
Emergency Plan for the Student with Diabetes
Name______________________________________________Birthdate___________

Address_______________________________________________________________

Parent/Guardian_________________________________________________________

Emergency Phone # (home) ___________________(cell)____________________

Emergency Phone # (work) ___________________________________

Primary Health Care Provider _________________________________________

Address__________________________________________________________

Phone # _____________________

Certified Diabetes Educator___________________________________________

Phone # _____________________

Specifics of Management
Insulin dosage:  ______________________________ Times:  _____________________

Carbohydrate Coverage:  __________________________________________________

Glucose Monitor Type:  ________________________________________________

Location of Monitor:  _________________________ Times:  _____________________

Snack time:  _________________________________

P.E. day and time: ________________________ Recess day and time:  _____________
Ketone Coverage: ____________________________

Protocol for Hypoglycemic Episode
General symptoms:  hunger, dizziness, sweaty palms/forehead, and change in behavior.
Signs/symptoms specific to this student:  ____________________________________

Actions to take:  1. give 4oz.juice/coke; 4 glucose tabs; 1 tbsp honey; tube glucose gel
                           2.  re-check blood sugar in 15-20 minutes, if below 70 repeat #1.

                           3.  if blood sugar is above 70, give 4 peanut butter crackers or half a 

                                sandwich, 2 tbsp. peanut butter unless a meal will be eaten within
                                30 minutes of episode.

                            4.  do not send student to nurse’s office alone

                            5.  CALL 911 if UNCONSCIOUS OR CONVULSING
Individual considerations for this student______________________________________

Contact parent/guardian if the student has a fever or vomits.

School Nurse: ____________________________________________________________

Diabetes Care Managers: ___________________________________________________

Teachers:  _______________________________________________________________

Busdriver: _______________________________________________________________

