South Dakota

Virtual Nursing: School Program
Diabetes Medical Management Plan for Insulin Pump

Date of Plan  





For school year 





This plan should be completed by the student’s personal health care team and parents/guardian.  It should be reviewed with relevant school staff and copies should be kept in a place that is easily accessed by the school nurse, trained diabetes personnel and other authorized personnel.

Student’s Name  



     DOB  

      Date of diabetes diagnosis  



Grade  


School  




Diabetes type  ___ Type 1   ___  Type 2

Contact Information
Parent/Guardian #1  





Address  






Phone:
Home  



Work  



Cell  




Parent/Guardian #2  





Address  






Phone:
Home  



Work  



Cell  




Student’s Doctor/Health Care Provider

Name  





Address  






Office Phone  




Emergency number  





Other Emergency Contact

Name  






Relationship to student  






Phone:
Home  



Work  



Cell  




Notify parents/guardian or emergency contact in the following situations:  
Significant high blood sugar, low

blood sugar, illness, ketones or any diabetes-related concerns








Other:















Assistance with Diabetes Care

The student needs assistance with the following aspects of diabetes care at school:

(  Blood glucose monitoring


(  Insulin dose calculation

(  Carbohydrate counting


(  Insulin injections

(  Treating low blood glucose


(  Giving insulin bolus via pump

(  Urine ketone testing



(  Disconnecting insulin pump


Blood Glucose Monitoring

Meter type  





Blood glucose target range  
 mg/dl



Times for usual blood glucose checks  









Times to do extra blood glucose checks:

(  Before exercise
(  After exercise
(  Student exhibits signs of hypoglycemia or hyperglycemia

(  Other (explain)  









Meals/Snacks

The student uses carbohydrate counting to determine meal insulin based on food intake.  

Snacks:

(  The student does not have scheduled snacks at school.

(  The student needs snacks at school at the following time(s):  







When food is provided to the class for special events (birthdays, food sampling, etc) please contact the parent/guardian in advance to discuss how they would like to handle the situation.  Do not let the student eat extra snacks without parent/guardian consent.

Other food needs/allergies:  











Insulin Pump

Note:  Insulin pump settings may change frequently.  The settings documented here are those in effect as of the plan date.  Parent/guardian is responsible for communicating ongoing bolus setting changes to appropriate school personnel.

Pump brand and model:  





Infusion set:  





Insulin type:  









Basal rates will change frequently and are not to be adjusted by school personnel.

Boluses are to be given:  (  before meals
( after meals
Bolus times and insulin to carbohydrate ratios:

· Breakfast – 1 unit for every 

 grams carbohydrate

· Noon meal – 1 unit for every 
 grams carbohydrate

· Other:  





The bolus settings will be entered into the pump, which will automatically calculate the meal bolus.  If trained school personnel are concerned about the bolus amount suggested by the pump, contact the parent/guardian.

Contact parent/guardian for any pump alarms, infusion site problems (redness, infusion set pulled out) or other questions related to pump functioning.  School personnel are not to do infusion set changes.

Exercise

The student should not exercise if blood glucose is below 
 mg/dl or above 

 mg/dl or if urine ketones are

present.

If the pre-exercise blood glucose is below 
 mg/dl, treat with 15 grams of carbohydrate, wait 15 minutes and 

retest.  The student may exercise once the blood glucose is above 
 mg/dl.

Other exercise guidelines:  











Hypoglycemia (Low Blood Sugar) – Refer to Quick Reference Emergency Plan Hypoglycemia

If the student is unconscious or unable to take oral carbohydrate safely, appropriately trained school personnel should give Glucagon 

 mg IM (intramuscular) in the upper arm, thigh or buttocks.  Then position the student on his/her side, call 911 or other emergency assistance, and notify the parent/guardian.

Hyperglycemia (High Blood Sugar) – Refer to Quick Reference Emergency Plan Hyperglycemia

Supplies to Be Kept at School:


(  Blood glucose meter, test strips, lancets and extra batteries

(  Insulin vial and syringes

(  Insulin pen and pen needles

(  Extra insulin pump supplies

(  Fast-acting carbohydrates

(  Extra food for snacks

(  Urine ketone strips

(  Glucagon emergency kit

Signatures

This Diabetes Medical Management Plan has been approved by:

Student’s Physician/Healthcare Provider




Date

Parent/Guardian Permission

I give permission to the school nurse, trained diabetes personnel and other designated staff members of 






 School to perform and carry out the diabetes care tasks as outlined by this Diabetes Medical Management Plan.  I also consent to the release of the information contained in this Diabetes Medical Management Plan to all staff members and other adults who have custodial care of my child and who may need to know this information to maintain my child’s health and safety.

Acknowledged and received by:

Parent/Guardian






Date

Parent/Guardian






Date


[image: image1.emf]Quick Reference Diabetes Emergency Plan   HYPERGLYCEMIA (High Blood Sugar)     Student’s Name:                        

Causes of Hyperglycemia      Too much food      Too little insulin      Decreased activity      Illness      Infection      Stress   Onset        Over time  –  several  hours to  days  

Warning Signs and Symptoms  

Mild      Thirst      Frequent urination      Tired/sleepy      Increased hunger      Blurred vision      Weight loss      Stomach pains      Flushed skin      Lack of concentration      Sweet, fruity smelling breath  

Moderate   Mild symptoms P LUS:      Dry mouth      Nausea      Stomach cramps/pain      Vomiting    

Severe   Mild and Moderate symptoms PLUS:      Labored (deep & rapid) breathing      Very weak      Confused      Unconscious  

Actions Needed   1.  Contact School Nurse or trained diabetes personnel   2.   Check blood glucose per Diabetes Medical Management Plan   3.  Check urine ketones if glucose greater than 250 mg/dl x2 tests or greater        than 400 mg/dl x1 test   4.  Encourage student to drink water or sugar - free/caffeine - free beverages   5.  Call parent/ guardian to report elevated glucose and/or ketones and get           direction to administer correction insulin by syringe/pen/pump   6.  Call 911 or other emergency # if parent/guardian cannot be reached and        student is unresponsive         



[image: image2.emf]Quick Reference Diabetes Emergency Plan   HYPOGLYCEMIA (Low Blood Sugar)     Student’s Name:                     Never send a child with suspected low blood sugar anywhere alone.        

Causes of Hypoglycemia      Too much insulin      Missed food      Delayed food      Too  much or too intense exercise      Unscheduled exercise   Onset        Sudden  

Warning Signs and Symptoms  

Mild      Hunger      Sweating      Shaking      Drowsy      Weak      Personality change      Pale        Unable to      Anxious       concentrate      Irritable      Dizzy   Moderate       Headache      Blurry vision      Behavior       Slurred speech       change      Confused      Poor coordination      Numb around mouth     Severe      Loss of consciousness      Seizure      Unable to swallow      

Actions Needed   Notify School Nurse or trained diabetes personnel.   Check blood glucose per Diabetes Medical Management  Plan and treat if under 70 mg/dl.  When in doubt, always TREAT FOR HYPOGLYCEMIA.  

Mild to Moderate   School Nurse or trained diabetes personnel to stay with  the student and assist as needed using these st eps:   1.  Provide 15 grams carbohydrate using ONE choice     3 or 4 glucose tablets      ½ cup (4 oz) juice     1 cup (8 oz) milk     ½ cup (4 oz) regular soda     Glucose gel   2.  Wait 15 minutes   3.  Recheck blood glucose   4.  Repeat treatment if symptoms persist or blood           glucose is less than 70 mg/dl   5.  Follow with a snack of 15 grams carbohydrate and        protein if more than 1 hour until next meal or snack,       i.e. ½ sandwich, 6 crackers w/ cheese or peanut butter         

Severe or Unable to Swallow   School Nurse o r trained diabetes  personnel to provide treatment:   1.  Don’t attempt to give anything by mouth   2.  Administer Glucagon as prescribed   3.  Position student on his/her side   4.  Call 911 or other emergency #   5.  Contact parent/guardian   6.  Stay with student  


