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Introduction

This manual has been developed by the staff at the public health district as a reference tool for many
different situationgnd covers basic information needed to operate a childcare operation in a manner that
will protect the health and safety of the children being cared for and help control illnesses within the
childcare facility.

Being chosen t o c aisa&bigfresponsiilityffoa any dhigdare fadlity,ifrondthee n
smallest of family home settings to the largest childcare centers in the area. The public health districts
conduct health and safety inspections for all childcare facilities in Idaho. Thetideptof Health and
Welfare, some cities, and the Idaho Child Care Program require health and safety inspections as part of
the licensing/registration process. The role of the health district is an outreach and educational approach
to obtain childcare prader compliance with t he health and safety regulations governing the childcare
programs.

Topics such as food safety; communicable disease guidelines; immunization requirements and record
reviews; poison prevention and toxic storage; haadhing; diapechanging procedures; hygienic
practices; sanitizer usage and formulation; fire code requirements; play/nap areas; first aid/CPR
requirements; chilgtaff ratios; and some diseases are all covered in this handbook.

Complaint inspections/investigations aleo conducted by the health district and may be done by any
one of the health districtds Environment al He al
If you have received this manual, you more than likely received it during a visit from the Districts
Childcare Inspection Progm staff.




Child Care Guidelines

Age & Health of Provider

Provider must be 18 years old or older. Persons 16 or 17 may provide care if directly supervised by a
provider. A caregiver must not work when ill as per Rules and Regulations Governing &fairtaBle
Diseases.

CPR/First Aid Training

Must have at least ONE adult on premises at all times who has a current certification in pediatric rescue
breathing and first aid treatment from a certified instructor.

Staff/Children Excluded When Il|

Provide a witten procedure that outlines what will be done if a child becomes ill while in your care. This
procedure must address:

a. Keeping the child separated from the rest of the children to prevent spreading disease.
b. The care provided for the child.
c. Notification of parent or guardian.
A caregiver must not work when ill as per Rules and Regulations Governing ldaho Reportable Diseases.

Immunization Records

ldahoCode 39 118 requires that each chil ddés i mmuni zat
to the omrator within fourteen (14) days of initial attendance. Provide information about immunizations
to parents if asked.

Emergency Communication
A functional telephone is required.

Smoke Detectors, Fire Extinguishers, and Fire Exits

Adequate smoke alarms, fttional telephone, fire extinguishers and exits are required. Centers, Group,
and Family Day Cares must be certified by the Fire Marshal.

e Fire Extinguishei A minimum of one fire extinguisher (type&10-BC) or (3A:10-BC) for
in-home child care.

o SmokeDetectori One for each sleeping area, hahy, and on each floor level. Each one
must have a test button. It is recommended that one should be wired to an electrical current.

« Emergency Exit$ Adequate emergency exits are determined by the local Firehvl.

e Centers must meet stafhild ratios:
1:6 for less than 18 months old.
1:12 for 18 months to 5 years old.
1:18 for over 5 years old.

Food Source/Food Thawing
o Pasteurized milk only.

e No home canned foods, except jams or jellies.

e No wild game, USDA pproved meat only.
-2-



e Do not thaw foods at room temperature.
e Thawing Options:
e In refrigerator (best option).
e In cold running water.
e As part of cooking process.
e In microwave, then immediately complete cooking.

Food Handling/Personal Hygiene
o [Food preparation sludes cooking meat to proper temperatures, avoiding-caygamination,
minimizing bare hand contact, proper hand washing.
e Clean clothes or apron during food prep, no smoking.
e Unwrapped foods may not be-served once plate is on the table.
« Minimize direct hand contact with food.

e Use serving utensils or gloves whenever possible to prevent hand contact with ready to eat
foods.

Wash Hands Often:
e Before touching or preparing food

e After wiping nose

e After coughing into your hand
e After smoking

e After changing eeh diaper

e After using the toilet

Food Contact Surfaces/Sanitizing

Food contact surfaces must be kept clean (counters, tables, high chairs, cutting boards) and sanitized witf
a solution of chlorine 5200 ppm or quaternary ammonium chloride 200 ppm. Okeairstrips to
determine correct concentration.

SANITIZING SOLUTION MIXTURE: Mix: 1 tablespoon bleach in each gallon of warm water. Use
unscented liquid bleach, such as Clorox, Purex, etc. Note: Mix 3/4 teaspoon to 1 quart of water.

OTHER SANITIZING CHEMICALS: Allowed ONLY if the label states it is suitable for dishes and
label directions are given.

Cutting boards, knives, counters, pots and pans, plates, cups, forks, and spoons must be clean and
sanitized, in good repair, smooth, easy to clean.

Refrigerators, cabinet shelves, sinks, dish machines, utensil handles, must be clean, in good repair,
smooth and easy to clean.

Wiping cloths, dish cloths used for tables, counters, high chairs, etc. are rinsed in a sanitizing solution
before and after use.

An option is to use a spray bottle of sanitizing solution to wet the wiped object.

Spray Bottles: Two (2) recommended: One for the kitchen and one for the bathroom/diaper changing
areas. Label the bottles as to contents and intended area of use.
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Renew bleach spray bottle contents weekly More information is on page 28.

Dishwashing/Sanitizing
Dishes, glasses, utensils and silverware shall be washed either in a dishwasher with a sanitizing dry cycle
or by the fourstep method.

A. Use one of the Health Distritapproved dishwashing methods.
It is best if a separate sink or basin is used for each step #2, #3, #4.

1.
2
3.
4

5.

Rinse or scrape food off the item to be washed.
Wash the item in hot soapy water.
Rinse the soap off with clear hot water.

Sanitize the item by soaking a solution of regular unscented liquid bleach and warm
water. Soak at least 10 seconds. See Food Contact Surfaces/Sanitizing (above).

Air dry the item on a drain rack.

B. An automatic dish machine may be used.

6.

Utensil Storage

A homestyle dishwasher that has a heatimgyor sanicycle is acceptable. The items
must be run through the complete washing cycle.

Larger child care facilities should consider a commercial dishwasher with a sanitizing
rinse. These units have a much faster cycle allowing dishes to be reusedties.

Protect clean utensils, glasses, dishes, pots and pans, from contamination.
Do not store under sinks or on the floor. Utensil trays and cabinets must be clean. Face utensil/handles i

one direction.

Drawers holding sharp utens(lsnives) should be secured with chpdoof latches.

Food Temperatures/Thermometers

Refrigerator must be equipped with an accurate thermometer, metal or plastic shielded. Refrigerator
colder than 44F (3840 preferred).

Foods must cool rapidly (withiéh hours) to below 4.

Eggs must be refrigerated.

Perishable cold foods must be stored &4 less.

Hot food must be cooked (or reheated) toek@aefore serving.
After cooking, hot foods must be kept at 835

Food Storage/Cross Contamination
Cookedfoods are stored above raw foods.

Keep food stored off the floor and protected from dust, flies, pets, water, and chemicals. Do not store
under plumbing pipes.

Food stored in refrigerators has to be covered to preventasosamination. See Food
Tempeatures/Thermometers.

Medicines/Hazardous Substances



STORE ALL CHEMICALS AND MEDICINES 7OUT OF REACH OF CHILDREN 7 OR IN A
LOCKED CABINET.

C. CHEMICAL/TOXIC/POISONS STORAGE
Bleach, cleaners, disinfectants, plant fertilizers, insect sprays, paint thinnattseror
chemicals must be stored away from foods and utensils.

D. MEDICINE STORAGE
1. Store medicines out of reach of children.

2. Refrigerated medicines: Place in a container with a lid or in a Ziploc bag. Mark container
MEDICINES.

3. Medicines and vitamins in thetghen must be in a container marked MEDICINES.

Cleaning materials, detergents, aerosol cans, pesticides, health and beauty aids, poisons, and other toxic
materials shall be stored in their original labeled containers and shall be used according to the

maruf acturer és instructions and for the intended
not constitute a hazard to the children. When not in actual use, such materials shall be kept in a place
inaccessible to children and separate from dtaredications and food.

All arts and crafts materials used in the facility shall betaosit. There shall be no eating or drinking by
children or staff during use of such materials. Poisonous or potentially harmful plants on the premises
shall be inaccssible to children.

Garbage Covered/Removed

Garbage and disposable diapers must be in covered containers or closed garbage bags. They should be
taken to outside container daily for weekly removal. Use plastic liners in all trash receptacles.
Garbage/trsh needs to be stored where it is inaccessible to children and cannot attract vermin.

Plumbing/Sewage Disposal

Water supply pipes, faucets, or hoses below a sink rim, or in a drain or sewer may create a cross
connection between drinking water and dirty @vat

A. The toilet ballcock (water flow control valve) must be one inch above the overflow pipe in the
toilet tank.

B. Proper backflow prevention must be present for things such as:
1. A hose attached to a sink faucet.
2. A hose filling a wading pool.
3. An underground ladscape/lawn sprinkler system.
4. A water softener drain line.

Plumbing must be in good condition and comply with local plumbing code.

The dishwasher drain hose must be fastened to touch the underside of the counter top. A dishwasher air
gap device is prefeed (required in commercial centers) to prevent backflow of sewage in the dishwasher.

Sewage must be properly disposed with no overflows or surfacing to cause food contamination.

Water Supply/Well Sample
The water must be from a Health District approvads® and be free of contamination.

PRIVATE WELLS: CONTACT HEALTH DISTRICT
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Our office will collect a sample of the water and inspect the visible portion of the well. Thereafter if there
are more than 24 persons in the facility it is your responsibdisubmit quarterly water samples to a
private laboratory. If there are less than 24 persons in the facility then it must be a yearly sample.

A copy of each lab report will be sent to the Health District

Hand Washing Facilities

A hand sink needs to beoske to the diaper changing area.

A separate kitchen hand sink may be required in larger child care facilities for hand washing
prior to preparing foods.

The kitchen sink is not to be used for hand washing after changing diapers.

A hand sink must be providevhere care givers and children can wash their hands after using
the restroom, before eating, and at other times as needed.

The sink(s) used for hand washing must have hot and cold running water through a mixing
faucet. Soap and paper towels must begmtes(Soft or liquid soap is recommended in lieu of
bar soap).

Diaper Changing

The changing area cannot be in the kitchen or on counters or tables used for food preparation
or dining.

A smooth norabsorbent diaper changing surface is required.

Plastic/viryl mats or pads are acceptable if you use the smooth side.

Dirty diapers and soiled clothing must be stored to prevent access by children.

The employee is to sanitize the diaper changing surface after each diaper change.

The employee is to wash his/her Haretween each diaper change.

The childés hands should also be washed.
Disposable/cloth diapers:

e There are no rules requiring a particular type of diaper.

e The Health District recommends disposable diapers to lessen contamination of surfaces
and hands.

e They may be required to control an illness outbreak.
e Disposable gloves are recommended.

Sleep, Play, & Restrooms Clean
Sleeping cots, blankets and mats are kept clean and sanitized regularly. Recommendations:

Assign one set of bedding per child. Beddinguthde separated during storage by placing
each blanket in an individual cubbie, container or plastic bag.

Do not store bedding directly on the floor.
Keep play areas clean.
Vacuum carpet daily.

Toys, tables, and chairs should be washable and sanitizggbiftgy.
-6-



o Equipment, materials, and furnishings shall be sturdy and free of sharp points/corners,
splinters, protruding nails and bolts, hazardous small parts or lead based paint or poisonous
materials.

TOILET ROOM:

Restroom(s) clean and ventilated. Cagetuld not be immediately next to the toilet or urinal. Toilet
training seats/potties are to be kept clean and should be sanitized after edab nsewash in
dishwasher or dishwashing sinks.



Day Care Licensure

Who Needs A Day Care License

ldaho Co@ 391102 Basic Day Care License andBH3 Licensing Authority requires individuals

providing care for thirteen or more children be licensed. Group Day Care are not required to be licensed
but are required to have a Fire Safety inspection and crimstalyicheck according to Idaho Code. A

Basic Day Care License is optional for Group Day Care and Family Day Care according to Idaho Code.

There are three basic categories in which childcare facilities are placed.
A. Day Care Center: A facility that cares i or more children.
B. Group Day Care: A home or facility that cares for 7 to 12 children.
C. Family Day Care: A home that cares for six or fewer children.

Starting the Day Care Licensing Process

To begin the day care licensing process, contact either fharfdeent of Health and Welfare or your

| ocal |l icensing agency, whichever applies to t
Child Care Program (I CCP)o0 provider, contact t
district/couny office. Both of the licensing agencies will have handouts, checklists, background checks,
and fees for obtaining licensure. Each agency will require a background check and fingerprinting for all
employees who will be caring for children, a fire inspattirom the local Fire Marshall, CPR and first

aid certification, and a health and safety inspection from the local health department .

h
h

Licensure Requirements and Fees

The following requirements and fees are applied to all licensed childcare facilitoas jlwgsdictions
may require licensure or have requirements for a child care business. Inquire with your local municipality
or county before starting child care.

Department of Health and Welfare (DHW) Licensure:

After contacting the DHW and initiatingp¢ licensure process, submit the yellow copy of the DHW
application to the health department, along with the required inspection fee of $35.00. The health district
staff will schedule the health and safety inspection upon receipt of these items. Camtémtaid-ire

Marshall to schedule a fire inspection. There may or may not be a fee associated with the fire inspection,
depending on the fire district. The DHW will schedule a criminal history check for each employee of the
child care facility.

The DHW license is renewed every 24 months. The DHW charges a license renewal fee of $10.00. A new
health and safety inspection from the health district is required at the time of licensing renewal and
requires a $30.00 fee to be paid to the health district. Byrsgadtopy of the DHW application and

$30.00 fee to the health district, a health and safety inspection will be scheduled. Waiting until the last
minute to send in the application and fees may result in licensure expiration prior to having the health and
safety inspection completed. A new fire inspection is also required at the time of licensure renewal. For
guestions regarding DHW licensure, contact the DHW office; for questions regarding the health and
safety inspection, contact your local health depamtme

Fees associated with DHW licensure:

Criminal History check $45.00 for each new employee
Health District Inspection New $30.00 or $30 for established facility

-8-



Fire Inspection Fee depends on Fire District
Licensure Renewal $10.00 every 24 months (RHW)

The Idaho Child Care Program (ICCP) Registration:

Childcare providers wishing to provide childcare for low income families may register as an ICCP
provider, either in addition to their normal licensing or just as an ICCP provider. There is no cost
associated with registering as an ICCP provider. After contacting your local ICCP office to register, a
copy of the registration application will automatically be forwarded to the health district and a health and
safety inspection will be scheduled. Téés no fee for the health and safety inspection for ICCP
registration. First Aid/CPR certification must be up to date.

Relative Child Care

This is a home in which a relative (over 18 years of age) is caring only for her/his grandchildren, nieces,
nephevs, or



Outdoor Safety

Toddl ers and Twoobs:
Have a separate play area for younger preschoolers featuring equipment for their size and needs.

Climbers and climbing toys should be low to the ground.
Swings should be low and have special toddler seats thatsupt t he chi |l dés whol e

Slides should have high sides and should not be steep. Steps should be wide and low. There should be
large platforms at the tops of the steps so there is room to sit down and turn around. Metal slides should
face north or behaded from the sun.

Wood chips (shredded bark) or pea gravel cushioning
surfaces offer too many tempting objects to taste. A
commercially produced cushioning surface diX@inches
of sand is more appropriate for this age group

Threes, fours, and five:

Children can resort to dangerous acts out of boredom.
They need well designed, interesting equipment that
offers a varied physical workout; jumping, swinging,
climbing, balancing, crawling through tunnels, etc.
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Playing Safe in the Sun
Children shouldalways wear sunscreen with a minimum of SPF factor of

Stay out of the sun during the time when UV levels are higher, generall
between 10:00 a.m. and 2:00 p.m. Wear sunglasses to protect eye
from UV rays.

Use hats, umbrellas and other means ofigigaiom the sun.

Avoid water activities during the hot part of the day, as water reflects the
sunds | ight and increases the <chan

Keep children well hydrated by providing water several times a day.
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Outdoor Safety Checklist Recommendations
Date:

INSTRUCTIONS:
Check the entire playground at least once a month. Do not use unsa
equipment until repaired.

O.K.

Repair
Needed

Damage
Repaired

1. Afence (minimum 5 feet high) protects children from potentially
hazardous areas (e.g. streetater). There must be two exits and gates
that can be secured.

2. The area is free of electrical hazards (e.g. unfenced air conditione
switchboxes, and power lines).

3. The area is free of debris (e.g. broken glass, rocks, garbage).

4. There are no poisonous substances such as poisonous plants, po
berries, mushrooms, animal feces.

5. The sandbox or sand play area is covered when not in use.

6. A sprinkler or hose is used for water play (to prevent drowning,
diseases passeéhrough water).

7. 912 inches of noitompacted sand, pea gravel, shredded wood, o
equivalent materials is in place under and around all climbing and m¢
equipment.

8. Play equipment is placed at least 6 feet away form buildings, fenc
trees, other playground equipment.

9. Large equipment is secured in the ground. Legs are anchored wi
concrete at least 6 inches below the surface. If pegs are used, they
driven well into the ground.

10. The equipment is sized to the ageugrserved, with climbing height
limited to reaching height of children standing erect.

11. There are no openings that
4-8 inches).

12. Swing seats are sling type and constructed of soft lightweight
materals.

13. Moving parts are free of defects (no pinch, shearing, or crush pg

14. Equipment is free of sharp edges, protruding elements, broken g
and toxic substances.

15. There are no frayed, open hooks or chains that could pinch.

16. All bolts or screws on play equipment are tight and recessed or
smoothly rounded,; if protruding, cover with plastic safety caps.

17. The adult to child supervision ratio is observed during outdoor pl

References:

American Academy of Pedlirics, SKIPP Injury Prevention Progra8afety Tips For Home Playground Equipment

Frost, J.Playground Maintenance Checklist

Mass. Dept. of Public Healtkamily Day Care Health and Safety Check€ork/Family Directions Development Corps, Boston MA

Mille, K., More Things To Do With Toddlers and Twos
Safety Checklist for Young Childredournal of NAEYCJuly, 1988:21
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Guidelines for Toy Safety

Toys should be a source of fun and learning for children.
Too often, toys with poor design, toys that ai alsed
incorrectly, or toys in bad repair can lead to serious, even
fatal injuries. A major area of consideration for all toys is the
durability and safety of the toys. Toys should be constructed
to withstand the uses and abuses of children in theaage r
for which the toy is appropriate.

Safe Toys For Young Children Should Be:
e Well-made (no sharp points or splinters).

« Painted with nortoxic, lead free paint.
e Shatter proof.

o Easily cleaned.

e Durable.

« Not porous.

e Not electric or battery operated.

o Checkedrequently for safety.

e Devoid of button eyes or small parts that can come off.

o Kept out of reach of very young or inappropriate age groups.
« Non flammable.

Check Your Toys For These Hazards!
e Airborne toys.

e Sharp points, jagged edges, rough surfaces.
e Nuts, olts, and clamps that are loose.
e Sharp spikes or pins that have become exposed when your child pulled the toy apart.

e Squawker or other noisemakers that are not securely attached to the toy and that could be
removed or swallowed.

o Batterytoyswithfrayeddroose wi r es. Any el ectrical wir
Approved. 0

o Small detachable parts that could be swallowed or stuck in the throat, nose or ears.

For children under three years of age, a small part should be at least 1 1/4 inches in diamettgr and 2
inches long. Any part smaller than this is a potential health hazard. If it fits in a 35mm film canister, it is
too small for a three year old.

What a Child Care Provider Can Do
e Look and read age and safety labels on toys.
o Explain and/or show the dtl how to use toys properly and safely.

o Keep toys intended for older children away from younger children who can be injured.
-13-



Check all toys periodically for breakage and potential hazaddsnaged or dangerous toys
should be repaired or thrown away imnately.

Store toys safely teach children to put toys away so they are not tripping hazards, and check
shelves for safety. Toy boxes are not recommended due to suffocation and falling lids.
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Child Care Consultations
Dear Child Care Owner or Manager:
TheU.S. Consumer Product Safety Commission (CPSC) is an independent federal regulatory agency that

was created in 1972 by Congress in order to Apr
deat hs associated wit h edamitiaswitm@RSC @readybacausesof odir You
recalls of childrendéds toy sand other product s,

CPSC estimates that during 1997 about 31,000 children, 4 years old and younger were treated in U.S.
hospital emergency rooms for injuriescaild care/school settings. CPSC is aware of at least 56 children
who have died in child care settings since 1990. In a recent national study, CPSC staff visited a number
of child care settings and found that 2/3 of them had one or more potentiallysdeaizards. The study

also showed 5% were using products that had been recalled by CPSC.

To help remedy the situation, CPSC has prepared a Child Care Safety Checklist for child care providers
and parents use. The checklist will help caregivers becdorened about hidden hazards by giving

them a list of things to look for to make their homes and child care setting safer for children. Parents can
use the checklist when choosing child care setting and ensuring that the child care provider is vigilant in
monitoring product recall announcements and removing dangerous items. A representative should
provide a copy of this checklist for you.

Your local health department is working with CPSC to ensure child care facilities within your state are
aware of potstial dangers and to assist you in identifying how to help prevent injuries and ensure greater
safety for children.

Additional copies of the checklist along with other pertinent information can be obtained by accessing
CPSC through its websiteww.cpsc.gov It is highly recommended that you visit this site often. You
can perform the following activities on the website.

e Get CPSCb6s recall notices and other -malfety
list.
e Check the recalls part of this web site for information on products recalled from 1989 to the
present.
e Cal l C P-Be@ hHoslinet (800) 632772, for information on product recalls from 1973 to
1989.
For more informati on alblosutofc hdHidlrdernedmrsb ss atf eyt sy ami

Hotline: (800) 638772 or U.S. Consumer Product Safety Commission, Washington DC 20207
Thank you.
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Plants That Poison

Poisonous plants, household cleaners, and medicine are the three msn" \
common cases of accidental poisoning in children under 5 years old Q
The chart following shows the most commonly found poisonous pla e e

®

in the Midwestern area of the United States.

This is not a complete list. All plants listed as deadly in bold type are

very poignous and may cause death if eaten. 1_80“.222_‘222

Many mushrooms can be deadly. It is often hard to know which
mushrooms are safe to eat, so it is best to not eat any wild mushrooms.

Two other poisonous plants not pictured in the chart are Holly berries and Misteties.b This chart
does not include poisonous seeds or plants causing skin rashes, such as Poison Ivy.

Call your doctor or Poison Control Center at once if you think your child has eaten any of these poisonous
plants.

How to Prevent Plant Poisoning:

1. Teachyour children never to put plants, plant parts, berries, or mushroom in their mouths.
Know the names of your house and garden plants, and which ones are poisonous.
Put poisonous houseplants, bulbs, and seeds up high where children cannot reach them.
Do na think a plant is not poisonous because birds and other animals eat them.
Cooking plants does not always destroy poisons in the plant.

o 0k~ w

Call your doctor or Poison Control Centerif a child eats anything poisonous. Always have a
bottle of Syrup of IPECAC at home.

7. Keep a sample of the plant.

Children are often attracted to the colorful berries, flowers, fruits, and leaves of plants, but more than 700
typical plants in the United States and Canada have been identified as poisonous. Most of these
poisonings an be prevented. If eaten, some plant parts can cause a skin rash or upset stomach; others ce
even cause death.

CHILDREN HAVE DIED FROM EATING THESE PLANTS.
e Keep all plants away from small children.
e Teach children never to eat unknown plants.

« If you think a child may have eaten part of a poisonous plant, remove any remaining pieces of
the plant from childbs mout h. Bring a piec

e Phone Poison Control Center before treating a child who has eaten a plant. Follow their
directions.

o Keep an urexpired bottle of Syrup of IPECAC in a locked place if your policy allows. Use it
only if the Poison Control Center tells you to make a child vomit.

Pesticides and Fertilizers

Fertilizers and pesticides used for gardens and lawns are tox@g.c@h remain active for several days.
Contact with them can cause rashes, asthma attacks, headaches, or nausea.
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Children take in the toxins by breathing the vapors, by absorbing them through their skin, or by eating
something that has been contaminated.

After an application, keep children off the grass and out of the bushes for about three days. (Some
residues still remain)
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Pictures of Plants That Poison

DIEFFENBACHIE
TOXIC PARTS: ALL
PARTS
SYMPTOMS: BURNING OF
MOUTH AND TONGUE.
DEADLY IF TONGUE
SWELLS BLOCKING THE
THROAT.

PHILODENDRON
TOXIC PARTS: ALL
PARTS
SYMPTOMS: BURNING OF
MOUTH AND TONGUE.
DEADLY IF TONGUE
SWELLS BLOCKING THE
THROAT.

CASTOR BEAN
TOXIC PARTS: SEEDS
SYMPTOMS: DEADLY
BURNING MOUTH &
THROAT, DIZZINESS,

UPSET STOMACH,
CONVULSIONS,
COMMONLY MADE INTO
NECKLACES.

L~
ROSARY PEAS
TOXIC PARTS: SEEDS
SYMPTOMS: DEADLY
BURNING MOUTH &
THROAT, DIZZINESS,
UPSET STOMACH,
CONVULSIONS,
COMMONLY MADE INTO
NECKLACES.

JERUSALEM

CHERRY
TOXIC PARTS: LEAVES,
GREEN FRUIT.
SYMPTOMS:
DEADLY. UPSET
STOMACH, JITTERY,
UNCONSCIOUSNESS

Toxic Parts: Bulbs, leaves.
Symptoms:
Upset stomach.

FOXGLOVE

Toxic Parts: Leaves, seeds)
flowers
Symptoms:
Deadly, Affects heart, upset
stomach, mental confusion,
convulsions.

DUT CHMA N

BREECHES
(Bleeding Heart)
Toxic Parts: All Parts
Symptoms: Trembling,
staggering, convulsions,
trouble breathing.

TANSY
Toxic Pats: Leaves, flowers
Symptoms: Upset stomach,
numbness.

RHUBARB
Toxic Parts: Leaf Blade
Symptoms: Deadly. Raw or
cooked, leaves cause upse
stomach, convulsions &
unconsciousness.

\V4" /
JESSAMINE
Toxic Parts: All Parts
Symptoms: Deadly. Upset
stomach, jittery, staggering.

LANTANA
CAMARA
(Red Sage & Wild Sage)
Toxic Parts: Green Berries.
Symptoms: Deadly.
Weakness, upset stomach,

YEW
Toxic Parts: Leaves, stems,
seeds.
Symptoms: Deadly. Upset
stomach, diarrhea

HRA
CHOKECHERRY
(Wild & Cultivated Cherries)
Toxic Parts: Twigs, foliage.
Symptoms: Deadly, gasping
jittery, collapsesudden death

p Ty
ELDERBERRY
Toxic Parts: Roots, leaves,
stems.
Symptoms: Upset stomach

staggering. convulsions, sudden death.
POISON HEMLOCK
Il s DEADLY Toxic Parts: All especially JIMSON WEED POKEWEED_
BUTTERCUPS NIGHTSHADE Symptomtsc?oése'adly. Upset (Thornapple) Toxic Par:z:o,tASI, especially

Toxic Parts: All Parts.
Symptoms: Burns skin &
stomach

(All Nightshades)
Toxic Parts: All, unripe berry.
Symptoms: Deadly. Upset
stomach, jittery, weakness.

stomach, jittery, mental
confusion, convulsions,
sudden death.

Toxic Parts: All Parts.
Symptoms: Deadly. Thirsty,

dizzy, mental cofusion,
convulsions, unconsciousnes

Symptoms: Deadly. Burning
of mouth, upset stomach,
trouble breathing, weaknessg
convulsions.
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