return		Discontinue sand; water; play dough and cooking activity during outbreak		Tuberculosis		Always consult your local Public Health Depratment		Requires prolonged close contact  to spread,		Diptheria		Exclusion is essential. Consultation with Public Health Department  is always required .		All Family contacts must be excluded until cleared by the local public health department. Preventable through vaccination. Public Health Depart will carry out contact examination

		Cold sores		none 		Treatment at home. Must avoid contact with sore and kissing.		E Coli 0157 VTEC		VTEC cases must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		Further Exclusion may be required for younger children under 5 and those who have difficulty in adhering to hygiene practices. HSE will be notified and contact  examination will begin.		Whooping Cough 		5 days after commencing antibiotic &  21 days from onset of illness where antibiotic not taken		Preventable by vaccination. After treatment non infectious coughing may continue for many weeks. Your Public Health Depart will organise contact tracing		Glandular Fever		None - unless child is visibily very sick		Avoid Sharing utensils ; cups etc.

		German measles		6 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Pregnancy 		Typhoid and parathyphoid enteraic fever		Typhoid and parathyphoid enteraic fever among preschools must all be excluded until they have achieved microbiological  clearance ( only HSE will confirm this)		This may also apply to those who have come in contact with the child. HSE will be notified and contact  examination will begin.								Head Lice		None - unless child is visibly sick		Treatment required for children with live lice in their hair. Weekly inspection and use of appropraite shampoos also good practice to avoid  infection.

		Hand,Foot & Mouth		Exclusion while unwell		If large outbreak the Public Health Nurse must be notified		Shigella(dysentry)		Should be excluded until 48 hours clear of symptoms		Please consult your local public health Department for further advise.								Hepatitis A		Exclude until 7 days after the most recent onset of Jaundice - or 7 days after onset where Jaundice is not visible		In an outbreak the Local Public Health Department will advise next steps.

		Impetigo 		Exclusion until all lesions are crusted and healed and 48 hrs after starting antibiotic		Antibiotics will speed up healing and reduce the infectious period		Cryptosporidiosis		Exclude for 48 hours after first formed stool		Exclusion  while sick and exclusion from swimming for 2 weeks after diarrhoea has settled.								Hepatitis B,C/ HIV/ Aids		None		Hep B /C & HIV are blood borne viruses that are not infectious through close contact. For cleaning of bodily fluid spills - follow the hse recommended good hygiene practice.

		Measles		4 days from onset of rash		Immunisation MMR - 2 doses is recommended by the hse. Caution around Vulnerable children &Pregnancy 														Meningococcal Menigitis / Septicaemia		Exclusion until recovered.		Preventable by vaccination. There is no reason to exclude other children but HSE will advise and will  administer medication to other children.

		Molluscum  Contagisum		none		should self heal														Meningitis viral		none		Milder illness. No reason to exclude siblings and other close contacts. Contact tracing is not required

		Ringworm 		Exclusion not normally required unless child is very sick		Treatment at home is required														MRSA		None		Good hygiene in part handwashing and environmental cleaning are important to minimise  any danger of spread. Contact local public health dept.

		Roseola ( infantum)		none		none														Mumps		Exclude child for 5 days after on set of swelling		Preventable by vaccination ( MMR*2 doses)

		Scabies		Child can return after first treatment		Household and close contacts all need treatment aswell.														Threadworms		None		Treatment for the child and household contacts.

		Scarlet Fever		Child can return after 24 hours of treatment depending on how well the child is		Antibiotics are  required and specifically for Scarlet Fever

		Slapped Cheek / 5th disease parovirus B19 		None		Precaution has to be taken around vulnerable children and pregnancy

		Shingles		Exclusion where there is a weeping rash as cannot be covered		This can cause chicken pox in those who are not immunised. Very easily spread by touch and contact. Contact local Public Health Nurse
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