504 Plan, school year 2004-2005

1. Basis for determination of disability:  Type 1 Diabetes

2. How disability affects a major life activity:  Type 1 Diabetes places the individual at risk for hypoglycemia or hyperglycemia and these fluctuations in his blood sugar level may affect his ability to learn and perform, and impact his educational activities in school.

3. Goals and Objectives:  To maintain [First Name] in a safe school environment where he can grown, learn, and develop to his full potential.  Steps to prevent hypoglycemia and hyperglycemia, and to treat these conditions should they occur, will be taken in accordance with this 504 plan and the medication orders received by the school RN.   Target Blood Glucose Range:  80-180 mg/dl.

4. Accommodations:

A. [First Name] shall be permitted to use the bathroom without restrictions.

B. [First Name] shall be permitted to have immediate access to water, including keeping a water bottle (labeled with his name) in his possession and be allowed to use the drinking fountain without restrictions.

C. [First Name] shall be permitted to have snacks wherever and whenever necessary during the school day.

D. [First Name] shall be permitted to leave class to see the school RN for diabetes related issues.


E. [First Name] shall have immediate access to all items necessary for the treatment of hypoglycemia, including blood glucose testing equipment, and fast acting sugar (i.e.: juice boxes, glucose tabs, glucose gel).  School authorized personnel shall be responsible for carrying this equipment at all times.  When deemed appropriate, [First Name] shall be permitted to carry this equipment at all times.

F. Blood glucose checks may be done by school RN, parent, student (when able), or authorized school personnel, at any location in school (i.e.: classroom, playground, cafeteria, field trip sites, school bus).  Scheduled checks as follows:  (SEE ATTACHED).  Unscheduled checks to be done as needed for any sign, symptom, or statement suspecting hypoglycemia or hyperglycemia.

G. [First Name] will be permitted to participate fully in all school sponsored field trips and extracurricular activities without restrictions and with all these accommodations and modifications in this plan, and in accordance with medical orders in hand with school RN.

H. If [First Name] is affected by high or low blood glucose levels at the time of regular  or standardized testing, he will be permitted to take the test at another time without penalty.

I. If [First Name] needs to take breaks to use the water fountain or bathroom, or for any treatment related to Type 1 Diabetes, he will be given extra time to finish the test and/or assignment without penalty.

J. [First Name] will not be penalized for absences or tardiness required for medical appointments, illness, visits to RN’s office, or time necessary to maintain blood glucose control.

K. If [First Name]’s blood glucose level is out of range prior to gym and/or recess where heavy exercise is anticipated, he will be excused without penalty by school RN.   School RN to follow doctor’s orders on hand for treatment of hypoglycemia and hyperglycemia.

L. The family will be notified in the event that school is to be dismissed early (inclement weather, etc.) and [First Name] will not be put on the bus until parent(s) or emergency contact person is notified.  Phone messages are not considered notified.

M. Training and Orientation:  Training will be provided by the school RN and parent(s) to staff, prior to the first day of school.  An orientation will be provided to the classmates, to be scheduled with teacher, principal, parent(s) and school RN.

N. [First Name] will be allowed to wear his medical alert bracelet at all times.

O. The family will be allowed to accompany [First Name] on field trips regardless of the limited number of parents permitted to attend the field trip.  Should something arise and it is not possible for either parent to attend the field trip, given 24 hour notice, the school will provide a school district approved RN or another school authorized adult (also approved by the family) to accompany [First Name] on the field trip.  [First Name] will be permitted to take a sack lunch and snack on field trips, even id a designated lunch is provided at the field trip site.

P. [First Name] will be allowed to have enough time to finish his lunch and snacks, and his food consumption shall be monitored by a school authorized adult to ensure accurate carbohydrate counting. This authorized person will report to school RN with all concerns and/or questions for assessment and/or treatment if necessary, according to doctor’s orders on file with school RN.

Q. The district’s food manager will provide the family with the carbohydrate counts on all food items that are served in the cafeteria.

R. In the event [First Name] shows signs/symptoms of hypoglycemia or states he is feeling low, the authorized school adult with [First Name] at the time will give him a 4 oz juice box to drink, or if student is unable or unwilling to drink the juice box at the time then the authorized school adult will squirt cake gel or glucose gel between his cheek and gums.  The authorized school adult will check blood glucose level (if able/willing) and treat according to the doctor’s orders on hand with school RN and/or as stated in the sentence; In the event.  RN or designee in charge of health office will be notified and respond with further treatment (if needed) according to doctor’s orders on hand, and parents will be informed.

S. The school will ensure that there will be at least one authorized school adult with training regarding [First Name]’s diagnosis and care, who will be available at all times during school hours, school sponsored activities, and on field trips to oversee his health care.  This person will respond to and treat for symptoms or statements indicating hypoglycemia (refer to letter #R above) and respond to symptoms or statements of hyperglycemia.  School RN or designee in charge of health office will be informed of concerns, blood glucose level (if obtained) and any treatment given, and will give further treatment (if needed) to [First Name] for hypoglycemia or hyperglycemia in accordance with the doctor’s orders on hand, parents will be informed.

T. For cases when insulin may be needed (hyperglycemia or meal dosing) refer to MD orders.  School RN, in accordance with MD orders, will administer insulin.

U. When necessary, urine will be checked for ketones and treatment given by school RN or designee in charge of health office in accordance with doctor’s orders on hand.

V. The school RN will provide the family with daily reports of [First Name]’s blood glucose levels and any/all treatment(s) provided during the school day.

W. In the event of a seizure or unconsciousness, school RN will administer a glucagon injection in accordance with doctor’s orders on hand,  #911 will be activated, and parents will be informed.

X. If the family cannot be contacted regarding any aspect of [First Name]’s medical treatment, school personnel may contact his physician for advice/consultation when necessary.  Phone numbers to be provided by parents, and on hand in health office on student’s emergency contact card (yellow card).

Y. [First Name] shall never be sent anywhere alone.  He may use the bathroom with independence, provided his absence is noted and timed by authorized school personnel.  He will require an escort (school authorized adult) when entering the building from outside when needing to use the bathroom, see the school RN, or any other reason for re-entry.

Parent signature and date:_____________________________________

School Nurse(s) signature(s) and date:____________________________

Director of Pupil Services signature and date:_______________________

School District’s Medical Advisor signature and date:_________________

