APPENDIX A
HEALTH CARE PROVIDER (HCP) ORDERS FOR STUDENTS WITH DIABETES IN WASHINGTON STATE SCHOOLS 
OVERVIEW 
This form is intended to help standardize information for students with diabetes. It has been designed to cover situations that may apply to the student while at school. In most cases, the majority of the blank space will not need to be filled or the answer may be similar to the previous space. Generally, the plan should be worked out between the parent and the school nurse and then submitted to the HCP to authorize.

The following is a brief description of each section:
Student’s Self-Care
The intent is to document agreements as to the extent to which the student can manage his/her own care and to clarify to what degree the school is responsible for care.  If the student is totally independent, the first statement only needs to be initiated.  The blank at the bottom of this section allows for other situations that might arise regarding the student’s diabetes management.

Blood Glucose Monitoring

This describes the frequency of blood glucose monitoring that traditionally is to occur.

Exercise

This section describes typical carbohydrate coverage for physical activity, in order to prevent hypoglycemia.

Hypoglycemia (low blood sugar)

The blank lines are for treatment plans for various situations. The information in parenthesis are guidelines that can either be used or crossed out if another treatment is desired.
Hyperglycemia
This section discusses how to determine proper quantities of insulin to help correct a student’s blood glucose values when they are elevated.  A “how to” is also provided to assist those wishing to understand how the quantity of extra insulin is determined.  
Urine Ketones
Guidelines are provided for when to check the urine for ketones and the parameters for care. Although ketone testing is recommended, select “Not Applicable” if this test will not be done. 
Insulin Dosing
Currently, there are numerous insulin regimens available for use by those requiring insulin.  In this section you will find the varying regimens listed so the parent/provider may select the one that applies to their child’s care.
Disaster Insulin Dosage
This includes doses of insulin that are normally not given at school, but that during a disaster situation may be needed. Since the food supply may be limited, it is recommended that the usual dosage be reduced to 80%. A copy of this order form should be included in the Disaster Kit. Alternately, the disaster dose can be recorded on the form found in Appendix N. Disaster dosages must be reviewed and updated anytime the student’s insulin requirements change. 

Signatures and Start/Termination Dates 
Each person involved in verifying the student’s ability to participate in self-care should sign and date the form. Start and review termination dates must be noted.

HEALTH CARE PROVIDER (HCP) ORDERS FOR STUDENTS WITH DIABETES IN WASHINGTON STATE SCHOOLS 
(Must be renewed at beginning of each school year.)
STUDENT’S NAME       Student’s birthdate      School      Grade       
[image: image1.wmf] 

per

 

g of carb

 

per

 

mg/dl  >

 

mg/dl

(SENSITIVITY)

(TARGET)

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

0

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

 

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

#VALUE!

Insulin/Carbohydrate Ratio (or Carb Bolus)

Blood Sugar value in mg/dl

Grams of 

Carb

units Humalog/Novolog

units Humalog/Novolog

Correction Ratio for High Blood Sugars 

(AKA - Correction Bolus )

Use for: Breakfast/Lunch/Dinner/ALL MEALS

Emergency numbers for parents (phone)      -     -      (cellular)      -     -      (pager)      -     -     
Doctor’s phone number 206-987-2640   Emergency Medical Pager 206-987-2000  Other contacts      ,      -     -     
**** Children's Hospital Division of Endocrinology FAX #: 206-987-2720.  ****
STUDENT’S SELF-CARE (ability level)    Initials of: 
Parent 
HCP 
School Nurse

Totally independent management or  

___________
___ FORMDROPDOWN 
____

___________
1. Student tests independently or 
___________
___ FORMDROPDOWN 
____
____________

Student needs verification of number by staff or
___________
___ FORMDROPDOWN 
____
____________
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Insulin/Carbohydrate Ratio (or Carb Bolus)

Blood Sugar value in mg/dl

Grams of 

Carb

units Humalog/Novolog

units Humalog/Novolog

Correction Ratio for High Blood Sugars 

(AKA - Correction Bolus )

Use for: Breakfast/Lunch/Dinner/ALL MEALS

Assist/Testing to be done by school nurse 
___________
___ FORMDROPDOWN 
_____
____________

2. Student administers insulin independently or 

___________
___ FORMDROPDOWN 
_____
____________

Student self-injects with verification of number or
___________
___ FORMDROPDOWN 
____
____________

Student self-injects with nurse supervision or
___________
___ FORMDROPDOWN 
_____
____________

Injection to be done by school nurse 
___________ 
___ FORMDROPDOWN 
____
____________ 

3. Students self-treats mild hypoglycemia 
___________ 
___ FORMDROPDOWN 
_____ 
____________ 

4. Student monitors own snacks and meals 
___________
___ FORMDROPDOWN 
_____ 
____________ 

5. Student tests and interprets own urine ketones 
___________
___ FORMDROPDOWN 
_____
____________ 
BLOOD GLUCOSE MONITORING

Blood Glucose traditionally monitored before every meal, bedtime and AS NEEDED.  
EXERCISE 

Children frequently need 15 grams of carbohydrate for every 30 – 60 minutes of physical exertion/activity.  
These carbohydrates DO NOT require an insulin injection.
HYPOGLYCEMIA (fill in individualized instructions on line or use those in parenthesis)              
Unconscious-  FORMDROPDOWN 
 mg Glucagon IM injection AND/OR (phone 911)  (Other orders)      
Blood sugar
< 80 and symptomatic         (juice, pop, candy) e.g. 4-6 ounces juice/pop 
Blood sugar
< 100 and symptomatic       (crackers/cheese) 10-15 grams carb
Blood sugar
< 80 and asymptomatic       (juice, pop, candy) e.g. 4-6 ounces juice/pop
Blood sugar
> 100 and symptomatic       (feed partial meal)  10-15 grams carb
**Recheck Blood Glucose Levels after 15 minutes.  If BG still < 80, then repeat treatment as above**
Blood sugar at which parent should be notified –   low       high      
HYPERGLYCEMIA – **please utilize the attached insulin dosing table referred to on page 2 of the document to help 
determine the dose of insulin to be given to correct for high blood sugars.**

A correction factor  or  sensitivity is an estimate of how much Humalog or

Novolog insulin that is needed to lower the child’s BG down to the target blood glucose.  Each child will have their own unique

correction factor/sensitivity and BG Target.

A correction factor or sensitivity of 50 means that 1 unit of Humalog/Novolog will lower one’s BG approximately 50 mg/dl.

To determine the Correction Bolus, you can use the following equation:






Current BG – Target BG







            Sensitivity
URINE KETONES

Monitor the urine for ketones if BG is > 250 on two consecutive BG checks and/or any time there is illness. 

**IF urine ketones measure MODERATE or LARGE, parents need to be contacted and child needs to be sent home for

treatment following Seattle Children's Hospital Sick Day Management Guidelines.** 
INSULIN DOSING        
**PARENTS ABLE TO ADJUST DOSE OF INSULIN, as this is a goal of intensive insulin therapy.  
(  FORMCHECKBOX 
Parent/guardian authorized to increase or decrease the prescribed Correction Factor by +/-  FORMDROPDOWN 
 mg/dL per 1 unit of Humalog/Novolog

(  FORMCHECKBOX 
Parent/guardian authorized to increase or decrease the TARGET Blood Glucose by +/-  FORMDROPDOWN 
 mg/dL.

(  FORMCHECKBOX 
Parent/guardian authorized to increase or decrease the Insulin – to – Carbohydrate Ratio within

the following range: 1 unit per prescribed grams of carbohydrate +/-  FORMDROPDOWN 
 grams of carbohydrate.
**If dosing changes are made outside of these ranges, a new school form may be required.  Please contact Seattle Children’s Endocrine for a new form.**
 FORMCHECKBOX 
For those on Basal-Bolus Regimens (Injections): 
Please utilize the table below to determine the Bolus Dose of Humalog/Novolog.
**to be utilized prior to  FORMDROPDOWN 
** (Novolog/Humalog)**

**Disclaimer** - Dose may be less than (by 0.5 units) or the same when 

compared to a dose calculation using a calculator. The table is meant to be used at home or 

while at school, as a quick reference.

**Do NOT give additional Correction Doses for Hyperglycemia unless it has been > three (3) hours since last 

Novolog/Humalog Bolus**
 FORMCHECKBOX 
For those on Basal-Bolus Regimens (Insulin Pump Therapy):

See “HEALTH CARE PROVIDER (HCP) ORDERS FOR STUDENTS WEARING AN INSULIN PUMP IN WA SCHOOLS” 
 FORMCHECKBOX 
For those on NPH and Humalog/Novolog:

For Dosing, see Disaster Insulin Dosage below.

“Sliding Scale” Corrections are sometimes utilized for high blood sugars.  This child  FORMDROPDOWN 
 utilize a “sliding scale.”

If sliding scale is utilized, it will be listed in the table above.  
OTHER INSULIN INSTRUCTIONS
· Licensed medical personnel allowed to give       units (minimum) of insulin to       units (maximum) of                     Novolog/Humalog, NPH or Lantus  insulin after consultation with the parent/guardian. 
DISASTER INSULIN DOSAGE-in case of disaster how much insulin should be given? Recommend 80% of usual dose.

    USUAL INSULIN DOSE(S) (as of signed date below):
A.M.
      units  FORMDROPDOWN 


      units 
 FORMDROPDOWN 


Noon
      units  FORMDROPDOWN 


      units 
 FORMDROPDOWN 

P.M.
      units  FORMDROPDOWN 


      units 
 FORMDROPDOWN 

Bedtime
      units  FORMDROPDOWN 


      units 
 FORMDROPDOWN 

Comments:      
 FORMCHECKBOX 
For those taking oral diabetes medications:  


Medication:  FORMDROPDOWN 
             Strength:      

Frequency:  FORMDROPDOWN 


Medication:  FORMDROPDOWN 
             Strength:      

Frequency:  FORMDROPDOWN 


Other:      
HCP  FORMDROPDOWN 
                  (print/type) _________________________signature  FORMDROPDOWN 
/     / FORMDROPDOWN 
 date 

Parent ______________________________(print/type) _________________________signature _____/_____/_____ date 

School Nurse _________________________(print/type) _________________________signature _____/_____/_____ date 

Start date:  FORMDROPDOWN 
mo      day.  FORMDROPDOWN 
yr.   Termination date      day      mo.      yr. or end of school year  FORMDROPDOWN 
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