Name:__________________________________________________________Period:__________ Due:_____________

CHILD CARE UNIT 5 HEALTHTY ENVIORNMENT

STANDARD Students will identify and explain how to maintain a healthy environment for young children. 
OBJECTIVES 
List guidelines for maintaining a secure and healthy environment for young children. 
· Safety guidelines 

· Health and wellness 

· Immunization 

· Sanitation and food safety 

Identify common childhood emergencies. 

·  Basic first-aid techniques 

·  Emergency procedures 

Describe the factors to consider in meeting the nutritional needs of young children. 

· Food Guide Pyramid 

· Snacks and meals 

Describe the procedures for identification and reporting of child abuse and neglect. 

· Types of abuse 

· Identification responsibility and documentation 

· Reporting procedures 
A. Safety Guidelines: 

· Provide a physically safe environment for children. 

· Provide children with areas that promote cognitive, emotional, social, and physical growth. 

· Provide adults with space that is easy to supervise. 

· Provide space that is pleasing to the eye for both adults and children. 

· Provide easy access to materials when needed so children are able to direct themselves. 

· Provide space where children can work and play comfortably. 

B. Health & Wellness: 

· Develop center health policies that are used and carried out. 

· Recognize ill children with making daily health observations. 

· Isolate children who may have an illness form the group. 

· Contact parents on health issues when appropriate. 

· Provide first aid treatment when necessary and be certified. 

· Include health related practices in the curriculum. 

LET'S PLAY DOCTOR

Using the student resource guide, "Childhood Illnesses", match the symptoms to the correct illness, disease or health concern. You can use an answer more than one time and there may be some that are not used.

WORD 
Word List:
ASTH MA 


CRADLE CAP 



MEASLES
HEPATITIS B


 DIARRHEA 



DIPHTHERIA
ALLERGIES 


ROSEOLA 



CROUP
VIRUS 



COLIC 




THRUSH
STREPTHROAT 


TETANUS 



IMPETIGO

__________
 a. Mark is complaining that his throat hurts. When his mother shines a flashlight in his mouth, the light shows white patches and tiny red dots in his throat. The lymph nodes in his neck are tender and he has a headache.

__________
b. Juan stepped on a nail outside of the garage at his home. It is essential that he receive an injection to prevent the bacteria from spreading throughout his body. These symptoms include headache, irritability and muscular stiffness.

__________
c. Nicole has had some small red pimples that ruptured and left a weepy raw area. These pimples are located on her body underneath the diaper area.

__________
d. Ingra is a carrier of this virus although she has not been ill for several years. She is concerned about the effects this virus will have on her liver and whether or not she will pass it on to her future children.
__________
e. Tonya has difficulty breathing. When she is under great stress one can hear her wheezing from a distance. Tonya always has medication with her to relax the muscles in her bronchial tubes and prevent them from narrowing.
__________
f. Shawn has been diagnosed with this disease because he was not checked when he had the early symptoms of a sore throat, fever and chills. The bacteria in his body can now produce a poison which may result in pneumonia and heart failure.

__________
g. Samantha has a difficult time when she is in the mountains. Many plants cause her eyes to water. She also gets a runny nose and her skin begins to itch.
__________
h. David is 10 months of age. He has had a high fever for the last three days. His fever dropped this morning, but now he has a rash on his torso.

__________
i. Megan sounds like a barking seal at "seal world". She has difficulty inhaling. Her mother is giving her lots of clear fluids to drink. She also has a cool mist vaporizer running in her bedroom.

__________
j. The doctor was surprised when she checked Carlos. Carols' mother explained that he had a high fever and then a red rash. It has been over a week and she is very concerned. The doctor explained that this is an illness that can develop into encephalitis, an inflammation of the brain. This disease is usually not seen in the United States because of the available immunizations.

__________
k. Jackie has a three-week-old baby. She called the nurse today and explained the symptoms. Her baby has begun crying every evening for 3-5 hours. As far as Jackie can tell, nothing seems to be seriously wrong with her baby. She has had two other children and they never had this problem.
__________
l. The doctor explained to Sarah that her baby had a yeast infection. He showed Sarah the white patches inside of her baby's cheeks and lips. They were also on her tongue and the roof of the mouth. The doctor gave Sarah some medication and explained that yeast live naturally in the mouth and grow well in a moist environment.

__________
m. Jack does not seem to be sick, but when you change his diapers you notice that the bowel movements are loose. They are a greenish color and the odor is different. He is playful and active, but does not want to eat.
__________
n. You are taking care of your infant niece. The baby's head is covered with light patches that look dirty. You ask your sister what is wrong. She tells you that she has been putting lots of oil on the baby's head, but the patches just keep getting worse.

C. Immunizations: 

· Help to prevent the spread of diseases. In Utah all children must be immunized to attend school. 

· Review children’s health records to ensure that they are up to date on immunizations. If they are not up to date they need to be picked up and cannot return until they are. 

Main Immunizations:

	1. Hep B
	

	2. Rotavirus
	

	3. DTP
	

	4. Flu
	

	5. Pneumococcal
	

	6. Polio
	

	7. MMR
	

	8. Varicella
	

	9. Hep A
	

	10. Meningococcal
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Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States « 2009
For those who fall behind or start late, see the catch-up schedule

Range of
recommended
ages

This schedule indicates the recommended ages for routine administration
of currently licensed vaccines, as of December 1, 2008, for children aged
0 through 6 years. Any dose not administered at the recommendsd age
should be administered at a subsequent visit, when indicated and feasible.
Licensed combination vaccines may be used whenever any component

of the combination is indicated and other components ar not contraindicated

the series. Providers should consult the relevant Advisory Committee on
Immunization Practices statement for detailed recommendations, including
high-risk conditions: hitp://www.cde.gov/vaccines/pubs/acip-list.htm
Clinically significant adverse events that follow immunization should
be reported to the Vaccine Adverse Event Reporting System (VAERS)
Guidance about how to obtain and complete a VAERS form is

Dane.

Unknown Zone




D. Sanitation and food safety: 

· Promote personal hygiene not only in staff but with children as well, especially before handling food. 

· Cook all meat, poultry, seafood, and egg dishes thoroughly to prevent food borne illness. 

· Store foods at safe temperatures. Foods that are cold below 40 and hot above 140. 

Safety Stations
Station 1:  Which one is it?  Write the number of the bag next to the item.
Sink-cleanser/cleaner____

Al-purpose flour____

Baby-powder____

Laundry Soap____

Cream of tarter____

Baking soda____

Granulated sugar____

Powdered sugar____

Salt ____

Baking Powder____

Corn Starch______


     


Vanilla Pudding _____

Boric Acid_______           




Any Other white substance?______________
Why is it important to leave items in their original containers?

What should you do if something happens to the original container and makes it impossible to use it?

Station 2:  Poster Creation below
Station 3:  Snack Anyone? 
INDOOR S’MORE
Take 1 graham cracker and break it in half.

Place both halves on the napkin

Place 4 marshmallows on the graham cracker.

Place 4 chocolate chips with the marshmallows.

Leave the two graham crackers separated and place them in the microwave.

Cook for about 30 sec.  Place the two graham cracker halves together and smoosh!! Now eat.
In the area below record any sanitation or safety problems you observed while your partner was preparing their S’more.

	Sanitation
	Safety

	
	


Station 4:  Burnin’ down the house

What type of fire did your partner have?
How did they respond?
Was this the correct response?  (check your book if you need to )

Common Childhood Emergencies

A. Basic first aid techniques: 

· All employees in child care should be certified by the American Red Cross. 

· Conduct first aid in-service training at the beginning of each year for all center personnel. 

· Keep a first aid kit handy and well stocked. 

WHAT DO YOU DO?
1. Sam got a sliver in his finger from the fence outside.  How do you handle this situation?
2. Jessie twisted her ankle while playing outside and says she can’t walk.  When you touch it, she starts crying.  What should you do?
3. After Jamie took away John’s toy, John bit Jamie so hard that she is bleeding.  How do you handle this situation?
4. Justin slipped on the playground and his knee is bleeding heavily.  How do you stop the bleeding?
5. Tasha fell and bumped her mouth.  Her front tooth was knocked loose and she is screaming in pain. All of the other kids are just staring.  How do you treat not only Tasha, but the other kids?
6. While playing with the chalkboards, David gets some chalk dust in his eye.  He wants you to fix it.  What do you do?
7. Wayne was playing with a game and swallowed one of the pieces.  What do you do?
8. Tiffani drank some red Tempera paint because she thought it looked like punch.  You catch her just as she is finishing.  What do you do?
9. Matthew was running with a pencil in his hand.  He tripped and fell and the lead is stuck in his palm.  How do you handle this situation?
10. Melissa got a paper cut from a book she was reading.  She is bleeding just a little bit, but not badly.  What do you do?
11. Wayne fell off the swing and bumped his head.  He has a large bump forming on his forehead.  How do you help him?
12. Alycia is riding a tricycle on a cement path.  She falls off the tricycle and begins to cry and hold her leg.  Immediately you approach her and check her leg.  Although she is crying hard, there is not a break in the skin.  Alycia only appears to have tenderness and pain.  What should you do?
13. Juan falls off the slide and starts to cry.  Approaching him, you notice blood, which indicates that he has an open wound.  What should you do?
14. Kate is playing in the sandbox with sand accessories.  She trips and falls on a sand toy. As a result, she obtains an abrasion on her arm.  What should you do?
15. Your class is having a pet day.  Rafia is petting SwenÌs dog. All of a sudden, the dog bites him.  What should you do?
16. While running across the play yard, Benedict falls and breaks his tooth.  What should you do?
17. Josette is sitting in your lap.  While looking down, you notice lice in her hair.  What should you do?
18. While you were helping a different child, Charlie climbs up on a chair and gets into the cleaning supplies.  He drinks some toilet cleaner before you can stop him.  What do you do?
19. As the children are playing outside, you notice that other children start to gather around someone.  Coming closer, you see that Paul is having a seizure.  His eyes are rolled back into his head, and his body is convulsing.  Then he stops breathing.  What do you do and why did it happen?
20. It’s the kids’ favorite time of day—snack time.  You give them the usual—crackers, some carrots, and juice.  All of the sudden you hear Molly coughing.  You look over, and she is struggling to inhale.  What do you do?

B. Emergency procedures: 

· Have them posted throughout the center. Make sure all employees understand the rules and that they are followed and carried out as needed. 

Facts about CPR
· Sudden cardiac arrest is the leading cause of death in adults. Most arrests occur in persons with underlying heart disease. 

· CPR doubles a person's chance of survival from sudden cardiac arrest. 

· 75% of all cardiac arrests happen in people's homes. 

· The typical victim of cardiac arrest is a man in his early 60's and a woman in her late 60's. 

· Cardiac arrest occurs twice as frequently in men compared to women. 

· CPR was invented in 1960 

· There has never been a case of HIV transmitted by mouth-to-mouth CPR. 

· In sudden cardiac arrest the heart goes from a normal heartbeat to a quivering rhythm called ventricular fibrillation (VF). This happens in approximately 2/3rds of all cardiac arrests. VF is fatal unless an electric shock, called defibrillation, can be given. CPR does not stop VF but CPR extends the window of time in which defibrillation can be effective. 

· CPR provides a trickle of oxygenated blood to the brain and heart and keeps these organs alive until defibrillation can shock the heart into a normal rhythm. 

· If CPR is started within 4 minutes of collapse and defibrillation provided within 10 minutes a person has a 40% chance of survival. 

COMMON CPR QUESTIONS

What is the correct action where someone needs to be moved to perform CPR, such as a car accident? Does the risk of additional harm (such as spinal injury or bleeding) outweigh the benefits of CPR if nobody qualified is on scene? 

· If the person is in need of CPR and must be moved, move the person and begin CPR.  Remember if you don't do CPR the person will die.  The neck injury is only theoretical if you move the person.  Death, if you don't do CPR, is 100% certain.  Whenever you move a person with a possible neck injury try to support the head during movement and keep it as straight as possible. 

During the CPR, what is the percentage of heart efficiency as a pump? 
· The best estimate of the heart efficiency during CPR is 20-30% of normal. 

I heard that no matter if a person is unconscious that you should perform CPR. Is this true? When should you not perform CPR? 
· It is true that sometimes a person may be unconscious and their heart is still beating and they may still be breathing. Such a situation, for example, may occur in someone who has just had a grand mal seizure. If you tried to do CPR on such a person he or she would probably groan and even try to push you away. This would be your clue that CPR was not needed. CPR is intended only for someone whose heart and breathing has stopped. If the victim moves or pushes you away, you should stop CPR.

What is the ratio of 2-person CPR? 

· The ratio of chest compressions to mouth-to-mouth is the same for 2 person CPR as for 1 person CPR, namely 30:2.

How do I perform CPR on a person who has a tracheal stoma? Do I have to cover their mouth or just breath directly into the stoma? 
· There are two types of stomas, one which communicates to the nose and mouth and one which doesn't. Since you won't know which type you are dealing with, it is best to pinch the victim's nose closed, keep the victim's mouth closed and breathe directly into the stoma opening.

When you are giving mouth to mouth are you actually breathing oxygen into the victim's lungs or are you trying to stimulate breathing by breathing carbon dioxide into their lungs? 
· You are breathing oxygen into the lungs. Your exhaled breath contains 16% oxygen which is close to the 20% contained in the air you breathe in.

When performing CPR, how do I know if it's working? 
· You can tell if the chest rises with ventilation. It is hard to determine if the chest compression results in a pulse. Do the best you can and don't stop. It's better to perform CPR imperfectly than not at all.

Is it easier to break an overweight person's ribs or a skinnier persons ribs when performing cpr? 
· The weight of the victim has little to do with the chances of breaking a rib, instead the age of the victim seems to determine the fragility of the bones.

Can I kill someone if I do CPR incorrectly? 

· No. Remember the person in cardiac arrest is already clinically dead. CPR can only help. Even if it's not done "letter perfect" it will probably provide some benefit to the victim.

What if I crack a rib when I do CPR? 

· Frequently ribs are broken with the pressure CPR places on the sternum. Some studies quote up to 30% of cardiac arrest victims have broken ribs as a result of CPR. This happens more frequently the older the victim since the cartilage is less compliant and the bones more easily crackable. But remember, it's better to have a cracked rib than be dead.

Will CPR always save a life? 

· No, in fact, most instances of CPR for cardiac arrest are unsuccessful. 

What is the recovery position? 

· Assuming the person has a pulse and is breathing, the recovery position means placing the person on his or her side. This allows for the person not to choke on saliva and helps keep the airway open. The downside arm may be raised to suport the head.

What should you do for a person who has been accidentally shocked by electricity? 

· A person with electric shock (assuming the shock doesn't severely damage the body) often dies from the heart going into ventricular fibrillation. Such a person needs CPR and it should be performed in the regular fashion. If CPR begins quickly and if a defibrillator arrives quickly this person has an excellent chance of survival. 

I want to know what the current teachings are on helping a choking victim. I have heard conflicting information on back blows for an adult. Is it still recommended, or discouraged? 
· The first action to take in adults and children is the Heimlich maneuver. Back blows are the first thing to do only in infants who are conscious. In doing the back blows the infant should be in a face down position with the head lower than the body. 

What if the victim vomits? 
· Vomit is obviously unpleasant. If it happens (and it may in one out of 20 cardiac arrests) merely turn the head to the side and wipe out the vomit as best you can with your finger. 

If someone has an asthma attack and collapses, what should a person do? Will CPR help? 

· If someone collapses from an asthma attack, it is because he or she is not getting enough oxygen. This is because all the lung's small airways have narrowed and are not allowing enough air to reach the air sacs. Mouth to mouth respiration may help a little. The real need is to get this person to an emergency department so that the patient can receive medications and emergency endotracheal intubation (a tube in the main airway). 

What are some of the causes of CPR being used for in infants and children? 
· Usually CPR in infants and children is performed for respiratory arrest such as severe asthma. Ventricular fibrillation is rare in children but very common in older adults. 

In regards to administering the Heimlich Maneuver to a victim while they are lying down, should the head be facing up, as when administering CPR (in order to clear the airway), or to the side? 

· The victim's head should be facing up with the victim on his/her back. Since the airway is blocked you shouldn't spend much time positioning the head. The Heimlich maneuver is the most important thing to do and should unblock the airway 

Does the Good Samaritan law protect me? 

· Yes, if you give assistance, including CPR, for a medical emergency Good Samaritan laws cover you. 

What are agonal respirations? 

· When the heart stops beating in cardiac arrest the breathing center in the brain is still alive for a couple of minutes and will cause the victim to take a few abnormal breaths. These abnormal breaths associated in dying are called agonal respirations. They may appear like snoring, gasping, or snorting and will disappear in a couple of minutes. Don't let abnormal breathing stop you from starting CPR. 

In cardiopulmonary arrest occurring outside of a hospital what are statistics regarding successful uncomplicated recovery? Also in this situation how many patients are successfully resuscitated but are then in a vegetative state? 

· The statistics vary from locale to locale. In New York City or Chicago the survival rate (discharge alive from the hospital) is 2 or 3%. In Seattle the survival rate is 20% overall and 35% for ventricular fibrillation. Less than 5% of those discharged have severe neurologic damage. Over 60% return to their prior level of mental status. Persistent vegetative states (PVS)s are very unusual. 

If a person moves when I do CPR should I stop? 

· Yes, if a person moves his arms or legs they don't need CPR. 

When should I stop CPR? 

· When help arrives to take over, or the victim starts to move. 

What chance does the person (on whom I perform CPR) have of surviving? 

· If you do CPR on a person whose heart has stopped beating there is a 30% chance the person will live if a defibrillator can arrive within several minutes to shock the heart. 

What should I do if I'm alone and I do not know CPR? 

· If you are alone and don't know how to do CPR call 911 and ask the emergency dispatcher to give you instructions over the phone.

If a pregnant women chokes should I do the Heimlich Maneuver or can it harm the baby? 

· You should do the chest thrust in a very pregnant woman. This is like the Heimlich except you grab around the middle chest instead of the upper abdomen. Click here for more info.
What is the reason calling 911 occurs after 2 minutes of CPR for infants and children whereas for adults, the call is made immediately? 

· It is because airway problems are the main cause of cardiac arrest in infants and trying to correct that problem takes precedent over calling 911.

If successful CPR is dependent on a defibrillator arriving, are there any portable defibrillators available? 

· Portable defibrillators which operate automatically (they are called automated external defibrillators - AEDs) are available and may be purchased without a prescription. They cost around $1500. The training is very simple and takes only minutes. You should talk to your doctor as to whether one of these might be indicated in your situation. 

In a trekking guidebook I own it states that if there has been a trauma fall and the victim has no pulse, then CPR is futile, is this true? 
· Doing CPR in the wilderness is futile. I would, however, make an attempt to open the airway and perhaps give several ventilations. You may be dealing with respiratory arrest and a little mouth to mouth could be lifesaving.

Is it true that if a victim "regains" a pulse after doing CPR he/she has probably had a pulse all along? 
· You are partially correct. The most common cause of cardiac arrest is VF and this cannot be converted with CPR alone. Electricity is required. However there are some instances when the heart is going very slowly and CPR can oxygenate the system enough to get the heart going again. Also there are instances when the person is really in respiratory arrest and the heartbeat is too faint to feel. In this situation CPR may be enough to get the heart beating stronger. 

NOTES FROM GUEST SPEAKER
Meeting Nutritional needs of young children

A. Food Guide Pyramid: 

	[image: image2.png]


The Dietary Guidelines for Americans give science-based advice on food and physical activity choices for health. The 2005 edition of the Dietary Guidelines remain the current guidelines until the 2010 edition is released.

What is a "Healthy Diet"?
The Dietary Guidelines describe a healthy diet as one that 

· Emphasizes fruits, vegetables, whole grains, and fat-free or low-fat milk and milk products; 

· Includes lean meats, poultry, fish, beans, eggs, and nuts; and 

· Is low in saturated fats, trans fats, cholesterol, salt (sodium), and added sugars. 

The recommendations in the Dietary Guidelines and in MyPyramid are for the general public over 2 years of age. MyPyramid is not a therapeutic diet for any specific health condition. Individuals with a chronic health condition should consult with a health care provider to determine what dietary pattern is appropriate for them.  

MyPyramid helps individuals use the Dietary Guidelines to:

· Make smart choices from every food group. 

· Find balance between food and physical activity. 

· Get the most nutrition out of calories. 

· Stay within daily calorie needs. 
Use this model as a guide for planning meals and snacks for children ages two to six years. More information can be found on www.mypyramid.gov 


B. Snacks & Meals: 

· Licensing requirements outline how often and how much food must be provided for young children in child care centers. 

· Children who attend 4 hours or less must be served a fruit juice or milk and a snack item. 

· Children who attend five or more hours must be served both a meal and snack. 

	Notes for Using the Meal and Snack Ideas


	•
	Meal and snack ideas do not include oils, dressings, seasonings, or condiments you may use in cooking or serving. 

	•
	Foods listed in italics under the name of a dish are meant to be cooked or combined to make the dish.
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	•
	Choose fresh, frozen, or canned (packed in water or juice) fruits and vegetables.
	

	•
	If a beverage is not listed with the meal or snack, water is a good choice.
	

	•
	Choose low-fat or fat-free milk, yogurt and cheese most of the time.
	

	•
	At least half of all grains you offer should be whole grain products.

	•
	For variety or if your child is allergic to peanuts or tree nuts, consider using soynut butter or sunflower butter as an alternative to peanut butter. 

	•
	Some of the foods included in the meal and snack ideas may present a food safety hazard if they are not prepared, cooked, and stored correctly. 

	•
	Some of the foods included in the meal and snack ideas may present a choking hazard for children if they are not cooked or cut up correctly. Cut raw vegetables into small pieces and cut round fruits (grapes, cherry tomatoes, etc.) in half. Spread peanut butter thinly.


Reporting Child Abuse & Neglect

CHILD ABUSE QUIZ
We hear about child abuse in the news nearly every day, but how much do we really know about it? Childhelp USA® is asking everyone to learn more about child abuse and what each of us can do to help stop it. Test your knowledge. 

QUESTIONS: 

1) Three children die as a result of child abuse in the home in the United States each 

a) Year 
b) Day
c) Week
d) Month 

2) How many people report child abuse when faced with an actual situation?

a) 3/4
b) 1/2
c) 1/3 

3) What is the single, leading cause of death for children ages four and younger?

a) Drowning
b) Motor vehicle accidents
c) Child abuse and neglect
d) Choking on food
e) Residential fires
f) Suffocation
g) Falls

4) On average, child abuse is reported somewhere in the United States every 

a) 10 seconds
b) 20 minutes
c) Hour 

5) Strangers pose the greatest risk of sexual abuse to children.

a) True
b) False

6) Child molesters get their sexual gratification only from children. 

a) True
b) False

7) The average age that child molesters first attack a child is when they (the attackers) are

a) In their early 20s
b) Middle-aged
c) In their teens 

8) Which of the following actions can help stop child abuse and neglect?

a) Helping a stressed-out parent by baby-sitting, making a meal for their family, or lending an understanding ear.
b) Learning the signs and symptoms of child abuse so you can recognize them when you see the “red flags.”
c) Reporting known or suspected child abuse to the police or local child protective services agency.
d) All of the above. 

A. Types of abuse: 

There are four types of child abuse: non-accidental physical injury, neglect, emotional abuse, and sexual abuse. 

	1.  Define these types of abuse 
‌TYPE of ABUSE
	DEFINE the ABUSE
	SIGNS of the ABUSE

	Physical


	
	

	Emotional


	
	

	Neglect


	
	

	Sexual


	
	


B. Identification & Documentation: 

Know the different between each of the different types of abuse and if you suspect it make documentation by taking pictures or writing down information. 

I. Non-accidental physical injury: physical abuse inflicted on purpose. Children often come with bruises, bites, burns, or other injuries. 

II. Neglect: when children are not given the basic needs of life. Examples include being deprived of proper food, medical care, shelter, clothing, or they are left unsupervised. 

III. Emotional: abuse of a child’s self-concept through words or actions. 

IV. Sexual: forcing a child to observe or engage in sexual activities with an adult. 

C. Reporting Procedures: 

If any form of abuse is suspected make documentation of it and then report it to the authorities.
This is the law; don’t take it into your own hands.

 How can you help a child deal with the challenging situation of abuse?

Explain abuse and neglect reporting procedures.


Instructions:  Read 2 articles of your choice.  Fill out the information box for each article that you read, summarizing the article.  
Article Title:

Date:

Where event happened:

What type of abuse (physical, emotional, sexual, or neglect):

Age;_______ and gender: _________ of child (list all if more than one)

Relation of Person abused to the abuser;

What happened:

Consequence of the Action:
Article Title:

Date:

Where event happened:

What type of abuse (physical, emotional, sexual, or neglect):

Age;_______ and gender: _________ of child (list all if more than one)

Relation of Person abused to the abuser;

What happened:

Consequence of the Action:
Notes from Guest Speaker

Childhood Stresses

1.  Identify common stresses of childhood. What are the most challenging situations for children?

2.  How do children commonly react to stress?  What are effects of these reactions?

3.  What support can be given to help a child when they are dealing with challenging issues?


1.  Children need to __________________ about their ________________________.


2.  Children need more ______________________  and ______________________ than adults



This can often come from adults other than their parents


3.  Children usually can ________________________ what is going on.


4. Children should be told the _______________  in a calm and reassuring way.  

4.  Challenging situations can create fear in a child.  What are some strategies to deal with these fears?


1.  __________________________  fears and avoid ______________________________ the child.

2.  Children tend to be most fearful between the ages of _________ to ________ because they cannot yet 


discriminate between real and unreal dangers.

3.  Help a Toddler overcome fears by being _________________________ and ____________________



the child.

4.  Help a child overcome fears by using _____________________________ play to act out the fearful situation  

5.  Describe coping skills to deal with the following challenging situations:


A.  Divorce



1.  _________________________  the child that they are still loved by both parents.



2.  The child should not be _____________________  for the divorce.



3.  Maintain as much ________________________ in the child’s life as possible.



4.  Provide __________________________  in the child’s daily schedule and situation.



5.  Children often believe that their parents will _________________________________________



6.  Parents should never ________________________________  one another


B.  Death



1.  Children dealing with death feel ______________________ and need to express it.



2.  Help children understand that they will not __________________  just because someone else has



3.  Reassure children by being specific about when you will _________________  whenever you _____



4.  Under the age of 3, children usually think of death as if the person has gone on a short __________




and that they will be back.  Death does not seem permanent.



5.  Teach a child about death before the child is confronted with ___________________________
	Describe the criteria for Quality Childcare and Childcare Caregivers


1.  Describe attributes and skills to pay attention to in a quality Caregiver.

2.  Describe attributes and skills of quality childcare centers
3.  Discuss Safety Considerations in a childcare center

4.  In your own opinion, what is the importance of location, flexibility, financial, and convenience when looking at a Childcare Center?
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