Diabetes-School Care Forms-SECTION 504 PLAN for ________
Type 1- Diabetes Mellitus
School Year _________Teacher__________________    ________________ 

          








Bus Number

BACKGROUND

· The student has type 1 diabetes. Diabetes is a serious, chronic disease that impairs the body’s ability to use food. Insulin, a hormone produced by the pancreas, helps the body convert food into energy. In people with diabetes, either the pancreas doesn’t make insulin or the body cannot use insulin properly. Without insulin, the body’s main energy source—glucose—cannot be used as fuel. Rather, glucose builds up in the blood. Over many years, high blood glucose levels can cause damage to the eyes, kidneys, nerves, heart and blood vessels.

· The majority of school-aged youth with diabetes have type 1 diabetes. People with type 1 diabetes do not produce insulin and must receive insulin through either injections or an insulin pump. Insulin taken in this manner does not cure diabetes and may cause the student’s blood glucose level to become dangerously low.

· Type 2 diabetes, the most common form of the disease typically afflicting obese adults, has been shown to be increasing in youth. This may be due to the increase in obesity and decrease in physical activity in young people. Students with type 2 diabetes may be able to control their disease through diet and exercise alone or may require oral medications and/or insulin injections. All people with type 1 and type 2 diabetes must carefully balance food, medications, and activity level to keep blood glucose levels as close to normal as possible.

· Low blood glucose (hypoglycemia) is the most common immediate health problem for students with

· diabetes. It occurs when the body gets too much insulin, too little food, a delayed meal, or more than usual amount of exercise. Symptoms of mild to moderate hypoglycemia include tremors, sweating,

· lightheadedness, irritability, confusion and drowsiness. A student with this degree of hypoglycemia will need to promptly ingest carbohydrates and may require assistance. Severe hypoglycemia, which is rare, may lead to unconsciousness and convulsions and can be life threatening if not treated promptly.

· High blood glucose (hyperglycemia) occurs when the body gets too little insulin, too much food or too little exercise; it may also be caused by stress or an illness such as a cold. The most common symptoms of hyperglycemia are thirst, frequent urination, and blurry vision. If untreated over a period of days, hyperglycemia can cause a serious condition called diabetic ketoacidosis (DKA) characterized by nausea, vomiting and a high level of ketones in the urine. For students using insulin infusion pumps, lack of insulin supply may lead to DKA in several hours. DKA can be life-threatening and, thus, requires immediate medical attention.

· Accordingly, for the student to avoid the serious short and long term complications of blood sugar levels that are either too high or too low, this Section 504 Plan, and the accompanying Health Plan, must be carefully followed and strictly adhered to by responsible school personnel. To facilitate the appropriate care of the student with diabetes, school and day care personnel must have an understanding of diabetes and be trained in its management and in the treatment of diabetes emergencies. Knowledgeable trained personnel are essential if the student is to avoid the immediate health risks of low blood glucose and to achieve the metabolic control required to decrease risks for later development of diabetes complications.

OBJECTIVE/GOALS OF THIS PLAN

Both high blood sugar levels and low blood sugar levels affect the student’s ability to learn as well as seriously endangering the student’s health. Blood glucose levels must be maintained in the 70-150  range for optimal learning and testing of academic skills. The student has a recognized disability, type 1 diabetes, that requires the accommodations and modifications set out in this plan to ensure that the student has the same opportunities and conditions for learning and academic testing as classmates, with minimal disruption of the student’s regular school schedule and with minimal time away from the classroom. Steps to prevent hypoglycemia and hyperglycemia, and to treat these conditions if they occur, must be taken in accordance with this Plan and with the student’s Health Care Plan, which is attached to this Section 504 Plan and incorporated into it.

Health Care Plan:  identifies the health care needs of and services to be provided to a student with diabetes. This plan is approved by the student’s treating physician.

1. HEALTH CARE SUPERVISION

· At least 2 adult staff members will receive training to be an Diabetes Care Provider (DCP), and a DCP will be available at all times during school hours, during extracurricular activities, and on field trips to oversee the student’s health care in accordance with this Section 504 Plan and the student’s Health Care Plan, including performing or overseeing insulin injections, blood glucose tests, ketone tests, and responding to hyperglycemia and hypoglycemia including administering glucagon. 

· Any staff member who has primary care for the student at any time during school hours, extracurricular activities, or during field trips, and who is not a DCP, shall receive training to be a DCAP. Primary care means that the staff member is in charge of a class or activity in which the student participates.

· Any bus driver who transports the student when neither a DCP nor DCAP is present must be a BDDCP.

2. TRAINED PERSONNEL

Diabetes Care Provider (DCP): A staff member who has received training in the care of individuals with diabetes from a health care professional with expertise in diabetes.  This training shall include instruction in:

· The unassisted administration of glucagon and insulin shots and recording of results;

· An understanding physician instructions concerning drug dosage, frequency, and manner of administration;

· Applicable state regulations concerning drug storage, security, and record-keeping;

· Symptoms of hypoglycemia and hyperglycemia and the time within which glucagon or insulin shots are to be administered to prevent adverse consequences;

· Recommended schedules and menus for meals and snacks, recommended frequency of and activities in exercise periods, and actions to take if normal schedule is disrupted.

· Performing finger-stick blood glucose testing, urine ketone testing, and recording the results; and the appropriate steps to take when glucose level results are outside of the target ranges indicated in the student’s Health Care Plan.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Diabetes Care Assistant Provider (DCAP): A staff member who has received training from a health care professional with expertise in diabetes.  This training shall include instruction in:

· recognizing the symptoms of hypoglycemia and hyperglycemia;

· knowing the proper method for referring a student who exhibits symptoms of hypoglycemia or hyperglycemia to a DCP; and recommended schedules and menus for meals and snacks, recommended frequency of and activities in exercise periods, and actions to take if normal schedule is disrupted.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Bus Driver Diabetes Care Provider (BDDCP): A bus driver who has received training by a health care professional with expertise in diabetes, a DCP, or the student’s parent/guardian.  This training shall include instruction in:

· recognizing the symptoms of hypoglycemia and hyperglycemia; and knowing the appropriate steps to take when glucose levels are creating emergency conditions.

____________________________________________________________________________________________________________________________________________________________________________
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Date

3.  STUDENT’S LEVEL OF SELF-CARE

The student’s current ability to perform various diabetes self-management skills is indicated by activities check in the chart below:  Yes     No     N/A

· Totally independent management (only requires adult assistance during severe hypoglycemia) 
· Student tests blood glucose level independently 

· Student needs verification of blood glucose number by (circle one or both) DCP DCAP

· Blood glucose testing to be done by DCP 

· Student administers insulin independently 

· Student self-injects insulin with verification of dosage by DCP DCAP 

· Insulin injections to be done by DCP 
· Student self-treats mild hypoglycemia 

· Student requires assistance to treat mild hypoglycemia from:  DCP DCAP 

· Student monitors own snacks and meals 

· Snacks and meals to be supervised by:  DCP or DCAP 

· Student tests and interprets own urine ketones:  
· Urine ketones to be tested by DCP 

· Student implements universal precautions 

· Universal precautions to be supervised by:  DCP DCAP 

4.  SNACKS AND MEALS

· School will work with the student and his/her parents/guardians to coordinate a meal and snack schedule in accordance with the attached Health Care Plan that will coincide with the schedule of classmates to the closest extent possible. The student shall each lunch at the same time each day, or earlier if experiencing hypoglycemia. The student shall have enough time to finish lunch. A snack and quick-acting source of glucose must always be immediately available to the student.

· The parents/guardians will pack snacks for each day and will provide a supply of additional snacks to be kept at the school to treat hypoglycemia or for emergency situations.

· All school personnel will permit the student to eat a snack in the classroom or wherever the child is (including, but not limited to classrooms, gym, auditorium, playground, field trips, and school bus) at times designated in the Health Care Plan and whenever needed to treat hypoglycemia or in response to a change in the student’s regular schedule. A source of glucose will be immediately available wherever the student is.

· A designated DCP or DCAP will ensure that the student takes snacks and meals at the specified time(s) each day.

· The attached Health Care Plan sets out the regular time(s) for snacks each day, what constitutes a snack, when the student should have additional snacks, and where snacks are kept.

5.  WATER AND BATHROOM ACCESS

· The student shall be permitted to have immediate access to water by keeping a water bottle in the student’s possession and at the student’s desk, and by permitting the student to use the drinking fountain without restriction.

· The student shall be permitted to use the bathroom without restriction.

6. TREATING HIGH OR LOW BLOOD SUGAR

· The student shall have immediate access to blood glucose testing equipment, insulin/administration devices and to glucose in the form of food, juice, glucose gel or tablets in order to treat hypoglycemia. The student shall be permitted to carry this equipment with him/her at all times.

· When any staff member believes the student is showing signs of high or low blood sugar, the staff member will seek a designated DCP for further assistance while making sure an adult stays with the student at all times. Never send a student with actual -- or suspected -- high or low blood sugar anywhere alone.

· Any staff member who finds the student unconscious will immediately contact the school office. The office will immediately do the following in the order listed:

· The location of supplies for treating high and low blood sugar levels, including equipment for testing blood glucose levels and ketones, glucagon, and snacks, is set out in the attached Health Care Plan.

7. GLUCOSE TESTS

· Blood glucose tests will be administered in accordance with Health Care Plan.

· Glucose tests may be done at any location at school, including, but not limited to, the classroom, on school grounds, the cafeteria, at field trips or sites of extracurricular activities, or on the school bus.

· Glucose tests will be done at the times designated in the student’s Health Plan, whenever the student feels that her blood sugar level may be high or low, or when symptoms of hypoglycemia or hyperglycemia.

· The student’s usual symptoms of high and low blood sugar levels are set out in the attached Health Care Plan.

· The location of glucose testing equipment is set out in the attached Health Care Plan.

· A DCP will perform glucose tests when the student is unable or chooses not to do the test himself/herself.

8. INSULIN INJECTIONS

· Insulin will be administered in accordance with the level of self-care listed and in attached Health Plan.

· The location of insulin and equipment to administer insulin is set out in the attached Health Care Plan.

9. FIELD TRIPS AND EXTRACURRICULAR ACTIVITIES

· The student will be permitted to participate in all field trips and extracurricular activities (such as sports, clubs, and enrichment programs) without restriction and with all of the accommodations and modifications, including necessary supervision by identified school personnel, set out in this Plan.

· A Parent or DCP will accompany the student on all field trips and extracurricular activities outside of the school’s premises and will provide all usual aspects of diabetes care (including, but not limited to, blood glucose testing, responding to hyperglycemia and hypoglycemia, providing snacks and access to water and the bathroom, and administering insulin and glucagon).

· Either a Parent or DCAP or DCP will be available at the site of all extracurricular activities that take place on school premises. A DCP must be on the school premises whenever the student is present.

· The student’s diabetes supplies will travel with the student to any field trip or extracurricular activity on or off of school premises.

10. TESTS AND CLASSROOM WORK

· Student should check blood sugar before testing and be allowed to correct to a normal blood sugar range

· If the student is affected by high or low blood glucose levels at the time of regular testing, the student will be permitted to take the test at another time without penalty.

· If the student needs to take breaks to use the water fountain or bathroom, do a blood glucose test, or to treat hypoglycemia or hyperglycemia during a test, the student will be given extra time to finish the test without penalty.

· If the student is affected by high or low blood glucose levels or needs to take breaks to use the water fountain or bathroom, do a blood glucose test, or to treat hypoglycemia or hyperglycemia, the student will be permitted to have extra time to finish classroom work without penalty.

· The student shall be given instruction to help him/her make up any classroom time missed due to diabetes care without penalty.

· The student shall not be penalized for absences required for medical appointments and/or for illness.

11. DAILY INSTRUCTIONS

· Teacher will notify parent/guardian in advance when there will be a change in planned activities such as exercise, playground time, fieldtrips, parties, or lunch schedule, so that the lunch, snack plan, and insulin dosage can be adjusted accordingly.

· The parent/guardian may send the school special instructions regarding the snack, snack time, or other aspects of the student’s diabetes care in response to changes in the usual schedule.

· Teacher/Nurse must provide any substitute teacher with written instructions regarding the student’s diabetes care and a list of all DCPs and DCAPs at the school.

12. EQUAL TREATMENT AND ENCOURAGEMENT

· Encouragement is essential. The student must not be treated in a way that discourages the student from eating snacks on time, or from progressing in doing his/her own glucose tests and general diabetes management.

· The student shall be provided with privacy for blood glucose testing and insulin administration if the student desires.

· School staff will keep the student’s diabetes confidential, except to the extent that the student decides to openly communicate about it with others.

· This Plan shall be reviewed and amended at the beginning of each school year or more often if necessary.

Approved and received: 

_______________________________________________

______________________________



         Parent/Guardian




Date

Approved and received:   

________________________________________________
_______________________________



       School Administrator and Title



Date


INIDIVIDUAL HEALTH CARE PLAN (IHP)

Date of Birth: _____________Grade: ____    Homeroom Teacher: _______

Bus-
To be completed by parents and the student’s health care team. This document should be reviewed with necessary school staff and kept with the student’s school records and where easily accessible by staff in emergencies.

· CONTACT INFORMATION:
· Healthcare Providers:
Diagnosis:
Allergies:
BLOOD GLUCOSE MONITORING

Target range for blood glucose is 70mg/dl to 150 mg/dl.
Usual times to test blood glucose: 

Times to do extra blood glucose tests (check all that apply)

· Before Exercise
· When student exhibits symptoms of hyperglycemia
· When student exhibits symptoms of hypoglycemia
Can student perform own blood glucose tests? Yes –
Exceptions: Unless acting unusual and unable which may mean a low blood sugar
Type of blood glucose meter student uses: 

Where will the student perform blood glucose testing? Where student is at when blood sugar needs to be tested
INSULIN

Types, times, and dosages of insulin injections to be given to control Blood sugar:

	Type of Insulin & Brand Names  
	Onset
	Peak
	Duration 

	
	
	
	

	
	
	
	

	
	
	
	


Can student give own injections? 

Can student determine correct amount of insulin? 

Can student draw correct dose of insulin? 

MEALS AND SNACKS EATEN AT SCHOOL

The carbohydrate content of the food is important in maintaining a stable blood glucose level.

Meal/Snack Time Food content/amount

· Breakfast –insulin dose based on Carbohydrates eaten.
· Mid-morning snack -
· Lunch- insulin dose based on Carbohydrates eaten.

· Mid-afternoon snack -15 gm. Carbohydrates
· Dinner –home

· Snack before exercise? Yes if Blood Sugar is below 180 before exercise
· Snack after exercise? No  Unless her blood sugar is below 100
· A source of glucose should be readily available at all times such as:

·  ½ cup Juice or
· ½ cup sweetened soda pop or
·  ½ cup sugar sweetened kool-aid or
·  ½ cup Hi C 3-4 glucose tabs or
·  frosting tubes or sugar packets                          
· Preferred snack foods: Anything 15-20 gms. Carbohydrates (look at the label for carb content)
· Instructions for when food is provided to the class, e.g., as part of a class party or food sampling:

Contact parent or DCP to estimate carbohydrates so that student may participate
EXERCISE AND SPORTS

A snack equal to 15 gms. Of Carbohydrate should be available at the site of exercise or sports.  
Restrictions on activity, if any:  see below
Student should not exercise if her blood glucose level is below 100 mg/dl or she has positive ketones.

HYPOGLYCEMIA (Low Blood Sugar)-symptoms of hypoglycemia:
· Acting in an unusual way 
· Unable to respond or focus appropriately

· Sometimes seems very tired
Treatment of hypoglycemia: 15 gms. Of a quick acting carbohydrate
School personnel trained to administer glucagon: 
Glucagon should be given if the student is unconscious, having a seizure (convulsion), or unable to swallow. If glucagon is required, it should be administered promptly. Then, 911 (or other emergency assistance) and the parents should be called.

HYPERGLYCEMIA (High Blood Sugar over 240)-symptoms

· unusually thirsty
· High levels of sugar in the urine


· Frequent urination 
· Fruity odor on breath
Treatment of hyperglycemia: 
· Check blood sugar
· Have her drink water frequently

· Free use of the Bathroom

· Circumstances when urine ketones should be tested: If Blood Sugar is above 240 or vomiting. Treatment for ketones: Contact parent.  (Approximate Insulin correction dose based on 10-20 % of daily insulin dose)
SUPPLIES AND PERSONNEL

· Where are supplies for testing blood glucose levels kept? 

· Where are supplies for administering insulin kept? 

· Where are supplies for testing ketones kept? 

· Where is glucagon kept? 

· Where are supplies of snack foods kept? 
I want this plan implemented for my child _________________________________, in school. I hereby give my permission for exchange of confidential information contained in the record of my child between the nurse and physician and my signature is an informed consent to share this medical information with school staff as a need to know for academic success and emergency plan as determined by the nurse.

If parents cannot be reached by phone I give permission for school staff to call the physician to notify of situation and follow his/her instructions.  If Dr. Order’s hospitalization or student is exhibiting symptoms of a medical emergency, he/she will be transported to the nearest hospital.  I understand that school staff along with Emergency Medical personnel can and will be informed of health concerns in order to provide safe, appropriate care.

Parent/Guardian Signature: ________________________Date:________________________

Physician Signature________________________________ Date_______________________

Print Name________________________________________ Phone______________________

Diabetic Plan 
· CONTACT INFORMATION:

· Parents:

· School Nurse-Marte Glass RN 309 337-6707
· Healthcare Provider

· Will keep the blood sugar monitor available and will test the blood sugar and document the results in the log during the following times:

· If eating at school-blood sugar before breakfast
· 11:00 am-before lunch

· 1 pm-before PE

· 1:30-2:00 pm-before recess

· Before entering the school bus

· Can do blood sugar anytime feeling “funny” or feels like is having a low blood sugar.  

· Signs of a low blood sugar are:  not responding to direction, dazed, sleepy, and shaky.

· Parents will send snacks for the teacher to keep in the classroom.  
· Use the following guidelines to treat a low blood sugar:

· Blood sugar below____- give her 4 glucose tabs and a snack of 10-15gms. CHO (carbohydrate)

· If unable to swallow juice, is having a seizure or is unconscious-
· Contact School Nurse 337-6707 and immediately administer glucagon (glucagon should be administered if no monitor is available);

· Call 911 (office staff will do this without waiting for the DCP to administer glucagon); and

· Contact parents-

· If the blood sugar is 180 or below before PE- needs to eat a snack of 10-15 Gms. of carbohydrates.

· _________ should give tray to an adult in the lunchroom to verify what was eaten.  The Nurse will count the carbohydrates and give insulin after lunch

· Nurse will supply each teacher with a packet including the diabetic plan and glucose tabs. And 15 gm. Carbohydrate snack.
· Family member or trained Diabetic Care Assistant will accompany on all out of town field trips.

· Please let Parents know of upcoming parties or birthday treats, this can be worked in with the diabetic plan.

·  Call Mom or Nurse if any questions and/or if signs of a low blood sugar.

Diabetic Schedule and Blood Sugar Diary
· CONTACT INFORMATION:

· Parents:

· Student’s Doctor/Health Care Providers:

Insulin Order @ Lunch Correction scale
	Blood Sugar
	Novalog Insulin

	150-200
	

	201-250
	

	251-300
	

	301-350
	

	351-400
	

	>400
	


Plus

# of gms. of carbohydrates eaten divided by 

equals lunch coverage of Novalog insulin


	Date
	Time
	Blood sugar
	# CHO
	Correction Insulin
	CHO Insulin
	Total insulin dose
	Activity
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