ID#____________

Southwest Ohio Shigella sonnei  Licensed Daycare Questionnaire

During this past summer, southwest Ohio has experienced an increasing number of cases of a diarrheal illness called shigellosis. This illness is spread from person to person through direct contact with unwashed hands or through eating food that was contaminated by unwashed hands. We are working with the health districts in southwest Ohio to understand how this disease may spread from child to child in daycares. The information collected will only be used for research purposes and will help us to understand how many children developed diarrhea.  We will not connect your daycare’s name or your name to information that you provide. In addition to several questions, we would also like to make a few observations of the children and staff in various rooms.

Part I. Demographic Information
Daycare name:  ___________________________________________


Daycare address: __________________________________________ 

City:  ___________________________ Zip:  ___________

Daycare telephone number:___________________ 

Daycare fax number: ________________________

Daycare contact name: _____________________


 Affix Calendar
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Part I: Demographics

Interviewer: ________________________ Interview date:___/___/____

Health Jurisdiction: ___________________ County: _____________________________

Position: ______________________________

Total Daycare Enrollment: __________
Total Daycare Staff: __________  

Length of time in current facility ___________months/ years

Documents required prior to enrollment:
(check all that are mentioned)
( Updated immunization record









( Medical history










( Documented physical exam

We are interested in knowing which age groupings had children or staff with positive cultures. 

We are also interested in knowing the number of children and staff without diarrhea who were tested because they had contact with someone else with shigellosis.  We will refer to this second group as those who were screened.
Part II.  Physical Facilities: Please complete the following table:

	Age Groupings
	# rooms
	# enrolled children
	# assigned staff
	# children with positive cultures
	# staff with positive cultures
	# screened  staff and children

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Did you have new enrollees in your center for the summer (from 1 June to 31 August)?
Y
N
DK


If yes,
 how many? _________________
in which classrooms?: ____________________________



 specify dates? _______________-__________________

What proportion of children has been enrolled in your center for more than 3 months? 




( more than ¼
( more than ½
( more than ¾ 
( almost all


Do any children at your center come or leave by special transportation such as buses or vans? Y
   N
DK


If yes, 
( more than ¼
( more than ½
( more than ¾ 
( almost all
Part III. Staffing:  

When did the newest staff member begin work at your facility?___________________________

Number of  employees who have been with your facility for:


_____ less than 6 months

_____ 6 months –2 years

______ more than 2 years

Is there anyone with healthcare training on site at your facility beyond basic CPR and first aid?



Y
N
DK


If yes, specify whom and the training received ________________________________________________

Which staff members are responsible for changing diapers?_____________________________________________


What are their other responsibilities?_________________________________________________________

Which staff members are responsible for preparing food?:_______________________________________________

What are their other responsibilities? ________________________________________________________

Did  you have students assisting  for the summer in your facility? 


Y
N


If yes, specify program: _____________________________________


If yes, what were their duties?
Childcare including diapering:

Y
N






Childcare NOT including diapering:

Y
N





Cleaning of facilities


Y
N






Food preparation/ serving


Y
N






Other: _______________________________________ (specify)

Do you have volunteers (“grandmothers”) assisting in your facility?


Y
N


If yes, what were their duties?
Childcare including diapering:

Y
N






Childcare NOT including diapering:

Y
N





Cleaning of facilities


Y
N






Food preparation/ serving


Y
N






Other: _______________________________________ (specify)
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Number of staff with shigellosis: ___________


Which classrooms were they working in when they were diagnosed with shigellosis?______________________

Job responsibilities: _________________________________________________________________

Part IV. Response to the Outbreak 

We are interested in finding out about your practices before the outbreak of shigellosis (before 1 May) and comparing them to the way that you and your staff care for children now.

Date of first (index) case: ___/___/___
Age of index case: ______________
Before 1 May, did you have a policy for excluding ill children?

Y
N
DK

If yes, specify policy___________________________________________________

For which of the following symptoms would you currently exclude a child from your care:


Diarrhea


Y
N
DK


Fever


Y
N
DK


Vomiting


Y
N
DK


Rash


Y
N
DK


Cough/Runny nose
Y
N
DK


Other:
___________________________________________________________________________________

___________________________________________________________________________________

What changes did you make after the first child with shigellosis was diagnosed in your facility?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Check all that are mentioned:


□
Increased monitoring of handwashing of children

□
Increased frequency of mandatory handwashing for children. Times added: ________________

□
Education of staff about handwashing


□
Programs for children on handwashing

□
Increased frequency of cleaning of facilities (specify changes)______________________________


□
Elimination of swimming/water play activities

□
Elimination of field trip activities (specify activities that were eliminated) ______________________


□
Changes in exclusion criteria (specify changes) _________________________________________

Part IV. Screening  Ask of facilities that were screened: 

The interventions provided by the local health jurisdiction 

helped the staff to understand the importance of handwashing

Y

N

N/A

The guidelines for screening were easy to follow


Y

N

N/A

The guidelines for exclusion were easy to understand


Y

N

N/A

Families were cooperative with the screening process


Y

N

N/A

If no, specify difficulties experienced with the screening process: ____________________________________________________________________________________

Families were cooperative with the exclusion policies


Y

N

N/A

If no, specify difficulties experienced with the screening process: ____________________________________________________________________________________

Staff  were cooperative with screening



Y

N

N/A

Staff were cooperative with the exclusion policies


Y

N

N/A





Part V. Economic Assessment

Number of workers excluded due to shigellosis ___________

Total number of days missed for all excluded employees:_____________

Did you have to hire temporary workers to replace ill workers? 
Y
N
N/A








If yes, number hired? ______________








wage per hour $_____________









length of temporary employment _____________
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Total number of days missed by all children due to exclusion__________

Were there any children who were excluded and who never returned to your facility? Y
N
N/A


If yes, how many? ______________________

Charge per month for care of child ____________

Does your center receive vouchers for childcare?

 Y
N
N/A


If yes, number of vouchered children in the month of July? _________

Part VI. Observations:

Room dividers separate children of different age groups
Y
N
N/A
Areas used by more than one age group at a time:


Classrooms




Y
N
N/A

Playrooms




Y
N
N/A

Playground




Y
N
N/A


“Early room” or “late room” 


where children await pick-up


Y
N
N/A

Diapering areas separated from food preparation areas
Y
N
N/A


Minimum distance of  separation _________________feet



(shortest measurement from edge of diapering area to food/ formula preparation area)

Diapered children play on/ with toys with other children


 who do not wear diapers



Y
N
N/A

Food preparation on site




Y
N
N/A

Meals/ snacks served in a common room


Y
N
N/A

Kiddie pool/ water play area present



Y
N
N/A


If yes, indicate type:


( sprinkler


( large tub for floating toys


Sandbox present





Y
N
N/A

Toilets shared by more than one age group


Y
N 
N/A

# sinks/ child
____________

# toilets/ child
____________

Observation of Diapering (indicate if steps are taken by checking box)

(Diapering not observed

( Gloves worn

( Supplies within reach of diaperer

( Individual supplies for each child

( Diapers and soiled changing wipes discarded in lined, lidded trash can

( Soiled clothes placed in plastic, labeled bag 

( Diaper changing surface sprayed and wiped with disinfecting solution after each use

( Child’s hands washed/ wiped after changing

( Diaperer washes hands at conclusion of diapering

Cleaning of toys and play areas

Plastic toys present




Y
N
N/A

If yes, schedule for plastic toy cleaning

_________/ day


composition of solution used for plastic toy cleaning
________________________________________

Cloth/ fabric toys present




Y
N
N/A

If yes, schedule for fabric toy cleaning

__________/ week


how are fabric toys cleaned?


________________________________________

Rugs present





Y
N
N/A


If yes, cleaning schedule:



__________/ month

Observation of Children’s Handwashing 


(Handwashing not observed

Sinks, soap, and towels within reach of children

Y
N
N/A

Assistance provided by adult with handwashing

Y
N
N/A

Liquid soap dispensed by adult assistant


Y
N
N/A

Bar soap shared among children



Y
N
N/A

Paper towels used for hand-drying



Y
N
N/A

Air dryer used for hand-drying



Y
N
N/A

Waterless hand sanitizer available for use?


Y
N
N/A
If yes, when used?


Sanitizing hand wipes available for use?


Y
N
N/A
If yes, when used?
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