
142H.29 HEALTH.​

Subdivision 1. Health policies. An applicant must develop written health policies approved by the​
commissioner.​

Subd. 2. Health consultation. (a) The center must have a health consultant as defined in section 142H.01,​
subdivision 23, review the center's health policies and practices in person and certify that the policies and​
practices are adequate to protect the health of children in care.​

(b) The health consultant's review, including an on-site visit, must be done before initial licensure and​
must be repeated each calendar year.​

(c) For programs serving infants, an in-person review must be done before initial licensure and at least​
quarterly thereafter. At least every other quarter, a health consultant may conduct the health review visit​
virtually.​

(d) A health consultant must review the center's health policies and practices before implementing a​
change in the center's health policies or practices and after an outbreak of a contagious reportable illness as​
specified in Minnesota Rules, parts 4605.7040, 4605.7050, and 4605.7080.​

(e) The consultant must review and approve:​

(1) the emergencies, accidents, incidents, and injuries policies and procedures required by section​
142H.23, subdivision 2;​

(2) the diapering procedures and practices specified in subdivision 6;​

(3) the programs' cleaning and disinfecting products and procedures; and​

(4) the sanitation procedures and practices for food catered in or provided by the child's parent as specified​
in section 142H.32, subdivision 6, and for infants as specified in section 142H.32, subdivision 11.​

Subd. 3. Health information at admission. Before a child is admitted to a center or within 30 days of​
admission, the license holder must obtain a report on a current physical examination of the child signed by​
the child's health care provider.​

Subd. 4. Immunizations. (a) Before a child is admitted to a center, the license holder must obtain​
documentation of current immunization records according to section 121A.15 and Minnesota Rules, chapter​
4604; a signed notarized statement of parental objection to the immunization; or a medical exemption. The​
license holder must maintain record of current immunizations, a signed notarized statement of parental​
objection to the immunization, or a medical exemption throughout the child's enrollment at the center.​

(b) License holders must file an immunization report each calendar year with the Department of Health,​
as required under the Minnesota School and Child Care Immunization Law, section 121A.15, subdivision​
8, and Minnesota Rules, part 4604.0410.​

Subd. 5. Administration of medication. (a) A license holder that administers medication must:​

(1) get written permission from the child's parent before administering medication;​

(2) get written permission from the child's parent before administering items that may be applied​
externally, including but not limited to diapering products, sunscreen lotions, hand sanitizer, lip balm, body​
lotion, and insect repellents. Items under this clause must be administered according to the manufacturer's​
instructions unless a dentist or health care provider gives alternative written instructions;​
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(3) get and follow written instructions from a dentist or a health care provider before administering each​
prescription. Medication with the child's name and current prescription information on the label constitutes​
instructions;​

(4) follow written dosage instructions from a child's parent or health care provider for over-the-counter​
medication that is intended to be ingested and does not include dosage information within the manufacturer's​
instructions;​

(5) keep all medication in its original container and have a legible label stating the child's first and last​
name. The medication must be given only to the child whose name is on the label, unless as described in​
paragraph (b);​

(6) not give medication after an expiration date on the label, return any unused portion to the child's​
parent if possible, and destroy any unused portion that cannot be returned;​

(7) document the administration of any ingested nonprescription medication and all prescription​
medication. The documentation must include the first and last name of the child, name of the medication or​
prescription number, date, time, dosage, and printed name and signature or initials of the person who​
administered the medication. This documentation must be available to the parent and maintained in the​
child's record;​

(8) store all medications, insect repellents, sunscreen lotions, and diaper rash control products according​
to directions on the original container and in a place inaccessible to children; and​

(9) not use herbal remedies and essential oils, unless prescribed or recommended by a dentist or a health​
care provider. If these are administered, they must be administered in compliance with the requirements of​
this subdivision.​

(b) Sunscreen lotions and insect repellents supplied by the license holder may be used on more than one​
child and must be labeled for use for all children. A product to control or prevent diaper rash, including​
premoistened commercial wipes that cannot be dispensed in a manner that prevents cross contamination of​
the product and container as determined by the health consultant, must be labeled with the child's first and​
last name and used only for the individual child whose name is written on the label.​

Subd. 6. Diapers, changing areas, and disposal. Sanitary diaper procedures must be used to reduce​
the spread of communicable disease. A license holder must:​

(1) make an adequate supply of clean diapers available for each child and store the diapers in a clean​
place;​

(2) change diapers following the diaper changing procedure reviewed and approved by the center's​
health consultant pursuant to subdivision 2, paragraph (e), clause (2);​

(3) post diaper changing procedures reviewed and certified by the center's health consultant in the diaper​
changing area;​

(4) keep children in diapers clean and dry. Diapers and clothing must be changed immediately or as​
soon as practicable when wet or soiled. Soiled clothing must be placed in a plastic bag and sent home with​
the parent daily;​

(5) use single-service wipes for cleaning a wet or soiled child;​

(6) clean and disinfect changing tables and changing pads between children;​
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(7) use smooth, nonabsorbent surfaces for the diaper changing area and flooring;​

(8) require the program staff person to maintain a hand on the child at all times during diapering. Children​
must not be left unattended on the changing table;​

(9) clean and disinfect diaper changing areas, including but not limited to counters, sinks, and floors,​
daily or immediately when soiled;​

(10) keep a covered diaper disposal receptacle lined with a disposable plastic bag in the diaper changing​
area. Diapers cannot be disposed of in a kitchen disposal area;​

(11) empty, clean, and disinfect diaper receptacles daily or more often as needed; and​

(12) only change a diaper in the diaper changing area. The diaper changing area must be separate from​
areas used for food storage, food preparation, and eating.​

Subd. 7. Hand washing; child. (a) A child's hands must be washed with soap and water after a diaper​
change, after use of a toilet or toilet training chair, and immediately before eating a meal or snack.​

(b) Program staff must monitor hand washing and assist a child who needs help.​

(c) The use of a common basin or a hand sink filled with standing water is prohibited.​

(d) Hands must be dried on a single-use towel or warm air hand dryer. The use of a common or shared​
cloth or towel is prohibited.​

(e) In sinks accessible to children, the water temperature must not exceed 120 degrees Fahrenheit to​
prevent children from scalding themselves while washing.​

(f) A hand sanitizer with at least 60 percent alcohol may be used to clean a child's hands when soap and​
water are unavailable.​

Subd. 8. Hand washing; program staff. Program staff must wash their hands with soap and water after​
changing a child's diaper, after assisting a child on the toilet, after washing the diapering surface, after using​
toilet facilities, and before handling food or eating. Hands must be dried on a single-use towel or warm air​
hand dryer. The use of a common or shared cloth or towel is prohibited. Program staff may use a hand​
sanitizer with at least 60 percent alcohol when soap and water are unavailable.​

Subd. 9. First aid kit. The license holder must have a first aid kit that is accessible in the center at all​
times and whenever children are off site that includes:​

(1) adhesive bandages in assorted sizes and tape;​

(2) sterile compresses;​

(3) elastic bandage wrap;​

(4) scissors;​

(5) ice bag or cold pack;​

(6) digital thermometer;​

(7) mild liquid soap or hand sanitizer that is at least 60 percent alcohol;​

(8) bottled water;​
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(9) disposable powder-free, latex-free gloves;​

(10) face shield or protective barrier for giving CPR; and​

(11) first aid instructions.​

Subd. 10. Handling and disposal of bodily fluids. A license holder must comply with the following​
procedures for safely handling and disposing of bodily fluids:​

(1) surfaces that come in contact with urine, feces, vomit, and blood must be cleaned and disinfected;​

(2) blood-contaminated material must be disposed of in a plastic bag with a secure tie;​

(3) sharp items used for a child with special care needs must be disposed of in a sharps container. The​
sharps container must be inaccessible to a child when stored;​

(4) the license holder must have bodily fluid disposal supplies in the center, including disposable gloves,​
disposal bags, and eye protection; and​

(5) each employee and volunteer must follow universal precautions to reduce the risk of spreading​
infectious disease.​

Subd. 11. Tobacco products, vaping, drugs, and alcohol use prohibitions. (a) A license holder must​
comply with the drug and alcohol policy requirements in section 142B.10, subdivision 1, paragraph (c),​
including ensuring that no employee, subcontractor, or volunteer is under the influence of a chemical that​
impairs the individual's ability to provide services or care.​

(b) The possession or use of marijuana, products containing THC, alcohol, and illegal drugs is prohibited​
on the premises of the program during operating hours, including all indoor and outdoor licensed program​
environments and in any vehicles used by the program.​

(c) The use of tobacco products, vaping devices, and electronic cigarettes is prohibited indoors, in​
vehicles used by the program, and in outdoor areas where children are present.​

(d) The license holder must post in a prominent location at the main entrance of the center a notice​
stating that use of tobacco products is prohibited inside the building and in outdoor areas where children are​
present.​

History: 2017 c 6 art 16 s 13; 2019 c 9 art 2 s 52; 2024 c 80 art 2 s 74; 2024 c 115 art 16 s 41; 2026​
c 127 art 12 s 30​
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