2002-03 REGULAR EDUCATION INTERVENTION PLAN

[School District]

[City, State]

SECTION 504, REHABILITATION ACT OF 1973

FOR [Name]
AT

[School Name]
[City, State]
EMERGENCY NOTIFICATION:

[Name], Mom, work: (555) 555-1212; 

home: (555) 555-1212; cell: (555) 555-1212

 Dr. [Name], [Practice Name], work: (555) 555-1212

 Hospital: [Hospital Name]

[Name], Friend, home: (555) 555-1212, pager: (555) 555-1212

[Name], Friend, cell: (555) 555-1212, home: (555) 555-1212

THESE ARE [NAME]’S NEEDS:
1. 
A KNOWLEDGEABLE, DESIGNATED PERSON AND BACK-UP PERSON WILL BE AVAILABLE DURING ENTIRE SCHOOL DAY AND FOR ALL EXTRA-CURRICULAR ACTIVITIES offered by the school district and will be responsible to insure proper diabetes/asthma care is provided. Responsible persons are listed as "implementers" in the 504 Plan and designated responsibility is listed in order, updating whenever necessary to keep the responsibility designation clear.

2. 
IT IS THE RESPONSIBILITY OF THE KNOWLEDGEABLE DESIGNATED PERSON, PRIMARILY, AND THE BACK-UP PERSON, SECONDARILY, TO OVERSEE ALL ASPECTS OF DIABETES/ASTHMA MANAGEMENT CARE, while at the same time encouraging physician-approved independence. Physician and mother will provide written permission for administration of medical intervention in accordance with [State] law. Parent will notify knowledgeable, designated person with alterations of schedule due to changes in insulin, diet, or health. Physician specific instructions will be available the beginning of the school year and updated as needed. See brochure, Diabetes Care for further understanding. This care includes, but is not limited to:

·  BLOOD GLUCOSE TESTING: 5-10 minutes before lunch, during hypoglycemia* reactions, before and after gym, and extra-curricular sports, with appropriate diet or insulin adjustments based on the blood glucose reading.

· INSULIN, GLUCOSE AND DIET ADJUSTMENT: doctor prescribed guidelines will be followed for adjusting diet to blood glucose results, based on blood glucose reading. Guidelines in brochure, Diabetes Care will be followed at all times.

· INSULIN: Intensive Pump therapy is used. The pump releases scheduled insulin throughout the day and evening, with additional insulin bolus as needed. In an emergency, unhook the insulin pump at tubing, and follow appropriate emergency medical care intervention. 

· ASTHMA CARE: The use of the asthma inhaler will be encouraged before and after gym and extra-curricular activities, or as needed.

· INSECT BITES: The topical use of Hydrocortisone 2.5% will be allowed for treatment of insect bites.

3. REPLACEMENT/SUBSTITUTE STAFF: directly affecting [Name] will be made aware of [Name]’s needs and receive appropriate guidelines. Whenever the temporary replacement is the usual designated person or back-up person, the Implementors Team will be responsible to insure that appropriate care is administered. Whenever staff replacement includes a member of the Implementors team, a meeting will be held within two schools days to inform, train, and acknowledge responsibility toward [Name]’s 504 Plan.

4. SELF-CARE will be allowed in the classroom to foster independence. This allows maximum classroom time, development and participation in peer relationships, the least disruption to academic studies and minimum risk. Health-care includes blood glucose monitoring, snacks, restroom privileges, pump adjustment, and asthma inhaler usage.

5. DISRUPTION OF USUAL ROUTINE often results in uncontrolled blood glucose, usually for many hours, sometimes for several days. Certain situations, such as substitute teacher and/or substitute nurse, student teachers, illness, stress, unanticipated physical exertion, discipline, difficulty with school assignments, national testing, class parties, field trips, and assemblies may require additional observation and diabetes management adjustments and compassion.

6. HIGH, LOW, AND FAST-MOVING BLOOD GLUCOSE causes disadvantage in test scores and participation in classroom assignments. Careful observation, consideration for additional time, or delayed testings and additional time to insure appropriate health management is being fulfilled, will be allowed without academic penalty or discipline during these times.

7. ISTEP/CTBS, SAT/ACT OR SIMILAR NATIONAL TESTS: the recommendations of Wesley Bruce, Director of Evaluation, Research & Testing for SBCSC, on 1/31/95, will be followed to assure that medical conditions will not adversely impact testing. Blood glucose testing will be allowed BEFORE EACH TEST to determine test worthiness. Should the results show that testing will compromise results, then the test will be given in a make-up session. [Name] is to be allowed to eat during tests, as necessary and adjust the insulin pump.

8. DISCIPLINE: Side effects to emotional stress will be considered before discipline, either individual or group discipline.

9. ILLNESS: Academic requirements will be flexible during times of illness. Make-up homework will be assigned to consider tolerance. Make-up assistance may be necessary, as well as additional time for class assignments. Proof of academic achievement will suffice, without grading penalty, for missed work. Suitable ways will be given to allow for variable tolerance to daily homework without grading penalty.
10. CLASS PARTIES/SPECIAL EVENTS: Advance notice will be given prior to class parties to allow for diet adjustments or snacks to participate in party. Appropriate diet beverages and food will be provided for parties when beverages and food are provided by the teachers or administration.

11. 
EXERCISE is important to diabetes management. Appropriate health management will be maintained before, during and following strenuous activities, including sports and field trips. Recess and gym class will not be denied or substituted for academic pursuits. Asthma inhaler will be allowed, as needed. Flexible guidelines will be established to adapt for stamina or tolerance for exertion without grading penalty when exercise is not appropriate. It is NEVER appropriate to have physical exertion with blood glucose readings above 250. There will be no discrimination shown for non-participation in gym or recess. 

12. FIELD TRIPS: Diabetes management attention will be given during field trips by knowledgeable, designated person or back-up knowledgeable, designated person. Regular snacks and lunch meal will be given/allowed according to established times. Additional snacks will be allowed, as necessary. Diabetes supplies will be available during all school sponsored events, and readily available.

13. COMMUNICATION AND COOPERATION: are essential for this plan to enhance [Name]’s health and will not be looked at adversely. Blood glucose monitoring results, insulin injection and diet modifications are necessary information and will be communicated daily for cooperative care. Mother will notify knowledgeable, designated person of any significant change in usual home routine, such as late insulin, delayed breakfast, or extreme emotional upset prior to school (all will affect blood glucose). Teacher will notify mother with significant school schedule changes, such as field trips, or changes in times of usual activities like gym.
14. THE IMPLEMENTORS TEAM will meet with mother, prior to the beginning of the school year, or no later than two days after, to discuss specific health routines and give training until proficiency is achieved. This meeting will include teaching recognition and treatment of a diabetes emergency, instructions for care and demonstration of proficiency by the designated person and back-up person to insure appropriate understanding of usual and unusual needs, as already mentioned throughout this plan. Because of the interdependent nature of the disease of diabetes and the complication asthma provides to the control of it, it is practical to expect sensitivity and cooperation from the Implementors Team to this plan, and it would be more consistent that willing teachers be members of the Implementors Team. It is the responsibility of SBCSC to provide for the child identified under the 504 Plan, and it is definitely to [Name]’s advantage that those responsible for her care are fully able to comply with it. Should there be any objections to this 504 Plan they should be made known immediately to the SBCSC District and to [Name]’s mother.

15.
THIS 504 PLAN, which includes the signed Regular Education Intervention Plan, this statement of identified needs, the brochure, DIABETES CARE, and Wesley Bruce’s letter dated 1/31/95, will be maintained with [Name]’s permanent school record and maintained in the nurse’s file, teacher files, and provided for substitute teachers.
16.
EFFECTIVE DATE OF PLAN: This Regular Education Intervention Plan will be in effect from the first day of school and enforced in all school activities and school sponsored activities throughout the entire year. 
17. EMERGENCY PROCEDURES: As is the case with people with insulin-dependent diabetes, [Name] is not always able to recognize symptoms of low blood sugar in time to help herself, especially when it falls very rapidly, or if she has been unable to communicate her needs in time to prevent a problem. The sooner treatment is administered, the faster the response, the less likelihood of further emergency measures and the less likely the necessity of the Glycogen injection or 911. Likewise, the longer the delay to respond at onset, the more severe the symptoms and the longer lasting the effects of low blood sugar will be. It must be understood that the brain needs both blood sugar and insulin to function properly. Whenever the blood sugar gets too low, she is unable to self-administer her needs and will be confused. In the event of an emergency, care will be administered by the designated, responsible person or back-up person or, if not available, by the members of the Implementors Team, in the order listed. Mom and/or physician will be contacted immediately. 911 will only be contacted when appropriate, and transportation to hospitals only when unresponsive or necessary. Hospital of choice: Memorial Hospital or a Partner’s Insurance Plan authorized hospital.
See “DIABETES CARE” for specific instructions on how to treat high and/or low blood sugar readings. The brochure includes an index for understanding what the blood glucose testing numbers mean. Care takers need to be more concerned with LOW blood sugar, called: HYPOGLYCEMIA. The brochure, “Diabetes Care,” includes a guide for recognition and treatment. Whenever there is indication of low blood sugar and it is not practical to test the blood, treat it as an emergency, disconnect the insulin pump, and follow the guidelines. Do not give liquid to an unconscious person for the threat of causing drowning. There is a special treatment, a Glycogen Kit, which [Name] carries with her. It is an injection that that must be administered to directions for extreme low blood glucose conditions. In these cases, it may be necessary to call for medical assistance. This injection helps resolve the emergency of a low blood glucose problem generally within 20 minutes.

