            St. Veronica School Health Services
DIABETES:  Individualized Health Care Plan (IHP)

SCHOOL YEAR ____________________

Student Name: ___________________________DOB:________Grade:_____

School:____________________Bus# A.M._____  Bus# P.M._____Car Rider___
Emergency Contact Information:
Parent/Guardian:______________________Work Phone:_______Home:________
Parent/Guardian:______________________Work Phone:_______Home:________
Emergency Contact:______________________Phone:___________

Location of diabetic snacks:______________Location of supplies:_____________
Location of glucagon:_______________Glucagon expiration date:_____________
**Parent/guardian is responsible for all testing/medication supplies, snacks, and medication/insulin**
Times to check blood glucose:_________,_________,________,_________

 ____before gym   ____after gym   ____signs/symptoms of low or high blood glucose
Student:

___will check glucose level in classroom            ___can perform own checks

___will check blood glucose in nurse office        ___requires assist with checks/calculations

Type of insulin to be administered at school ___________ pump _____  pen_____
	Recognize the signs/symptoms of mild/moderate hypoglycemia:  ____hunger   ____shakiness

___weakness  ___paleness  ___irritability  ___dizziness  ___sweating  ___drowsiness  ___headache

___blurry vision  ___poor coordination  ___behavior change  ___confusion  ___inability to concentrate
___slurred speech  ___personality/mood/behavior change  ___other:____________________________


*Never ask a student with diabetes to wait until the end of class with a complaint of any of these symptoms.

*Never allow a student with diabetes to walk to nurse office alone with high/low symptoms
   -  If blood glucose is <_____or there are signs of low blood sugar then provide quick-sugar source:
       ____ 4oz. juice  ____juice box  ____other:__________________________________________

-   ____wait 10 -15 minutes, then recheck blood glucose.  If >_____ return to class.

-   ____if < ____ repeat snack and recheck blood glucose in 10 -15minutes.
-   ____> _____ follow with a snack of carbohydrate and protein

-  _____<______repeat treatment for low blood sugar and notify parent/guardian

IF STUDENT IS HAVING SEVERE SYMPTOMS SUCH AS:
· Inability to Swallow  *Uncooperative  *Combative  *Unconscious  *Seizure
· Place student on his/her side and contact nurse or trained personnel

· Have another individual call parent/guardian and 911

· Keep student safe if he/she has seizure activity by moving furniture, etc.

· Give Glucagon per physician order

· Observe and monitor until EMS arrives

· When improved give Regular soda, apple juice,etc.  Follow with a carbohydrate & protein snack (peanut butter crackers, etc).  Watch for signs of nausea & vomiting which can be side-effects of glucagon.

	Recognize the signs/symptoms of high blood sugar:  ____increased thirst  ____blurred vision

___frequent urination  ___dry skin  ___drowsiness  ___nausea ___hunger  ___stomach pain  

___difficulty breathing  ___irritability  ___inability to concentrate  other:_________________________
   


-  If student displays signs of high blood sugar, have him/her check blood glucose if alert and able.
   -  ____If blood glucose >____ and 3 hours have passed since last insulin injection, allow                        
      student to correct with insulin per physician order
        - ____ Have student drink 8-10oz. fluid per hour until blood glucose < ______. 

        - ____ Allow student liberal bathroom breaks as needed

   -  ____ If blood glucose > ____ check urine for ketones.  If ketones present, notify 

      student’s parent/guardian. 
   -  ____ If the student is vomiting or lethargic, call parent/guardian OR call for medical

       assistance if parent/guardian or emergency contact cannot be reached.  
-  Trained School Personnel:
    1.________________________   Rm: __________

    2. ________________________  Rm: __________

    3. ________________________  Rm: __________
