 	HIGHLAND ONLY (not Argyll & Bute)
         
Child with diabetes
Type 1 Diabetes
Other types of diabetes (not Type 1) – 
Please contact Diabetes Specialist Nurse
Independent with insulin pump therapy during the school day
School staff to complete plan with parents



Secondary School
No insulin required during the school day – School staff to complete plan with parents


Primary School
Nursery
No insulin required during school day – School staff to complete plan with parents

 
Independent with insulin injection administration during school day – School staff to complete plan with parents


No insulin required during session - Nursery staff to complete plan with parents


Insulin injections or pump therapy required during the session
- DIABETES SPECIALIST NURSE WILL COMPILE PLAN WITH PARENTS
Independent with insulin pump therapy during the school day
School staff to complete plan with parents


Independent with insulin injection administration during school day – School staff to complete plan with parents



CONTACT DETAILS 
FOR DIABETES SPECIALIST NURSES:

Highland wide		Tel. 01463 701321
             



Assistance or supervision required with insulin injections or insulin pump boluses

DIABETES SPECIALIST NURSE WILL COMPLILE PLAN WITH PARENTS
Assistance or supervision required with insulin injections or insulin pump boluses

DIABETES SPECIALIST NURSE WILL COMPLILE PLAN WITH PARENTS
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Health Care Plan for a Pupil with Medical Needs 
             Date…Date…............

Name of Pupil ………NAME……………………………….


Date of Birth ………DATE OF BIRTH……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………


Class ……………………… School/Preschool setting…NAME OF SCHOOL ………… 

Contact Information (Parent/Carer must ensure these details are kept up to date)


Family Contact 1


Name ……………………………………………………………………………


Phone No: (home) …......………………… (work) ……………………………………….


Mobile No…………………………..


Relationship…………………………………………………………………………….


Family Contact 2


Name ………………………………………………………………………………


Phone No: (home)……………………………… (work)……………………………..


Mobile No………………………………………………..


Relationship…………………………………………………………………………………


Clinic/Hospital Contact (if unable to contact parents/carers):


Name ………Paediatric Diabetes Specialist Nurses


Phone No …01463 701321 or 01463 704000 (ask for bleep 2052)……………………

Email: nhshighland.childdiabetes@nhs.scot

GP


Name …........................................................................................................………

Phone No ……………….…………………………………………………


Plan Completed By:


Name ………………….…………………………………………………..


Designation ……Headteacher/Teacher....................................................................…………

Distribution:


School Record …......................…………School Nurse…......................………..…


Parent…………………………………………


Describe condition and give details of pupil’s individual symptoms/signs


Condition:Type 1 Diabetes…[Blood sugar target is 4.0-8.0 mmol/L]……………………

[image: image1.jpg]

Situation requiring immediate response: Hypo – Blood sugar less than 4.0 mmols/L

Causative Factors e.g. Missed meal or snack, low blood sugar after exercise, too much insulin


Possible Signs/Symptoms: Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet & any others specified by parents

Treatment ... See under ‘Situation requiring immediate response’

Daily care requirements include: 

· Breakfast – The pupil should have breakfast prior to coming to school

· Snack during morning break – should include 10-15g carbohydrate e.g. a piece of fruit

· The pupil will check their blood sugar prior to lunch  

· Lunch – this should include carbohydrate e.g. bread, potatoes, pasta  

· Extra snack before extra activity/exercise may only be required for certain activities. Parents/carers will advise. 


· Permission to go to the toilet at any time during the school day


· The pupil may wish to check their blood sugar at other times during the school day  

· The pupil may need to eat/drink during class if their blood sugar is low


· The pupil will carry supplies of glucose tablets/fresh fruit juice and extra snacks but extra supplies of hypo treatment along with glucose gel should also be kept in a readily accessible place.  Parents/Carers have responsibility to ensure these supplies are provided

· Staff to be aware of how to recognise and treat a hypo (low blood sugar) as the pupil may not always be aware they are having a hypo

· Staff to be familiar with guidance sheet ‘Information for school staff and invigilators 
Re: Exams and Diabetes’.

TREATMENT OF HYPOS

The pupil must never be left alone or sent to the office when feeling hypo/unwell.  A hypo should be treated whenever the child is at the time as exercise will make it worse.


HYPOGLYCAEMIA (HYPO) – when conscious and cooperative

· STEP 1


Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 60 mls Lift Glucose Shot


· OR 1 small carton of fruit juice (200mls)

· OR 7 Fruit Pastilles 

· OR as per parent/carer instruction

· STEP 2


Rest and wait 15 minutes and if possible then recheck the blood sugar level


· STEP 3


 If blood sugar remains less than 4.0 mmols/L and/or symptomatic go back to Step 1


 If blood sugar now above 4.0 mmols/L and feeling better go to Step 4

· STEP 4


Give Starchy snack to stop blood sugar falling again e.g.

· 1 plain biscuit e.g. digestive, ginger nut

· Or Small cereal bar


· Or 1 portion of fruit


· Or as per parent/carer instructions


Or have next meal/snack if due within 1 hour

· STEP 5


Encourage return to normal activities


EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow:

· Use the Glucose Gel.  Squeeze a little of the Glucose Gel at a time between cheek and gum and massage gently.  Gradually help the patient to take 1½ tubes

· Rest and wait 15 minutes and if possible recheck the blood sugar level


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)

· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact Parents/Carers immediately

Becomes unconscious or having a seizure:

· Do not give anything by mouth (not even Glucose Gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them pupil has diabetes


· Contact Parents/Carers immediately

OTHER SITUATIONS

Vomiting:

· Encourage the pupil to sip on a sugary drink e.g. water mixed with fresh fruit juice

· Contact parents/carers


· If parents/carers are not contactable, contact diabetes team via bleep or if unable to make contact phone the Highland Children’s Unit, Tel. 01463 704335

Hyperglycaemia (high blood sugars):

An occasional high blood sugar (above 8mmols/l) in a well child is not cause for immediate concern.  Where high readings persist parents should be informed as alterations to the child’s treatment regime may be required.

Where a child is unwell and has a high blood sugar the parents/carers should be contacted for advice as it can develop into the serious condition Diabetic Ketoacidosis.

Follow up care: Good communication between school staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent long term diabetic complications.

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.

Members of staff (more than 1 in each school) trained to administer medication for this child


(state if different for off-site activities)


No staff trained in administering insulin or glucagon during the normal school day

Headteacher is responsible for ensuring staff are adequately trained on diabetes management.

For full day/overnight trips an additional individual care plan and training can be provided on request from the Specialist Diabetes Nurses if due notice is given.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name ……………. ……………..

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school/nursery staff.


Health Care Plan Review Date (annually) ________________________________


Technology is increasingly becoming part of diabetes management and many families are now using continuous glucose monitoring devices or flash glucose technology e.g. Freestyle Libre, DEXCOM.







You should be aware that these devices do not measure blood sugar but instead the glucose in the tissues. Therefore unless specifically stated in a health care plan provided by the Paediatric Diabetes Team, staff who find themselves assisting a young person with their diabetes in school should ensure that finger prick blood sugar tests are used in all instances where treatment decisions are being made e.g. insulin is being administered,  identifying and treating hypos.
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Health Care Plan for a Pupil with Medical Needs 
             Date…Date…..

Name of Pupil ………NAME……………………………….


Date of Birth ………DATE OF BIRTH……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………


Class ……………………… School/Preschool setting…NAME OF SCHOOL ………… 

Contact Information (Parent/Carer must ensure these details are kept up to date)


Family Contact 1


Name ……………………………………………………………………………


Phone No: (home) …......………………… (work) ……………………………………….


Mobile No…………………………..


Relationship…………………………………………………………………………….


Family Contact 2


Name ………………………………………………………………………………


Phone No: (home)……………………………… (work)……………………………..


Mobile No………………………………………………..


Relationship…………………………………………………………………………………


Clinic/Hospital Contact (if unable to contact parents/carers):


Name ………Paediatric Diabetes Specialist Nurses


Phone No …01463 701321 or 01463 704000 (ask for bleep 2052)……………………

Email: nhshighland.childdiabetes@nhs.scot

GP


Name …........................................................................................................………

Phone No ……………….…………………………………………………


Plan Completed By:


Name ………………….…………………………………………………..


Designation …Headteacher/ASN Teacher…..................................................................…………

Distribution:


School Record …......................…………School Nurse…......................………..…


Parent…………………………………………


Describe condition and give details of pupil’s individual symptoms/signs


Condition: Type 1 Diabetes…[Blood sugar target is 4.0-8.0 mmol/L]………………………….

[image: image1.jpg]

Situation requiring immediate response: Hypo – Blood sugar less than 4.0 mmols/L

Causative Factors e.g. Missed meal or snack, low blood sugar after exercise, too much insulin


Possible Signs/Symptoms: Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet & any others specified by parents 

Treatment ... See under ‘Situation requiring an immediate response’

Daily care requirements include: 


· Breakfast – the pupil should have breakfast prior to coming to school

· Snack during morning break – as advised by parent/diabetes team e.g. a piece of fruit

· The pupil will check their blood sugar prior to lunch and may need assistance with this

· Lunch – this should include carbohydrate e.g. bread, potatoes, pasta  

· Extra snack before extra activity/exercise is no longer routinely advised. Parents/carers will advise if a snack is required on individual days/for particular activities. 


· Permission to go to the toilet at any time during the school day


· The pupil may wish to check their blood sugar at other times during the school day 

· The pupil may need to eat/drink during class if their blood sugar is low.

· Hypo supplies e.g. fresh fruit juice, glucose tablets, glucose gel and extra snacks should  be kept in a readily accessible place.  Parents/Carers have responsibility to ensure supplies are provided

· Staff to be aware of how to recognise and treat a hypo (low blood sugar) as the pupil may not always be aware they are having a hypo

TREATMENT OF HYPOS

The pupil must never be left alone or sent to the office when feeling hypo/unwell.  A hypo should be treated wherever the child is at the time as exercise will make it worse.


HYPOGLYCAEMIA (HYPO) – when conscious and cooperative

· STEP 1


Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 40-60 mls Lift Glucose Shot


· OR small carton of fruit juice (150-200 mls)

· OR 5-7 Fruit Pastilles 

· OR as per parent/carer instruction


· STEP 2


Rest and wait 15 minutes and recheck the blood sugar level


· STEP 3


 If blood sugar remains less than 4.0 mmols/L and/or symptomatic go back to Step 1


 If blood sugar now above 4.0 mmols/L and feeling better go to Step 4

· STEP 4


Give Starchy snack to stop blood sugar falling again e.g.

· 1 plain biscuit e.g. digestive, ginger nut

· Or 1 Small cereal bar

· Or 1 portion of fruit 

· Or as per parent/carer instruction


Or have next meal/snack if due within 1 hour

· STEP 5


Encourage return to normal activities


· STEP 6


Ensure parents/carers are informed at the end of the day that a hypo has occurred 


EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow:

· Use the glucose gel.  Squeeze a little of the glucose gel at a time between cheek and gum and massage gently.  Gradually help the pupil to take 1 – 1 ½ tubes.

· Rest and wait 15 minutes and recheck the blood sugar level


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)

· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact parents/carers immediately

Becomes unconscious or having a seizure:

· Do not give anything by mouth (not even glucose gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them the pupil has diabetes


· Contact parents/carers immediately

OTHER SITUATIONS

Vomiting:

· Encourage the pupil to sip on a sugary drink e.g. water mixed with fresh fruit juice

· Contact parents/carers


· If parents/carers are not contactable, contact diabetes team via bleep or if unable to make contact phone the Highland Children’s Unit, Tel. 01463 704335

Hyperglycaemia (high blood sugars):

An occasional high blood sugar (above 8mmols/l) in a well child is not cause for immediate concern.  The parents/carers should simply be informed at the end of the school day as alterations to the child’s treatment regime may be required if high readings persist.

Where a child is unwell and has a high blood sugar the parents/carers should be contacted for advice as it can develop into the serious condition Diabetic Ketoacidosis.

Follow up care: Good communication between school staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent long term diabetic complications.

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.

Members of staff (more than 1 in each school) trained to administer medication for this child


(state if different for off-site activities)


No staff trained in administering insulin or glucagon during the normal school day

Headteacher is responsible for ensuring staff are adequately trained on diabetes management.

For full day/overnight trips an additional individual care plan and training can be provided on request from the Specialist Diabetes Nurses if due notice is given.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name ……………. ……………..

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school/nursery staff.


Health Care Plan Review Date (annually) ________________________________


Technology is increasingly becoming part of diabetes management and many families are now using continuous glucose monitoring devices or flash glucose technology e.g. Freestyle Libre, DEXCOM.







You should be aware that these devices do not measure blood sugar but instead the glucose in the tissues. Therefore unless specifically stated in a health care plan provided by the Paediatric Diabetes Team, staff who find themselves assisting a young person with their diabetes in school should ensure that finger prick blood sugar tests are used in all instances where treatment decisions are being made e.g. insulin is being administered,  identifying and treating hypos.
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Health Care Plan for a Pupil with Medical Needs 
             Date…DATE…..

Name of Pupil ……NAME OF PUPIL ……………………………………….

Date of Birth ………DATE OF BIRTH……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………

Class ……………………… School/Preschool setting……NURSERY

Contact Information (Parent/Carer must ensure these details are kept up to date)

Family Contact 1


Name ……………………………………………………………………………………

Phone No: (home) ……………………………… (work) ……………………………………….


Mobile No………………………………………………..


Relationship…………………………………………………………………………….

Family Contact 2


Name ………………………………………………………………………………

Phone No: (home)……………………………… (work)……………………………..

Mobile No………………………………………………..


Relationship…………………………………………………………………………………

Clinic/Hospital Contact (if unable to contact parents/carers):


Name ………Paediatric Diabetes Specialist Nurses

Phone No …01463 701321 or 01463 704000 (ask for bleep 2052)………..


Email: nhshighland.childdiabetes@nhs.scot


GP


Name ………………………………………………………………………………………….

Phone No ……………………………………………………………………………………

Plan Completed By:


Name ……… ………………………………………………………………………………..

Designation ……Nursery Manager……………………………………………………………………

Distribution:

Nursery/Playgroup Record ………………………… Health Visitor………………………

Parent…………………………………………

Describe condition and give details of pupil’s individual symptoms/signs


Condition: Type 1 Diabetes…[Blood sugar target is 4.0-8.0 mmol/L]……….

[image: image1.jpg]

Situation requiring immediate response: Hypo – Blood sugar less than 4.0 mmols/L

Causative Factors e.g. Missed meal or snack, low blood sugar after exercise, too much insulin


Possible Signs/Symptoms: Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet & any others specified by parents

Treatment ... See under ‘Situation requiring immediate response’

Daily care requirements include: 

· Breakfast – the pupil should have breakfast prior to coming to nursery/playgroup

· Small carbohydrate snack (as advised by parent/diabetes team) mid-morning

· The pupil will need their blood sugar checked prior to lunch.  Record arrangements for this dependent on timing of nursery session. 

· Lunch – this should include carbohydrate e.g. bread, potatoes, pasta.  Staff must ensure the pupil has eaten their lunch, particularly the carbohydrate  

· Extra snack before extra activity/exercise is no longer routinely advised. Parents/carers will advise if a snack is required on individual days/for particular activities. 

· Please be aware the child may need to go to the toilet more often if blood sugar high


· The pupil may need their blood sugar checked at other times of the day if a hypo is suspected 

· The pupil may need to eat/drink during the session if their blood sugar is low


· Hypo supplies e.g. fresh fruit juice, glucose gel and extra snacks should be kept in a readily accessible place.  Parents/Carers have responsibility to ensure supplies are provided 

· Staff to be aware of how to recognise and treat a hypo (low blood sugar) as the pupil may not always be aware they are having a hypo

TREATMENT OF HYPOS

The pupil must never be left alone when feeling hypo/unwell.  A hypo should be treated wherever the child is at the time as exercise will make it worse.

HYPOGLYCAEMIA (HYPO) – when conscious and cooperative

· STEP 1


Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 20 mls Lift Glucose Shot


· OR small carton of fruit juice (100mls)

· OR 3-4 Fruit Pastilles


· OR as per parents/carers instructions


· STEP 2


Rest and wait 15 minutes and then recheck the blood sugar level


· STEP 3


 If blood sugar remains less than 4.0 mmols/L and/or symptomatic go back to Step 1


 If blood sugar now above 4.0 mmols/L and feeling better go to Step 4

· STEP 4


Give Starchy snack to stop blood sugar falling again e.g.

· 1 plain biscuit e.g. digestive, ginger nut

· Or 2 oatcakes


· Or small portion of fruit

· Or as per parents/carers instructions


Or have next meal/snack if due within 1 hour

· STEP 5


Encourage return to normal activities


· STEP 6


Ensure parents/carers are informed at the end of a session that a hypo has occurred 


EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow:

· Use the glucose gel.  Squeeze a little of the glucose gel at a time between cheek and gum and massage gently.  Gradually help the pupil to take 1/2 whole tube

· Rest and wait 15 minutes and recheck the blood sugar level


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)

· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact Parents/Carers immediately

Becomes unconscious or having a seizure:

· Do not give anything by mouth (not even glucose gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them the pupil has diabetes


· Contact Parents/Carers immediately

OTHER SITUATIONS

Vomiting:

· Encourage the pupil to sip on a sugary drink e.g. water mixed with fresh fruit juice

· Contact Parents/Carers 

· If parents/carers are not contactable, contact diabetes team via bleep or if unable to make contact phone the Highland Children’s Unit, Tel. 01463 704335

Hyperglycaemia (high blood sugars):

An occasional high blood sugar (above 8mmols/l) is not cause for immediate concern.  The parents/carers should simply be informed at the end of the nursery session as alterations to the child’s treatment regime may be required if high readings persist.

Where a child is unwell and has a high blood sugar the parents/carers should be contacted for advice as it can develop into the serious condition Diabetic Ketoacidosis.

Follow up care: Good communication between nursery staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent long term diabetic complications.

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.

Members of staff (more than 1 in each school) trained to administer medication for this child


(state if different for off-site activities)


No staff trained in administering insulin or glucagon during the normal nursery session

Headteacher is responsible for ensuring staff are adequately trained on diabetes management.

For full day trips an additional individual care plan and training can be provided on request from the Specialist Diabetes Nurses if due notice is given.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name ……………. ……………..

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school/nursery staff.


Health Care Plan Review Date (annually) ________________________________


Technology is increasingly becoming part of diabetes management and many families are now using continuous glucose monitoring devices or flash glucose technology e.g. Freestyle Libre, DEXCOM.







You should be aware that these devices do not measure blood sugar but instead the glucose in the tissues. Therefore unless specifically stated in a health care plan provided by the Paediatric Diabetes Team, staff who find themselves assisting a young person with their diabetes in school/nursery should ensure that finger prick blood sugar tests are used in all instances where treatment decisions are being made e.g. insulin is being administered,  identifying and treating hypos.
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Health Care Plan for a Pupil with Medical Needs 
             Date….......DATE.....................…..

Name of Pupil ………..NAME OF PUPIL.........……………………………………..


Date of Birth ……….....DATE OF BIRTH.......……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………......


Class ………………… School/Preschool setting……..NAME OF SCHOOL........


Contact Information (Parent/Carer must ensure these details are kept up to date)


Family Contact 1


Name …….....................Name of parent/carer.....…………………...…………………..


Phone No: (home)…......Phone number………. (work)….....Phone number..………....


Mobile No……................Phone number..………


Relationship……......Parent/carer……………………………………………………………………..


Family Contact 2


Name …........……………Name of parent/carer……………………………………………


Phone No: (home)….......Phone number…………. (work)…....Phone number……………....


Mobile No……..........................................…………


Relationship…….......Parent/carer……………………………………………………………………


Clinic/Hospital Contact (if unable to contact parents/carers first point of contact):


Name ………Paediatric Diabetes Specialist Nurses…………………….. 

Phone No …01463 701321 or bleep 01463 704000 and ask to Page 2052…………..


Email: nhshighland.childdiabetes@nhs.scot


GP


Name ………GP Name & Address…………………………………………………..............................


Phone No … Phone No……………………………………………………………………………………


Plan Prepared By:


Name ………Name of Teacher…………………………………………......

Designation…Teacher/Headteacher etc

Distribution:

School Record …..............................……School Nurse..........................................

Parent …….....................…………………

Describe condition and give details of pupil’s individual symptoms/signs


Condition ……Type 1 Diabetes – On insulin pump therapy……………………………


Situations requiring immediate response …Hypo                  – Blood sugar less than 4.0 mmol/L





                                       Hyperglycaemia – Blood sugar more than 14.0 mmol/L


[image: image1.jpg]

Causative Factors:

Hypo (i.e. low blood sugar) e.g. exercise, too much insulin, illness, excitement/upset


High blood sugar e.g. Carbohydrate food eaten and not bolused for, not enough insulin given, illness, excitement/upset or blocked/disconnected insulin pump

Possible Signs/Symptoms

Hypo e.g. Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet, funny feelings in the stomach and other as advised by parent


Hyperglycaemia e.g. Feeling nauseous, thirsty, needing to go to the toilet often, vomiting, headache, sore stomach and other as advised by parent


DAILY CARE REQUIREMENTS 

· All pump settings and connections will be set up and checked by parent/carer before school.

· The pupil will test their blood sugar/check their sensor glucose independently prior to meals and snacks.

· The pupil will calculate the carbohydrate content of the meal/snack independently so that the bolus of insulin can be administered. No supervision is required.  The pupil should eat within 15 minutes of bolusing.


· The pupil may need extra snacks/drinks before/during and/or after exercise.  The pupil will be responsible for managing pump functions temporarily if required. 

· The pupil may wish to check their blood sugar or bolus insulin at other times during the school day.  

· Depending on the type of pump, the pupil may need to have their mobile phone on them to view glucose readings and/or administer insulin boluses etc.

· The pupil may need to eat/drink during class if their blood sugar/glucose level is low.

DAILY CARE REQUIREMENTS cont.

· The pupil will carry supplies of hypo treatments e.g. Lift shots, glucose tablets, fresh fruit juice and extra snacks but spare supplies along with glucose gel may  also be kept in a readily accessible place.

· Equipment for managing high blood sugars and pump disconnection should be readily available to the pupil. Parents/Carers have responsibility for these supplies.

· Staff to be aware of how to recognise and treat both hypos (low blood sugar) and high sugars as the pupil may not always be aware.

· Staff to be familiar with guidance sheet ‘Information for school staff and invigilators 
Re: Exams and Diabetes’

TREATMENT OF HYPOS:

The pupil must never be left alone or sent to the office when feeling hypo/unwell.  Hypos should be treated wherever the child is at the time.

HYPOGLYCAEMIA (HYPO) – when conscious and cooperative


· STEP 1

Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 60 mls Lift Glucose Shot


· OR small carton of fresh fruit juice (200mls)

· OR 7 Fruit Pastilles

· OR other as provided by parent

· STEP 2

Rest and wait 15 minutes and recheck the blood sugar level

· STEP 3

 If blood sugar remains less than 4.0 mmol/L go back to Step 1

 If blood sugar now above 4.0 mmol/L go to Step 4

· STEP 4

 No need to follow up hypo with starchy carbohydrate when on pump therapy.

· STEP 5

 Encourage return to normal activities 

EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow -

· Use the glucose gel. Squeeze a little of the glucose gel at a time between cheek and gum and encourage swallowing.  Gradually help the pupil to take 1½ tubes.

· Rest and wait 15 minutes and if possible recheck the blood sugar level.


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)


· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact Parents/Carers immediately

TREATMENT OF HYPOS (cont.):

When unconscious or having a seizure –

· Do not give anything by mouth (not even glucose gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them the pupil has diabetes and is on an insulin pump

· Contact Parents/Carers immediately


TREATMENT OF HIGH BLOOD SUGARS:

High blood sugars can be caused by eating carbohydrate without bolusing, illness, if there is not enough background insulin or if the pump tubing is blocked or disconnected. First, the pupil should check to make sure the pump is properly connected/ attached. If dislodged, or there are signs of wetness around the tape, the pupil will need to leave class to insert a new set or parents may need to be contacted if unable to do so independently.

If a high blood sugar is caused by a shortage of insulin, ketones can develop making the child feel unwell and can lead to a serious condition called Diabetic Ketoacidosis (DKA)


If the blood sugar is greater than 14.0 mmol/L please follow the flow chart below. 



OTHER ISSUES:


PUMP DISCONNECTION OR UNUSUAL MESSAGE ON PUMP/APP SCREEN


· Check the blood sugar and ketone levels by finger prick test and have the results to hand

· Contact the parents/carers immediately

· If unable to contact parents/carers within 30 minutes contact the diabetes team ensuring you speak directly to a member of staff by phoning Tel. 01463 701321 or 01463 704000 (ask for bleep 2052)

UNWELL AND/OR VOMITING


· Encourage child to check blood sugar.  If blood sugar less than 4.0 mmol/L follow ‘Treatment of Hypos’ section.  


· If not hypo contact parent/carer for advice and follow ‘Treatment of High Blood sugars’ section if the blood sugar is above 14.0 mmol/L.


· If unable to contact parent/carer contact Paediatric Diabetes Team Tel. 01463 701321 or 01463 704000 (ask for Bleep 2052)

SUPPLIES KEPT AT SCHOOL

It is the parents/carers responsibility to provide appropriate supplies for school and to ensure these supplies are within expiry date.


These supplies need to be somewhere safe but accessible.  Some pupils may choose to carry these supplies themselves.

FOLLOW UP CARE …Good communication between school staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent Diabetic Ketoacidosis and long term diabetic complications

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


P.T.O.

Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name ……………. ……………..

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school staff.


Health Care Plan Review Date (annually) ________________________________


Technology is now a standard part of diabetes management and many families are now using continuous glucose monitoring (CGM) devices e.g. Freestyle Libre, DEXCOM etc.  These devices in the majority of cases are now integral to the operation of insulin pumps to provide what we term a hybrid closed loop system (partially automated control of glucose levels in the body).  







However, you should be aware that these devices do not measure blood sugar but instead the glucose in the tissues and as a result both high and low sugars will still occur.



 



If you are concerned about a pupil e.g. they have signs or symptoms of a hypo that neither they or their technology has picked up, or they appear unwell, you should ask the pupil to carry out a finger prick blood sugar test and follow this health care plan accordingly, contacting parents and/or the Paediatric Diabetes Team for further advice as needed.  







No







Child will check for blood ketones



(Finger prick test)







Yes







Blood sugar more than 14.0







Blood ketones 0.6 or above







No







Child may give correction bolus through the pump or adjust background rates etc. based on their own knowledge of their diabetes. If the set is dislodged they will need to leave class to change it.







Will recheck blood sugar in 2 hrs



















Yes







Does the child have any of the following:



Persistent vomiting for 2 hours



Heavy or rapid breathing



Stomach pain



Looks unwell/dehydrated











Dial 999 and contact parents urgently. 







Child will need to give an extra dose of fast acting insulin e.g Novorapid using their INSULIN PEN immediately.



Child will need to leave class to change their infusion set.



Encourage plenty of sugar free fluids



Contact parents urgently.  If unable to contact parents within 30 minutes contact the Paediatric Diabetes Team – Tel. 01463  701321 



                                                             Or 01463 704000 (bleep 2052)



















High blood sugars on insulin pump therapy
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Health Care Plan for a Pupil with Medical Needs 
             Date…Date…............

Name of Pupil ………NAME……………………………….


Date of Birth ………DATE OF BIRTH……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………


Class ……………………… School/Preschool setting…NAME OF SCHOOL ………… 

Contact Information (Parent/Carer must ensure these details are kept up to date)


Family Contact 1


Name ……………………………………………………………………………


Phone No: (home) …......………………… (work) ……………………………………….


Mobile No…………………………..


Relationship…………………………………………………………………………….


Family Contact 2


Name ………………………………………………………………………………


Phone No: (home)……………………………… (work)……………………………..


Mobile No………………………………………………..


Relationship…………………………………………………………………………………


Clinic/Hospital Contact (if unable to contact parents/carers):


Name ………Paediatric Diabetes Specialist Nurses


Phone No …01463 701321 or 01463 704000 (ask for bleep 2052)……………………

Email: nhshighland.childdiabetes@nhs.scot

GP


Name …........................................................................................................………

Phone No ……………….…………………………………………………


Plan Completed By:


Name ………………….…………………………………………………..


Designation …Headteacher/Teacher…....................................................................…………

Distribution:


School Record …......................…………School Nurse…......................………..…


Parent…………………………………………


Describe condition and give details of pupil’s individual symptoms/signs


Condition: Type 1 Diabetes [Blood sugar target is 4.0-8.0 mmol/L]…………………

[image: image1.jpg]

Situation requiring immediate response: Hypo – Blood sugar less than 4.0 mmol/L

Causative Factors: E.g. Missed meal or snack, low blood sugar after exercise, too much insulin


Possible Signs/Symptoms: Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet & any others specified by parents

Treatment ... See under ‘Situation requiring immediate response’

Daily care requirements include: 

· Breakfast – The pupil should have breakfast prior to coming to school

· Small carbohydrate snack (10-15g carbs) during morning break if desired* 

· The pupil will test their blood sugar independently prior to insulin injection at lunchtime  

· The pupil will inject themselves with insulin independently.  No supervision is required.  The pupil should eat within 15 minutes of giving insulin


*Depending on the size of the mid morning snack insulin may also be given at break time 


· Lunch – this should include carbohydrate e.g. bread, potatoes, pasta  

· Extra snack before extra activity/exercise may not be required depending on the activity/ timing of meal etc. Parents/carers will advise.

· Permission to go to the toilet at any time during the school day


· The pupil may wish to check their blood sugar at other times during the school day  

· The pupil may need to eat/drink during class if their blood sugar is low


· The pupil will carry supplies of glucose tablets/fresh fruit juice and extra snacks but extra supplies of hypo treatment along with glucose gel should also be kept in a readily accessible place.  Parents/Carers have responsibility to ensure these supplies are provided

· Staff to be aware of how to recognise and treat a hypo (low blood sugar) as the pupil may not always be aware they are having a hypo

· Staff to be familiar with guidance sheet ‘Information for school staff and invigilators 
Re: Exams and Diabetes’ 

TREATMENT OF HYPOS:

The pupil must never be left alone or sent to the office when feeling hypo/unwell.  A hypo should be treated wherever the child is at the time as exercise can make it worse.

HYPOGLYCAEMIA (HYPO) – when conscious and cooperative

· STEP 1


Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 60 mls Lift Glucose Shot


· OR 1 small carton of fruit juice (200mls)

· OR 7 Fruit Pastilles 

· OR as instructed by parent/carer 


· STEP 2


Rest and wait 15 minutes and if possible then recheck the blood sugar level


· STEP 3


 If blood sugar remains less than 4.0 mmols/L and/or symptomatic go back to Step 1


 If blood sugar now above 4.0 mmols/L and feeling better go to Step 4

· STEP 4


Give Starchy snack to stop blood sugar falling again e.g.

· 1 plain biscuit e.g. digestive, ginger nut

· Or Small cereal bar


· Or 1 portion of fruit

· Or as instructed by parent/carer 


Or have next meal/snack if due within 1 hour

· STEP 5


Encourage return to normal activities


EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow:

· Use the Glucose Gel.  Squeeze a little of the Glucose Gel at a time between cheek and gum and massage gently.  Gradually help the pupil to take 1 ½ tubes

· Rest and wait 15 minutes and if possible recheck the blood sugar level


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)

· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact Parents/Carers immediately

Becomes unconscious or having a seizure:

· Do not give anything by mouth (not even Glucose Gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them the pupil has diabetes


· Contact Parents/Carers immediately

OTHER SITUATIONS

Vomiting:

· Encourage the pupil to sip on a sugary drink e.g. water mixed with fresh fruit juice

· Contact parents/carers


· If parents/carers are not contactable, contact diabetes team via bleep or if unable to make contact phone the Highland Children’s Unit, Tel. 01463 704335

Hyperglycaemia (high Blood sugars):

An occasional high blood sugar (above 8mmols/l) in a well child is not cause for immediate concern.  Where high readings persist the parents/carers should be informed as alterations to the child’s treatment regime may be required.

Where a child is unwell and has a high blood sugar the parents/carers should be contacted for advice as it can develop into the serious condition Diabetic Ketoacidosis


Follow up care: Good communication between school staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent long term diabetic complications.

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.


Members of staff (more than 1 in each school) trained to administer medication for this child


(state if different for off-site activities)


No staff trained in administering insulin or glucagon during the normal school day


Headteacher responsible for ensuring staff are adequately trained on diabetes management

For full day/overnight trips an additional individual care plan and training can be provided on request from the Specialist Diabetes Nurses if due notice is given.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name ……………. ……………..

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school/nursery staff.


Health Care Plan Review Date (annually) ________________________________


Technology is increasingly becoming part of diabetes management and many families are now using continuous glucose monitoring devices or flash glucose technology e.g. Freestyle Libre, DEXCOM.







You should be aware that these devices do not measure blood sugar but instead the glucose in the tissues. Therefore unless specifically stated in a health care plan provided by the Paediatric Diabetes Team, staff who find themselves assisting a young person with their diabetes in school should ensure that finger prick blood sugar tests are used in all instances where treatment decisions are being made e.g. insulin is being administered, identifying and treating hypos.
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Health Care Plan for a Pupil with Medical Needs 
             Date….......DATE.....................…..

Name of Pupil ………..NAME OF PUPIL.........……………………………………..


Date of Birth ……….....DATE OF BIRTH.......……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………......


Class ………………… School/Preschool setting……..NAME OF SCHOOL........


Contact Information (Parent/Carer must ensure these details are kept up to date)


Family Contact 1


Name …….....................Name of parent/carer.....…………………...…………………..


Phone No: (home)…......Phone number………. (work)….....Phone number..………....


Mobile No……................Phone number..………


Relationship……......Parent/carer……………………………………………………………………..


Family Contact 2


Name …........……………Name of parent/carer……………………………………………


Phone No: (home)….......Phone number…………. (work)…....Phone number……………....


Mobile No……..........................................…………


Relationship…….......Parent/carer……………………………………………………………………


Clinic/Hospital Contact (if unable to contact parents/carers first point of contact):


Name ………Paediatric Diabetes Specialist Nurses…………………….. 

Phone No …01463 701321 or bleep 01463 704000 and ask to Page 2052…………..


Email: nhshighland.childdiabetes@nhs.scot


GP


Name ………GP Name & Address…………………………………………………..............................


Phone No … Phone No……………………………………………………………………………………


Plan Prepared By:


Name ………Name of Teacher…………………………………………......

Designation…....Teacher/Headteacher etc............................ ...........................  


Distribution:

School Record …..............................……    School Nurse..........................................

Parent …….....................…………………

Describe condition and give details of pupil’s individual symptoms/signs


Condition ……Type 1 Diabetes – On insulin pump therapy……………………………


Situations requiring immediate response …Hypo                  – Blood sugar less than 4.0 mmol/L





                                       Hyperglycaemia – Blood sugar more than 14.0 mmol/L


[image: image1.jpg]

Causative Factors:

Hypo (i.e. low blood sugar) e.g. exercise, too much insulin, illness, excitement/upset


High blood sugar e.g. Carbohydrate food eaten and not bolused for, not enough insulin given, illness, excitement/upset or blocked/disconnected insulin pump

Possible Signs/Symptoms

Hypo e.g. Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet, funny feelings in the stomach and other as advised by parent


Hyperglycaemia e.g. Feeling nauseous, thirsty, needing to go to the toilet often, vomiting, headache, sore stomach and other as advised by parent


DAILY CARE REQUIREMENTS 

· All pump settings and connections will be set up and checked by parent/carer before school.

· The pupil will test their blood sugar/check their sensor glucose independently prior to meals and snacks.

· The pupil will calculate the carbohydrate content of the meal/snack independently so that the bolus of insulin can be administered. No supervision is required.  The pupil should eat within 15 minutes of bolusing.


· The pupil may need extra snacks/drinks before/during and/or after exercise.  The pupil will be responsible for managing pump functions temporarily if required. 

· The pupil may wish to check their blood sugar or bolus insulin at other times during the school day.  

· Depending on the type of pump, the pupil may need to have their mobile phone on them to view glucose readings and/or administer insulin boluses etc.

DAILY CARE REQUIREMENTS cont.

· The pupil may need to eat/drink during class if their blood sugar/glucose level is low.

· The pupil will carry supplies of hypo treatments e.g. Lift shots, glucose tablets, fresh fruit juice and extra snacks but spare supplies along with glucose gel may also be kept in a readily accessible place.

· Equipment for managing high blood sugars and pump disconnection should be readily available to the pupil. Parents/Carers have responsibility for these supplies.

· Staff to be aware of how to recognise and treat both hypos (low blood sugar) and high sugars as the pupil may not always be aware.

TREATMENT OF HYPOS:

The pupil must never be left alone or sent to the office when feeling hypo/unwell.  Hypos should be treated wherever the child is at the time.

HYPOGLYCAEMIA (HYPO) – when conscious and cooperative


· STEP 1

Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 40-60 mls Lift Glucose Shot


· OR 150-200 mls fresh fruit juice

· OR 5-7 Fruit Pastilles

· OR other as advised by parent

· STEP 2

Rest and wait 15 minutes and recheck the blood sugar level

· STEP 3

 If blood sugar remains less than 4.0 mmol/L go back to Step 1

 If blood sugar now above 4.0 mmol/L go to Step 4

· STEP 4

 No need to follow up hypo with starchy carbohydrate when on pump therapy.

· STEP 5

 Encourage return to normal activities 

EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow -

· Use the glucose gel. Squeeze a little of the glucose gel at a time between cheek and gum and encourage swallowing.  Gradually help the pupil to take 1- 1½ tubes.

· Rest and wait 15 minutes and if possible recheck the blood sugar level.


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)


· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact Parents/Carers immediately


EMERGENCY TREATMENT OF HYPOS cont.


When unconscious or having a seizure -


· Do not give anything by mouth (not even glucose gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them the pupil has diabetes and is on an insulin pump

· Contact Parents/Carers immediately


TREATMENT OF HIGH BLOOD SUGARS:

High blood sugars can be caused by eating carbohydrate without bolusing, illness, if there is not enough background insulin or if the pump tubing is blocked or disconnected. First, the pupil should check to make sure the pump is properly connected/ attached. If dislodged, or there are signs of wetness around the tape, the pupil will need to leave class to insert a new set or parents may need to be contacted if unable to do so independently.

If a high blood sugar is caused by a shortage of insulin, ketones can develop making the child feel unwell and can lead to a serious condition called Diabetic Ketoacidosis (DKA)


If the blood sugar is greater than 14.0 mmol/L please follow the flow chart below. 



OTHER ISSUES:


PUMP DISCONNECTION OR UNUSUAL MESSAGE ON PUMP/APP SCREEN


· Check the blood sugar and ketone levels by finger prick test and have the results to hand

· Contact the parents/carers immediately

· If unable to contact parents/carers within 30 minutes contact the diabetes team ensuring you speak directly to a member of staff by phoning Tel. 01463 701321 or 01463 704000 (ask for bleep 2052)

UNWELL AND/OR VOMITING


· Encourage child to check blood sugar.  If blood sugar less than 4.0 mmol/L follow ‘Treatment of Hypos’ section.  


· If not hypo contact parent/carer for advice and follow ‘Treatment of High Blood sugars’ section if the blood sugar is above 14.0 mmol/L.


· If unable to contact parent/carer contact Paediatric Diabetes Team Tel. 01463 701321 or 01463 704000 (ask for Bleep 2052)

SUPPLIES KEPT AT SCHOOL

It is the parents/carers responsibility to provide appropriate supplies for school and to ensure these supplies are within expiry date.


These supplies need to be somewhere safe but accessible.  Some pupils may choose to carry these supplies themselves.

FOLLOW UP CARE …Good communication between school staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent Diabetic Ketoacidosis and long term diabetic complications

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


P.T.O.


Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name …………….…………….

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school/nursery staff.


Health Care Plan Review Date (annually) ________________________________


Technology is now a standard part of diabetes management and many families are now using continuous glucose monitoring (CGM) devices e.g. Freestyle Libre, DEXCOM etc.  These devices in the majority of cases are now integral to the operation of insulin pumps to provide what we term a hybrid closed loop system (partially automated control of glucose levels in the body).  







However, you should be aware that these devices do not measure blood sugar but instead the glucose in the tissues and as a result both high and low sugars will still occur.



 



If you are concerned about a pupil e.g. they have signs or symptoms of a hypo that neither they or their technology has picked up, or they appear unwell, you should ask the pupil to carry out a finger prick blood sugar test and follow this health care plan accordingly, contacting parents and/or the Paediatric Diabetes Team for further advice as needed.  











No







Child will check for blood ketones



(Finger prick test)







Yes







Blood sugar more than 14.0







Blood ketones 0.6 or above







No







Child may give correction bolus through the pump or adjust background rates etc. based on their own knowledge of their diabetes. If the set is dislodged they will need to leave class to change it.







Will recheck blood sugar in 2 hrs



















Yes







Does the child have any of the following:



Persistent vomiting for 2 hours



Heavy or rapid breathing



Stomach pain



Looks unwell/dehydrated











Dial 999 and contact parents urgently. 







Child will need to give an extra dose of fast acting insulin e.g. Novorapid using their INSULIN PEN immediately.



Child will need to leave class to change their infusion set.



Encourage plenty of sugar free fluids



Contact parents urgently.  If unable to contact parents within 30 minutes contact the Paediatric Diabetes Team – Tel. 01463  701321 



                                                             Or 01463 704000 (bleep 2052)



















High blood sugars on insulin pump therapy
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Health Care Plan for a Pupil with Medical Needs 
             Date…Date…............

Name of Pupil ………NAME……………………………….


Date of Birth ………DATE OF BIRTH……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………


Class ……………………… School/Preschool setting…NAME OF SCHOOL ………… 

Contact Information (Parent/Carer must ensure these details are kept up to date)


Family Contact 1


Name ……………………………………………………………………………


Phone No: (home) …......………………… (work) ……………………………………….


Mobile No…………………………..


Relationship…………………………………………………………………………….


Family Contact 2


Name ………………………………………………………………………………


Phone No: (home)……………………………… (work)……………………………..


Mobile No………………………………………………..


Relationship…………………………………………………………………………………


Clinic/Hospital Contact (if unable to contact parents/carers):


Name ………Paediatric Diabetes Specialist Nurses


Phone No …01463 701321 or 01463 704000 (ask for bleep 2052)……………………

Email: nhshighland.childdiabetes@nhs.scot

GP


Name …........................................................................................................………

Phone No ……………….…………………………………………………


Plan Completed By:


Name ………………….…………………………………………………..


Designation ……Headteacher/Teacher....................................................................…………

Distribution:


School Record …......................…………School Nurse…......................………..…


Parent…………………………………………


Describe condition and give details of pupil’s individual symptoms/signs


Condition:Type 1 Diabetes…[Blood sugar target is 4.0-8.0 mmol/L]……………………

[image: image1.jpg]

Situation requiring immediate response: Hypo – Blood sugar less than 4.0 mmols/L

Causative Factors e.g. Missed meal or snack, low blood sugar after exercise, too much insulin


Possible Signs/Symptoms: Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet & any others specified by parents

Treatment ... See under ‘Situation requiring immediate response’

Daily care requirements include: 

· Breakfast – The pupil should have breakfast prior to coming to school

· Snack during morning break – should include 10-15g carbohydrate e.g. a piece of fruit

· The pupil will check their blood sugar prior to lunch  

· Lunch – this should include carbohydrate e.g. bread, potatoes, pasta  

· Extra snack before extra activity/exercise may only be required for certain activities. Parents/carers will advise. 


· Permission to go to the toilet at any time during the school day


· The pupil may wish to check their blood sugar at other times during the school day  

· The pupil may need to eat/drink during class if their blood sugar is low


· The pupil will carry supplies of glucose tablets/fresh fruit juice and extra snacks but extra supplies of hypo treatment along with glucose gel should also be kept in a readily accessible place.  Parents/Carers have responsibility to ensure these supplies are provided

· Staff to be aware of how to recognise and treat a hypo (low blood sugar) as the pupil may not always be aware they are having a hypo

· Staff to be familiar with guidance sheet ‘Information for school staff and invigilators 
Re: Exams and Diabetes’.

TREATMENT OF HYPOS

The pupil must never be left alone or sent to the office when feeling hypo/unwell.  A hypo should be treated whenever the child is at the time as exercise will make it worse.


HYPOGLYCAEMIA (HYPO) – when conscious and cooperative

· STEP 1


Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 60 mls Lift Glucose Shot


· OR 1 small carton of fruit juice (200mls)

· OR 7 Fruit Pastilles 

· OR as per parent/carer instruction

· STEP 2


Rest and wait 15 minutes and if possible then recheck the blood sugar level


· STEP 3


 If blood sugar remains less than 4.0 mmols/L and/or symptomatic go back to Step 1


 If blood sugar now above 4.0 mmols/L and feeling better go to Step 4

· STEP 4


Give Starchy snack to stop blood sugar falling again e.g.

· 1 plain biscuit e.g. digestive, ginger nut

· Or Small cereal bar


· Or 1 portion of fruit


· Or as per parent/carer instructions


Or have next meal/snack if due within 1 hour

· STEP 5


Encourage return to normal activities


EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow:

· Use the Glucose Gel.  Squeeze a little of the Glucose Gel at a time between cheek and gum and massage gently.  Gradually help the patient to take 1½ tubes

· Rest and wait 15 minutes and if possible recheck the blood sugar level


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)

· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact Parents/Carers immediately

Becomes unconscious or having a seizure:

· Do not give anything by mouth (not even Glucose Gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them pupil has diabetes


· Contact Parents/Carers immediately

OTHER SITUATIONS

Vomiting:

· Encourage the pupil to sip on a sugary drink e.g. water mixed with fresh fruit juice

· Contact parents/carers


· If parents/carers are not contactable, contact diabetes team via bleep or if unable to make contact phone the Highland Children’s Unit, Tel. 01463 704335

Hyperglycaemia (high blood sugars):

An occasional high blood sugar (above 8mmols/l) in a well child is not cause for immediate concern.  Where high readings persist parents should be informed as alterations to the child’s treatment regime may be required.

Where a child is unwell and has a high blood sugar the parents/carers should be contacted for advice as it can develop into the serious condition Diabetic Ketoacidosis.

Follow up care: Good communication between school staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent long term diabetic complications.

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.

Members of staff (more than 1 in each school) trained to administer medication for this child


(state if different for off-site activities)


No staff trained in administering insulin or glucagon during the normal school day

Headteacher is responsible for ensuring staff are adequately trained on diabetes management.

For full day/overnight trips an additional individual care plan and training can be provided on request from the Specialist Diabetes Nurses if due notice is given.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name ……………. ……………..

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school/nursery staff.


Health Care Plan Review Date (annually) ________________________________


Technology is increasingly becoming part of diabetes management and many families are now using continuous glucose monitoring devices or flash glucose technology e.g. Freestyle Libre, DEXCOM.







You should be aware that these devices do not measure blood sugar but instead the glucose in the tissues. Therefore unless specifically stated in a health care plan provided by the Paediatric Diabetes Team, staff who find themselves assisting a young person with their diabetes in school should ensure that finger prick blood sugar tests are used in all instances where treatment decisions are being made e.g. insulin is being administered,  identifying and treating hypos.
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Health Care Plan for a Pupil with Medical Needs 
             Date…Date…..

Name of Pupil ………NAME……………………………….


Date of Birth ………DATE OF BIRTH……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………


Class ……………………… School/Preschool setting…NAME OF SCHOOL ………… 

Contact Information (Parent/Carer must ensure these details are kept up to date)


Family Contact 1


Name ……………………………………………………………………………


Phone No: (home) …......………………… (work) ……………………………………….


Mobile No…………………………..


Relationship…………………………………………………………………………….


Family Contact 2


Name ………………………………………………………………………………


Phone No: (home)……………………………… (work)……………………………..


Mobile No………………………………………………..


Relationship…………………………………………………………………………………


Clinic/Hospital Contact (if unable to contact parents/carers):


Name ………Paediatric Diabetes Specialist Nurses


Phone No …01463 701321 or 01463 704000 (ask for bleep 2052)……………………

Email: nhshighland.childdiabetes@nhs.scot

GP


Name …........................................................................................................………

Phone No ……………….…………………………………………………


Plan Completed By:


Name ………………….…………………………………………………..


Designation …Headteacher/ASN Teacher…..................................................................…………

Distribution:


School Record …......................…………School Nurse…......................………..…


Parent…………………………………………


Describe condition and give details of pupil’s individual symptoms/signs


Condition: Type 1 Diabetes…[Blood sugar target is 4.0-8.0 mmol/L]………………………….

[image: image1.jpg]

Situation requiring immediate response: Hypo – Blood sugar less than 4.0 mmols/L

Causative Factors e.g. Missed meal or snack, low blood sugar after exercise, too much insulin


Possible Signs/Symptoms: Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet & any others specified by parents 

Treatment ... See under ‘Situation requiring an immediate response’

Daily care requirements include: 


· Breakfast – the pupil should have breakfast prior to coming to school

· Snack during morning break – as advised by parent/diabetes team e.g. a piece of fruit

· The pupil will check their blood sugar prior to lunch and may need assistance with this

· Lunch – this should include carbohydrate e.g. bread, potatoes, pasta  

· Extra snack before extra activity/exercise is no longer routinely advised. Parents/carers will advise if a snack is required on individual days/for particular activities. 


· Permission to go to the toilet at any time during the school day


· The pupil may wish to check their blood sugar at other times during the school day 

· The pupil may need to eat/drink during class if their blood sugar is low.

· Hypo supplies e.g. fresh fruit juice, glucose tablets, glucose gel and extra snacks should  be kept in a readily accessible place.  Parents/Carers have responsibility to ensure supplies are provided

· Staff to be aware of how to recognise and treat a hypo (low blood sugar) as the pupil may not always be aware they are having a hypo

TREATMENT OF HYPOS

The pupil must never be left alone or sent to the office when feeling hypo/unwell.  A hypo should be treated wherever the child is at the time as exercise will make it worse.


HYPOGLYCAEMIA (HYPO) – when conscious and cooperative

· STEP 1


Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 40-60 mls Lift Glucose Shot


· OR small carton of fruit juice (150-200 mls)

· OR 5-7 Fruit Pastilles 

· OR as per parent/carer instruction


· STEP 2


Rest and wait 15 minutes and recheck the blood sugar level


· STEP 3


 If blood sugar remains less than 4.0 mmols/L and/or symptomatic go back to Step 1


 If blood sugar now above 4.0 mmols/L and feeling better go to Step 4

· STEP 4


Give Starchy snack to stop blood sugar falling again e.g.

· 1 plain biscuit e.g. digestive, ginger nut

· Or 1 Small cereal bar

· Or 1 portion of fruit 

· Or as per parent/carer instruction


Or have next meal/snack if due within 1 hour

· STEP 5


Encourage return to normal activities


· STEP 6


Ensure parents/carers are informed at the end of the day that a hypo has occurred 


EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow:

· Use the glucose gel.  Squeeze a little of the glucose gel at a time between cheek and gum and massage gently.  Gradually help the pupil to take 1 – 1 ½ tubes.

· Rest and wait 15 minutes and recheck the blood sugar level


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)

· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact parents/carers immediately

Becomes unconscious or having a seizure:

· Do not give anything by mouth (not even glucose gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them the pupil has diabetes


· Contact parents/carers immediately

OTHER SITUATIONS

Vomiting:

· Encourage the pupil to sip on a sugary drink e.g. water mixed with fresh fruit juice

· Contact parents/carers


· If parents/carers are not contactable, contact diabetes team via bleep or if unable to make contact phone the Highland Children’s Unit, Tel. 01463 704335

Hyperglycaemia (high blood sugars):

An occasional high blood sugar (above 8mmols/l) in a well child is not cause for immediate concern.  The parents/carers should simply be informed at the end of the school day as alterations to the child’s treatment regime may be required if high readings persist.

Where a child is unwell and has a high blood sugar the parents/carers should be contacted for advice as it can develop into the serious condition Diabetic Ketoacidosis.

Follow up care: Good communication between school staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent long term diabetic complications.

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.

Members of staff (more than 1 in each school) trained to administer medication for this child


(state if different for off-site activities)


No staff trained in administering insulin or glucagon during the normal school day

Headteacher is responsible for ensuring staff are adequately trained on diabetes management.

For full day/overnight trips an additional individual care plan and training can be provided on request from the Specialist Diabetes Nurses if due notice is given.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name ……………. ……………..

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school/nursery staff.


Health Care Plan Review Date (annually) ________________________________


Technology is increasingly becoming part of diabetes management and many families are now using continuous glucose monitoring devices or flash glucose technology e.g. Freestyle Libre, DEXCOM.







You should be aware that these devices do not measure blood sugar but instead the glucose in the tissues. Therefore unless specifically stated in a health care plan provided by the Paediatric Diabetes Team, staff who find themselves assisting a young person with their diabetes in school should ensure that finger prick blood sugar tests are used in all instances where treatment decisions are being made e.g. insulin is being administered,  identifying and treating hypos.
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Health Care Plan for a Pupil with Medical Needs 
             Date…DATE…..

Name of Pupil ……NAME OF PUPIL ……………………………………….

Date of Birth ………DATE OF BIRTH……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………

Class ……………………… School/Preschool setting……NURSERY

Contact Information (Parent/Carer must ensure these details are kept up to date)

Family Contact 1


Name ……………………………………………………………………………………

Phone No: (home) ……………………………… (work) ……………………………………….


Mobile No………………………………………………..


Relationship…………………………………………………………………………….

Family Contact 2


Name ………………………………………………………………………………

Phone No: (home)……………………………… (work)……………………………..

Mobile No………………………………………………..


Relationship…………………………………………………………………………………

Clinic/Hospital Contact (if unable to contact parents/carers):


Name ………Paediatric Diabetes Specialist Nurses

Phone No …01463 701321 or 01463 704000 (ask for bleep 2052)………..


Email: nhshighland.childdiabetes@nhs.scot


GP


Name ………………………………………………………………………………………….

Phone No ……………………………………………………………………………………

Plan Completed By:


Name ……… ………………………………………………………………………………..

Designation ……Nursery Manager……………………………………………………………………

Distribution:

Nursery/Playgroup Record ………………………… Health Visitor………………………

Parent…………………………………………

Describe condition and give details of pupil’s individual symptoms/signs


Condition: Type 1 Diabetes…[Blood sugar target is 4.0-8.0 mmol/L]……….

[image: image1.jpg]

Situation requiring immediate response: Hypo – Blood sugar less than 4.0 mmols/L

Causative Factors e.g. Missed meal or snack, low blood sugar after exercise, too much insulin


Possible Signs/Symptoms: Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet & any others specified by parents

Treatment ... See under ‘Situation requiring immediate response’

Daily care requirements include: 

· Breakfast – the pupil should have breakfast prior to coming to nursery/playgroup

· Small carbohydrate snack (as advised by parent/diabetes team) mid-morning

· The pupil will need their blood sugar checked prior to lunch.  Record arrangements for this dependent on timing of nursery session. 

· Lunch – this should include carbohydrate e.g. bread, potatoes, pasta.  Staff must ensure the pupil has eaten their lunch, particularly the carbohydrate  

· Extra snack before extra activity/exercise is no longer routinely advised. Parents/carers will advise if a snack is required on individual days/for particular activities. 

· Please be aware the child may need to go to the toilet more often if blood sugar high


· The pupil may need their blood sugar checked at other times of the day if a hypo is suspected 

· The pupil may need to eat/drink during the session if their blood sugar is low


· Hypo supplies e.g. fresh fruit juice, glucose gel and extra snacks should be kept in a readily accessible place.  Parents/Carers have responsibility to ensure supplies are provided 

· Staff to be aware of how to recognise and treat a hypo (low blood sugar) as the pupil may not always be aware they are having a hypo

TREATMENT OF HYPOS

The pupil must never be left alone when feeling hypo/unwell.  A hypo should be treated wherever the child is at the time as exercise will make it worse.

HYPOGLYCAEMIA (HYPO) – when conscious and cooperative

· STEP 1


Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 20 mls Lift Glucose Shot


· OR small carton of fruit juice (100mls)

· OR 3-4 Fruit Pastilles


· OR as per parents/carers instructions


· STEP 2


Rest and wait 15 minutes and then recheck the blood sugar level


· STEP 3


 If blood sugar remains less than 4.0 mmols/L and/or symptomatic go back to Step 1


 If blood sugar now above 4.0 mmols/L and feeling better go to Step 4

· STEP 4


Give Starchy snack to stop blood sugar falling again e.g.

· 1 plain biscuit e.g. digestive, ginger nut

· Or 2 oatcakes


· Or small portion of fruit

· Or as per parents/carers instructions


Or have next meal/snack if due within 1 hour

· STEP 5


Encourage return to normal activities


· STEP 6


Ensure parents/carers are informed at the end of a session that a hypo has occurred 


EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow:

· Use the glucose gel.  Squeeze a little of the glucose gel at a time between cheek and gum and massage gently.  Gradually help the pupil to take 1/2 whole tube

· Rest and wait 15 minutes and recheck the blood sugar level


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)

· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact Parents/Carers immediately

Becomes unconscious or having a seizure:

· Do not give anything by mouth (not even glucose gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them the pupil has diabetes


· Contact Parents/Carers immediately

OTHER SITUATIONS

Vomiting:

· Encourage the pupil to sip on a sugary drink e.g. water mixed with fresh fruit juice

· Contact Parents/Carers 

· If parents/carers are not contactable, contact diabetes team via bleep or if unable to make contact phone the Highland Children’s Unit, Tel. 01463 704335

Hyperglycaemia (high blood sugars):

An occasional high blood sugar (above 8mmols/l) is not cause for immediate concern.  The parents/carers should simply be informed at the end of the nursery session as alterations to the child’s treatment regime may be required if high readings persist.

Where a child is unwell and has a high blood sugar the parents/carers should be contacted for advice as it can develop into the serious condition Diabetic Ketoacidosis.

Follow up care: Good communication between nursery staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent long term diabetic complications.

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.

Members of staff (more than 1 in each school) trained to administer medication for this child


(state if different for off-site activities)


No staff trained in administering insulin or glucagon during the normal nursery session

Headteacher is responsible for ensuring staff are adequately trained on diabetes management.

For full day trips an additional individual care plan and training can be provided on request from the Specialist Diabetes Nurses if due notice is given.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name ……………. ……………..

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school/nursery staff.


Health Care Plan Review Date (annually) ________________________________


Technology is increasingly becoming part of diabetes management and many families are now using continuous glucose monitoring devices or flash glucose technology e.g. Freestyle Libre, DEXCOM.







You should be aware that these devices do not measure blood sugar but instead the glucose in the tissues. Therefore unless specifically stated in a health care plan provided by the Paediatric Diabetes Team, staff who find themselves assisting a young person with their diabetes in school/nursery should ensure that finger prick blood sugar tests are used in all instances where treatment decisions are being made e.g. insulin is being administered,  identifying and treating hypos.
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Health Care Plan for a Pupil with Medical Needs 
             Date….......DATE.....................…..

Name of Pupil ………..NAME OF PUPIL.........……………………………………..


Date of Birth ……….....DATE OF BIRTH.......……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………......


Class ………………… School/Preschool setting……..NAME OF SCHOOL........


Contact Information (Parent/Carer must ensure these details are kept up to date)


Family Contact 1


Name …….....................Name of parent/carer.....…………………...…………………..


Phone No: (home)…......Phone number………. (work)….....Phone number..………....


Mobile No……................Phone number..………


Relationship……......Parent/carer……………………………………………………………………..


Family Contact 2


Name …........……………Name of parent/carer……………………………………………


Phone No: (home)….......Phone number…………. (work)…....Phone number……………....


Mobile No……..........................................…………


Relationship…….......Parent/carer……………………………………………………………………


Clinic/Hospital Contact (if unable to contact parents/carers first point of contact):


Name ………Paediatric Diabetes Specialist Nurses…………………….. 

Phone No …01463 701321 or bleep 01463 704000 and ask to Page 2052…………..


Email: nhshighland.childdiabetes@nhs.scot


GP


Name ………GP Name & Address…………………………………………………..............................


Phone No … Phone No……………………………………………………………………………………


Plan Prepared By:


Name ………Name of Teacher…………………………………………......

Designation…Teacher/Headteacher etc

Distribution:

School Record …..............................……School Nurse..........................................

Parent …….....................…………………

Describe condition and give details of pupil’s individual symptoms/signs


Condition ……Type 1 Diabetes – On insulin pump therapy……………………………


Situations requiring immediate response …Hypo                  – Blood sugar less than 4.0 mmol/L





                                       Hyperglycaemia – Blood sugar more than 14.0 mmol/L
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Causative Factors:

Hypo (i.e. low blood sugar) e.g. exercise, too much insulin, illness, excitement/upset


High blood sugar e.g. Carbohydrate food eaten and not bolused for, not enough insulin given, illness, excitement/upset or blocked/disconnected insulin pump

Possible Signs/Symptoms

Hypo e.g. Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet, funny feelings in the stomach and other as advised by parent


Hyperglycaemia e.g. Feeling nauseous, thirsty, needing to go to the toilet often, vomiting, headache, sore stomach and other as advised by parent


DAILY CARE REQUIREMENTS 

· All pump settings and connections will be set up and checked by parent/carer before school.

· The pupil will test their blood sugar/check their sensor glucose independently prior to meals and snacks.

· The pupil will calculate the carbohydrate content of the meal/snack independently so that the bolus of insulin can be administered. No supervision is required.  The pupil should eat within 15 minutes of bolusing.


· The pupil may need extra snacks/drinks before/during and/or after exercise.  The pupil will be responsible for managing pump functions temporarily if required. 

· The pupil may wish to check their blood sugar or bolus insulin at other times during the school day.  

· Depending on the type of pump, the pupil may need to have their mobile phone on them to view glucose readings and/or administer insulin boluses etc.

· The pupil may need to eat/drink during class if their blood sugar/glucose level is low.

DAILY CARE REQUIREMENTS cont.

· The pupil will carry supplies of hypo treatments e.g. Lift shots, glucose tablets, fresh fruit juice and extra snacks but spare supplies along with glucose gel may  also be kept in a readily accessible place.

· Equipment for managing high blood sugars and pump disconnection should be readily available to the pupil. Parents/Carers have responsibility for these supplies.

· Staff to be aware of how to recognise and treat both hypos (low blood sugar) and high sugars as the pupil may not always be aware.

· Staff to be familiar with guidance sheet ‘Information for school staff and invigilators 
Re: Exams and Diabetes’

TREATMENT OF HYPOS:

The pupil must never be left alone or sent to the office when feeling hypo/unwell.  Hypos should be treated wherever the child is at the time.

HYPOGLYCAEMIA (HYPO) – when conscious and cooperative


· STEP 1

Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 60 mls Lift Glucose Shot


· OR small carton of fresh fruit juice (200mls)

· OR 7 Fruit Pastilles

· OR other as provided by parent

· STEP 2

Rest and wait 15 minutes and recheck the blood sugar level

· STEP 3

 If blood sugar remains less than 4.0 mmol/L go back to Step 1

 If blood sugar now above 4.0 mmol/L go to Step 4

· STEP 4

 No need to follow up hypo with starchy carbohydrate when on pump therapy.

· STEP 5

 Encourage return to normal activities 

EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow -

· Use the glucose gel. Squeeze a little of the glucose gel at a time between cheek and gum and encourage swallowing.  Gradually help the pupil to take 1½ tubes.

· Rest and wait 15 minutes and if possible recheck the blood sugar level.


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)


· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact Parents/Carers immediately

TREATMENT OF HYPOS (cont.):

When unconscious or having a seizure –

· Do not give anything by mouth (not even glucose gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them the pupil has diabetes and is on an insulin pump

· Contact Parents/Carers immediately


TREATMENT OF HIGH BLOOD SUGARS:

High blood sugars can be caused by eating carbohydrate without bolusing, illness, if there is not enough background insulin or if the pump tubing is blocked or disconnected. First, the pupil should check to make sure the pump is properly connected/ attached. If dislodged, or there are signs of wetness around the tape, the pupil will need to leave class to insert a new set or parents may need to be contacted if unable to do so independently.

If a high blood sugar is caused by a shortage of insulin, ketones can develop making the child feel unwell and can lead to a serious condition called Diabetic Ketoacidosis (DKA)


If the blood sugar is greater than 14.0 mmol/L please follow the flow chart below. 



OTHER ISSUES:


PUMP DISCONNECTION OR UNUSUAL MESSAGE ON PUMP/APP SCREEN


· Check the blood sugar and ketone levels by finger prick test and have the results to hand

· Contact the parents/carers immediately

· If unable to contact parents/carers within 30 minutes contact the diabetes team ensuring you speak directly to a member of staff by phoning Tel. 01463 701321 or 01463 704000 (ask for bleep 2052)

UNWELL AND/OR VOMITING


· Encourage child to check blood sugar.  If blood sugar less than 4.0 mmol/L follow ‘Treatment of Hypos’ section.  


· If not hypo contact parent/carer for advice and follow ‘Treatment of High Blood sugars’ section if the blood sugar is above 14.0 mmol/L.


· If unable to contact parent/carer contact Paediatric Diabetes Team Tel. 01463 701321 or 01463 704000 (ask for Bleep 2052)

SUPPLIES KEPT AT SCHOOL

It is the parents/carers responsibility to provide appropriate supplies for school and to ensure these supplies are within expiry date.


These supplies need to be somewhere safe but accessible.  Some pupils may choose to carry these supplies themselves.

FOLLOW UP CARE …Good communication between school staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent Diabetic Ketoacidosis and long term diabetic complications

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


P.T.O.

Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name ……………. ……………..

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school staff.


Health Care Plan Review Date (annually) ________________________________


Technology is now a standard part of diabetes management and many families are now using continuous glucose monitoring (CGM) devices e.g. Freestyle Libre, DEXCOM etc.  These devices in the majority of cases are now integral to the operation of insulin pumps to provide what we term a hybrid closed loop system (partially automated control of glucose levels in the body).  







However, you should be aware that these devices do not measure blood sugar but instead the glucose in the tissues and as a result both high and low sugars will still occur.



 



If you are concerned about a pupil e.g. they have signs or symptoms of a hypo that neither they or their technology has picked up, or they appear unwell, you should ask the pupil to carry out a finger prick blood sugar test and follow this health care plan accordingly, contacting parents and/or the Paediatric Diabetes Team for further advice as needed.  







No







Child will check for blood ketones



(Finger prick test)







Yes







Blood sugar more than 14.0







Blood ketones 0.6 or above







No







Child may give correction bolus through the pump or adjust background rates etc. based on their own knowledge of their diabetes. If the set is dislodged they will need to leave class to change it.







Will recheck blood sugar in 2 hrs



















Yes







Does the child have any of the following:



Persistent vomiting for 2 hours



Heavy or rapid breathing



Stomach pain



Looks unwell/dehydrated











Dial 999 and contact parents urgently. 







Child will need to give an extra dose of fast acting insulin e.g Novorapid using their INSULIN PEN immediately.



Child will need to leave class to change their infusion set.



Encourage plenty of sugar free fluids



Contact parents urgently.  If unable to contact parents within 30 minutes contact the Paediatric Diabetes Team – Tel. 01463  701321 



                                                             Or 01463 704000 (bleep 2052)



















High blood sugars on insulin pump therapy
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Health Care Plan for a Pupil with Medical Needs 
             Date…Date…............

Name of Pupil ………NAME……………………………….


Date of Birth ………DATE OF BIRTH……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………


Class ……………………… School/Preschool setting…NAME OF SCHOOL ………… 

Contact Information (Parent/Carer must ensure these details are kept up to date)


Family Contact 1


Name ……………………………………………………………………………


Phone No: (home) …......………………… (work) ……………………………………….


Mobile No…………………………..


Relationship…………………………………………………………………………….


Family Contact 2


Name ………………………………………………………………………………


Phone No: (home)……………………………… (work)……………………………..


Mobile No………………………………………………..


Relationship…………………………………………………………………………………


Clinic/Hospital Contact (if unable to contact parents/carers):


Name ………Paediatric Diabetes Specialist Nurses


Phone No …01463 701321 or 01463 704000 (ask for bleep 2052)……………………

Email: nhshighland.childdiabetes@nhs.scot

GP


Name …........................................................................................................………

Phone No ……………….…………………………………………………


Plan Completed By:


Name ………………….…………………………………………………..


Designation …Headteacher/Teacher…....................................................................…………

Distribution:


School Record …......................…………School Nurse…......................………..…


Parent…………………………………………


Describe condition and give details of pupil’s individual symptoms/signs


Condition: Type 1 Diabetes [Blood sugar target is 4.0-8.0 mmol/L]…………………

[image: image1.jpg]

Situation requiring immediate response: Hypo – Blood sugar less than 4.0 mmol/L

Causative Factors: E.g. Missed meal or snack, low blood sugar after exercise, too much insulin


Possible Signs/Symptoms: Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet & any others specified by parents

Treatment ... See under ‘Situation requiring immediate response’

Daily care requirements include: 

· Breakfast – The pupil should have breakfast prior to coming to school

· Small carbohydrate snack (10-15g carbs) during morning break if desired* 

· The pupil will test their blood sugar independently prior to insulin injection at lunchtime  

· The pupil will inject themselves with insulin independently.  No supervision is required.  The pupil should eat within 15 minutes of giving insulin


*Depending on the size of the mid morning snack insulin may also be given at break time 


· Lunch – this should include carbohydrate e.g. bread, potatoes, pasta  

· Extra snack before extra activity/exercise may not be required depending on the activity/ timing of meal etc. Parents/carers will advise.

· Permission to go to the toilet at any time during the school day


· The pupil may wish to check their blood sugar at other times during the school day  

· The pupil may need to eat/drink during class if their blood sugar is low


· The pupil will carry supplies of glucose tablets/fresh fruit juice and extra snacks but extra supplies of hypo treatment along with glucose gel should also be kept in a readily accessible place.  Parents/Carers have responsibility to ensure these supplies are provided

· Staff to be aware of how to recognise and treat a hypo (low blood sugar) as the pupil may not always be aware they are having a hypo

· Staff to be familiar with guidance sheet ‘Information for school staff and invigilators 
Re: Exams and Diabetes’ 

TREATMENT OF HYPOS:

The pupil must never be left alone or sent to the office when feeling hypo/unwell.  A hypo should be treated wherever the child is at the time as exercise can make it worse.

HYPOGLYCAEMIA (HYPO) – when conscious and cooperative

· STEP 1


Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 60 mls Lift Glucose Shot


· OR 1 small carton of fruit juice (200mls)

· OR 7 Fruit Pastilles 

· OR as instructed by parent/carer 


· STEP 2


Rest and wait 15 minutes and if possible then recheck the blood sugar level


· STEP 3


 If blood sugar remains less than 4.0 mmols/L and/or symptomatic go back to Step 1


 If blood sugar now above 4.0 mmols/L and feeling better go to Step 4

· STEP 4


Give Starchy snack to stop blood sugar falling again e.g.

· 1 plain biscuit e.g. digestive, ginger nut

· Or Small cereal bar


· Or 1 portion of fruit

· Or as instructed by parent/carer 


Or have next meal/snack if due within 1 hour

· STEP 5


Encourage return to normal activities


EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow:

· Use the Glucose Gel.  Squeeze a little of the Glucose Gel at a time between cheek and gum and massage gently.  Gradually help the pupil to take 1 ½ tubes

· Rest and wait 15 minutes and if possible recheck the blood sugar level


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)

· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact Parents/Carers immediately

Becomes unconscious or having a seizure:

· Do not give anything by mouth (not even Glucose Gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them the pupil has diabetes


· Contact Parents/Carers immediately

OTHER SITUATIONS

Vomiting:

· Encourage the pupil to sip on a sugary drink e.g. water mixed with fresh fruit juice

· Contact parents/carers


· If parents/carers are not contactable, contact diabetes team via bleep or if unable to make contact phone the Highland Children’s Unit, Tel. 01463 704335

Hyperglycaemia (high Blood sugars):

An occasional high blood sugar (above 8mmols/l) in a well child is not cause for immediate concern.  Where high readings persist the parents/carers should be informed as alterations to the child’s treatment regime may be required.

Where a child is unwell and has a high blood sugar the parents/carers should be contacted for advice as it can develop into the serious condition Diabetic Ketoacidosis


Follow up care: Good communication between school staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent long term diabetic complications.

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.


Members of staff (more than 1 in each school) trained to administer medication for this child


(state if different for off-site activities)


No staff trained in administering insulin or glucagon during the normal school day


Headteacher responsible for ensuring staff are adequately trained on diabetes management

For full day/overnight trips an additional individual care plan and training can be provided on request from the Specialist Diabetes Nurses if due notice is given.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name ……………. ……………..

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school/nursery staff.


Health Care Plan Review Date (annually) ________________________________


Technology is increasingly becoming part of diabetes management and many families are now using continuous glucose monitoring devices or flash glucose technology e.g. Freestyle Libre, DEXCOM.







You should be aware that these devices do not measure blood sugar but instead the glucose in the tissues. Therefore unless specifically stated in a health care plan provided by the Paediatric Diabetes Team, staff who find themselves assisting a young person with their diabetes in school should ensure that finger prick blood sugar tests are used in all instances where treatment decisions are being made e.g. insulin is being administered, identifying and treating hypos.
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Health Care Plan for a Pupil with Medical Needs 
             Date….......DATE.....................…..

Name of Pupil ………..NAME OF PUPIL.........……………………………………..


Date of Birth ……….....DATE OF BIRTH.......……………………………………….


Condition ……………TYPE 1 DIABETES……………………………………......


Class ………………… School/Preschool setting……..NAME OF SCHOOL........


Contact Information (Parent/Carer must ensure these details are kept up to date)


Family Contact 1


Name …….....................Name of parent/carer.....…………………...…………………..


Phone No: (home)…......Phone number………. (work)….....Phone number..………....


Mobile No……................Phone number..………


Relationship……......Parent/carer……………………………………………………………………..


Family Contact 2


Name …........……………Name of parent/carer……………………………………………


Phone No: (home)….......Phone number…………. (work)…....Phone number……………....


Mobile No……..........................................…………


Relationship…….......Parent/carer……………………………………………………………………


Clinic/Hospital Contact (if unable to contact parents/carers first point of contact):


Name ………Paediatric Diabetes Specialist Nurses…………………….. 

Phone No …01463 701321 or bleep 01463 704000 and ask to Page 2052…………..


Email: nhshighland.childdiabetes@nhs.scot


GP


Name ………GP Name & Address…………………………………………………..............................


Phone No … Phone No……………………………………………………………………………………


Plan Prepared By:


Name ………Name of Teacher…………………………………………......

Designation…....Teacher/Headteacher etc............................ ...........................  


Distribution:

School Record …..............................……    School Nurse..........................................

Parent …….....................…………………

Describe condition and give details of pupil’s individual symptoms/signs


Condition ……Type 1 Diabetes – On insulin pump therapy……………………………


Situations requiring immediate response …Hypo                  – Blood sugar less than 4.0 mmol/L





                                       Hyperglycaemia – Blood sugar more than 14.0 mmol/L


[image: image1.jpg]

Causative Factors:

Hypo (i.e. low blood sugar) e.g. exercise, too much insulin, illness, excitement/upset


High blood sugar e.g. Carbohydrate food eaten and not bolused for, not enough insulin given, illness, excitement/upset or blocked/disconnected insulin pump

Possible Signs/Symptoms

Hypo e.g. Pallor, sweating, shaking, headache, hunger, unsteadiness, change in behaviour e.g. moody, obstructive, tearful, quiet, funny feelings in the stomach and other as advised by parent


Hyperglycaemia e.g. Feeling nauseous, thirsty, needing to go to the toilet often, vomiting, headache, sore stomach and other as advised by parent


DAILY CARE REQUIREMENTS 

· All pump settings and connections will be set up and checked by parent/carer before school.

· The pupil will test their blood sugar/check their sensor glucose independently prior to meals and snacks.

· The pupil will calculate the carbohydrate content of the meal/snack independently so that the bolus of insulin can be administered. No supervision is required.  The pupil should eat within 15 minutes of bolusing.


· The pupil may need extra snacks/drinks before/during and/or after exercise.  The pupil will be responsible for managing pump functions temporarily if required. 

· The pupil may wish to check their blood sugar or bolus insulin at other times during the school day.  

· Depending on the type of pump, the pupil may need to have their mobile phone on them to view glucose readings and/or administer insulin boluses etc.

DAILY CARE REQUIREMENTS cont.

· The pupil may need to eat/drink during class if their blood sugar/glucose level is low.

· The pupil will carry supplies of hypo treatments e.g. Lift shots, glucose tablets, fresh fruit juice and extra snacks but spare supplies along with glucose gel may also be kept in a readily accessible place.

· Equipment for managing high blood sugars and pump disconnection should be readily available to the pupil. Parents/Carers have responsibility for these supplies.

· Staff to be aware of how to recognise and treat both hypos (low blood sugar) and high sugars as the pupil may not always be aware.

TREATMENT OF HYPOS:

The pupil must never be left alone or sent to the office when feeling hypo/unwell.  Hypos should be treated wherever the child is at the time.

HYPOGLYCAEMIA (HYPO) – when conscious and cooperative


· STEP 1

Treatment must be immediate


Give sugar to quickly raise the blood sugar e.g.

· 40-60 mls Lift Glucose Shot


· OR 150-200 mls fresh fruit juice

· OR 5-7 Fruit Pastilles

· OR other as advised by parent

· STEP 2

Rest and wait 15 minutes and recheck the blood sugar level

· STEP 3

 If blood sugar remains less than 4.0 mmol/L go back to Step 1

 If blood sugar now above 4.0 mmol/L go to Step 4

· STEP 4

 No need to follow up hypo with starchy carbohydrate when on pump therapy.

· STEP 5

 Encourage return to normal activities 

EMERGENCY TREATMENT OF HYPOS


When drowsy, uncooperative but able to swallow -

· Use the glucose gel. Squeeze a little of the glucose gel at a time between cheek and gum and encourage swallowing.  Gradually help the pupil to take 1- 1½ tubes.

· Rest and wait 15 minutes and if possible recheck the blood sugar level.


(If at any time drowsiness is increasing treat as for ‘Unconsciousness/Seizure’)


· Go to Step 3 as noted above under ‘Hypoglycaemia – conscious and cooperative’

· Contact Parents/Carers immediately


EMERGENCY TREATMENT OF HYPOS cont.


When unconscious or having a seizure -


· Do not give anything by mouth (not even glucose gel)


· Place the pupil in the recovery position (on side with head tilted back)


· Dial 999 for an ambulance informing them the pupil has diabetes and is on an insulin pump

· Contact Parents/Carers immediately


TREATMENT OF HIGH BLOOD SUGARS:

High blood sugars can be caused by eating carbohydrate without bolusing, illness, if there is not enough background insulin or if the pump tubing is blocked or disconnected. First, the pupil should check to make sure the pump is properly connected/ attached. If dislodged, or there are signs of wetness around the tape, the pupil will need to leave class to insert a new set or parents may need to be contacted if unable to do so independently.

If a high blood sugar is caused by a shortage of insulin, ketones can develop making the child feel unwell and can lead to a serious condition called Diabetic Ketoacidosis (DKA)


If the blood sugar is greater than 14.0 mmol/L please follow the flow chart below. 



OTHER ISSUES:


PUMP DISCONNECTION OR UNUSUAL MESSAGE ON PUMP/APP SCREEN


· Check the blood sugar and ketone levels by finger prick test and have the results to hand

· Contact the parents/carers immediately

· If unable to contact parents/carers within 30 minutes contact the diabetes team ensuring you speak directly to a member of staff by phoning Tel. 01463 701321 or 01463 704000 (ask for bleep 2052)

UNWELL AND/OR VOMITING


· Encourage child to check blood sugar.  If blood sugar less than 4.0 mmol/L follow ‘Treatment of Hypos’ section.  


· If not hypo contact parent/carer for advice and follow ‘Treatment of High Blood sugars’ section if the blood sugar is above 14.0 mmol/L.


· If unable to contact parent/carer contact Paediatric Diabetes Team Tel. 01463 701321 or 01463 704000 (ask for Bleep 2052)

SUPPLIES KEPT AT SCHOOL

It is the parents/carers responsibility to provide appropriate supplies for school and to ensure these supplies are within expiry date.


These supplies need to be somewhere safe but accessible.  Some pupils may choose to carry these supplies themselves.

FOLLOW UP CARE …Good communication between school staff and parents/carers is important to ensure optimal blood sugar control is achieved and prevent Diabetic Ketoacidosis and long term diabetic complications

Where staff feel they need additional guidance, to that which is provided in the health care plan on any particular occasion e.g. a hypo not resolving, they will contact parent/carer or the diabetes team for further advice.

Agreement of the Paediatric Diabetes Specialist Nurse


I agree that the information contained in this health care plan is correct to the best of my knowledge.  I agree to support staff through the delivery of training as requested.


(signature of specialist nurse only required for initial plan following diagnosis)


Signed ___________________________________________________
Date ________


P.T.O.


Agreement of Parent/Carer


I agree that the treatment noted above may be administered to my child in accordance with this plan and relevant information will be shared between school/nursery staff and health in order to keep my child safe. I agree that the medical information contained in this form may be shared with individuals involved in the care and education of:


Pupils Name …………….…………….

I agree that I’m responsible for ensuring that my child has all necessary supplies e.g. blood sugar testing kit, hypo supplies etc. available at school/nursery.  I understand that I am responsible for ensuring that these supplies where appropriate are in date and in working order.


If any of the details change in respect of this plan before the review date I’m responsible for notifying the relevant school/nursery staff and the Paediatric Diabetes Specialist Nurse, so that appropriate amendments can be made.  


Signed ___________________________________________________ 
Date ________


Parent or Guardian


Agreement of Headteacher


I confirm I have read this plan and agree to disseminate it to all relevant staff involved in the care and education of the child named in the plan in order that care can be delivered safely and effectively. I agree to provide the parent with a copy of this signed plan.  I agree to contact the Paediatric Diabetes Specialist Nurse where further training needs are identified or where there are difficulties encountered in delivering care in accordance with the this plan.


Signed ___________________________________________________
Date ________


Please note it is the responsibility of the Headteacher to ensure that this plan is signed by the parent/significant carer and themselves before it is enacted by the school/nursery staff.


Health Care Plan Review Date (annually) ________________________________


Technology is now a standard part of diabetes management and many families are now using continuous glucose monitoring (CGM) devices e.g. Freestyle Libre, DEXCOM etc.  These devices in the majority of cases are now integral to the operation of insulin pumps to provide what we term a hybrid closed loop system (partially automated control of glucose levels in the body).  







However, you should be aware that these devices do not measure blood sugar but instead the glucose in the tissues and as a result both high and low sugars will still occur.



 



If you are concerned about a pupil e.g. they have signs or symptoms of a hypo that neither they or their technology has picked up, or they appear unwell, you should ask the pupil to carry out a finger prick blood sugar test and follow this health care plan accordingly, contacting parents and/or the Paediatric Diabetes Team for further advice as needed.  











No







Child will check for blood ketones



(Finger prick test)







Yes







Blood sugar more than 14.0







Blood ketones 0.6 or above







No







Child may give correction bolus through the pump or adjust background rates etc. based on their own knowledge of their diabetes. If the set is dislodged they will need to leave class to change it.







Will recheck blood sugar in 2 hrs



















Yes







Does the child have any of the following:



Persistent vomiting for 2 hours



Heavy or rapid breathing



Stomach pain



Looks unwell/dehydrated











Dial 999 and contact parents urgently. 







Child will need to give an extra dose of fast acting insulin e.g. Novorapid using their INSULIN PEN immediately.



Child will need to leave class to change their infusion set.



Encourage plenty of sugar free fluids



Contact parents urgently.  If unable to contact parents within 30 minutes contact the Paediatric Diabetes Team – Tel. 01463  701321 



                                                             Or 01463 704000 (bleep 2052)



















High blood sugars on insulin pump therapy
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