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Overview

• Review School Nurse Chart – Rachel 
Deerwester

• Discuss of new CDC School Guidance – Rachel 
Deerwester

• Vaccine Preventable Diseases – Jodi Morgan

• Tools for Tickborne Disease Prevention –
Samantha Kerr 



Communicable Disease School Nurse Guidance (illinois.gov)



Example for Pink 
Eye 

(Conjunctivitis)

Separate by Categories:
Eye, Ear, Throat & Respiratory
Gastrointestinal Illness
Meningitis
Skin Conditions and Rashes
Animal bites



CDC COVID-specific guidance for the general 
public was discontinued in March 2024



Respiratory 
Guidance 
(including 

COVID, Flu & 
RSV) – When 
you are sick

• Use precautions to prevent spread, 
including staying home and away from 
others (including people you live with 
who are not sick) if you have 
respiratory symptoms.

• You can go back to your normal 
activities when, for at least 24 hours, 
both are true:
• Your symptoms are getting better 

overall, and
• You have not had a fever (and are 

not using fever-reducing 
medication).

• When you go back to your normal 
activities, take added precaution over 
the next 5 days, such as taking 
additional steps for cleaner 
air, hygiene, masks, physical distancing, 
and/or testing when you will be around 
other people indoors. This is especially 
important to protect people with 
factors that increase their risk of severe 
illness from respiratory viruses.

•



This science brief presents findings from a review of research studies focused 
on school- based strategies to prevent and control respiratory and 
gastrointestinal infections. The studies reviewed in this brief informed and 
supported development of the Guidance for Preventing Spread of Infections in 
K-12 Schools. Previous literature reviews have been published about infection 
prevention in schools, and most have focused on single intervention strategies 
such as hand washing, cleaning and disinfection, or contact tracing 



Finding: 
Layered 

Strategies 
Work!

In a large nationwide survey of adults with at least one school-
aged child in the household, there was a positive association 
between in-person schooling and testing positive for COVID-19 
when there were low levels of mitigation measures; but, when 
seven or more mitigation measures were reported, a significant 
relationship with COVID-19 was no longer observed.

A study from Norway showed that children had a limited role in 
the transmission of COVID-19 and were rarely index cases, 
especially when schools implement layered, non-
pharmaceutical interventions 

By implementing multicomponent strategies or layered 
approaches, schools can substantially reduce the risk of 
infectious disease and safeguard the well-being of students, 
staff, and families. 



Conclusion
• Standard precautions like handwashing, 

staying home when sick, respiratory etiquette, 
regular surface cleaning and disinfection, and 
ventilation can help decrease infectious 
disease transmission and are relatively 
inexpensive and feasible to implement daily. 

• Vaccination is a proven public health 
intervention; schools can support vaccination 
uptake by supporting school located 
vaccination efforts as well as tailored 
education interventions for parents and 
families. 

• In times of outbreaks, additional measures 
such as mask-wearing, physical distancing, 
and testing may be indicated. Based on the 
studies in this review, multicomponent or 
layered IPC approach gives the most 
protection against infectious illnesses, 
including influenza, COVID-19, and 
gastrointestinal diseases.



New CDC Guidance

Preventing Spread of Infections in K-12 Schools | CDC



Everyday Strategies to Prevent and Control 
the Spread of Infections

Take steps for 
cleaner air

Cleaning, 
sanitizing, and 

disinfecting
Hand washing

Respiratory 
etiquette

Vaccinations



Clean, Sanitize, Disinfect

• Cleaning with commercial cleaners that 
contain soap or detergent decreases the 
number of germs on surfaces and reduces risk 
of infection from surfaces in your facility. 
Cleaning alone removes most types of 
harmful germs (like viruses, bacteria, 
parasites, or fungi) from surfaces.

• Sanitizing reduces the remaining germs on 
surfaces after cleaning.

• Disinfecting can kill harmful germs that 
remain on surfaces after cleaning. By killing 
germs on a surface after cleaning, disinfecting 
can further lower the risk of spreading 
disease.



Disinfectant Choice

• Use EPA website to 
choose disinfectant 
product specific to 
the organism you 
are wanting to kill.

• Search by organism 
claim:

• Make sure to choose 
the right chemical 
for the job!

Selected EPA-Registered Disinfectants | US EPA



• Right product

• Right contact time

• Right PPE

• Right Application



1. Use appropriate PPE
2. Good ventilation, do not mix
3. Use regular, unscented household bleach
4. Always follow the direction on the bottle
         Or use the following bleach solution:
 5 Tablespoons (1/3 cup) of bleach per gallon of room 

temperature water 
 or

 4 teaspoons of bleach per quart of room temperature 
water

5. Make a new solution daily. 
 

Using Bleach

Cleaning and Disinfecting with Bleach | Water, Sanitation, and 
Environmentally Related Hygiene (WASH) | CDC





Stay home when sick
Communicate when 
to return
Wear appropriate 
PPE when caring for 
ill student



When to 
Stay 

Home or 
Send 
Home

• Fever, including a fever with a new 
rash

• Vomiting more than twice in the 
preceding 24 hours

• Diarrhea that causes ‘accidents’, is 
bloody, or results in greater than two 
bowel movements above what the 
child normally experiences in a 24-
hour period

• Skin sores that are draining fluid on 
an uncovered part of the body and 
are unable to be covered with a 
bandage

• Respiratory virus symptoms that are 
worsening or not improving and not 
better explained by another cause 
such as seasonal allergies



When to Return per CDC (Consult IDPH School 
Nurse Chart for Disease-Specific Guidance)

• The child has not had a fever (and is not using fever-reducing 
medicine) for at least 24 hours.

• Fever with a new rash has been evaluated by a healthcare provider 
and fever has resolved.

• Uncovered skin sores are crusting, and the child is under treatment 
from a provider.

• Vomiting has resolved overnight and the child can hold down food / 
liquids in the morning. (IL Adm Code is 24 hours)

• Diarrhea has improved, the child is no longer having accidents or is 
having bowel movements no more than 2 above normal per 24-
hour period for the child. Bloody diarrhea should be evaluated by a 
healthcare provider prior to return. (IL Adm Code is 24 hours)

• Respiratory virus symptoms are getting better overall for at least 
24 hours. Students and staff returning after a respiratory illness can 
consider additional actions to reduce spread.



Establish Policies

Allow flexible, non-
punitive paid sick leave 
policies and practices for 
illnesses

1

Set policies to 
accommodate 
individuals who are sick 
and avoid incentivizing 
coming to school or 
work while

2

Support children who 
are learning at home

3



Planning for Outbreaks, Epidemics, 
and Pandemics

• Emergency Operational Plans: Planning for 
Infectious Diseases Infectious Disease | Online 
Courses | Readiness and Emergency 
Management for Schools Technical Assistance 
Center (ed.gov)



Additional 
Strategies that 
May Be Used to 

Minimize 
Infectious 
Disease 

Transmission in 
Schools during 

Times of 
Elevated Illness 

Activity or an 
Outbreak/Single 
Case of Highly 

Infectious 
Disease

Masking and 
respiratory 
protection

Increasing 
distance and 

cohorting

Illness 
monitoring

Testing

Managing 
exposure



Vaccine Preventable Diseases

Vaccine Preventable Disease Surveillance

Illinois Department of Public Health



Reportable Vaccine 
Preventable Diseases

• Acute Flaccid Myelitis

• Chickenpox (Varicella)

• Diphtheria

• Invasive Haemophilus influenzae Disease 

• Invasive Meningococcal disease (caused by 
Neisseria meningitidis)

• Measles

• Mumps

• Pertussis (whooping cough)

• Rubella

• Polio

• Invasive Streptococcus pneumoniae disease in 
children <age 5 years

• Tetanus

IL Infectious Disease Reporting: https://dph.illinois.gov/topics-services/diseases-
and-conditions/infectious-diseases/infectious-disease-reporting.html



VPDs: Role of the School Nurse

Immunization tracking

• Immunization requirements for school entry

• Check ICARE, in addition to requesting records from 
parents/guardians

• Exemptions

• Maintain exemption tracking list by vaccine, grade, classroom

• Annual reporting to ISBE

Encourage and support student and staff immunizations

• Coordinate with LHDs and local HCPs to offer immunization 
clinics/fairs

• One-on-one conversations with vaccine-hesitant parents



VPDs: Role of the School Nurse

• Recognize potential cases

• Exclude if indicated

• Refer to healthcare provider

• Report suspected cases to local health department

• Help identify close contacts who may have been 
exposed at school/school activities

• Ensure compliance with contacts who are 
quarantined from school

• Increase surveillance for additional cases

VPD Case identification and management



VPDs: Role of the School Nurse

• School policies for exclusion of cases and 
susceptible contacts, where applicable, are in 
accordance with IDPH rules.

• Protocols for management of cases and 
contacts

• Physical space for isolation, if needed.

• Communication and education 

Be prepared for cases and outbreaks



Measles
Photo Source: 
https://www.cdc.gov/measles/signs-
symptoms/photos.html?CDC_AAref_Val=https://w
ww.cdc.gov/measles/symptoms/photos.html



Measles 
(Rubeola)

Transmission Person to person by respiratory 

droplet, airborne, can remain in air up 

to 2 hours after a person with measles 

leaves the room

Incubation 

period

Ranges from 7-21 days

Infectious 

period

From 4 days before rash onset through 

4 days after rash onset

Symptoms Prodrome of 2-4 days with fever, 

cough, coryza, conjunctivitis.

Maculopapular rash onset-usually 

starts in hairline, goes to face and neck 

and then downward and outward to 

whole body. Lasts 5-6 days. Fades in 

order of appearance.

Treatment No treatment for measles. Supportive 

care is given. 

Prevention Vaccination; isolation of cases, 

monitoring of contacts, education



Measles 
Cases and 

Outbreaks-
US and 
Global

• Measles Cases and Outbreaks | Measles 
(Rubeola) | CDC

• US:  As of July 25, 2024, a total of 188 measles 
cases were reported by 27 jurisdictions: Arizona, 
California, District of Columbia, Florida, Georgia, 
Illinois, Indiana, Louisiana, Maryland, 
Massachusetts, Michigan, Minnesota, Missouri, 
New Hampshire, New Jersey, New Mexico, New 
York City, New York State, Ohio, Oregon, 
Pennsylvania, South Dakota, Vermont, Virginia, 
Washington, West Virginia, and Wisconsin.



Source: 
Measles 
Outbreaks Have 
More Than 
Tripled. How 
Schools Can 
Help 
(edweek.org) 
July 29, 2024.

2022-23 data 
from the Centers 
for Disease 
Control and 
Prevention



Countries 
with 
reported  
measles 
outbreaks 
currently

measles_global_map.png (1500×1159) (cdc.gov)



Illinois: Measles Vaccination* and 
Cases
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Measles Outbreak, Chicago, March,2024

https://www.cdc.gov/mmwr/volumes/73/wr/mm7319a1.htm

67 cases total from late February-mid April

• 57 cases linked to shelter

• Others were community cases where an epi link could not be determined but are linked by time

• Whole genome sequencing in underway at CDC

Challenges

• Shelter setting-close contact of persons

• Low measles vaccination coverage or status unknown

• How to isolate cases and quarantine contacts?

Rapid response by CDPH

• Cases isolated in area hospitals as soon as identified,

• Daily assessments and symptom monitoring in shelter,

• Rapid identification and isolation of suspected cases, with prompt testing by IDPH lab

• Concurrent vaccination campaign –started within one day of first case identification

• By March 11, 93% of shelter residents had received one dose of MMR vaccine

• Over 30,000 doses of measles-mumps-rubella (MMR) vaccine were administered to Chicago residents during this 
time

• School exclusion, voluntary quarantine, separate housing for persons at highest risk of severe disease (pregnant, 
infants, immunocompromised)

Read all about it:      https://www.cdc.gov/mmwr/volumes/73/wr/mm7319a1.htm

• “Measles Outbreak Associated with a Migrant Shelter — Chicago, Illinois, February–May 2024”



Measles

• If there is a suspected case at school:

– Separate from other students. If  possible, place in single room while awaiting 
pick up. Keep that room empty for two hours after the suspect case leaves.

– The local health department will notify the school if the individual tests 
positive for measles.

– If the case is confirmed, the school will send a notification letter to the families 
of students and staff who may have been exposed to the case at school.

– Identify all students at school who were exposed and determine if they have 
presumptive immunity to measles. Students who are not vaccinated will be 
excluded from school for 21 days after exposure. 

• Exposed staff must also provide presumptive evidence of immunity or are 
excluded.

– Cases are excluded through 4 days after rash onset. 



Pertussis



Pertussis (Whooping cough)

Transmission Person to person by respiratory droplet

Incubation 

period

Ranges from 9-21 days

Infectious 

period

While symptoms are present up to 21 days after onset, or until 

completion (5 days) of appropriate antimicrobial therapy

Symptoms Early symptoms can look like a common cold: congestion, mild cough, 

low-grade fever. Babies may have dyspnea or apnea and cyanosis.

Cough becomes more forceful, may have paroxysms, inspiratory whoop, 

and post-tussive vomiting. Cough may be present for weeks.

Prevention Vaccination; exclusion of cases, increased surveillance; good respiratory 

hygiene.

PEP (antimicrobial prophylaxis) for household and high-risk close 

contacts



Pertussis and Prevention in Illinois
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Pertussis Outbreaks, Illinois 2018 to 
present*
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Pertussis: Treatment and 
Post-exposure Prophylaxis (PEP)

Cases are treated with 5 days of 
antibiotics

Recommended: Azithromycin, 
Clarithromycin, Erythromycin, Trimethoprim-
sulfamethoxazole

Some contacts are recommended to 
receive PEP

All household members

Persons at high-risk from pertussis disease

Those who will have contact with high-risk 
persons

Recommended if within 21 days of first 
exposure

Multiple round of antibiotics are not 
recommended when there is 
continued transmission of pertussis

Instead, monitor for symptoms and initiate 
treatment



If there is a Pertussis case at school:

• Contacts do not have to be excluded unless they develop symptoms.

• Report suspected to cases to public health.

• Verify cases have completed antibiotic therapy before return to school.

• Increase vigilance for new cases for two incubation periods after last case 
onset.

– You can still get pertussis if vaccinated and even if you have had the 
disease in the past. 

• Coordinate with public health as needed for outbreak management and 
control. 

• Educate and communicate on pertussis: prevention, vaccination, control 
measures. 



Varicella (Chickenpox)

Shingles (herpes zoster)

Chickenpox in unvaccinated adult. 
Source: PHIL Photo ID# 4365

Source: Photos of Shingles | Shingles (Herpes 
Zoster) | CDC



Chickenpox (varicella)

Transmission Person to person by direct contacts, inhalation of aerosols from the 

vesicular fluid of skin lesions from chickenpox or zoster (shingles); 

possibly through infected respiratory aerosols

Incubation period Ranges from 10-21 days

Infectious period From 1-2 days before rash appears, any time rash is present, and until 

rash is completely crusted over. If non-vesicular, until 24 hours of no new 

lesions appearing

Symptoms May have a prodrome of fever and malaise 1-2 days prior to onset, rash 

of itchy fluid-filled blisters (vesicles) and all over the body. May appear in 

‘crops’ or waves with some lesions already healing as new lesions are 

appearing. Disease may be milder in vaccinated persons, including having 

a non-vesicular rash.

Prevention Vaccination; exclusion of cases until rash crusted, increased surveillance 

for new cases. Shingles lesions should be kept covered.



Source: Do You 
Know What 

Breakthrough 
Varicella 

(Chickenpox) 
Looks Like? 
(cdc.gov)



Illinois: Varicella Vaccination* and 
Chickenpox
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If there is a Chickenpox case at school:
• Cases are excluded and cannot return until it has been at least 5 days AND all 

lesions are crusted. If rash is non-vesicular, they must be 24 hours with no 
new lesions appearing.

• Report suspected to cases to public health.

• Contacts do not have to be excluded unless they develop symptoms.

• Increase vigilance for new cases for two incubation periods after last case 
onset.

– You can still get chickenpox if vaccinated.

•  Coordinate with public health as needed for outbreak management and 
control. 

• Educate and communicate on chickenpox: prevention, vaccination, control 
measures. 



Preparing for VPDs at school

• Maintain awareness of students who are non-compliant with vaccination 
requirements for school attendance or vaccination recommendations.

– Remind families of students who are not fully vaccinated of the 
school’s exclusion procedures (cases and close contacts) for relevant 
VPD’s.

• Review your school policies and the IDPH Administrative Code Part 690 
regarding exclusion of susceptible students and personnel.

• Coordination with Public Health partners

– Reporting of cases and outbreaks

– Ensure healthcare staff know school policies and IDPH rules

• Isolation space and PPE in school nurse office/health office

– Plan/protocol for separating the suspected case from other students. 
Keep that room empty for two hours after the ill student leaves.

– Airborne precautions –N95 – for healthcare staff



Preparing for VPDs at school, cont...

• Identifying exposed contacts

– Have a process for quickly identifying persons who may have been 
exposed to a VPD case, including students, staff, visitors, volunteers.

• Student attendance sheets, staff schedules, visitor and 
volunteer sign in sheets

• Have a line list template ready to use for tracking if needed

• Process to help determine who is susceptible

– Student exemption list is maintained and current

– Staff: if you don’t have records, be sure to let them know they 
may have to provide records to Public Health

• Communication and education

– Disease information

– Prevention

– Current situation including school response

– Exclusion policies and rules



Resources

• National Association of School Nurses (NASN): List of Vaccine Preventable 
Diseases - National Association of School Nurses (nasn.org)

– VPD information

– Schedules

– Resources for communicating with parents/guardians (templates for letters, 
newsletter examples, etc.…)

• Illinois Department of Public Health: Communicable Disease School Nurse 
Guidance

• Illinois Control of Communicable Disease Code:
– https://www.ilga.gov/commission/jcar/admincode/077/07700690sections.html

• Vaccines 101 | History of Vaccines: lots of good information on how vaccines 
work, how they are made, misconceptions, ethical issues, and the future of 
vaccines.



TICK REMOVAL 
AND PREVENTION 
INFORMATION

DPH.Vector@illinois.gov



Tick Bite: 
What to Do
• Use fine-tip tweezers
• Grasp tick as close to 

the skin as possible and 
pull straight up

• Clean bite area
• Watch for symptoms

**Don't Use**
• Nail polish, dish soap, 

Vaseline, gasoline, fire



Where to 
Check for 
Ticks

• In and around the ears
• Hair line
• Belly button
• Under arms
• Around the waist
• Between the legs
• Back of the knees



Educational 
Information: 
All about 
Ticks!

Don’t let a tick 
make you sick!

English and Spanish



Tick 
Interactive 
Crossword 
Puzzle

Tick defense 
knowledge check

English and Spanish



Tickborne Disease 
Conference
October 22, 2024

• 6 Continuing Education Credits for 
Doctors, Nurses, Physicians Assistants 
and more!

• In- Person & Virtual Attendance Options



THANK YOU

Judy.kauerauf@illinois.gov

Jodi.morgan@illinois.gov

Rachel.l.Deerwester@illinois.gov

Samantha.kerr@illinois.gov


