
Attorney's Memo: 

  

Policy JGCC – Infectious Diseases (Review) 

Regulation JGCC- R(1) – Infectious Diseases (Revise) 

  

Changes Proposed: 

  

Impact of Charter System Status: Ga. Comp. R. & Regs. 160-1-3-.03 states that 

local school districts “shall develop polices, regulations, and procedures related to 

the impact of infectious diseases on school system management and operations.” 

The GaDOE would probably take the position that this requirement is not waived 

under the charter system contract because it relates to “protection of the physical 

health and safety of students, employees, and visitors” (Charter System contract 

item 18(a)). 

  

Expressly Required by Law? Yes; see above. 

 

Legal Compliance and Suggestions:  

  

  

----- 

  

Regulation: JGCC-R(1) 

Descriptor Code:  Infectious Diseases 

  

  

Blood borne Pathogens 

  

All employees will be provided with information about blood borne pathogens. The 

information will include how blood borne pathogens are transmitted, how to prevent 

transmission, and what to do in the event of an exposure. Personal protective 

equipment will be available in the school clinic for employee use. 

  

The following procedures for handling blood and body fluids are consistent with the 

Centers for Disease Controls Universal Precautions for Handling Blood and Body 

Fluids and shall be implemented in all schools and locations where students or adult 

employees of the Clarke County School District gather: 

  

1.  Wear disposable, waterproof gloves when you expect to come into direct contact 

with body fluids, such as when treating bloody noses or cuts, when handling clothes 

soiled by body fluids, or when cleaning small spills by hand. Wash hands for 20 

seconds with soap and warm water after disposing of used gloves (see #3 below). 



2.  If you have unexpected contact with body fluids or is gloves are not available 

(for example, when applying pressure to a bleeding injury or helping a student in 

the bathroom), wash your hands and other affected skin for 20 seconds with soap 

and running water after the direct contact has ended. Report any exposure to your 

supervisor. 

3.  Handle any contaminated disposable items (tissues, paper towels, gloves) by 

placing them in a plastic bag or lined trash can; promptly secure and dispose. 

4.  Use a EPA-registered germicide to clean all body fluid spills. Mops should be 

soaked in this solution and then rinsed thoroughly with warm water after use. The 

solution should then be disposed of down a drain pipe. 

5.  Laundry on school premises should routinely include household bleach in the 

wash cycle for colorfast materials and non-chlorine bleach in the wash cycle for 

other materials. 

6.  Used needles should not be recapped, bent, or removed from the syringe before 

disposal. They should be placed in a metal or other rigid, strong plastic 

puncture-proof and leak-proof 

container with a screw-on or tightly secured cap, such as a laundry detergent 

bottle. Be sure the container is opaque so needles cannot be seen from the outside 

of the container. Once 

the container is three-fourths full, it should be sealed with heavy tape, bagged, and 

marked clearly on the outside of the container Do Not Recycle. 

  

Common Childhood Infections 

  

The decision about whether a student should be excluded from school because of 

an infectious disease is made based on input from the students physician, the 

school nurse, and recommendations from the Centers for Disease Control and the 

Georgia Department of Public Health. The following are recommendations for 

exclusion from school for the most common of the childhood infectious diseases: 

  

A. Influenza May return after twenty four hours without fever and medication given 

for fever. 

  

B. Conjunctivitis (Pinkeye) May return by recommendation of a physician. A doctors 

note should be provided for return to school. 

  

C. Herpes Simplex Virus (cold sore) May return after lesions are scabbed over and 

drooling is controlled. 

  

D. Mononucleosis No exclusion except when fever is present. Accommodations 

should be made for increased need for rest. 

  

E. Mumps Virus May return nine days after neck swelling begins 



  

F. Strep throat May return after at least twenty four hours of antibiotic treatment 

and no fever or medication given for fever for twenty four hours. 

  

G. Tuberculosis May return by recommendation of a physician or the Health 

Department. 

H. Gastroenteritis May return when there is no fever or vomiting for twenty four 

hours and fewer than five stools per day without medication for symptoms. Specific 

bacterial gastroenteritis infections require recommendation from a healthcare 

provider to return. 

  

I. Viral meningitis May return after twenty four hours without fever and fever 

medication and student feeling well enough to participate. 

  

J. Chicken pox May return after all lesions have crusted. 

  

K. Fifths disease No school exclusion but pregnant staff members who work with 

the student should be notified that there is a case of the virus. 

  

L. Coxsackievirus (Hand, Foot, and Mouth Disease) May return after twenty four 

hours without fever and the student is behaving normally. 

  

M. Impetigo May return after at least twenty four hours of antibiotics. 

  

N. MRSA (Methicillin-resistant Staph aureus) May return if wound drainage can be 

well contained under a dressing but excluded from high risk activities such as close 

contact team sports until completely healed. 

  

O. Ringworm (body and scalp) May return once treatment is started and proof of 

treatment is required. A doctor's note is required for return to school with a scalp 

ringworm. 

  

P.  COVID-19 - may return per Department of Public Health guidelines. 

  

Q. Measles - may return per Department of Public Health guidelines. 

  

Sources: Centers for Disease Control, www.cdc.gov 

  

Children's Healthcare of Atlanta School Health Resource Manual, 2009. 

  

  

  

Clarke County Schools Date Issued: 6/14/2012 



Original Date Issued: 6/13/1991 

These references are not intended to be part of the policy itself, nor do they 

indicate the basis or authority for the board to enact this policy. Instead, they are 

provided as additional resources for those interested in the subject matter of the 

policy. 

 


