DIABETES INDIVIDUAL HEALTH CARE and EMERGENCY RESPONSE PLAN
(  This is a 504 Accommodation Plan.


 Date: 







Student:  






  d.o.b.  





 









Parent: 
      Home:                                      Work:                      



   Additional Contact info:



Parent: 
       Home:                                          Work:                      



   Additional Contact info:














Alternate     
1.  


Emergency

Contacts       
2. 


              
3. 

Medial Provider:  


                           Phone:                                                                    Fax:       
        



Age of onset:  

     Related social/emotional factors: 


Additional illness or disability:  
     


Medication & treatment orders:  See student’s Physician Orders .

PURPOSE of PLAN:  To promote student self-management of diabetes. To be respectful of the student’s privacy and dignity when applying the plan.  For school staff to recognize signs of high and low blood sugar and be prepared to provide appropriate assistance and/or emergency care. 

PLAN:
    Daily Diabetes Routines 
· Student may snack as needed for symptoms of low blood sugar:   
      ( self-regulated by student    ( and as scheduled:    




    (   Lunch is eaten at  ______________  May be changed due to schedule changes, field trips, 
disaster, etc. if parents are notified.

( Additional: 











    (   Recess times     __________________ a.m.           __________________ p.m.
    (   Blood sugar testing as needed for symptoms and as scheduled:

          Time: 



     Location: 







    (   Insulin injections as needed per health care provider orders and as scheduled: 
                       Time: 



     Location: 







 (   P.E. days/times and special instructions (also see Exercise/Sports handout for PE teachers):
· Student may call parent as needed for guidance. 

· Student may need increased bathroom access.   
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Student:  __________________________________________           Date:  _______________

1. Follow guidelines on student’s Emergency Plans, attached.

                                                      * NEVER SEND A CHILD WITH SUSPECTED LOW OR HIGH BLOOD SUGAR ANYWHERE ALONE: if dizzy, sweating, 

               pale, trembling, crying, drowsy, nauseated, or if complaining of abdominal pain, blurred vision, headache or 

               displaying out of character behavior.  

2. Notify parent prior to planned field trips.   Follow the student’s Low/High Blood Sugar 

School Plans.  All needed diabetes supplies are to be taken and care is to be provided:

(  By the student


(  By accompanying parent


(  By 



(  According to a procedure developed prior to field trips


3.   In the event of classroom/school parties, food treats will be handled as follows:


(  Student can eat treats. 


(  Replace with parent-supplied alternative.


(  Modify the treat as follows: 




(  Schedule extra insulin per prearranged plan. 

4.   List of school sponsored after school activities: 







(  Parent to provide the coach/supervisor instruction and a copy of Emergency School Plans.
5. Student’s level of independence in diabetes care at school:

     
(  Totally independent management by student.          
(  Student has an insulin pump
( with totally independent management.                 


( with pump assistance by: 

(  Student needs assistance as follows:                              
A.   Blood sugar testing:

(  Student tests independently.


(  Student self tests with verification of number on meter by designated staff.


(  Student will be assisted with testing by 



(  Tests to be done by 



B. 
Insulin injections:

    
(  Student administers insulin independently.


(  Student self-injects with verification of number on insulin pen by designated staff.

   
(  Student self-injects (syringe or pen) with supervision by 


(  To be administered by 

C.   Universal precautions when lancing finger and disposing of lancets and/or syringes:



(  Student is aware and capable of self-regulating universal precautions. 


  
(  Student needs supervision by 


D. 
(  Student self-treats mild hypoglycemia.

E. 
(  Student monitors own snacks and meals.

F. 
(  Student tests and interprets own ketones.
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Student:  __________________________________________           Date:  _______________
6.  School bus transportation instructions:

(  Follow guidelines on student’s Emergency Plans.*
             * NEVER SEND A CHILD WITH SUSPECTED LOW OR HIGH BLOOD SUGAR ANYWHERE ALONE: if dizzy, sweating, pale,     

              trembling, crying, drowsy, nauseated, or if complaining of abdominal pain, blurred vision, headache or displaying out                 

              of character behavior.  
(  Office is to call parent to pick up student if a low blood sugar episode occurs 30 

 minutes or less prior to bus departure regardless if sugar returns to a normal reading.

· Student is allowed to eat a snack or drink fluids on the bus as needed for signs of 

       low blood sugar: ( self-regulated by student;  or  ( aided by 



   
(  Additional guidelines:  


	7.  EQUIPMENT AND

     SUPPLIES TO BE

     PROVIDED BY

     PARENT

It is important for the student’s health and safety that these parent provided supplies be consistently available.  Bulk quantities of snacks and drinks are recommended to decrease frequency of parent needing to be called for more supplies.  


	Blood sugar meter kit 

including all blood testing supplies.

Low blood sugar supplies:

For example:

· Fast-acting carbohydrate drinks: apple juice and/or orange juice or soda pop (regular, not diet) 

· Glucose tablets

· Glucose gel product

· Gel cakemate (not frosting)

· 5–6 Pre-packaged snacks

    (such as cracker/cheese,

     crackers/peanut butter, etc.).

Stored in: 


(  Daily snacks  (as required  for a.m./p.m. snack times).

Stored in: 



	Disaster supplies*:
Stored in: 


(  Food supply for three days     

(  Low blood sugar supplies
(  Insulin pen and needles

(  Insulin and syringes

(  Insulin pump supplies

(  Insulin is stored in:

(  Other supplies: 

 
* In case of disaster, see guidelines on handout Disaster Preparedness kept with student’s supplies.


This Health Care Plan will be shared confidentially on a need to know basis with school staff.

It will be updated annually before the beginning of next school year and as indicated by the parent.

_________________________________________        __________________________________________

Parent

                                Date                                 School Health Consultant                   Date

_________________________________________        __________________________________________

Health Care Provider                         Date                                 Principal
                                   Date

                                   ________________________________________________

JCHHS-4/03

                                    Student                                                               Date

