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  LIFE THREATENING DIABETES Emergency MEDICAL & 504 PLAN                                         
   Confidential Information                                                                       2015-16 School Year            
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Name:            
	
Diagnosis:      

	
School:      
	
Grade:      
	
Birth Date:     
	
Physician:     

	
Current Medications:              
	
Other health concerns:      

	Age at onset of diabetes:     
	Recent Hospitalizations:     
	Recent HbA1C:     



EMERGENCY CONTACTS
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	Relationship: 
	     
	Phone: 
	     

	3.      
	Relationship: 
	     
	Phone: 
	     




Type 1 diabetes (juvenile diabetes) results when the pancreas loses its ability to make the hormone insulin.  
In type 1 diabetes, the person's own immune system attacks and destroys the cells in the pancreas that produce insulin. Once those cells are destroyed, they won't ever make insulin again.  Once a person has type 1 diabetes, it does not go away and requires lifelong treatment.  Students with type 1 diabetes depend on daily infusions of insulin.

Daily Diabetes Routine: See also Physician Orders located in Health Room
	

· Student will test blood sugar:   (Check all that apply)  
Before:  ☒ Meals   ☐ Snack  ☐ PE   ☐ Going Home  ☐ After-school activity ☒ Low/high blood sugar symptoms
  ☐ Optional Plan: When checking blood sugar before Choose an item. Blood sugar needs to be above:       
   Follow low blood sugar plan on next page for care.     
· Student will administer insulin everyday:   Choose an item.   By a:  Choose an item. 
· If a Nurse is not on the school grounds, the unlicensed school staff will consult with either the school nurse, back-up nurse, and/or parent regarding blood glucose readings, and carb counts.  The unlicensed staff will verify the numbers with them over the phone and follow their guidance
· Classroom:  Student is allowed to leave the classroom, with permission, to use the bathroom, test blood sugar, treat blood sugar or get a drink of water/carry water bottle.
· Testing/Classwork:   Student will be permitted to check blood sugar levels before or during testing.  If blood sugar level is less than:        or more than:       a decision may be made to test at a later time without consequence.  Parent will be called to discuss decision and the teacher will be notified if testing is postponed.          
· In the event of Classroom/School Parties: For food treats and snacks: Choose an item.
· PE/Recess:  Allow to run at own pace and rest as needed and excuse from participation if experiencing either a low blood sugar or moderate ketones.  Allow to go to the Health Room as needed.              
· Field Trips/off site Educational Programs: Notify parent prior to all field trips.  Necessary arrangements will be made to ensure student safety during events that are part of their educational program.  Diabetic supplies will accompany student and care is provided: Choose an item.   
· When to contact parent: Per physician order:       and      
   
    Before/After School Activities: The student will be permitted to participate in all events and extracurricular school sponsored activities (sports and clubs).  Necessary arrangements will be made to ensure student safety.  Diabetic supplies will accompany student.  Care is provided: Choose an item.   
· Transportation:  Student can test their blood sugar and eat a 15-20 gram carbohydrate snack on bus to treat signs of a low blood sugar.  If student is unresponsive or unable to swallow, pull over and call 911.
· Supplies: Parent to provide and restock throughout school year.  Supplies are stored in the Health Room.         
	Glucometer
Strips, Lancets
Puncture device
	Insulin
Syringes, Pens & needles
Insulin pump
	Ketone Strips
Glucagon
	Snacks
To treat a low blood sugar
AND a 3-day food supply


In addition to the Health Room: these supplies: Choose an item.  can be found: Choose an item.

· Other accommodations as deemed appropriate        

Teachers: Please place a copy of this plan in your substitute folder.






	

	Low blood sugar levels can happen quickly and are the most concerning.  Students may experience: 
confusion, dizziness, feeling shaky, hunger, irritability, sweaty, trembling and weakness.  Without treatment they may quickly experience: poor coordination, poor concentration, passing out and may go into a coma.

	

	High blood Sugar levels develop when there is too much sugar in the blood.   Students may experience: increased thirst, headaches, blurred vision, frequent urination, fatigue.  Prolonged high blood sugar levels may result in: nausea, vomiting, decreased vision, nerve damage, damage to eyes, blood vessels, kidneys and coma.



ACTION PLAN - Specific to this student:
	     If You See This …
	Do This …

	Student’s symptoms of a       Low blood Sugar
	

	·      

·      

·      

·      

·      
     Causes: Too much insulin, not eating enough food,
             Delayed meal, Unusual amount of exercise 
	a.  Have student check blood sugar.
b.  Call parent and school nurse when BS is 60 or below.
c.  Give Carbohydrates based on doctor’s order.
d.  Retest in 15 minutes.  If little improvement give 15 more carbohydrates with protein and retest in another 15 min.

	Student’s symptoms of a      High Blood Sugar
	

	·      

·      

·      

·      

·      

           Causes: Too little insulin, failure to follow diet, 
                      Infection, fever, emotional stress
	a.  Have student check blood sugar.
b.  Call parent and school nurse if BS is over      at meal.
c.  Can give extra non-sugar fluids.
d.  Check ketones if over 250 at meal.  If ketones present: call parent.  Student to drink, 8 oz water every ½ hour.  Student is not to participate in PE.  Use sliding scale from physician orders.

	 Student becomes unconscious or is unresponsive:
	CALL  911,  Inject Glucagon.



· I give Health Services Staff permission to communicate with the medical office about this Condition.  
· Team members agree this student’s diabetes substantially impairs a major life activity and is eligible for Section 504.
· Various sources of information were considered: Medical information from LHCP, Parent, Nurse and academic setting.

□ YES   I ACCEPT this 504 initial evaluation and accommodation plan.  I have received a copy of:  “Your Rights under Section 504.” This plan will be reviewed annually.  
□  NO    I DECLINE having a 504, however, the Treatment Orders and Medical Plan will remain in effect.  I have received a copy of: “Your Rights under Section 504.” 

Parent/Guardian, 504 Team Member:_____________________________________________   Date:_________________
     
School Nurse, 504 Team Member: _______________________________________________   Date:_________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________


The information from this plan will be shared with:   Parent, Teacher(s), Principal, Office Staff, Transportation,    and Food Service. Other:       (Elementary: Specialists and Recess Personnel) (Coaches when applicable).  
If sent electronically to school staff, signed original is kept in Health Room.

Teachers: Please place a copy of this plan in your substitute folder.
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