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Park Academy Communicable Disease Transmission Prevention Plan 
 

Background 
 
In the school environment, communicable diseases can be transmitted from one 

individual to another. This can occur between students, school staff, and visitors. Effective 
prevention measures include education, avoidance of risk factors, sanitation, vaccination, early 
recognition of symptoms, health assessment, prompt diagnosis and appropriate isolation or 
treatment. Oregon public health law mandates that persons who work in or attend school who 
are diagnosed with certain diseases or conditions be excluded from school until no longer 
contagious. However, diagnosis often presumes a physician visit and specific testing, and 
schools must often make decisions regarding exclusion based on non-diagnostic but readily 
identifiable signs or symptoms.  

 
In an effort to ensure the physical safety of the staff and students at Park Academy, this 

communicable disease plan was developed in accordance with the guidelines provided by the 
Oregon Department of Education, the Oregon Health Authority, and the Clackamas County 
Public Health Authority.  

 
Park Academy recognizes health as the shared responsibility of a whole school support 

system. . The Centers for Disease Control’s Whole School, Whole Community, Whole Child 
model highlights ways that individuals from different disciplines can contribute together to a 
healthier school community. This includes education for all stakeholders; appropriate prevention 
policies;  and multi-tiered systems of support geared toward supporting the whole child, 
including social-emotional support; and referrals to appropriate medical providers for physical, 
emotional, and behavioral needs.  
 

 
Communicable Disease Transmission 
 

Communicable diseases are spread through a variety of transmission routes, including: 
• Airborne 
• Respiratory droplets 
• Direct or indirect contact 

o Direct contact: Infections can spread from person to person by either 
skin-to-skin contact or skin-to-mucous membrane contact 

o Indirect contact: Infections can spread from contaminated object to 
person 

• Fecal-oral 
• Foodborne 
• Waterborne 
• Bloodborne 
• Sexual Transmission 

 



Prevention Measures 
 
Routine Prevention Measures 
 

1. Handwashing 
All students are educated about proper handwashing procedures, including washing 
hands vigorously for 20 seconds with soap and water. Additional handwashing stations 
will be made available in the outdoors areas for the 20-21 school year. 
 

2. Hand Sanitizing 
Students and staff are reminded to use hand sanitizer in the event that handwashing is 
not immediately available. Hand sanitizer is available in every classroom and additional 
hand sanitizing stations will be placed throughout the building in 20-21. 
 

3. Respiratory Etiquette 
Students and staff are instructed in appropriate respiratory etiquette, including covering 
coughs, coughing to an elbow, and properly disposing of facial tissues in the garbage can 
immediately after use, followed by handwashing or sanitizing. 
 

4. Disinfection of Surfaces 
Cleaning of the school building and facilities occurs on a daily basis. In light of COVID-19, 
surfaces will be cleaned multiple times per day and between cohorts. 
 

5. Self-exclusion 
When students exhibit signs of illness such as a fever above 100.4 or a persistent cough, 
parents are asked to keep them home. Teachers who exhibit signs of illness are also 
encouraged to remain at home.  

 
6. Immunization  

Park Academy follows the guidelines established by the Oregon Health Authority 
regarding immunization requirements for school-aged children. Families are required to 
provide proof of immunization and/or exemption upon enrollment.  
 

7. Education 
All parents and staff members will be provided with information about symptoms and 
when to self-exclude from the school setting as recommended by the OHA and LPHA 
(see Appendix A). 
 

Seasonal Respiratory Illness and Seasonal Influenza 
 
There are several viruses that circulate routinely in the community annually which cause upper 

respiratory illness and influenza. These include  but are not limited to rhinoviruses, 
coronaviruses, adenoviruses and Influenza A & B. Routine symptoms associated with 
seasonal illness included cough, low-grade fever, and sore throat. Routine symptoms 



associated with influenza include fever, cough, sore throat, runny nose, muscle aches, 
headaches, fatigue, and vomiting (CDC, 2020). 

 
 
Other Communicable Disease Outbreak (not a pandemic) 
 

In the event of an outbreak of a communicable disease such as meningitis, measles or 
mononucleosis, Park Academy will follow the recommendations of the LPHA regarding 
additional disinfection practices and procedures to ensure student safety, up to and including 
exclusion of students who may lack immunity due to insufficient immunization and those 
students deemed medically fragile where exposure could pose a significant health risk to those 
individuals. Please see Appendix B for information about specific actions recommended by the 
OHA. 
 
Novel, Variant, and Pandemic Viruses 
 
Novel viruses are those not previously identified and may be a new strain or one that has not 
previously infected human hosts. Variant viruses are those that have historically infected 
animals but have been transmitted to humans. A pandemic is the global transmission of a novel 
or variant virus. A pandemic flu can be more impactful than seasonal viruses, causing more 
serious illnesses and fatalities. 
 
Control Measures  
 
Because immunizations and anti-viral medications most likely will not be available for novel 
viruses such as COVID-19, Park Academy will utilize Non-pharmaceutical interventions (NPI’s) to 
reduce disease transmission. In the event that the disease is widely spread in the community, 
there are strategies and actions that must be taken by the larger community. Park Academy can 
only account for the actions and policies of the school, including routines, physical space 
utilization, educational initiatives and emergency response.  
 
Personal NPI’s: These are everyday preventative measures that help keep people for getting 
sick. These include self-exclusion when ill, appropriate handwashing, respiratory etiquette, and 
following guidelines established by the CDC, Oregon Health Authority and Local Public Health 
Authority (LPHA).  
 
Community NPI’s: These are strategies that organizations can use to reduce face-to-face 
contact and community transmission. These include actions such as increasing space between 
students in classrooms, limiting common materials, avoiding large school events and field trips, 
creating flexible attendance and sick leave policies, creating alternate schedules, and moving to 
distance learning when necessary. 
 
Environmental NPI’s: These are cleaning measures that disinfect surfaces and areas of the 
school to kill germs such as lunch tables, playground equipment, door handles, and common 



spaces. This may also include enhanced ventilation through providing more air flow in the 
building.  
 
Emerging or Active Pandemic 
 
When the public health agencies have deemed a novel virus as a pandemic threat or an active 
pandemic, the school leadership team will activate the emergency response team and respond 
to the pandemic threat with the appropriate level of action.  
 
LEVEL ONE: VIRUS DETECTED IN THE REGION 
 
At this level, the focus remains on prevention.  
 

Personal NPI’s Community NPI’s Environmental NPI’s Communication 

• Increase routine 
hand hygiene 

• Use of alcohol-
based hand 
sanitizer 

• Use respiratory 
etiquette 

• Self-exclude when 
ill for at least 24 
hours after free is 
gone without the 
use of fever-
reducing 
medication 

• Identify baseline 
attendance rates to 
determine if rates 
have increased by 
20% or more 

• Increase 
communication and 
educational 
routines on hand 
hygiene and 
respiratory 
etiquette 

• Increase space 
between students 
in classrooms and 
common spaces 

• Surveillance and 
reporting of 
student illness as 
required by LPHA 

• Increase 
disinfection of all 
school surfaces 

• Isolate students 
who exhibit 
symptoms at 
school until a 
parent or guardian 
can pick them up 

• Discourage the use 
of shared items 

• Communicate with 
stakeholders 
based on current 
situation and 
public health 
guidance 

 
 
 
 
 
 
 
 
 



LEVEL TWO: VIRUS DETECTED IN THE COMMUNITY 
 
At this level, the focus is on intervention and includes all actions in Level 1. 
 

Personal NPI’s Community NPI’s Environmental NPI’s Communication 

• Follow guidance of 
the LPHA and OHA, 
including use of 
personal protection 
equipment such as 
face masks and 
shields 

• Activate alternative 
attendance policies 
to accommodate 
staff and student 
need to self-isolate 
due to illness or 
exposure 

• Follow guidance of 
the LPHA and OHA 

• Increase space 
between students 
to six feet or per 
current guidance 

• Temporarily dismiss 
students from 
physical building if 
necessary 

• Follow guidance of 
the LPHA and OHA 
• Modify, postpone 

or cancel school 
events and field 
trips 

• Limit visitors to 
the school  

• Require use of 
face masks and/or 
shields for any 
non-school 
personnel entering 
the building 

• Communicate with 
stakeholders 
based on current 
situation and 
public health 
guidance 

• Work with LPHA to 
frame 
communication 
and timelines 

• Remind staff to 
self-exclude when 
ill 

• Advise parents to 
report symptoms 
to school staff 
when a student is 
staying home ill as 
part of the 
communicable 
disease 
surveillance  

 
LEVEL THREE ACTIONS: RESPONSE FOCUSED 
 
At this level, the focus is on response to an active health threat and includes all actions in Levels 
1 and 2. 
 

Personal NPI’s Community NPI’s Environmental NPI’s Communication 

• Follow guidance of 
the LPHA and OHA, 
including use of 
personal protection 
equipment such as 
face masks and 
shields 
 

• Follow guidance of 
the LPHA and OHA 
which may include 
dismissal of  
students and staff 
from physical 
building  

• Follow guidance of 
the LPHA and OHA 
on sanitization 
practices and 
school closure 

• Coordinate 
communication 
with the LPHA 

• Identify potentially 
impacted student 
populations, such 
as high school 
seniors 



POST EVENT 
 
Once the infectious event has subsided, the focus shifts to returning to previous levels of 
protection.  
 

Personal NPI’s Community NPI’s Environmental NPI’s Communication 

• Follow guidance of 
the LPHA and OHA 

• Return to routine 
hand hygiene and 
respiratory 
etiquette 
procedures 

• Students and staff 
should self-exclude 
when ill and remain 
how until 24 hours 
fever-free without 
the use of fever-
reducing 
medication 

• Follow guidance of 
the LPHA and OHA 
regarding school 
exclusion and 
return to baseline 
policies and 
procedures 

• Follow guidance of 
the LPHA and OHA 
• Routine sanitizing 

routines will 
return when 
authorized 

• Resume 
communication 
regarding routine 
seasonal illness 
prevention and 
exclusion 

• Conduct post-
event response 
evaluation to 
determine 
strengths and 
weaknesses 

•   
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