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[EXT] Public Comment re: NM PED Diabetes Proposed
Rulemaking
Kasey Hanna <KHanna@risd.k12.nm.us>
Mon 10/14/2019 3:05 PM
To:FeedBack,

Rule, PED <Rule.FeedBack@state.nm.us>;

To whom it may concern,
I am a registered nurse at the Roswell Independent School District. After reviewing the new diabetes
training requirements, I have found some very overwhelming concerns. I am writing this email for the
public comment regarding the NM PED Diabetes Proposed Ruling. First of all, a nurse must follow the
nurse practice act when it comes to delegation. A nurse can delegate tasks based solely on the
training/capabilities of the person being delegated. For example, a nurse can delegate medication
administration to a medication aide who has been trained and certified by licensing agent. Every
student with diabetes presents differently and their management plan is customized to their symptoms,
medications, responses to medications, etc. Therefore, diabetes management and administering insulin
takes a lot of nursing assessment, which assessments can NEVER be delegated. Secondly, insulin is a
high alert medication, which by definition, is a mediation that if administered incorrectly can lead to
devastating outcomes, including death. In a hospital setting, a nurse that is administering insulin MUST
verify the drug, dose, time, patient, and route to prevent giving the incorrect dose, preventing harm to
patients. High alert medications were put in place to prevent devastating outcomes from happening.
The new bill would require nurses train and delegate insulin and glucagon administration. As
mentioned above, this goes against the nurse practice act of NM and presents great risk to our diabetic
students. The new law would also require 2 trained professionals to be at field trips, buses, and all
extracurricular activities. These individuals could be trained in signs and symptoms of hypoglycemia and
hyperglycemia and what to do, as they currently are in schools. However, the idea of having a nonlicensed individual administer dangerous high alert medications does not correlate with safe patient
care that nurses strive, delegated by the nurse practice act, and can have deadly results.
Thank you for taking time to review this comment and I have listed resources below backing my
argument.
Consumer Med Safety https://consumermedsafety.org/tools-and-resources/insulin-safety-center
Diabetes Management in the School Setting: https://www.nasn.org/advocacy/professional-practicedocuments/position-statements/ps-diabetes
ISMP List of High-Alert Medications in Acute Care Settings:
https://www.ismp.org/sites/default/files/attachments/2018-08/highAlert2018-Acute-Final.pdf
New Mexico Nursing Practice Act: https://www.ncsbn.org/New_Mexico_Nursing_Practice_Act.pdf

Page 1 of 23

https://webmail.state.nm.us/owa/

6.12.11 Exhibit_0001

10/18/2019

[EXT] Public Comment re: NM PED Diabetes Proposed Rul... - FeedBack, Rule, PED

Page 2 of 2

The Joint Commission High-Alert Medications and Patient Safety:
https://www.jointcommission.org/assets/1/18/sea_11.pdf

Kasey Hanna, RN
Nurse
Parkview Early Literacy Center
575-637-3528
KHanna@risd.k12.nm.us

Confidentiality Notice: This e-mail, including all attachments, is for the sole use of the intended recipient(s) and may contain
confidential and privileged information as defined under FERPA. Any unauthorized review, use, disclosure or distribution is
prohibited unless specifically provided under the New Mexico Inspection of Public Records Act. If you are not the intended
recipient, please contact the sender and destroy all copies of this message.
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[EXT] NM PED Diabetes Proposed Rulemaking,
Shelba Washichek <SWashichek@risd.k12.nm.us>
Wed 10/16/2019 6:20 PM
To:FeedBack,

Rule, PED <Rule.FeedBack@state.nm.us>;

To whom it may concern
I am a NM State School Nurse and I am so alarmed by the Diabetes Proposed Plan. Please reconsider
this. I've talked to all my teachers whom I work with and they have all said they would refuse to be
liable to provide any health care regarding giving insulin. Their exact statements have been "if I wanted
to be a nurse then I would of went to college for that!" Please reconsidered this rulemaking.
Thank you!
Shelba Washichek, RN
Confidentiality Notice: This e-mail, including all attachments, is for the sole use of the intended recipient(s) and may contain
confidential and privileged information as defined under FERPA. Any unauthorized review, use, disclosure or distribution is
prohibited unless specifically provided under the New Mexico Inspection of Public Records Act. If you are not the intended
recipient, please contact the sender and destroy all copies of this message.
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[EXT] 6.12.11 NMAC, Student Diabetes Management
Holly Hagy <Holly.Hagy@magdalena.k12.nm.us>
Thu 10/17/2019 1:03 PM
To:FeedBack,

Rule, PED <Rule.FeedBack@state.nm.us>;

What if no one volunteers?
We cannot compel someone to “attend all-school sponsored activities, trips, extended offsite school-sponsored
excursions, extracurricular activities, and on buses where the bus driver has not been trained in diabetes care.”
As a small school with several students with diabetes in several grade levels, that would mean having a
“Volunteer” for each of them if the students are engaged in several different outside activities. If the volunteer
was not available to go to the outside activity would that dictate the student could not participate?
It is a responsibility to monitor and be properly trained in blood borne precautions. The volunteer would need to
be responsible for knowing the students plan and what to do. My question is what if they miss read the amount
to be given and give the student too much insulin? Who will be responsible for that? What if a child dies? Will
the volunteer be responsible.
This bill puts a great deal of responsibility on the volunteer. And as the school nurse, according to my license, if I
delegate something to another person and something goes wrong, I am the person responsible and my license is
at stake. Who is going to protect my livelihood if something goes wrong?
I do not think it is the responsibility of a volunteer to monitor someone’s health. It should be the responsibility
of the Primary Care Physician, the Diabetes Educator, the family and the person with diabetes to be responsible
for their healthcare. The student needs to learn to be responsible as it is a lifelong commitment to their own
health to become educated and proactive.
As a school, our teachers and staff are aware of the students who use insulin. We have also educated the staff
on signs and symptoms of hypo and hyper glycemia with emphasis on hypoglycemia since this is the more short
term concern with possibility of coma and death from a blood sugar that is too low.
We are all committed to our students and their wellbeing but to mandate volunteers is not appropriate.
Thank you,
Holly

Holly Hagy, BSN-RN
School Nurse
Magdalena Schools
P.O. Box 24
201 Duggins Drive
Magdalena, NM 87825
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575-854-8030
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[EXT] NMAC 6.12.11 Student Diabetes Response from APS.pdf
Dahl, Heather J <heather.dahl@aps.edu>
Mon 10/21/2019 11:30 AM
To:FeedBack,

Rule, PED <Rule.FeedBack@state.nm.us>;

Cc:Reedy,

Raquel <reedy@aps.edu>; SernaMarmol, Madelyn P <madelyn.sernamarmol@aps.edu>; Yager, Brenda B
<yager@aps.edu>;



2 attachments

NMAC 6.12.11 Student Diabetes Response from APS.pdf; ATT00001.htm;

Please see attached for feedback for the Student Diabetes rule from Albuquerque Public Schools.
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[EXT] student diabetes management
Tamara James <JamesT@hobbsschools.net>
Mon 10/21/2019 4:15 PM
To:FeedBack,



Rule, PED <Rule.FeedBack@state.nm.us>;

3 attachments

FullSizeRender.jpeg; FullSizeRender1.jpeg; FullSizeRender2.jpeg;

I am the Director of Nursing for Hobbs Municipal Schools. I am concerned with some aspects of the Diabetic
Management. I believe that on the surface this law sounds like a justified law and I’m sure in some school
districts it is. I believe that no matter what, student safety and care is always at the top of our list.
My first concern is the implementation of 6.12.11.8 which involves the training of all school nurses and diabetes
care personnel. There is a huge knowledge base concerning these two groups. Nurses have advanced
education on diabetes and still many times find it overwhelming to take care of diabetic patients as the
difference in type and delivery of insulin changes frequently. My point to this is that nurses are already trained
in diabetic care. The diabetes care personnel should be treated extremely different than a nurse. Our school
district already trains staff about diabetic emergencies which is really only hypoglycemic. It is rare that
hyperglycemia would be an emergency, other than ketoacidosis. Hyperglycemia is more commonly a long term
issue.
In that same rule section, having two school employees trained to provide care is also a concern. Having two
people trained for hypoglycemic emergencies is not the problem, as I said before, we already do that. As far as
treating hypoglycemia, that can be done with giving them something sweet and monitoring them until a medical
professional arrives. However, having just anyone trained in insulin administration is an issue. This is a health
procedure that would have to be delegated by the nurse. First and foremost, it is against the New Mexico Nurse
Practice Act for nurses to delegate any procedure which includes an assessment piece. This would require an
assessment from the diabetic care personnel to determine if insulin is needed, how much, what route…basically
everything. Second, insulin is a very dangerous medication that given in error could result in a student’s death.
Nurses are taught in nursing school that a smart nurse always has another nurse check her insulin dosage with
her because a miniscule amount can cause death. I have attached three pictures of insulin. These pictures
speak volumes about insulin administration. Nurses have difficulty with these and now those decisions are
supposed to be delegated by a nurse to someone with NO medical training?
Next 6.12.11.9. The issue with this is a continuation of the above concern plus all of the extracurricular
activities. We are lucky to have athletic trainers at most of our sporting events but that is not the case with
things like band, theater, field trips, etc… Again, we train people on the hypoglycemic issues, otherwise they are
in contact with the nurse or the parent. To mandate any of these people to go on any type of outing will be
putting a strain on already tight budgets, in addition to the dangerousness at stated above. This is an issue we
also face with having a nurse be present at school for these students. Many times our nurses are available by
phone at another school to give direction to the treatment as they drive to that school to assist the student.
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As I said at the beginning of the email, my top concern is for the safety of our students. My second concern is
for my nurses. I feel this is dangerous at the very least and against the nurse practice act at most. In case you
don’t know, going against the nurse practice act can get your license revoked; nurses are not willing to do that.
Thank you for allowing this input.

Tamara James, RN, BSN, MSN
Director of Nursing
Hobbs Municipal Schools
1515 E. Sanger
PO Box 1030
Hobbs, NM 88240
575-433-0600
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[EXT] 6.12.11 NMAC, Student Diabetes Management
David Wharram <davidwharram@gmail.com>
Wed 10/23/2019 9:23 PM
To:FeedBack,

Rule, PED <Rule.FeedBack@state.nm.us>;

To The committee/Board,
I would like to respond to the verbiage of the proposed rule, I have the following comments:
As a parent of a Type 1 diabetic the following section implies that the school can pressurize parents into
attending all school trips and if not their child will be excluded from the trip. My experience has been
that it is very hard to maintain a steady job if as a parent the school requires you to attend every school
trip. I have therefore not been able to work in a regular job over the decade. This has had a negative
effect on my family financially. I can't believe that the situation is going to be written into a rule to make
other families suffer the same as we have. Please reconsider this section, I would strongly suggest
deletion.
Section 6.12.11.11 School Assignment: Diabetes Care Provision

D. Each governing body may allow a parent or guardian to volunteer to assume the official
responsibility of diabetes care for a student diagnosed with diabetes should the parent or guardian
be attending a school sponsored activity, trip, extended offsite excursion, or extracurricular activity
in which the student with diabetes is participating.
I disagree with the word disruption in the following section. Self-manage by definition will not disrupt
the other students however, by writing in the word disrupt any person whether student or teacher can
discriminate against the diabetic student and can say they are disrupting the class just by the fact of
noticing they are going through the process of diabetes self-management. Diabetes care is not noisy, it
does not involve a lot of physical action, i.e. movement around the classroom. If anything, the diabetic
does not want to be noticed. In society we do not ban diabetics from treating their condition in public, in
a restaurant a diabetic may blood test and inject insulin without you knowing. If you do notice does it
ruin your dining experience? Of course, not so why would it disrupt a class! Please remove the last half
of the sentence otherwise those people who want to discriminate will be given a rule to do just that. In
addition, if a teacher sends the student outside the class to self-manage isn’t that going to disrupt the
class even more than the student just spending two minutes at their desk dealing with it. Please remove
the last half of the sentence.
Section 6.12.11.12 Diabetes Self-Management:
B. A student with diabetes shall be permitted to self-manage in any area of the school or school grounds so
long as it does not disrupt the education environment of other students.
Diabetes is on the increase and we are facing an epidemic the writing of this rule is so important as it will affect
more and more students and families. Please don’t disable our diabetic students by reducing their access to
education. Thank you for your consideration of my comments.
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Regards,
David Wharram
Santa Fe Resident, parent of T1
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[EXT] ADA Comments 6.12.11 NMAC, Student Diabetes
Management
Laura Keller <LKeller@diabetes.org>
Wed 10/23/2019 11:04 PM
To:FeedBack,



Rule, PED <Rule.FeedBack@state.nm.us>;

1 attachment

ADAComments-NM PED Student Diabetes Management.pdf;

Hello!
Attached is are the ADA official comments regarding 6.12.11 NMAC, Student Diabetes Management.

I will also be at the hearing to address our most important comments directly with the PED.
Thanks you so much for your time and consideration!
BEST!
Laura

Laura Keller
Director State Government Affairs

(AK, AZ, ID, MT, NM, OR, UT, WA, WASH DC)
Government Affairs and Advocacy
Phone: +1 (800) 676 - 4065 x 7207
diabetes.org
1-800-DIABETES (800-342-2383)

Page 15 of 23

https://webmail.state.nm.us/owa/

6.12.11 Exhibit_0007

10/24/2019

October 25, 2019
John Sena
Policy Division
New Mexico Public Education Department
300 Don Gaspar Avenue, Room 101
Santa Fe, New Mexico 87501
Re: Rule 6.12.11 NMAC, Student Diabetes Management
Dear John Sena and the Public Education Department:
This year, members of the New Mexico legislature acted to ensure all students with diabetes
are safe at school and have the same educational opportunities as their peers by
overwhelmingly passing SB48, the Student Diabetes Management Bill. On behalf of the
students in New Mexico living with diabetes, the American Diabetes Association (ADA) thanks
the Public Education Department for allowing public comments on the state of New Mexico
Rule 6.12.11 NMAC, Student Diabetes Management.
The ADA recommends the following language changes to align with SB48 language, legislative
intent, and ADA standards of care for students with diabetes in schools:
•

Section 6.12.11.7 Definitions I,
“Self-administration” means a student's own use of prescribed diabetes medication
pursuant to a prescription from a health care practitioner.
The ADA recommends the rule reflect the language of SB 48. Therefore, we propose
the following language change from “Self-administration” to “Self-management.”
“Self-management” means a student’s monitoring of his/her blood glucose levels
and for the presence of ketones, administering insulin through the insulin delivery
system that the student uses, treating hypo- and hyperglycemia, and otherwise
attending to the care and management of the student’s diabetes.

•

Section 6.12.11.8 Diabetes Care Personnel Training
A (4) performance of finger stick blood glucose testing and ketone testing and recording of
results;
The ADA recommends removing “finger stick” as there are several ways to obtain a
blood glucose, i.e. finger stick, CGM.
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•

Section 6.12.11.11 School Assignment: Diabetes Care Provision
D. Each governing body may allow a parent or guardian to volunteer to assume the official
responsibility of diabetes care for a student diagnosed with diabetes should the parent or
guardian be attending a school sponsored activity, trip, extended offsite excursion, or
extracurricular activity in which the student with diabetes is participating.
The ADA strongly recommends the deletion of section (D) in its entirety as this is
not a requirement of SB48 nor does it align with the intent. The language in SB48
contains a prohibition against pressuring parents to provide care. The proposed
language could lead schools to pressure parents to volunteer and provide care on
field trips.

•

Section 6.12.11.12 Diabetes Self-Management:
B. A student with diabetes shall be permitted to self-manage in any area of the school or
school grounds so long as it does not disrupt the education environment of other students.
The ADA strongly recommends the deletion of “so long as it does not disrupt the
education environment of other students.” This statement does not align with the
intent of SB48, is subjective, and could lead to discrimination. We also suggest
inserting “and at school activities” after “or school grounds.”
E. Each governing body shall develop written policies or procedures to address safe
storage of medical supplies and for the safe and appropriate storage of diabetes
medication.
The ADA suggests the addition of “in compliance with subsection (C)” after
“medication.”
• Section 6.12.11.13 Enforcement and Reporting:
A. A student with diabetes and the student’s parent or guardian may submit a written
administrative complaint, via e-mail or via mail, to the secretary or secretary’s designee
containing a statement of the facts on which the complaint is based specific to any school or
governing body that fails to meet its obligations to train school personnel to provide
diabetes care, or to permit self-management of diabetes per the Act.
The ADA recommends the addition of “provide diabetes care” after the word “care,”
as providing care is different from the training of school personnel to provide care.
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The ADA appreciates the opportunity to provide comment on Rule 6.12.11 NMAC. If you have
questions or would like to discuss diabetes in the school setting, please contact me at 1-800676-4065 x 7207 or lkeller@diabetes.org
Sincerely,

Laura Keller
Director State Government Affairs New Mexico
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[EXT] Comments 6.12.11 NMAC, Student Diabetes Management
Kat Richter-Sand <swkathrs@gmail.com>
Thu 10/24/2019 1:41 AM
To:FeedBack,

Rule, PED <Rule.FeedBack@state.nm.us>;

Dear Mr. Sena and NM PED staff:
I am writing to give you some input regarding your tentative policies regarding Student Diabetes Management. My perspective
comes from several places: first, I am a recently retired career-long teacher with additional experience as a district-level trainer of
teachers and administrators and work in community-school liaison programs. Second, my perspective is well-grounded as
someone who has lived with Type 1 diabetes for 54 years. And finally, my comments are also informed from my work with
community groups as an active and long-time Board member of the American Diabetes Association of New Mexico, as well as an
active fundraiser, program designer and participant in Camp 180, our state's summer diabetes camp.
We live in amazing times. I can say this and hope you will grasp the impact of what I mean when I share with you that from the
time I was diagnosed with Type 1 diabetes in 5th grade, and through my graduation with my first college degree, there was little
public understanding,and few specialized tools in my everyday life, to treat this condition. I grew up with only one advocate: my
mother, who was also a teacher, and she helped me negotiate sticky situations, letting nothing get in the way of my education.
We can do so much more now, versus then, to create confident, capable students. Years ago, I often felt that my drops in blood
sugar weren't understood by most of my teachers or peers. Because of this lack of awareness, training and supportive school
policies that enabled acceptance of differences (diabetes) by the majority (those without diabetes), it took me a very long time to
believe in my own abilities and take charge of my own health and life path. Today, the technologies available to students with
diabetes are revolutionary in their impact. They have enabled me, too, to achieve goals I never thought possible as a child. These
help every user take on an active role in managing their own diabetes. While I am thrilled to see these changes, as an life-long
educator committed to excellence, I have unfortunately witnessed many situations in our schools where teachers (or principals,
and others) perceived, for example, even the simple act of allowing a student to quietly eat a snack, as an act of defiance to the
order they wanted to impose in their classrooms and environments. Or in heading one of my schools' 504 teams, it wasn't unusual
to hear teachers balking at allowing students with special needs (including diabetes) to attend all-day field trips without the
presence of a parent or grandparent. I'm a bit embarrassed to say that family often caved to these requests because they wanted
to be of assistance. On how many other parents would we place this burden or even ask this question? We need to do better than
this.
If I could offer a few suggestions for your consideration, from my perspective, they are:
1. Section 6.12.11.11, D: perhaps changing the wording that says (schools) "may allow a parent or guardian to volunteer to assume
the official responsibility of diabetes care" for the student;
I have seen this type of understanding, or policy, backfire. Most parents are willing to advise, if asked, but should they really be
tasked with taking over the care of their own child (and thus not encouraging a child's growth in self-care goals) in a school
setting, even on a field/learning trip? This seems contrary to what we want our students, family, and staff to do. Surely, supportive
information can be provided that doesn't duly obligate the parents of these children and further isolate them from their peers.
2. Section 6.12.11.12, B, states that a student with diabetes may self-manage ... as long as it does not disrupt the education of other
students;
As a teacher, any of my own students who needed to eat something, or felt ill enough to leave the classroom, were given
permission to do so. The wording of "disrupting other students' education and environment" is vague enough to cause a teacher,
or aide, or sub, to disallow an action that someone with diabetes must take, when needed, such as repeatedly checking their CGM
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for blood sugar rises or low levels, or pulling out a snack or source of sugar. Wouldn't it be far better to encourage all students in
an education(al) environment to be accepting, and understanding, of any tasks or actions that someone living with diabetes (or
any other condition) needs to do to be proactive in caring for him/herself?
These are just two pieces in the legislation that you might want to revisit. There are others, but I'll begin with these thoughts.
Thank you for allowing me to share my perspective and experiences, in part, with you. I would be happy to answer any questions
and work alongside your staff on these matters if it would be helpful.
Sincerely,
Kat Richter-Sand, Ed.D
ADA-NM Community Leadership Board
505.220.7155
swkathrs@gmail.com
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[EXT] Diabetes Management Plan
John Holt <jholt@fms.k12.nm.us>
Fri 10/25/2019 11:25 AM
To:FeedBack,

Rule, PED <Rule.FeedBack@state.nm.us>;

Committee,
I concur with Ms. Hanna's assessment of present risks and possible violations of the Nurse Practice Act, regarding delegation of
assessments and administering high risk medications. It appears that the present law requires individuals to be trained, if they
volunteer on their own accord. In my view, very few if any staff will take on that responsibility. Another issue is compensation for
extra hours and the fact that many schools make overnight trips and may be out of town for several days. If RN's/Health assistants
are the only ones to assis,t there will be a severe shortage of personnel to cover other schools including their diabetic students.
That is a serious risk in itself. Personally, the policy as written is inviting poor outcomes for students and staff.
Respectfully,
JJ Holt
School Nurse
Farmington Municipal Schools

This is a staff email account managed by Farmington Municipal Schools. This email and any files transmitted with it
are confidential and intended solely for the use of the individual or entity to whom they are addressed. If you have
received this email in error please notify the sender.

Confidentiality Notice: This e-mail, including all attachments, is for the sole use of the
intended recipients and may contain confidential and privileged information. Any unauthorized
review, use, disclosure, or distribution is prohibited unless specifically provided under the New
Mexico Inspection of Public Records Act. If you are not the intended recipient, please contact
the sender and destroy all copies of this message.
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[EXT] Student Diabetes Management
Jennifer Norman <NormanJ@hobbsschools.net>
Fri 10/25/2019 1:41 PM
To:FeedBack,

Rule, PED <Rule.FeedBack@state.nm.us>;

Dear Mr. Sena and the New Mexico PED Staff:
I am a school nurse in Hobbs, NM, and also both of my own type 1 diabetic children are in the public school
system in Hobbs, NM. I speak as someone who can see both sides of this issue. I know this bill was enacted
with the best intentions of caring for our type 1 diabetic students which I truly appreciate but I do however have
several concerns…
1.

The verbiage in the bill states that a child can “self-manage as long as it does not disrupt the education
of other students.” Pardon me, but I don’t care one bit if another student feels “disrupted.” If my child
or any diabetic student I care for needs to take care of anything related to their diabetes, they should be
able to take care of it regardless of where they are or who is around.
2. It is not feasible to have the school system provide someone to accompany t1d children on all field trips
and sporting events. The level of knowledge that one must have to care for the children should not be
entrusted to anyone who is not a medical professional or relative with firsthand knowledge of diabetes
care. There are simply too many variables one must consider in order to make treatment decisions.
Factors such as what have they just eaten or drank? When did they eat or drink? How long ago did they
consume it? Do they have any insulin on board? Are they sick? Could they be dehydrated? Have they
just exercised or are they about to exercise? These are only some of the factors that need to be
considered. I feel like school system bends over backwards to accommodate all students but I also think
parents need to be parents. If the child isn’t able to self-manage their care then it’s up to the parents to
make sure they or someone they are comfortable with are there to oversee care. They should be the
ones responsible for their own child’s care after hours or when they are away from school.
3. If I relinquish direct care to another individual and they make an error it’s my license on the line. They
are not trained to “assess,” as nurses are trained. No one in their right mind would take on that
responsibility nor would I want them to.
4. Administering or overseeing insulin administration is a life or death skill. What if someone misreads the
units? Nurses even have other nurses double check the amounts in syringes in various settings to
ensure no mistakes are made. What if a child has a bottle of a different concentration of insulin? One
unit of U100 is VERY different from one unit of U200. What is someone misreads the syringe? Syringes
can look very similar and can be very different. I also would never want just anyone administering
glucagon to my child. Do they know glucagon can cause them to vomit? Do they know to turn them on
their side to avoid aspiration? I beg you to reconsider all the problems that could arise with this bill. I
pray none of these scenarios would ever happen but I guarantee you it eventually will. Who’s going to
be liable if a child dies?

Jennifer Norman RN
Houston Middle School
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[EXT] Diabetic students in the school
Brandi Brister <BristerB@hobbsschools.net>
Fri 10/25/2019 2:23 PM
To:FeedBack,

Rule, PED <Rule.FeedBack@state.nm.us>;

Good afternoon Constituents,
I would like to address the upcoming bill concerning diabetic students in the school. I am so greatly
appreciative of the desire to better care for an ever growing population of students. This is, indeed, of utmost
importance. The current bill proposal, while well intentioned, has several issues that potentially would not
provide the safest care with the best evidenced based outcomes. There are areas that, in my medically
professional opinion, need to be further addressed to coincide with the Nurse Practice Act and the guide lines
that have been approved by medical professionals who have a better understanding of this complex disease
process and the appropriate treatments. Due to the complexities of this disease process it affects not just the
metabolic aspects of the body, but renal, cognitive, respiratory, and neurological systems. Management must
happen quickly and safely and requires the ability to reason and problem solve efficiently. It is scientifically
proven that this happens in the cerebral cortex of the brain and that part of the brain is not developed in
humans until they are at the end of their teenage years and early adulthood. Delegating this responsibility to a
person (i.e. the student that self manages or a non-medical personnel) that does not have the psychological
capabilities to process the disease is reckless and will end in what could be catastrophic tragedy. I believe that
the idea if this Bill is to be proactive and not reactive with treatment, and if that is the intention as I hope it is,
then I implore that this Bill be tabled or voted against until the appropriate regulations can be set to protect out
students, and the license of the School Nurses. In our School District alone we have many diabetic patients as
well as work with their families to manage their care at home. If you would like an insiders perspective, we
welcome you to come and speak with us directly to have a better view of what it looks like in real time to
manage this epidemic. Let’s not have a child die. Thank you for your time and consideration.
Brandi Brister RN
School Nurse BTW, Taylor Elementary
Hobbs, New Mexico
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