Health, Safety, and Emergency Procedures
Big Sandy Area Community Action Program
✅ Enrollment & Health History
Intake and Health Documentation Procedures
· Before a child starts, enter their:
· Health History
· Preventive Health Questionnaire
· If a child doesn’t have a medical/dental home or insurance, within 30 calendar days of the enrollment date the Family Advocate should:
· Help the family connect to resources
· Document all steps taken in COPA
Any paperwork such as the Health History and Preventive Health Questionnaire must be fully entered into COPA before the child’s official enrollment date. This is required even if the child will attend only one day. Ensure that the hard copy of the Health History form matches the information entered into COPA.
If a family indicates they receive care at the Health Department, ask specifically if a licensed health care professional (such as a doctor, physician assistant, or nurse practitioner) is available there for illness treatment when needed. The Health Department does not qualify as a medical home unless these services are provided.
When a child provides a dental exam or physical exam with a doctor’s name listed, document in the family case notes that you have confirmed with the family that they do have a dental or medical home. 
Please note: The attached example of a Medical Record is highlighted to show important fields that must be fully completed and accurately answered in COPA. It is crucial to have the child’s information, and all required questions thoroughly completed to maintain compliance with program standards.





























✅ Kentucky EPSDT Monitoring
Head Start Performance Standard 45 CFR §1302.42(b)(1)(i) requires programs to determine whether each enrolled child is up-to-date on a schedule of age-appropriate preventive and primary health care based on the state's Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) schedule.
What Family Advocates Need to Know:
• Health requirements and EPSDT are not always the same thing.
• Family Advocates should work  to obtain documentation supporting the provider's determination of the child's EPSDT status.
• Family Advocates are not responsible for making medical decisions or determining which screenings or tests should have been ordered.
• The program must monitor preventive health care throughout the child's enrollment, not just during the initial enrollment period.
• Any follow-up efforts, provider contacts, and updates should be documented in COPA case notes.
✅ Physicals (Well-Child Checks)
To ensure EPSDT compliance, we require a well-child check for each of our students.  When we send our students for their physical, they should be receiving a well-child exam. This is a comprehensive yearly exam that is more thorough than a sports physical would be, and it is what we are supposed to be providing for our students. 
When you are asked on COPA if the child has received a well-child check, if they have received a fully completed physical the answer should be yes.
[image: ]
The physical form should be filled out in it’s entirety, and there should not be missing sections.
✅ Screening Permission and the 45/90 Timeline
· Check the Health History Form – Section XII to make sure a Parent/Guardian signed consent before doing screenings.
· Start counting 45 and 90 days from the child’s first day in the classroom.
· If a child is withdrawn and comes back to the same program within the year, you do not start the 45/90 days over — they pick up where they left off.
· If a child  withdraws or terminates and changes counties, the 45/90-day clock starts over.
✅Monitoring the 30/75 Day Family Advocate Report
· What is it?
The 30/75 Day Family Advocate Report is submitted by Delegate and Model City Family Advocates to the Grantee Family Services Manager, who shares it with the Health Services Manager. It shows which children have had health exams or screenings at that point.
· Why does it matter?
This report helps track if children are receiving timely screenings according to their 45/90 calendar day deadlines.
· What to do:
· Compare the 30/75 Report data with what’s entered in COPA.
· If there are discrepancies—such as exams or screenings not entered in COPA —the Health Services Manager will review these differences and contact the Family Advocate by email to request clarification.
· Remember that if screenings/exams are not entered in COPA, they are considered not completed.
· Use COPA Report 402-H to monitor this info.
· Filter Report 402-H to look at Head Start only, and by Program, Site, and Classroom.
· Report 402-H provides detailed, accurate data if entries are correct in COPA.
✅ Monitoring Does Not End After 90 Days
· Completing the 45-day screenings and 90-day health requirements does not end health services responsibilities.
· Family Advocates should continue monitoring throughout the child's enrollment:
• EPSDT status • Immunizations • Medical home status • Dental home status • Health insurance coverage • Medical and dental referrals 	             • Treatment plans • Follow-up services • Children with ongoing health concerns or special health care needs
Monitoring should occur through:
		• COPA reports • Family contacts • Provider documentation 					• Family case notes   • Referral tracking • Ongoing communication
✅ Immunizations
If any immunizations are missing, expired, or incomplete after monitoring, an email notification will be sent to the Family Advocate responsible for that child. It is then the Family Advocate’s responsibility to follow up with the family to ensure that the child receives the necessary immunizations or that valid exemptions are properly documented in COPA. This process helps keep immunization records accurate and up-to-date in compliance with program requirements.
· A copy of the child’s immunization certificate or medical/religious exemption must be filed in their health folder, and the information entered into COPA. The Grantee Health Services Manager and delegate staff will use COPA to regularly monitor each child’s immunization records.
Family Advocates should monitor immunization status and be aware of upcoming expirations. Families should be made aware 30 days in advance that their immunization status is expiring so that everyone is able to plan accordingly to keep that child up-to-date.
✅ Medical Referrals and the Role of the Health Services Manager
After a child’s enrollment date, the Health Services Manager reviews the COPA Referral Report #459 (Overall Referral Tracking Report) every month. This report is filtered by program and Head Start and lists medical referrals that may require follow-up, such as hearing, vision, or dental treatments.
The Health Services Manager checks each referral’s date and current status—whether it is new, ongoing, completed, or refused. They then review the child’s medical record, family case notes, and home visit documentation to confirm if contact with the family has been made and if any screenings or exams have been updated.
If a referral is not marked as complete, the Health Services Manager will contact the Family Advocate assigned to that child—either by email or phone—to remind them to follow up with the family. If the referral has been completed, the Family Advocate will be asked to update the referral status in COPA under the Referral tab.

✅ Head Start Parent Refusal
	Refusal Process for Family Advocates
If a Parent/Guardian does not provide required health documentation—such as physical exams, blood pressure, hemoglobin/hematocrit, blood lead screening, vision exam, or dental exam—within the specified timeframe, the Family Advocate should assist the Parent/Guardian in completing a Parent/Guardian Refusal form. On this form, the Parent/Guardian selects which items they are unable to provide and signs to confirm. The refusal form should be completed prior to the 90-day mark, and you do not have to wait until 90 days have passed to complete the form.
The form includes a section to explain why the screening or exam could not be scheduled within the 45- or 90-day timeframe. Multiple items can be refused on the same form.
A hard copy of the completed Refusal form must be filed in the child’s health folder, and the refusal should be recorded in COPA under the appropriate tab related to the refused items. Ensure that it is marked as refused.
Note: Refusal forms should not be used for staff-required screenings such as vision, hearing, or developmental screenings. If the Parent/Guardian has given permission for these screenings on the Health History form, staff must complete them regardless of any refusals.
· Use this form if:
· A Parent/Guardian refuses to take their child to a doctor, dentist, or lab, or
· Does not provide documentation of required services
· Parent/Guardian must sign the form.
· Keep a paper copy in the child’s folder.
· Document all your communication and follow-ups in Family Case Notes.
Assistance should still be openly available to parents, regardless of whether the parent has refused before. Help should be offered any time there is a need.
✅ Helping Families with Medical or Dental Needs 
The completed Authorization for Payment form must be sent to the Health Services Manager before the actual appointment and include the full name of the dentist or doctor, as well as the appointment date and time. This applies to Contract Dentists as well, especially if the child does not have a dental home. Additionally, if the child has a Medicaid card, they must visit providers who accept their insurance.
· We can help families with:
· Co-pays for exams
· Travel to appointments
· The Family Advocate completes the Authorization for Payment Form
· Must be submitted to the Health Services Manager and approved by the Grantee Office before the appointment

Step-by-Step Process: Requesting Head Start Payment for Services
Step 1: Confirm Eligibility
· Ensure the child is currently enrolled in the Head Start program.
· Services obtained before enrollment are not eligible for payment.
Step 2: Check for Other Coverage
· Determine if the child is eligible for:
· Medicaid/K-CHIP
· Healthcare.gov
· Private insurance
Every effort should be made to ensure students and their families have coverage of their own. Families that are eligible for Medicaid should be connected with resources available to them. Document in family case notes that you have made every attempt to assist parents with other coverage options before requesting Head Start funds. Connect students with Medicaid-friendly providers whenever possible. Connect students with Medicaid-friendly providers whenever possible, and promote future medical independence so that our families are set up for success.
Step 3: Verify the Service Type
· Head Start may cover:
· Medical or dental service co-pays (after third-party payment).
· Mileage reimbursement (for referrals from required Head Start exams/screenings).
· Services must be pre-approved by the Grantee Director and Health Services Manager.
⚠️ Will NOT be covered:
· Dental outpatient surgery (hospital fees, anesthesia, etc.)
· Services from non-contract providers without prior approval
 For example, if you see “general anesthesia” on a treatment plan, this will not be covered.

Step 4: Submit Mileage Requests (If Applicable)
· Mileage is paid using MapQuest (city-to-city) and current state mileage rate.
· Requests must be submitted to the grantee office at least 10 business days before travel.
Step 5: Gather Required Information-Email to Health Services Manager
Provide the following to the Health Services Manager:
· What service or reimbursement is being requested (Treatment plan from dentist)
· How the need was identified (Treatment plan from dentist)
· Provider’s name, address, phone number, appointment date/time
Step 6: Notify the Health Services Manager
· Submit the gathered information (Authorization for Medical/Dental Services; treatment plan from dentist) for review and pre-approval.
· The Health Services Manager will contact providers and coordinate payment.
Step 7: Documentation
· Document efforts to access other payment sources in COPA
· Document efforts to connect families with free medical resources on COPA
· Document updates to insurance/KMAP/KCHIP/coverage in COPA and all relevant forms.
Step 8: Support the Family
· Assist with scheduling appointments or follow-up care if needed.
· Families should be connected with helpful resources whenever appropriate
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Thank You!
We appreciate your commitment and partnership in making a positive difference every day!









































Head Start Classroom Observation & Health Services Training for Teaching Staff
🚑 Health & Safety Requirements
Based on 45 CFR §1302.42, §1302.46, §1302.63
Daily Practices:
· Cleanliness and safety checks
· Hazard-free environment (no protruding nails, tripping hazards)
· Locked storage for hazardous items (e.g., white-out, medicine)
· Fire extinguisher, emergency routes, and first aid supplies present
Morning Health Checks:
· Observe each child on arrival for signs of illness or injury
· Pay close attention to children recently absent or exposed to illness
· Observe and document signs of stress or unmet needs
· Build trusting, supportive relationships with families
· Work with the Family Advocate to connect families with services

❤️ Health Collaboration
"Children with SHCN" stands for Children with Special Health Care Needs.
These are children who:
· Have or are at increased risk for chronic physical, developmental, behavioral, or emotional conditions
· Require health-related services or support beyond what most children need
· Be familiar with each child’s care plan
· Monitor for changes in the child’s health or needs
· Ensure all medication, supplies, and emergency procedures are in place


✅ Medication 
· Head Start will only give medication at school if it cannot be given before or after school at home.
· All medication forms must be fully completed, and staff must be trained and authorized to administer medication before giving any to a child.
· A medication log must be maintained for each medication given, and Parent/Guardians must review this log every 2 to 3 months.
· If the necessary medication paperwork and staff training are not completed before the child starts school, the Parent/Guardian or guardian must stay with the child in the classroom until everything is in place, or the child must stay home.
· If your school’s medication policy is stricter than Big Sandy Head Start’s, please provide a copy of your site’s Medication Administration Policy.

Medication Labeling and Storage Requirements:
· All medications must be labeled by the pharmacist, and the label must match the information on the Prescribed or Over-the-Counter Medication Permission form.
· Labels must include:
· Child’s full name
· Medication name
· Dosage amount and frequency
· Duration of administration
· Expiration date
· Date filled
· Storage instructions
· Prescribing physician’s name
· Medications must be kept in their original container/package.
· Store medications in a locked cabinet or drawer to prevent misuse or loss.
· Medications that require refrigeration must be kept in a locked box, placed on the back of the top shelf of the refrigerator (not on top of other food).
· Emergency medications (such as EpiPen, Glucagon, Diazepam rectal gel, or inhalers, if listed as emergency meds and not daily meds) should be kept in the first aid kit or out of children’s reach, unless the school nurse or health aide office stores them according to LEA policy.
· Staff personal medications needed at school must also be locked away and kept inaccessible to children.

✅ Daily Health Checks
A Daily Health Check must be completed for every child upon arrival in the classroom. Use the Daily Health Check and Exclusion Policy as a guide to quickly assess each child for signs of illness or injury. Document any concerns or follow-up actions on the Daily Health Check Documentation Sheet, which should be kept as a hard copy in the child’s folder. This information will be reviewed through the COPA #208 Daily Meal Count/ Attendance/ Absentee Report-- only if there was an issue identified during the health check.
· Check every child for signs of illness each morning during drop-off.
· Use the Daily Health Check Policy and Exclusion Policy.
· Document if any symptoms are found and follow the steps for notifying families.
· COPA-208 Do not click the ‘H’ unless there is an issue. Complete the daily health check documentation sheet and place in child’s folder.

✅ Emergency Contact Reports (#702-COPA)
· Each child has a confidential emergency contact report.
· Keep it in a labeled folder near the teacher’s desk — NOT locked up (it must be accessible quickly in an emergency).
· Take this report with you for all:
· Fire drills
· Emergency drills
· Field trips
· Bus drivers must have a copy of each child’s emergency report.
· If a child leaves the program, remove their report from the folder and give it to the Family Advocate.
· If a new child enrolls, print their report and add it to the folder.
🔹 How to Print Emergency Reports in COPA
1. Go to COPA and select Report 702 – Emergency Contact Report.
2. Click Customize, filter by Child’s Date of Birth, and click Filter.
3. Print the report.
4. Attach the Emergency Medical/Dental Consent or Health History Consent.
✅ Emergency Plans in the Classroom
· Must be posted on the Emergency/Safety Board in the classroom.
· The board should only display health and safety-related items.
· Follow the Required Classroom Display List to make sure all required items are posted.
· Keep plans up to date and easy to read.
✅ Accident & Injury Reporting
· Any injury a child has at school must be documented on an Accident Report Form.
· If it is a head injury, send a Head Injury Letter home with the child.
· Copies go to:
· The child’s Parent/Guardian
· Your local office
· The Big Sandy Head Start Office
✅ First Aid Kit Requirements
· Your classroom must have a fully stocked first aid kit.
· It should be:
· Checked and restocked monthly
· Out of reach of children
· Labeled clearly
· Emergency Contact Report #702 from COPA (updated) 
Keep your first aid kit with you when you leave the classroom! 
✅ Cleaning and Sanitizing
· Follow the handwashing policy — teach and model for children.
· Use EPA-registered disinfectants for cleaning.
· If using bleach, it must be EPA-approved (check the label) and mixed fresh daily.
· Clean high-touch surfaces daily, including tables, light switches, toys, and chairs.
Cleaning physically removes dirt, debris, and germs using soap and water. Sanitizing reduces germs to safe public health levels. Disinfecting uses chemicals to actively kill viruses and bacteria on surfaces. Always remember you cannot disinfect a dirty surface; you must clean first, then disinfect.
✅ Classroom Cleanliness Checklist
· Daily:
· Mop floors
· Clean bathrooms
· Sanitize surfaces
· Clean eating and play materials
· Children with continuous nasal drainage or who are putting objects in their mouths should be placed in a designated “dirty bin” or removed from play until their items have been properly washed with detergent, rinsed, sanitized, and air-dried or machine-washed to help reduce the spread of germs.
· Toys & Classroom Items:
· Items like playdough, water table toys, and food toys must be sanitized regularly.
· Cubbies:
· Each child must have their own cubby, and items shouldn’t touch.

· Blankets and Bedding:
· Sleeping cots must have a sheet, pillow with pillowcase, and blanket. Must be sent home or washed weekly.
· Stored separately when not in use
· Cleaning
· Brooms, mops, and buckets must not be stored in bathrooms and should always be kept out of children’s reach. Remember, bathrooms are for use—not storage—and should be kept neat and uncluttered.
· Diapering Procedures
· Staff should be familiar with the location of the diapering station. Disposable paper must be available to cover the diapering surface. The diapering procedure should be clearly posted in the diapering area where staff can easily see it.
· All diapering surfaces must be cleaned and disinfected after each use, regardless of whether the diapering station is in a classroom, restroom, health area, or other designated diapering location.
· · Remove and discard the disposable covering.
· · Clean any visible soil from the surface using soap and water.
· · Disinfect the surface using an EPA-registered disinfectant according to the manufacturer's instructions, including the required contact time.

✅ Toothbrushing Policy
What happens in the classroom:
· Every child has their own toothbrush, clearly labeled with their name.
· Toothbrushes are stored upright in holders, kept separate so they don’t touch.
· Both toothbrushes and holders are cleaned regularly to stay sanitary.
· Toothbrushes are stored out of children’s reach, in a clean place where they won’t get splashed or contaminated. They should not be kept in bathrooms or near sinks.
· Toothbrushes are replaced every 3 months or sooner if worn out.
· Class schedules are arranged so children brush their teeth within 2 hours after breakfast.
· Only fluoride toothpaste is used for brushing.
· To prevent sharing germs from toothpaste, a small amount (pea-sized) of paste is placed on the inside of each child’s rinsing cup. The child uses their toothbrush to scoop the paste from the cup.
· Teachers can also include fun group activities to help children learn how to brush their teeth properly.

✅ Safe Storage of Products
· Keep out of reach of children
· Always lock up any items labeled “Keep out of reach of children”, including toothpaste and wipes. 
· Hand soap:
· NOT  antibacterial
· Should not say “not for use by children”. Only use liquid soaps that do not have this warning in classrooms and bathrooms.
· Hand sanitizer:
· Can be used only if an adult gives it to the child
· Children should rub in completely until dried

“Everyone has a role in health—and when we work together, children thrive.”
Thank you for your continued effort and hard work supporting our kids.































FAMILY ADVOCATE EPSDT QUICK REFERENCE GUIDE
What is EPSDT?
EPSDT (Early and Periodic Screening, Diagnostic, and Treatment) is Kentucky Medicaid's preventive health care schedule for children. Head Start uses the Kentucky EPSDT schedule to determine whether children are up-to-date on preventive and primary health care.
Head Start Requirement: 45 CFR §1302.42(b)(1)
Family Advocate Responsibilities
✓ Obtain provider documentation
✓ Monitor preventive health care throughout the year
✓ Assist families in obtaining needed services
✓ Follow up on incomplete services and referrals
✓ Document all contacts and activities in COPA

Monthly EPSDT Monitoring Checklist
Preventive Health Care
□ Is the well-child exam current?
□ Is the child due for a well-child exam within the next 60 days?
□ Has updated documentation been received?
Immunizations
□ Are immunizations current?
□ Is additional documentation needed?
Medical Home
□ Medical Home verified
□ Provider information current in COPA

Dental Home
□ Dental Home verified
□ Dental information current in COPA
Health Insurance
□ Medicaid/KCHIP active
□ Private insurance verified
□ Assistance needed
Referrals
□ Referral entered in COPA
□ Follow-up completed
□ Outcome documented

Remember
A child may be:
✓ Up-to-date at enrollment
AND
✗ Overdue later in the year
Monitoring does not stop after enrollment or the 90-day period.

Documentation Reminders (If it isn't documented, it didn't happen.)
✓ Document all family contacts
✓ Document barriers identified
✓ Document assistance provided
✓ Document referral follow-up
✓ Upload supporting documentation
✓ Keep COPA current
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