Health Care Plan for the School Year 2003/2004
Student Name: [Fullname]


Parent’s Phone Numbers: home:




 Mom cell phone – [mom cell]




 Mom work number – [mom work]




 Dad work number – [dad work]
· [Name] has type I diabetes mellitus. This is a condition in which the pancreas is unable to make insulin. Without insulin, the body cannot change glucose (sugar) into the energy a person needs. To compensate for the lack of natural insulin, she wears an insulin pump. With the help of an adult, [Name] uses her insulin pump to administer the correct doses of insulin to match the carbohydrates in the food she eats (bolus) and the amount her body needs without food (basal rates).

· [Name]’s basal rates and boluses must be balanced with her meals, snacks and regular physical activity. To consistently achieve this balance, she must check her blood sugar frequently. Depending on the daily classroom schedule, [Name] will need to check her blood glucose level before lunch, before and after physical education class and possibly before snack as well as when her body tells her blood glucose is low or too high. We will review her schedule for checking blood sugar prior to the start of each school year.

· While [Name] is achieving independence in self-management of her diabetes, the adults who work with her will need to be supportive and understanding about the daily regimen. Her self-care needs will be integrated into the school day so there are minimal interruptions in the learning environment.

· Blood glucose levels must be maintained in the 4 to 7 range for optimal learning and testing of academic skills.

· [Name]’s behavior is related to blood glucose levels. She can feel tired, sluggish, have a tummy ache, have to drink and urinate frequently when her blood glucose is high. She can feel “empty”, “spacey”, dizzy or shaky when it is low.

· When [Name] is excited and/or stressed, as in a testing situation, her blood glucose can potentially go up. When her blood glucose is high her body responds by trying to decrease this glucose level. She may become thirstier as her body is acting to dilute or flush out the extra sugar. She needs to drink more water and then urinate more frequently.

· [Name] may need to stop an activity to test her blood sugar, go to the bathroom, eat a snack or get a drink of water.

Information/Communication

· Our goal is to inform all of [Name]’s teachers about diabetes and instruct them on what to do in the event of a hypoglycemic reaction. Hypoglycemia (low blood sugar) is a very serious health risk.

· If a concern arises regarding [Name]’s health or academic progress as affected by diabetes, let her parents know anytime. We can problem solve together a solution to any difficulties.

· Please let any substitute teachers know about [Name]’s diabetes.

· [Name]’s parents will continue to send in all supplies for insulin pump, blood glucose monitoring, and ketone monitoring. They will provide juice boxes and complex carbohydrate snacks for treating hypoglycemia.

Water and Bathroom Access

· [Name] should be permitted to have access to water at all times.

· [Name] should be permitted to use the bathroom without restriction.

· Please notify us if [Name]’s drinking or bathroom frequency seems particularly excessive.

Snacks and Meals

· [Name]’s parents will provide a chart listing the appropriate bolus amounts for correcting high blood sugar and the amount of bolus required for various carbohydrate counts in her meal or snack. [Name] should visit the school secretary or her classroom teacher (if the secretary is unavailable) before going outside for noon hour recess to help her determine the amount of bolus insulin she is to take and supervise her administering of it. 
· [Name]’s parents will provide juice boxes to be kept in her desk, her book bag, and her gym bag and in the office to treat hypoglycemia. 

· Please permit [Name] to eat a snack in the classroom or wherever [Name] is (including the gym, playground, field trips, or school bus) whenever needed to treat hypoglycemia. 

· [Name]’s parents will assist her with classroom parties or outside food. She is allowed to take part in these activities but may need assistance in counting the carbohydrates in unfamiliar foods or remembering to bolus for them. It would be helpful to have some advance notice of these activities if possible. Very occasionally we may ask [Name] to delay, restrict or bring home special treats due to very high blood sugars. 

Low Blood Sugar

· If [Name] has a hypoglycemic reaction, she is to make use of her blood glucose meter and the nearest available juice box. When low blood sugar is suspected, [Name] must not be left alone. [Name] should test her blood sugar 10-15 minutes after consuming her juice box to ensure that her blood sugar is now within normal range of 4 to 7. (If her blood sugar is still low, she should have another juice box or a half can of soda and retest again in 10 minutes. She should then have her regularly scheduled snack or meal. She should bolus for this snack or meal but not for the juice box(es). 

· A persistently low blood sugar may require a call to [Name]’s parents for help problem solving what is going on. An injection of Glucagon is available in the staff room should [Name] be too incoherent to sip juice. Please call for an ambulance if Glucagon must be used.)

High Blood Sugar

· Lack of insulin supply, which can occur with a pump malfunction or block in the tubing or infusion site, may lead to diabetic ketoacidosis (DKA) in several hours. DKA is potentially life threatening. This can be potentially avoided by frequenting checking [Name]’s blood sugar.
· [Name] should test her blood sugar and urinary ketones if she suspects that her blood sugar is too high. If her blood sugar is greater than 10 and it is longer than two hours after the last meal or snack then she should bolus according to her correction factor. She may need a quick double check of her math but otherwise is independent in this skill. If her blood sugar remains high 30 minutes after this correction or she has urinary ketones, please call her parents. 
Sickness

Please inform [Name]’s parents if she vomits or has diarrhea, these conditions will cause a low blood sugar. She may need to consume a sugar source after these incidents. A persistently low blood sugar may require transport to hospital.

Glucose Checks

· The goal is to minimize disruptions in [Name]’s regular school schedule and minimize time away from the classroom. 

· A meter will be kept in the classroom and in the office. 

· Glucose checks will be administered before lunch, before and after gym, any time [Name] feels her blood sugar may be high or low, and any time an adult suspects [Name]’s blood sugar is high or low.

Supplies

· All extra pump supplies and a secondary glucose meter will be kept in the office. A sharps disposal unit will be kept in the office for safe disposal of any sharp items. Extra insulin will be kept in the school fridge. Extra carbohydrates as well as sugar free substitutes will be kept in a lunch bag on [Name]’s coat hook.
Field Trips, Extracurricular Activities and Gym

· [Name] is able to participate in all field trips and extracurricular activities without restriction.

· It would be helpful if teachers could notify [Name]’s parents of field trip dates as early as possible.

· If possible, a parent will accompany [Name] on class field trips that are all day in nature. On shorter field trips, [Name] should be transported etc. by an adult who is very familiar with her condition (such as her teacher). 

· [Name] MUST bring her blood glucose meter, lancet, and a juice box with her on all field trips. These items should remain on her person and not left in the car or bus. 

· [Name] should disconnect from her pump for extremely rough or wet sports. She should not participate in gym if her blood sugar is above 20 (unless it has been less than two hours since her last meal or snack.) She should have a snack before gym if her blood sugar is less than 5. She should not bolus for this snack.

Tests and Classroom Work

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

· If [Name] needs to take breaks to use the water fountain or bathroom, perform a blood glucose test, or treat hypoglycemia or hyperglycemia during a test, she should be given extra time to finish without penalty.

· Similarly, If [Name] needs to take breaks to use the water fountain or bathroom, perform a blood glucose test, or treat hypoglycemia or hyperglycemia during class, she should be given extra time to finish classroom work without penalty.

· [Name] should not be penalized for absences or tardiness required for medical appointments, illness, visits to the office, or time necessary to maintain blood glucose control.

This plan will be reviewed and amended at the beginning of each school year or more often if necessary.

Parental Notification

Notify parent immediately in the following situations:

· Symptoms of severe or persistently low blood sugar

· Symptoms of severe high blood glucose with the presence of ketones or blood glucose levels above 13.

· In the event of an injury

· If she is sick

· If insulin pump becomes disconnected from her body

· If insulin pump alarms and can’t be remedied
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