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Diabetes Medical Management Plan

Student Name: ______________________________   DOB: ____________    School:  ___________   
Physical Condition:  ⎕ Diabetes type 1    ⎕ Diabetes type 2    Date of diagnosis: _____________
⎕ Target Range: ____________________
SECTION I: Blood Glucose Monitoring
Times to check blood glucose:
Before Breakfast		       	Before PE			Symptoms of hyperglycemia                                       Before Lunch			After PE		           Symptoms of hypoglycemia
  ⎕  Before dismissal                        Other __________________________________________
  Student’s self-care blood glucose monitoring skills:
       Independently checks own blood glucose
       May check blood glucose with supervision
       Requires trained diabetes personnel to check blood glucose     
  Insulin Administration:
⎕Type of Insulin: __________________________       ⎕ Insulin to Carb Ratio: __________
⎕ Correction Factor: ______________________
⎕ SQ						⎕ PUMP (All settings programmed into pump)
⎕ Prior to Lunch					⎕ Immediately after Lunch
⎕ Prior to Snack					⎕ Immediately after Snack
Student can calculate insulin dosage:    ⎕ No       ⎕ Yes,    ⎕ Independently     ⎕ Supervised 
Student can self-administer insulin:       ⎕ No      ⎕ Yes,     ⎕ Independently    ⎕ Supervised 

⎕ Parent/Guardian MAY submit changes of therapy, including insulin doses, to school  personnel in writing
SECTION II - Food and Misc.
⎕ Snack daily at _______________      ⎕ Snack as needed for low blood sugar    ⎕ Never withhold food                         ⎕ Never withhold access to water or bathroom   
Exercise and Sports
⎕ Student should be given _______ grams of carbohydrate
⎕ Before Gym 				⎕ After Gym

Instructions for when food is provided in class: (Class party)
⎕ always contact parent for guidance OR ⎕ student can self-manage
 
Field Trips
⎕ When out of classroom, student will always travel with buddy 
⎕ For fieldtrips, always group student with trained school staff member or own parent 
⎕ Extra snacks, glucose monitoring kit, copy of school medical management plan, glucose and glucagon     kit must accompany student on field trip.  

· If child’s blood sugar is low (< ____ ), refer to Section III, Low Blood Glucose Reading (Hypoglycemia)
· If child’s blood sugar is high (> ____ ), refer to Section IV, High Blood Glucose Reading (Hyperglycemia)
SECTION III - Responding to Low Blood Glucose (BG) Reading (Hypoglycemia)
       Treat with 15 grams of quick carb (4 oz. juice or 3-4 glucose tabs): 	
       Treat with 30 grams of quick carb (8 oz. juice or 6-8 glucose tabs):

Recheck BG and treat every 15 minutes until BG is above hypoglycemic level: (_____)
   ⎕ If > 1 hour before a meal, give a snack of protein and carbohydrate 
   ⎕ At lunchtime, monitor and allow student to eat lunch while waiting to recheck BG

Severe Low Blood Glucose: Student is unconscious, having a seizure, or having difficulty swallowing
   • Stay with student, protect from injury, turn on side       • Do not put anything into the student’s mouth
   • Appoint someone to call 911 and the family                 • Suspend or remove insulin pump (if worn)
     Give Glucagon: ⎕ Give 0.5cc       ⎕ Give 1.0 cc 
1.) Inject liquid from syringe into vial to dilute powder                          2.) Draw appropriate amount of Glucagon into the syringe 
3.) Inject Glucagon into student’s upper arm or upper leg muscle       4.) Turn student on side
SECTION IV - Responding to High Blood Glucose (BG) Reading (Hyperglycemia)
For BG of 300: If not meal time - no intervention, return to class if feeling well 
If meal time, give extra insulin at: ⎕ Breakfast ⎕ Lunch ⎕ Snack (Use insulin correction factor card/chart)

For BG of 300+: Have student check ketones when strips are available
     Positive Ketones: 
              ⎕ Call parent/guardian for Moderate to large ketones must go home
              ⎕ Give 8-16 oz. of water hourly                                                    
              ⎕ No exercise, gym, or recess   ⎕ Recheck ketones at next urination                                                    
              ⎕ For abdominal pain, nausea, vomiting, or lethargy 
     Negative Ketones: If not meal time - give water, encourage exercise, return to class if feeling well
   If meal time, give extra insulin at: ⎕ Lunch (Use insulin correction factor card/chart)
[bookmark: _GoBack]   If no ketone strips are available:  ⎕ Treat as Positive Ketones (and request strips from family)

_________________________________________			__________________

Physician Signature							Date	

________________________________________                          ___________________
Parent/Guardian Signature		       				Date		

Diabetes Care Supplies
While in school or at school-sponsored activities, the student is required to carry the following diabetic supplies:
Blood glucose meter, blood glucose test strips, and batteries for the meter
Lancet device and lancets
Urine ketone strips
Insulin pump and supplies
Insulin pen, pen needles, insulin cartridges, syringes
Fast-acting source of glucose Juice/Snacks/Glucose Tablets 
Glucagon emergency kit
Bottled Water 
**If these supplies are running low or if they are not present in the kit the parent will be contacted to bring in more supplies. **




_______________________________                             ___________  
Student Signature						      Date
_______________________________		     ____________
Parent Signature                                                                  Date

	
Return Completed Form To School Office                                                               Updated 2/2017           
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