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O’FALLON TOWNSHIP HIGH SCHOOL 

DIABETIC MEDICAL MANAGEMENT PLAN 

Student’s Name:___________________________________________    Date of Birth:______________________ 

Age at Time of Diagnosis:______  □ Diabetes Type 1 □ Diabetes Type 2  Grade:_____ 

Physician Name / Group:________________________________________________________________________ 

Contact person at Dr. Office:_____________________________________________________________________ 

STUDENT MAY INDEPENDENTLY MANAGE DIABETES □ YES □ NO

Blood Glucose Monitoring 

Target range for blood glucose is: □ 70-150 □ 70-180 □ Other _____

Student utilizing GCM: 

Student must confirm CGM results with blood glucose meter before taking action on sensor blood glucose level. 

□ YES □ NO

Insulin 

Lunchtime Dose: 

Circle type of rapid/short-acting insulin used at lunch: Humalog Novolog  Regular insulin 

Base units used:________ or Flexible dosing: _______ (units) _______(grams carbohydrate) 

Insulin Correction Doses: 

_____units if blood glucose is _____ to _____ mg/dl 

_____units if blood glucose is _____ to _____ mg/dl 

_____units if blood glucose is _____ to _____ mg/dl 

_____units if blood glucose is _____ to _____ mg/dl 

_____units if blood glucose is _____ to _____ mg/dl 

Students with Insulin Pumps: 

Type of pump:________________________________________ Basal rates:   _____ 12am to   _____ 

       _____  _____ to _____ 

       _____  _____ to _____ 

Type of insulin in pump:___________________________________________________________________ 

Type of infusion set:______________________________________________________________________ 

Insulin/carbohydrate ratio:______________________________ Correction Factor:______________ 

Students Taking Oral Diabetes Medications: 

Type of medication:___________________________________ Timing:______________________ 

Other medications:____________________________________ Timing:______________________ 
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Exercise and Sports: 

Snack before exercise?   □ YES  □ NO

Restrictions on activity, if any:____________________________________________________________________ 

Student should not exercise if blood glucose level is below _____mg/dl or above _____mg/dl  

- or if moderate to large urine ketones are present. 

Hypoglycemia (Low Blood Sugar) 

Usual symptoms of hypoglycemia:_________________________________________________________________ 

Treatment of hypoglycemia:______________________________________________________________________ 

Glucagon should be given if the student is unconscious, having a seizure(convulsion), or unable to swallow. 

Route_____ Dosage_____ 

If glucagon is required, call 911 (or other emergency assistance), and parent or guardian. 

Hyperglycemia (High Blood Sugar) 

Usual symptoms of hyperglycemia:_________________________________________________________________ 

Treatment of hyperglycemia:______________________________________________________________________ 

Urine should be checked for ketones when blood glucose levels are above _____mg/dl. 

Treatment for ketones:___________________________________________________________________________ 

Supplies to be Kept at School: 

 _____  Blood glucose meter, blood glucose strips, batteries for meter

 _____  Lancet device, lancets, gloves, etc.

 _____  Urine ketone strips

 _____  Insulin pump and supplies

 _____  Insulin pen, pen needles, insulin cartridges

 _____  Fast-acting source of glucose

 _____  Carbohydrate containing snack

 _____  Glucagon emergency kit

 _____  Water

I give permission to the school nurse, to contact the Diabetic Management Team if necessary to maintain my child’s 

health and safety. 

__________________________________________________________ __________________________ 

Student’s Physician/Health Care Provider Date 

__________________________________________________________ __________________________ 

Student’s Parent/Guardian Date 


