DIABETES INSIPIDUS
EMERGENCY ACTION  PLAN

NAME OF STUDENT___________________________________________SCHOOL_______________________________
GRADE/TEACHER____________________________________________  YEAR__________________________________
PARENT/GUARDIAN_________________________________________    PHONE____________________________
                     

                 _________________________________________   PHONE________________________________
HEALTH CARE PROVIDER____________________________________ PHONE________________________________
MEDICAL CONDITION:  excessive urination caused by inadequate amounts of antidiuretic hormone in the body or 




         failure of the kidneys to respond to antidiuretic hormone.

USUAL TREATMENT: Medication, hydration

SIGNS OF EMERGENCY: 
Cracked lips, yellowish color to eyes, or inner lips, mood swings, SEVERE headache.
INTERVENTIONS:
1. Allow frequent trips to the bathroom.
2. Allow frequent trips to water fountain and/or water bottle.
3. Do not allow to overload on water.
ADDITIONAL INFORMATION:
In order to make sure my child's special health needs are met, I understand and agree that the information will be shared with school staff/other personnel on a need to know basis in order to provide appropriate care. I understand and agree that the school nurse may contact my child’s doctor about this condition.
PARENT/GUARDIAN SIGNATURE__________________________________________DATE________________
NURSE____________________________________________________________________DATE________________

