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Section 504 Accommodation Plan for [NAME]


Children with diabetes require medical care to remain healthy. The need for medical care does not end while the child is at school. 

Thus, while at school, [Name] must be allowed to:

	1.
	Do blood sugar checks using a blood glucose meter, lancing device, and lancets in a classroom study carrel.

The carrel will be located in an area of the classroom where her face is at least partially visible to the teacher. Use of the carrel is a transitional step leading to testing at her desk when she is ready to do so.

· Not at risk for having problems while walking to office

· Will require no one to walk her to office 

· Able to get immediate treatment which may prevent hypoglycemia 

· Will be able to listen to what is going on during classroom time

· Message is sent to teacher when she goes to area that possibly low without having to interrupt teacher

· If she doesn't return to seat in 10 to 15 minutes the teacher will know that she must intervene since obviously blood sugar has not risen sufficiently.

· Everything is done with little or no disturbance, and all messages are sent silently

· No children are exposed to blood (new meters take less than a drop of blood which is suctioned into the test strip greatly reducing chance of blood spillage)

· Clean environment versus office with heavy traffic and sick area 

· Can test blood, treat the symptoms and rest until well enough to return to class activity. 

Provisions school provides:

· Study carrel, container for sharps.

· Family will provide diabetic supplies, snack items, emergency glucose.

· Lancets resemble bulletin board push pins with safety caps or plastic covered pins.



	2.
	Carry glucose tablets or snacks in pouch on her person.

	3.
	Treat hypoglycemia with emergency sugar and snacks.

· Left untreated, hypoglycemia can lead to loss of consciousness, convulsions, or coma.

	4.
	Inject insulin when necessary in classroom.

· Clean environment versus office with heavy traffic and sick area 

· Syringes with insulin would be brought to school in her lunchbox and kept in box or in her medical kit.

· Intercom system could be used to notify office to call parent(s) and again to notify [Name] if she needs to inject insulin for hyperglycemia. She would loose no class time.

· Her medical supplies would all be located in classroom. 

· Five minutes before lunch, she will test her blood sugar, log the results, eat a pre-lunch snack if her blood glucose is below 100, select the right amount of insulin, and inject her insulin. This action is the same logical order she does all her meals. Her home diabetes management will be equivalent to her school's. 

After injecting, she needs to leave for the cafeteria and must be eating within 5 minutes after injecting. Humalog is a very fast acting insulin.

· [Name] must not remain alone in classroom. 

· Use of the study carrel at this time until another area is selected, which may or may not be the desk.

· Insulin syringes are Ultra-Fine II short needles, 30 gauge 5/16".


	5.
	Eat lunch at an appropriate time and have enough time to finish the meal.

	6.
	Eat snacks whenever and wherever necessary.

	7.
	Have free and unrestricted access to water and the bathroom.

· Water bottle in classroom

	8.
	Participate fully in physical education and other extracurricular activities, including field trips.
· Test blood sugar prior to PE and possibly have a snack. If it is less than 100, have a snack.

· If it is greater than 240, choose not to participate.



	9.
	Be out sick more often than the traditional limit.

· Establish a procedure for getting the daily work to child



	10.
	Have assistance with blood glucose monitoring or insulin injections, where appropriate. 

· During moderate or severe reactions, school staff will have to assist or test blood glucose.



	11.
	Wear an alarm watch to be notified when to eat a snack or test blood sugar prior to lunch.



	12.
	Make-up work missed due to time used managing diabetes. 

· If tutoring is necessary in order to comprehend the work, the school will provide and recommend.



	13.
	Have no penalties for standardized testing when interrupted with diabetes management .

· For example, if she takes out 10 minutes for diabetes management, 10 minutes of make-up time will be given.



	14.
	Choose one carbohydrate snack (15 to 30 grams) if there is a party at the close of the day. 

For other snack times, she can have one-piece of her sugar-free candy or other selected snacks sent by parents and bring the sugared snack home to incorporate in her meal plan. Candy, Popsicles, and sugar drinks are to be given to her only during hypoglycemia. 



	15.
	Carry the diabetic kit, including the glucagon kit, during field trips.

Blood glucose testing and injections will be done at regular intervals and as needed.



	16.
	School staff must be inserviced about diabetes and trained by a qualified health care professional.

· This training will include types of insulin reactions, their symptoms and signs, treatment for different reactions, use of medical kit including blood glucose testing and glucagon injection. During an emergency it will be the school's discretion whether to use the glucagon kit and/or call 911.

· Proper training and awareness of a child with diabetes in the class must be given to substitutes.



	17.
	School will allow glucagon injection to be given for severe reaction and call 911. 

· A parent must be called as soon as possible.



	18.
	Bus driver must be informed about diabetes and permit snacks on the way to and from school.



	19.
	School will introduce diabetes in the classroom to foster acceptance and understanding.

· This teaching will reduce the curiosity and natural questions children ask. 

· On the playground, classmates could help recognize hypoglycemia and seek help.



	20.
	A school nurse will monitor [Name]'s status, maintain communication with school personnel and family, provide supervision.



	21.
	School will notify parent immediately if she is to remain after school or misses bus. A snack may need to be given.



	22.
	School will notify parent immediately if blood sugar test is over 300.

High sugars are generally NOT an emergency (unless accompanied by vomiting). However, she will feel ill, thirst, and require water and bathroom privileges. With an insulin injection, [Name] should be able to gradually return to class work and will be able to comprehend some of the class work happening as she recovers.



	23.
	If [Name] is feeling ill, she must have someone accompany her when leaving the room.



	24.
	Seating situation in the classroom should be in such a manner that [Name] is facing the teacher. 

· If [Name] does not recognize hypoglycemia, she will be visible for the teacher to intervene.



	25.
	[Name] will be re-evaluated on a regular basis and on an "as needed" basis.

· Diabetes management is a learning experience. New devices and procedures are always being introduced.

· A priority is to keep [Name] mainstreamed in the classroom absorbing as much as possible while having quality management of her diabetes. Also her diabetes management at school should be as consistent as possible to all other times. 
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