TRAINING RESOURCES AVAILABLE FOR SCHOOLS: 
[bookmark: _Hlk28689256]
Diabetes management training for school personnel is essential to ensure effective school-based diabetes management. The National Diabetes Education Program has developed a comprehensive online resource “Helping the Student with Diabetes Succeed:  A Guide for School Personnel” that provides in depth guidance for schools in the care and management of students with diabetes. 

Training Resources for Schools with a School Nurse

Three levels of training are available for staff; their responsibility for students with diabetes determines which level of training(s) they should take. 

The school nurse can utilize the following resources to train school staff.

Level 1:  All school personnel should receive training that provides a basic understanding of diabetes, how to recognize and respond to the signs and symptoms of low blood glucose (hypoglycemia) and high blood glucose (hyperglycemia), and whom to contact immediately in case of an emergency. Click below to access Level 1 PowerPoint created by New Mexico Department of Health, Office of School and Adolescent Health, and Diabetes Prevention and Control Program:



Level 2:  Classroom teachers and all school personnel, including bus drivers, who have responsibility for students with diabetes should receive Level 1 training plus additional training to carry out their individual roles and responsibilities and to know what to do in case of a diabetes emergency. Click below to access Level 2 PowerPoint created by New Mexico Department of Health, Office of School and Adolescent Health, and Diabetes Prevention and Control Program: 



Level 3: Diabetes Care Personnel are required to meet NMAC 6.12.11.1 training requirement. Training content at a minimum, shall include:

1) identification and treatment of hyperglycemia and hypoglycemia;   
2) appropriate actions to take when blood glucose levels are outside the target ranges indicated by a student’s diabetes medical management plan;   
3) understanding interpretation of health care practitioner instructions regarding diabetes medication drug dosage, frequency, and manner of administration;  
4) performance of finger stick blood glucose testing and ketone testing and recording of results; 5) administration of glucagon and insulin and recording of results;   
6) administration of glucagon and insulin through the insulin delivery system;   
7) recognizing diabetes-related complications that require emergency assistance; and   
8) recommended schedules for food intake, the effect of physical activity upon blood glucose levels, and appropriate actions to be implemented in the case of a schedule disruption.

The American Diabetes Association has developed an 18-module training curriculum “Diabetes Care Tasks at School” that supports these requirements. School nurses can utilize this resource to provide the Level 3 training for Diabetes Care Personnel. Click here to access the modules. 

School nurses can also utilize the following skills training checklist below when training unlicensed diabetes care personnel:

Blood Glucose/Blood Ketone Skills Checklist



Glucagon Skills Checklist

Insulin Pen Skills Checklist


Insulin Syringe Skills Checklist


Link to Pump Training Skills Checklist  

Additional Resources for School Nurses:
https://www.nasn.org/nasn-resources/practice-topics/diabetes 
https://www.pathlms.com/nasn/courses?category_ids[]=686&search=diabetes

Training Resources for Schools without a School Nurse

Schools without a school nurse will need to find a “licensed health care practitioner with expertise in diabetes” to provide the annual training program per NMAC 6.12.11.8 (E.). The health care practitioner may utilize the training materials listed above to conduct the training. Schools are encouraged to reach out to their local community to see what resources may be available. Suggestions would include local hospitals, pediatrician offices, endocrinologist offices, and Indian Health Services. 



Additional resources are listed below:
· The American Diabetes Association (ADA)  www.diabetes.org 
· Laura Keller, Director of State Government Affairs and Advocacy with The American Diabetes Association. Phone 800-674-4065 ext. 7207 or lkeller@diabetes.org
· The Juvenile Diabetes Research Foundation (JDRF) www.JDRF.org 
· American Association of Diabetes Educators www.aadenet.org
· Managed Care Organizations (MCO): Blue Cross Blue Shield, Presbyterian, and Western Sky Community Care. 

For questions or further technical assistance, you may contact the New Mexico Public Education Department (NMPED) or your regional School Health Advocate (SHA).

Ashley Garcia
Medicaid/Health Service Coordinator
Safe and Healthy Schools Bureau, NMPED
Ashley.Garcia@state.nm.us 
505-827-1421

Northeast SHA:
Jennifer Downey RN, MPH 
Jennifer.downey@state.nm.us  
505-476-2653

Northwest SHA:
Leslie Berry RN, BSN
Leslie.berry@state.nm.us
505-863-4561

Southwest SHA: 
Vacant

Southeast SHA:
Maricelda Pisana RN, BSN
Maricelda.pisana@state.nm.us
575-347-2409 ext. 6223

Metro SHA:
Barbara Lynn Wheeler MSN, RN, NCSN
Barbaral.wheeler@state.nm.us 
[bookmark: _GoBack]505-841-4129
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Blood Glucose Ketone Skills Checklist.VE.pdf


Date/Initials Date/Initials Date/Initials Date/Initials Date/Initials


`


Print Diabetes Care Personnel Print School Nurse/Licensed Healtcare Provider


Signature of Diabetes Care Personnel Signature School Nurse/Licensed Healthcare Provider Date


School Year


Revised 12/31/19


BLOOD GLUCOSE/KETONE MONITORING SKILLS CHECKLIST


Date


1.


Training Return DemonstrationCriteria


2.


8.


9.


10.


11.


3.


4.


5.


6.


7.


Wash hands.


Gather supplies (meter, blood glucose/ketone strip, 


lancing device, tissue/cotton ball)
Put on gloves.


Turn meter on and insert strip into meter or as 


otherwise directed.
Verify that code on meter matches code on bottle (if 


applicable).
Puncture finger/alternative site with lancing device.


Obtain adequate blood sample.


Apply blood to strip.


Cover lanced site with tissue/cotton ball.


Read results.  Turn meter off.  Remove strip.


Dispose of strip, gloves and other supplies 


appropriately.12.


13.


14.


15.


Wash hands.


Document meter result.


Follow Diabetes Medical Management Plan


Inspect area for blood spills and follow district 


protocol.
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Glucagon Administration Skills Checklist.VE.pdf


Date/Initials Date/Initials Date/Initials Date/Initials Date/Initials


3.


4.


5.


6.


7.


8.


9.


10.


11.


12.


13.


Diabetes Care Personnel Print School Nurse/Licensed Healthcare Provider


Signature Diabetes Care Personnel Signature School Nurse/Licensed Healthcare Provider Date


School Year


Revised 12/31/19


GLUCAGON INTRAMUSCULAR (IM) ADMINISTRATION SKILLS CHECKLIST


Training Return DemonstrationCriteria


Hold bottle upside down and withdraw all solution 


Withdraw needle from bottle, hold syringe upright 


and remove air/bubbles from syringe.


Date


1.


2. Gather supplies (glucagon kit, alcohol wipes, cotton 


balls, gloves).


Remove flip-off seal from bottle of glucagon powder 


Put on gloves.


Remove needle cover from syringe.


Wash hands.


Inject entire contents of syringe into bottle glucagon 


Swirl bottle gently until dissolved/clear


Expose injection site (upper, outer area of thigh, arm.


For subcutaneous injection only:  Pinch up skin/tissue 


(still holding alcohol wipe).
For subcutaneous and intramuscular injections: insert 


needle straight into tissue of injection site and inject 


Hold syringe safely; use other hand to clean injection 


(still holding alcohol wipes).






image5.emf
Insulin  Administration by Insulin Pen Skills Checklist.pdf


Insulin Administration by Insulin Pen Skills Checklist.pdf


Date/Initials Date/Initials Date/Initials Date/Initials Date/Initials


3.


4.


5.


6.


7.


8.


9.


10.


11.


a.


b.


c.


d.


12.


Print Diabetes Care Personnel Print School Nurse/Licensed Healthcare Provider


Signature Diabetes Care Personnel Date Signature School Nurse/Licensed Healthcare Provider Date


Revised 12/31/19


INSULIN ADMINISTRATION BY PEN DEVICE SKILLS CHECKLIST


1.


2. 


Training Return Demonstration
Criteria


Gather supplies (insulin pen or cartridge, syringe, 


alcohol wipe, cotton ball).


Wash hands.


Check expiration date of insulin.


Put on gloves.


Load insulin cartridge if needed and wipe insulin pen 


top with alcohol wipe. 
Screw the needle onto the end of the insulin pen.  


Remove caps and set outer cap on flat surface.  
Prime the needle by dialing the pen to 2 units.


Push the plunger until a small drop or stream of  


insulin is seen.
Repeat priming as needed.


Turn the dose knob to the dose as ordered.


Assist the student in choosing the injection site.


Pinch skin and insert insulin pen needle.


Push injecton button down completely to deliver 


insulin and count to 5 with skin pinched and 


needle in place.


Release pinched skin, but keep needle in place in 


skin and count to 5.  
Remove insulin pen needle from skin.  Dab skin 


with cotton ball as needed.
Carefully replace the outer cap of the needle using 


the one-hand-needle scoop technique; unscrew the 


needle and dispose of properly in a sharps container.
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Insulin Administration by Syringe Skills Checklist.pdf


Date/Initials Date/Initials Date/Initials Date/Initials Date/Initials


3.


4.


5.


6.


7.


8.


9.


10.


11.


12.


14. a.


b.


c.


d.


15.


Diabetes Care Personnel Print School Nurse/Licensed Healtcare Provider


Signature of Diabetes Care Personnel Signature School Nurse/Licensed Healthcare Provider Date


School Year


Revised 12/31/19


Date


13. Assist the student in choosing the injection site.


INSULIN ADMINISTRATION BY SYRINGE SKILLS CHECKLIST


1.


2. 


Training Return DemonstrationCriteria


Wash hands.


Gather supplies (insulin bottle, syringe, alcohol wipe, 


cotton ball).
Check expiration date of insulin


Put on gloves.


Wipe top of bottle with alcohol wipe and let dry for a 


few seconds. 
Pull the plunger down to the desired amount of air 


that corresponds to the amount of insulin needed.


Push the needle through the center of the rubber top 


of the insulin bottle.
Push the air into the bottle and leave the needle in 


the bottle.
Turn the insulin bottle and syringe upside down.


Pull the plunger down slowly to the correct number of 


units.


Check to make sure the required units of insulin are in 


syringe and remove the syringe from the bottle.


Look for air bubbles, tap the syringe to raise air 


bubbles to the top, push the air bubbles back in the 


bottle and repeat Step 9.


Pinch skin and insert insulin needle at 90 


degrees.


Push plunger in to deliver insulin and count to 5 


with skin pinched and needle in place.
Release pinched skin


Remove insulin needle from skin.  Dab skin with 


cotton ball as needed. 
Dispose of syringe in sharps container.  Do not recap 


syringe.
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Helping the Student with Diabetes Succeed:
A Guide For School Personnel

Developed July 2008 Updated July 2009

Office of School & Adolescent Health

Diabetes Prevention and Control Program



Level I

















Which students have diabetes?



Emmalyn Elrite, 4th grade

Anthony Valdivia, 6th grade



















What is Diabetes?

Chronic disease

Body does not make insulin or cannot use the insulin it makes
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Welcome to “Helping the Student with Diabetes Succeed.” 

Three levels of curriculum are recommended to help keep students with diabetes safe in school. 

This Level 1 module is for all non-medical school personnel. 

Objectives for this module are:

Overview of diabetes

Low and high blood sugar

Diabetes emergency: 

    Low Blood sugar (how to recognize and who to contact for help)

New Mexico Diabetes Rule that supports student’s right to self manage their diabetes care.

Can you tell which one of these students has diabetes?  The purpose of the Level I module is to help you recognize the signs and symptoms a student with diabetes may have when they are experiencing a high or low blood sugar.  





Taking care of diabetes is important!

If not treated, diabetes can lead to serious health problems
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Recognizing these symptoms is THE MOST IMPORTANT THING you can do to help students with diabetes succeed in the school setting.



Diabetes management curriculum educates school staff ABOUT WHAT DIABETES IS, HOW TO RESPOND TO DIABETES EMERGENCIES, AND WHO TO CONTACT FOR HELP.    







Goal of Diabetes Management 

Balance food, activity and insulin or medication
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Diabetes is a chronic disease in which the body either does not make insulin or cannot use the insulin it makes. Insulin is a hormone needed to convert sugar, starches, and other food into energy. Insulin is produced by the pancreas and works by driving the sugar in our blood into cells for energy.



When the pancreas stops making insulin or our body does not use insulin properly, high levels of sugar build up in the blood. The sugar cannot get into the cells. The body loses its main source of fuel.



When insulin no longer is made, it must be delivered to the body through insulin shots or through an insulin pump. When the body does not use insulin properly, pills or insulin shots may be taken.  



Neither insulin nor pills are cures for diabetes; they only help control the disease.













Low and High Blood Sugar
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Taking care of diabetes is important. If not treated, it can lead to serious health problems. 



The good news is that research shows that serious health problems can be greatly reduced or delayed by keeping blood sugar levels near normal.



High Blood Sugar

Thirst

Frequent bathroom breaks

Increased fatigue





















You Need To Know



Low Blood Sugar

=

















What to look for in Low Blood Sugar

Shaky

Sweaty

Hungry/Stomachache

Irritable

Dizzy

Sleepy
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The goal of good diabetes management is to control blood sugar levels.



The key to good blood sugar control is to carefully balance food, activity, and insulin or medication. 



As a general rule, food makes blood sugar levels go up and exercise makes blood sugar levels go down.  



Many other factors such as growth, puberty, stress, illness, or injury also can affect blood sugar levels.



Treatment for Low Blood Sugar
	        - Treat on the spot  -

Treat with:

4 ounces (1/2 cup) fruit juice 

8 ounces (1 cup) sport drink 

½ can regular soda

    (not diet)

3 to 4 glucose tablets

1 tube glucose gel

Call for help

Do not send student 

	anywhere alone





























If not treated, a blood sugar 
will continue to drop 
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Students with a high blood sugar will feel thirsty, drink more and may require frequent trips to the bathroom and students may report increased fatigue.

Contact your school nurse if you see these behaviors.



SEVERE Low Blood Sugar = EMERGENCY

Cannot swallow

Seizures or convulsions

Unconscious
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Low blood sugar levels can be life-threatening and present the greatest immediate danger to people with diabetes.



Very low blood sugar is rare at school and generally can be managed with prompt treatment when early signs of low blood sugar are present and recognized. When low blood sugar is severe, the school nurse or school staff must respond immediately. 



If symptoms of low blood sugar are suspected – GET HELP IMMEDIATELY. Seek out your school nurse.



ACT NOW!

Remain calm

Lay the student on the floor and turn on side

Call 911

Call your school nurse
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Symptoms of low blood sugar are different for each student and may vary from episode to episode. 



Think of how you may feel when you have skipped breakfast or lunch. That is how students with low blood sugar feel.



A low blood sugar can happen very fast.



A student with a mild episode of low blood sugar may show the following symptoms:

Shakiness

Sweating

Hunger or Stomach ache

Irritable

Dizziness

Sleepy or drowsy

Not able to concentrate AND a

Headache



As the person’s blood sugar continues to drop, the symptoms become more noticeable and can include:

Change in personality

Lack of coordination

Confusion

Weakness









Diabetes Management in School

	ALL students with diabetes will need help with

  Emergency Care




















Students with Diabetes Need:



Blood sugar checks

Meals and snacks on time

Juice for low blood sugar - if not able to swallow, call 911

Extra water and bathroom breaks for high blood sugar

To be involved in activities like any other student
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A student with severe low blood sugar may have difficulty swallowing, have a seizure or become unconscious.



THIS IS A MEDICAL EMERGENCY!



New Mexico Diabetes Rule 
(6.12.8 NMAC)

Diabetes Management for

Students in the School Setting– 

   Student’s Right to Self Manage
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ACT NOW!  Remain calm.



If a student with diabetes loses consciousness or has a seizure, act immediately by laying the student on her side on the floor and calling for help.



Call 911.



Call your school nurse and let her know that you have a student with diabetes who is unconscious (or having seizures, etc.) and your location.



DO NOT ATTEMPT TO GIVE THE STUDENT ANYTHING BY MOUTH.

DO NOT LEAVE THE STUDENT ALONE.



Provide the student privacy by removing other students from the area.
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Helping the Student with Diabetes Succeed:
A Guide for School Personnel



Level II

Developed July 2008 Updated July 2009

Office of School & Adolescent Health

Diabetes Prevention and Control Program

















What are the types of diabetes?

  Type 1

  Type 2





















Signs of Diabetes

Excessive thirst

Frequent urination

Exhaustion

Blurred vision





Diabetes Ahead
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There are two main types of diabetes:



Type 1 and Type 2



Both types are chronic conditions that affect daily life.





Type 2 Diabetes
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Level II curriculum is for classroom teachers, coaches, and other school personnel who have regular contact with the student with diabetes.

The Level II module builds on the information received in Level I.



Covered in Level II are:

Types of diabetes

Understanding low and high blood sugar

IMPACT OF LOW AND HIGH BLOOD SUGAR ON LEARNING

EFFECTIVE DIABETES MANAGEMENT IN THE SCHOOL SETTING

PLANNING FOR PARTIES AND FIELD TRIPS

Social Emotional Issues











Food 

Blood Sugar 



Type 1 diabetes 















NO INSULIN
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The first step in the development of type 2 diabetes is a problem with the body’s response to insulin, or insulin resistance.



Obesity, inactivity and family history of type 2 diabetes are major risk factors for the development of insulin resistance and type 2 diabetes.



Type 2 diabetes is becoming more common in young people, as the occurrence of childhood obesity increases.





Individualized Healthcare Plan and
Diabetes Emergency Care Plan



















New Mexico Diabetes Rule 
(6.12.8 NMAC)

Diabetes Management for

Students in the School Setting– 

   Student’s Right to Self Manage
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In people with type 1 diabetes, the immune system attacks the cells of the pancreas that make insulin and destroys them. Because the pancreas can no longer produce insulin, people with type 1 diabetes need to take insulin daily to live. Type 1 diabetes can occur at any age, but it occurs most often in children and young adults.





Blood sugar checks



 

















Understanding Low Blood Sugar

Greatest danger 

Life threatening
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Students with diabetes must check their blood sugar levels throughout the day by using a glucose meter.  The meter gives a current reading of the level of sugar in the blood.



If blood sugar levels are too low or too high, students can take action by eating, changing their activity level or giving themselves insulin.



The actions to take are outlined in the student’s Individualized Healthcare Plan (IHP).



What to Look for in Low Blood Sugar

Headache

Shaky

Dizzy

Hungry

Pale

Sweaty

Irritable

Anxious

Drowsy
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Low blood sugar is one of the most frequent complications of diabetes and can happen very suddenly.  



It occurs when a student’s blood sugar level falls too low, usually as a result of taking too much insulin, skipping or delaying meals or snacks, not eating enough food, exercising too long or too intensely, or a combination of any of these. 



It OFTEN OCCURS before lunch, at the end of the school day, or during or after physical education classes.



Treatment for Low Blood Sugar
	        - Treat on the spot  -

Treat with:

4 ounces (1/2 cup) fruit juice 

8 ounces (1 cup) sport drink 

½ can regular soda

    (not diet)

3 to 4 glucose tablets

1 tube glucose gel

Call for help

Do not send student 

	anywhere alone
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At first a student with low blood sugar may tell you that they have a headache, feel shaky or dizzy, or are hungry. They may tell you that their heart is pounding, their eyesight is blurry or they have numbness around their lips. You may see that their skin color is pale. They may look like they are sweating. Their personality may seem changed and they may appear irritable, anxious or drowsy.



What the student tells you and what you see differs from person to person and can be different each time the student experiences low blood sugar. The emergency care plan has been individualized to include the student’s specific symptoms and actions to take.







If not treated, a blood sugar 

will continue to drop

















Severe Low Blood Sugar
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If not treated, the blood sugar will continue to drop. The student may have difficulty answering questions or problem solving. They may report that they are blacking out, that it is hard to focus and they have ringing in the ears. They may look uncoordinated and act uncooperative. 



Treat for the low blood sugar “on the spot in the classroom” . If not treated promptly, a low blood sugar reaction can advance to a more severe state within minutes.



Remember: Never send a student with low blood sugar to the health office alone. Stay with the student.





ACT NOW!

Remain calm

Lay the student on the floor and turn on side

Call 911

Call your school nurse
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In SEVERE low blood sugar, the conscious student will be confused and may be aggressive. They may babble or not answer your questions at all. They may seem extremely upset and may not understand simple instructions like “sit down”. Do not attempt to give anything by mouth if they cannot swallow safely.



Students experiencing severe low blood sugar are often unconscious and may have jerking movements of the arms and legs.



THIS IS A MEDICAL EMERGENCY!







2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

Understanding High Blood Sugar

Increased thirst

Frequent urination
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Act NOW!

Remain calm.

If they are unconscious or having a seizure, act immediately by laying the student on their side on the floor. 

Call for help by calling 911

Call your school nurse and let him know that you have a student with diabetes who is unconscious, unable to swallow or having a seizure and your location.

Do not attempt to give the student anything by mouth.

Stay with the student!

Provide the student privacy by removing other students from the area.
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Impact of Low and High Blood Sugar on Learning

Can affect ability to think

Can be mistaken for misbehavior

Can negatively affect school performance
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At school, each student with diabetes will have an Individualized Healthcare Plan and a Diabetes Emergency Care Plan developed by the school nurse. These plans summarize day-to-day care for the student and are based on the Diabetes Medical Management Plan received from the student’s health care provider.

Each school staff member who has direct responsibility for a student with diabetes will receive a copy of the student’s Individualized Healthcare Plan and Diabetes Emergency Care Plan. These must be available for substitute teachers or staff.







2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

School Diabetes Management Team
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The symptoms of diabetes include excessive thirst, frequent urination, exhaustion, and blurred vision. Symptoms can also include constant hunger and weight loss.  



If a student complains about these feelings or you observe these symptoms, talk with your school nurse.



2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

Effective Diabetes Management
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As soon as symptoms of low blood sugar appear treat on the spot:

Give the student a quick acting sugar product such as:

4 ounces (1/2 cup) fruit juice 

8 ounces of (1 cup) sport drink

½ can regular soda (NOT DIET)

3 to 4 glucose tablets

1 tube glucose gel

These items may be found in the student’s backpack, school health office or school cafeteria.



Call for help– Call the school nurse.



The student should not be left alone or sent anywhere alone when experiencing low blood sugar.
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Blood Sugar
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The New Mexico Diabetes Rule gives students with diabetes the right to carry their medical supplies and self manage their diabetes under specific conditions. The school nurse works with the student, student’s family, and health care provider to develop each individual’s  plan of care that includes self management. 



2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

Nutritional Needs















20

When the blood sugar level is high, the student must be allowed to drink water or sugar-free liquids. The body’s natural response to the high level of sugar is to eliminate the extra sugar by using the bathroom. Let the student know that it is OK to go to the bathroom whenever necessary. 

Other symptoms are blurry vision, fatigue, poor concentration, nausea and vomiting.

High blood sugar levels can interfere with learning and motor performance and can lead to serious complications.







2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

Activity Needs















21

Teachers and other school staff play important roles in helping students with diabetes in school succeed by understanding that changes in blood sugar levels can

affect ability to think

be mistaken for misbehavior and

negatively affect school performance.



Each student with diabetes has different needs. Educational accommodations are outlined in the student’s Individualized Healthcare Plan (IHP), 504 plan or Individual Education Plan (IEP.)  For example, teachers may need to provide alternative times for exams if the student is experiencing or recently experienced low or high blood sugar.  When student absences occur due to diabetes-related care, teachers must provide instruction to the student without penalty. Liberal restroom and water fountain access may be needed. Teachers must follow the student’s Individualized Healthcare Plan (IHP) as developed by the school nurse.



Remember to include this information for substitute teachers. It is very important that substitutes be familiar with student’s Diabetes Emergency Plan. They will need this information to recognize day-to-day needs of the student.
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Taking Insulin

   All students with

Type 1 diabetes

take insulin.
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Many students will be able to handle all or almost all of their diabetes care by themselves.  Other students, because of age, developmental level, or inexperience, will need help from school staff. Each student’s care will be outlined in the Individualized Healthcare Plan.



The school nurse is the most appropriate person in the school setting to provide care for a student with diabetes; however, this staff member may not always be available during the school day, during extracurricular activities, or on field trips.



Diabetes management is needed 24 hours a day, 7 days a week. Diabetes emergencies can happen at any time. The school nurse or another qualified health professional will be involved with education of appropriate staff and providing professional supervision and consultation regarding routine and emergency care of the student.



2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

Classroom Parties

Plan ahead

Parents and school nurse need notice
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The school nurse will plan for EFFECTIVE Diabetes management AT SCHOOL.

The Individualized Healthcare Plan will address the following:

 Checking blood sugar levels throughout the day

 Monitoring food intake

 Getting regular physical activity and 

 Taking insulin to help keep blood sugar levels in the  target range.

 PLANNING FOR SCHOOL SPONSORED ACTIVITIES and class parties

Disaster and lockdown procedures



Other elements of diabetes management in school include planning for events outside the usual school day, planning for safe disposal of material that comes in contact with blood, and dealing with the emotional and social aspects of living with diabetes.



2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

Field Trips

Plan ahead with school nurse and parent

Bring diabetes supplies

Bring diabetes PLANS OF CARE
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One of the most important parts of diabetes management is regularly checking blood sugar levels.  This involves pricking the skin with a lancet at the fingertip, forearm or other test site to obtain a drop of blood. The blood is placed on a special test strip that is inserted in a glucose meter.  The meter gives the current blood sugar level.



Students check their blood sugar during the school day, usually before eating snacks or lunch, before physical activity, or when there are symptoms of high or low blood sugar.  Many students can check their own blood sugar level, some will need supervision, and others will need to have this task done for them. Each student’s care will be outlined in the Individualized Healthcare Plan.



Blood sugar monitoring does not present a danger to other students or staff members when lancets and other materials that come in contact with blood are properly disposed.



2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

Social & Emotional Issues

The Impact of Diabetes on Children, Adolescents and their Families
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The nutritional needs of a student with diabetes do not differ from the needs of a student without diabetes.  

Both should eat a variety of foods for normal growth.  The major difference is the timing, amount, and content of food the student with diabetes eats. 



The student’s meals and snacks are planned to balance nutritional needs with the insulin and activity level. School staff must be careful not to tell a student they can or can not eat a particular food item. Many foods can be worked into the meal plan. Check with the school nurse for any questions about the students meal plan.



The school nurse must be informed of any significant changes in food intake, such as a classroom party.









2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

Pause: Review Actions for School Staff with Your School Nurse


Review Handout:

Actions for the Teacher

Actions for the Coach or

   PE Instructor

Actions for other School Personnel





STOP
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Exercise and physical activity are critical parts of diabetes management.  In addition to heart fitness and weight management, physical activity can help to lower blood sugar levels.



Students with diabetes should participate fully in physical education classes and team sports. To prevent low blood sugar, they may need to check their blood sugar levels more frequently.



Physical education instructors and coaches must be able to recognize and treat low blood sugar. A quick-acting source of sugar must always be available. A high blood sugar level may require the student to limit his or her level of activity. 



Instructions for how to treat a low blood sugar and when to avoid exercise for high blood sugar will be outlined in the Individualized Healthcare Plan and Diabetes Emergency Plan.





2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

Fact or Fiction

The student with diabetes should only eat foods brought from home.

Treat the student with diabetes the same as other students, except to meet medical needs.

Never put anything in the mouth of an unconscious student.

Substitute teachers must be aware when a student with diabetes is in your classroom. 

Never send a student with diabetes experiencing signs of high or low blood sugar to the health office alone.
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ALL STUDENTS WITH TYPE 1 DIABETES TAKE INSULIN.  

STUDENTS WILL TAKE THEIR INSULIN PERIODICALLY DURING THE DAY.



SUPPORT THE STUDENT’S DIABETES PLAN OF CARE WHICH INCLUDES: 

WHEN TO TAKE INSULIN

WHERE TO TAKE INSULIN AND 

PROPER DISPOSAL OF SYRINGES
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