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Individualized School Healthcare Plan (ISHP)
Please attach applicable procedure and physician’s orders to this ISHP

	Student Name:
	
	DOB/ID #:
	
	Date:
	

	School Site:
	
	Rm. #
	
	School Phone:
	



	PHYSICIAN INFORMATION:

	Name: 
	
	Phone: 
	

	EMERGENCY CONTACTS:

	Name
	Relationship
	Phone
	Phone
	Phone

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	DIABETES MANAGEMENT (NURSING ASSESSMENT)

	Student is independent with:
· Performing blood glucose testing:  ☐ Yes  ☐ No  
· Administering insulin per physician’s orders: ☐ Yes  ☐ No  ☐ N/A
· Counting CHO and managing snacks/meals:  ☐ Yes   ☐ No ☐ N/A
· Identifying and managing symptoms of Hypo/Hyperglycemia:   ☐ Yes  ☐ No 
· Managing the insulin pump:  ☐ Yes  ☐ No  ☐ N/A 
· Making adjustments for exercise, if ordered:  ☐ Yes  ☐ No  ☐ N/A 

If answered “No” to any of the above, the following accommodations will be provided:

	DIABETES MEDICATION

	☐ No insulin/medication at school. 
☐ Insulin at school:   ☐ Humalog  ☐ Novolog  ☐ Apidra  ☐ Other:  
        Insulin delivery device: ☐ Syringe and vial  ☐ Insulin pen  ☐ Insulin pump
        Time: 
Blood glucose target range:  -   mg/dl

	EMERGENCY CARE PROCEDURES: SEVERE HYPOGLYCEMIA

	If student is unconscious, unable to swallow or having a seizure due to low blood sugar
☐ Staff will call 911 
☐ Trained staff will administer Glucagon ____mg immediately, as ordered.
☐ Staff will turn the student on their side and keep the airway open, immediately after administering Glucagon.
☐ Staff will continue care as prescribed on Diabetic Algorithm
☐ Staff will notify parent/guardian.

* Glucagon is stored: 

	ADDITIONAL CLASSROOM/SCHOOL ACTIVITY ACCOMODATIONS

	Parent will provide and maintain the following supplies at school:

☐ Blood glucose meter, blood glucose test strips
☐ Lancet device, lancets, gloves, etc.
☐ Glucagon emergency kit
☐ Insulin pump and supplies
☐ Insulin pen, pen needles, insulin cartridges
☐ Insulin vials and syringes
☐ Fast-acting source of glucose
☐ Urine ketone strips: recommended
☐ Carbohydrate containing snack
☐ 3 day disaster supply of all equipment, medications & food
☐ Carbohydrate & protein snacks	

LOCK DOWN EMERGENCY DIRECTIONS FOR DIABETES CARE
In the event of a prolonged lockdown resulting in the inability of a trained health staff member to come to the locked down site/classroom
· Refer to the chart of signs and symptoms of low blood sugar.  If you notice symptoms of low blood sugar or if the student tells you s/he is feeling like their blood sugar level is low, and you are unable to leave the classroom and trained staff are unable to come to the classroom; immediately have the student check his/her blood sugar level. If the blood sugar level is below 80 immediately give the student juice.
· If after 10 to 15 minutes you are still noticing signs and symptoms of low blood sugar or the student tells you that s/he is still feeling like their blood sugar is low, please give juice again.
· When the student is no longer exhibiting or feeling signs and symptoms of low blood sugar or if the blood sugar level is above 80, please give a carbohydrate & protein snack (cheese & crackers, protein bar, etc.).
· Emergency numbers: 
· School Nurse: 
· Cluster Coordinator: 

	STUDENT ATTENDANCE

	☐ No Concerns             ☐ Concerning Absenteeism (5 – 9.9%)          	Chronic Absenteeism (> 10%)

INTERVENTIONS
☐ Parent/Guardian Contact		☐ Attendance letter
☐ HIPAA/MD Contact			☐ Medical Referral
☐ Teacher(s) Collaboration		☐ SART/SARB

	IN THE EVENT OF AN EMERGENCY EVACUATION

	The following designated and trained staff member(s):         should have access to a communication device and are responsible for assuring that the student’s medication and emergency plan accompanies him/her to the evacuation command center.

The following designated and trained staff member(s):         are responsible to evacuate the student following the pre-determined (attached) path of travel. If the student is unable to ambulate or utilize his/her powerchair/wheelchair, then the Med-Sled must be used to evacuate. The Med Sled is located: 

	DESIGNATED STAFF:

	Name
	Training Date
	Name
	Training Date

	1. 
	
	4. 
	

	2. 
	
	5. 
	

	3. 
	
	6. 
	

	DISTRIBUTION DATE(S):

	☐ Principal
	Date
	
	☐ Parent/Guardian
	Date
	

	☐ Teacher (Put copy in sub folder)
	Date
	
	☐ Other
	
	Date
	



	School Nurse Signature
	
	Date
	

	Parent/Guardian Signature
	
	Date
	



1/16 CM/ML
ADHD Page 1


[bookmark: _GoBack]
image1.png
"f San Diego Unified

ﬂ SCHOOL DISTRICT





