DIABETES CARE PLAN

STUDENT INFORMATION
Name Grade Room School year .
Emer- Name Emer- Name
gency Relationship to student gency Relationship to student
i‘TBCt Home Phone iozntact Home phone
Work phone Work phone
Cell/pager Cell/pager
Emer- Name Emer- Name
gency Relationship to student gency Relationship to student
igntact Home phone iinmct Home phone
Work phone Work phone
Cell/pager Cell/pager
Diabetes Doctor: Diabetes Educator:
Dr Office phone: Dr. Office FAX:
Preferred hospital: Age diabetes diagnosed: Allergies:
Other medical conditions:
Medications other than for diabetes:
HOME INSULIN REGIMEN (Update orders PRN)
Type of Insulin Usual Dose Time of Day
INSULIN TO BE TAKEN AT SCHOOL: * Yes * No (Update orders PRN)
If yes, can student: Determine correct dose? * Yes * No « With assistance
Draw up correct dose? > Yes * No = With assistance
Give own injection? > Yes > No = With assistance
Insulin to be injected by: + Syringe < Pen - Pump (If by pump, see additional pump sheet)
Injection sites to be used: < Abdomen -« Rleg e Lleg «Rarm e+ Larm + Rhip < Lhip
Type of Insulin at School Dose Time of Day
Calculate insulin dose for carbohydrate intake? -« Yes < No If yes, use: » Humalog < Novolog

Insulin to carbohydrate ratio: 1 unit of insulin per

grams of carbohydrate eaten

Correction (supplement) dose of insulin for high blood sugar? - Yes < No

If yes, use ¢ Humalog < Novolog

» Correction (supplement) per formula:

OR - Correction (supplement) per “sliding scale”:

Blood sugar — ( ) Blood sugar: Insulin dose:
( ) =units of insulin | Blood sugar: Insulin dose:

Blood sugar: Insulin dose:

Blood sugar: Insulin dose:

Blood sugar: Insulin dose:

Insulin/supplies stored where?

Additional comments:
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OTHER DIABETES MEDICATIONS AT SCHOOL? * Yes * No

Name of Medication Dose Time Route Comments

Additional comments:

BLOOD GLUCOSE MONITORING AT SCHOOL? - Yes * No Type of meter:

If yes, can student ordinarily perform own blood glucose checks? + Yes + No -+ With assistance

Target blood glucose range: - mg/d| Meter supplies stored where:

Times to be performed:  Before breakfast « As needed for signs of high or low blood glucose
+ Before lunch » Other
+ Dismissal

Place to be performed:  Classroom + Clinic « Other

Check ketones if glucose > mg/dl

Notify parent/guardian if glucose is > or < mg/d|, or if ketones are moderate or large

School personnel trained to monitor glucose:

Additional comments:

MEALS/SNACKS
1 CARBOHYDRATE SERVING (1 CARB CHOICE) = 15 GRAMS CARBOHYDRATE = 1 STARCH = 1 FRUIT = 1 MILK

Can student: Determine correct portions and number of carbohydrate servings? ¢ Yes -« No e« With assistance

Calculate the carbohydrate grams accurately? » Yes +No -« With assistance
FOOD TIME FOOD AMOUNT/CARB CHOICES
Breakfast
Midmorning
Lunch
Mid-afternoon snack
Before gym/activity:

How to handle outside food for class/school parties:

Additional comments:

EXERCISE, SPORTS, AND FIELD TRIPS

Regularly scheduled activities (gym, sports, band, etc):

Blood glucose monitoring and snacks as above, (generally 15 grams per every 45-60 minutes of exercise)
On-site access to carbohydrate-free liquids, fast-acting carbohydrates, snacks and monitoring equipment.
Student should not exercise if : ~ Glucose is elevated and moderate to large ketones are present.
Glucose is < mg/dl. Treat for hypoglycemia, then
student may exercise once blood glucose is > mg/dl

Additional comments:

OUT-OF-RANGE BLOOD GLUCOSE MANAGEMENT: General guidelines for treating hyperglycemia
and hypoglycemia will be followed according to the attached decision trees unless other
instructions are specifically detailed by the student’s health care provider.

MANAGEMENT OF HYPERGLYCEMIA (HIGH BLOOD GLUCOSE) over mg/d|
Usual signs/symptoms for this student Treatment

« Increased thirst, urination  + Sleepiness

» Nausea/vomiting » Blurred vision OCheck for ketones

+ Abdominal pain + Rapid breathing )

« Increased appetite « Warm, dry skin OFollow instructions on attached
« Weakness/muscle aches + Fruity breath odor Hyperglycemia Decision Tree
 Other
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MANAGEMENT OF HYPOGLYCEMIA (LOW BLOOD GLUCOSE) under mg/dl

Usual signs/symptoms for this student TREAT if glucose is < with

* Hunger = Inattention/confusion symptoms, or < without

* Rapid heartbeat  Nausea/loss of appetite | symptoms if the student is alert and able to

» Clamminess/sweating - Headaches swallow. (If blood glucose is < 50, DOUBLE the
o Slurred speech * Blurred vision amount of carbohydrates below).

» Weakness/shakiness » Loss of consciousness Give 15 grams of fast-acting carbohydrates such as:

» Tiredness/sleepiness e Other * 4 o0z. Juice or regular soda, or

» 3-4 glucose tablets, or

* Paleness )
« Personality change . ConcenFrated gel or tube of cake frosting, or
= Seizure * 8 oz. milk, or

° Other
" Retest blood glucose 15 minutes after treatment
" Repeat treatment if necessary until glucose is > 80
" If more than 1 hour until next meal/snack, or if
going to activity, follow treatment with snack of

» Dizziness/staggering

I MEDICAL EMERGENCY !
If student is unconscious or having a seizure, presume the student is having a low blood glucose reaction.
Call 911 immediately and notify parents.
*  Glucagon 2 mg or 1 mg (circle desired dose) should be given by trained personnel.
*  Glucose gel 1 tube can be administered slowly inside cheek and massaged from outside if unable to give

glucagon.
Following glucagon injection, student should be turned on his/her side and maintained in the “recovery” position

till fully awake.

Glucagon kept where?

School personnel trained to give glucagon:

Additional comments:

SUPPLIES TO BE FURNISHED AND RESTOCKED BY PARENT/GUARDIAN WHEN DEPLETED

¢ Blood glucose meter/strips/lancets/lancing device » Insulin vial/syringes

 Ketone testing strips » Insulin pen/pen needles/cartridges
* Fast- acting carbohydrates/snacks ¢ Oral medications for diabetes
 Carbohydrate free beverages » Glucagon Emergency Kit

STATEMENT OF RESPONSIBILITY

Parents/Guardians are responsible to keep an adequate supply of the appropriate items listed above which
are needed for this student in a designated school location. Parents/guardians are responsible to provide
current information on how to be contacted if necessary due to the student’s medical needs, and if they are
unavailable, a designated, knowledgeable person shall be available to be contacted. Parents/guardians are
responsible to notify school personnel of any and all changes in their child’s diabetes care plan.
Parents/guardians understand that pertinent health information may be provided to appropriate school staff and
the school nurse may consult with this student’s health care provider.

School Personnel are responsible to notify parent/guardian of any required treatment for low and/or high
blood sugars on the date of occurrence. The parent/guardian will be notified when supplies need
replenishment. The method of notification will be discussed and agreed upon by school personnel and
parent/quardian at the beginning of the school year.

REVIEWED AND SIGNED BY

Health Care Provider Date
Parent/Guardian Date
Student Date
School Nurse Date




