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To Schools:

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 below 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. 

For Schools WITH a School Nurse:

Here is the revised NMDOH DM training guidance power point presentation:




This is a training guidance document to be used in combination with in-person teaching by a healthcare professional with relevant resources (some options listed below).  Each LEA is responsible for the appropriate training per legislation.  This presentation BY ITSELF does not cover the in-depth knowledge and skills checks necessary to meet requirements.  You must be trained by a licensed healthcare professional to provide diabetic care to a student.  Included in this Power Point Presentation are 3 different levels of training.  See further below for more detailed descriptions of these Levels.
1. Is for All Staff
2. Is for those who will care for the diabetic student
3. Is the skills portion and should include an in-person training with hands-on learning and return demonstration
Some Training Resources you may use with this presentation are listed below:
“Helping the Student with Diabetes Succeed.”  from the American Diabetes Association:  https://diabetes.org/sites/default/files/2022-11/School-guide-final-11-16-22.pdf

NASN’s Toolkit latest version is 2022 (follow the links and you will need to open the pdf file):  School Nursing Evidence-Based Clinical Practice Guideline: Students with Type 1 Diabetes Toolkit | NASN Learning Center
Videos link:  https://www.youtube.com/watch?v=ih1NXYx2k9g&list=PL3DE9DDE8EB2A2E56

In addition to the above resources, there is the older version of supplemental materials from 2009 which have some great tools you may wish to incorporate into your LEA’s diabetic training program:  nmhealth.org/publication/view/guide/4242/




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. 

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.

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.

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.

Other Resources:

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. 

The Juvenile Diabetes Research Foundation (JDRF)  www.JDRF.org

Managed Care Organizations (MCO): Blue Cross Blue Shield, Presbyterian, and Western Sky Community Care. 





				

**Note:  To access documents, click enable if needed at top of screen, then, right click with mouse and select object > open


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

PED:
Ashley Garcia
Medicaid/Health Service Coordinator
Safe and Healthy Schools Bureau, NMPED
Ashley.garcia@ped.nm.gov
505-690-3842

Northeast SHA:
Kate LaRose RN, BSN
Katherine.Larose@doh.nm.gov
505-469-3010

Northwest SHA:
Vicki Casias RN, BSN
Vicki.Casias@doh.nm.gov
505-490-7948

Southwest SHA: 
Crista Pierce, BA, RN, CLNC
Crista.Pierce@doh.nm.gov
575-339-4380

Southeast SHA:
Maricelda Pisana RN, BSN
Maricelda.Pisana@doh.nm.gov
575-528-8863

Metro SHA:
Vacant
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NM DOH Diabetes in Schools Training Guidance

Updated/Revised in July 2023
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This is a training guidance document to be used in combination with in-person teaching by a healthcare professional with relevant resources (some options listed below).  Each LEA is responsible for the appropriate training per legislation.  This presentation BY ITSELF does not cover the in-depth knowledge and skills checks necessary to meet requirements.  You must be trained by a licensed healthcare professional to provide diabetic care to a student.  



Included in this Power Point Presentation are 3 different levels of training.  

Is for All Staff

Is for those who will care for the diabetic student

Is the skills portion and should include an in-person training with hands-on learning and return demonstration



Some Training Resources you may use with this presentation are listed below:



“Helping the Student with Diabetes Succeed.”  from the American Diabetes Association:  https://diabetes.org/sites/default/files/2022-11/School-guide-final-11-16-22.pdf



NASN’s Toolkit latest version is 2022 (follow the links and you will need to open the pdf file):  School Nursing Evidence-Based Clinical Practice Guideline: Students with Type 1 Diabetes Toolkit | NASN Learning Center



Videos link:  https://www.youtube.com/watch?v=ih1NXYx2k9g&list=PL3DE9DDE8EB2A2E56



In addition to the above resources, there is the older version of supplemental materials from 2009 which have some great tools you may wish to incorporate into your LEA’s diabetic training program:  nmhealth.org/publication/view/guide/4242/









Level I

This part of the training is for All school staff
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This section of the training guidance is for ALL staff to be able to recognize signs and symptoms of a diabetes emergency and know what actions to take.



Objectives for this module are:



Overview of diabetes

Low and high blood sugar

Diabetes emergency 
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Frequently Used Terms

Glucose / Carbohydrates / Diabetic

Glucose tablets or gel / Glucagon

Quick-acting glucose

CGM / DKA (Ketoacidosis)

Ketones / Ketone Testing

HYPERglycemia / HYPOglycemia
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We will begin by reviewing frequently used terms you will hear throughout this program.  

Glucose is sugar found in the blood which fuels body cells.



Carbohydrates are foods that become sugar and are used for energy in the body. 



Glucose tablets or gel delivers a pre-measured amount of pure sugar. These are used to treat low blood sugar.



Glucagon is a hormone given by a shot during a low blood sugar (hypoglycemia) emergency to raise the level of sugar in the blood.



Quick-acting glucose or sugar are foods that raise blood sugar levels quickly such as table sugar, syrup, honey, and fruit juice.



CGM:  Continuous Glucose Monitoring (this is a small electronic device worn by someone with diabetes)



Diabetic ketoacidosis (DKA) is the build up of ketones in the body that can lead to illness and coma.



Ketones are chemicals that the body makes when there is not enough insulin in the blood and the body must break down fat for energy, instead of carbohydrates.  



Ketone testing is a process for measuring the level of ketones in the urine or blood



HYPERglycemia is a HIGH level of sugar in the blood



HYPOglycemia is a LOW level of sugar in the blood.



Diabetic ketoacidosis (DKA) is the build up of ketones in the body that can lead to illness and coma.



NIDDM 













Which students have diabetes?



Emmalyn Elrite, 4th grade

Anthony Valdivia, 6th grade
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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.  



Diabetes can affect anyone from any culture, ethnicity, or race.  



The goal of diabetes management and care in schools is to ensure all students are able to participate and learn in the school setting. It is important that all school staff be able to recognize signs and symptoms of a diabetic emergency.



What is Diabetes?

Chronic disease

Body does not make insulin or cannot use the insulin it makes
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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 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.











Taking care of diabetes is important!

If not treated, diabetes can lead to serious health problems
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Taking care of diabetes is important. If not treated, it can lead to serious health problems such as:

Hearing Loss

Blindness

Foot Complications such as diabetic foot infections

Neuropathy

Recurrent candida ( yeast ) infections in various parts of the body 

Cardiovascular Disease/High Blood Pressure/Stroke/Loss of Limbs

Chronic Kidney Disease or even Kidney Failure

Diabetic Ketoacidosis which can lead to death

 

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









Goal of Diabetes Management 

Balance food, activity and insulin or medication
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The Goal is always for the student to live a good and happy life.












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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Students with chronic conditions need the same love and acceptance all students need.  And with a little extra help, we can help these students thrive.



Low Blood Sugar
(HYPOglycemia)

Recognize the Signs

Why? When?



Blood Sugar
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What is Hypoglycemia? 

Hypoglycemia occurs when the blood glucose level falls too low, below the target range specified by the student’s healthcare provider. (usually <80) 



Although low blood glucose may occur in people without diabetes, it can become an emergency for individuals with type 1 diabetes (T1D) taking insulin. 



What Causes Hypoglycemia? 

In individuals with T1D, low blood glucose typically occurs as a result of taking too much insulin, not eating enough food, or exercising too vigorously. 



Low Blood Sugar Awareness



All school staff should be trained to recognize the symptoms of low blood sugar and know their role in the response
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Recognizing low blood sugar symptoms is the best way to prevent an emergency!

A low blood sugar is more likely to occur before lunch, at the end of the school day, and during or after physical education classes.

Causes for a drop in blood sugar can include:

Too much insulin

Not eating enough food or having a delayed snack or meal

Extra physical activity (exercising longer and/or more intensely than usual)

Illness (especially if there is a loss of appetite and or vomiting)



There are 3 ways to identify low blood sugar:

1. A blood sugar number that falls below the target range. The fingertip should always be used if a low blood sugar is suspected.

2. What the student tells you. How do they feel? Some students don’t recognize signs of low blood sugar AND

3. What you the care giver sees.

Low blood sugar can be identified by one, two or all 3 of these considerations.



Low blood sugar UNawareness happens when someone doesn’t recognize their blood sugar is low.



Generally young students are not aware of their low blood sugar because they are not able to pay attention to the messages their body is giving them when their blood sugar is going low. 



The student with low blood sugar unawareness may need more frequent blood sugar checks. Any student who has had a low blood sugar during the day is at risk for another low blood sugar.



Check blood sugar if student has not checked blood sugar and has symptoms.



**Note:  if blood sugar levels are usually high a person can get hypoglycemic symptoms with a normal glucose level.







Mild Low Blood Sugar

Headache

Shaky

Dizzy

Hunger

Pounding Heart

Blurry Eyesight

Numbness around lips

Pale skin color

Cold, wet skin

Sweating

Anxiousness

Changed personality

Drowsiness
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Although each person is unique, there are some common signs and symptoms of hypoglycemia. 



Low blood sugar may be mild, moderate or severe. What the student tells you and what you see differs from person to person.  It can be different each time the student experiences low blood sugar.



In mild low blood sugar, the student may tell you that they have a headache, feel shaky, dizzy or are extremely hungry. They may also say their heart is pounding, their eyesight is blurry or they have numbness around the lips.



You may see that their skin color is pale and they are sweating. The student’s personality may seem changed. They may appear anxious or drowsy.



Mild low blood sugar can usually be treated easily and effectively. As soon as low blood sugar is recognized, treat the low blood sugar according to the  Emergency Care Plan or (IHP) Individualized Healthcare Plan.



Remember:

Never leave the student alone.

Never send the student to the health office alone AND

Treat promptly with a fast acting sugar.





Moderate Low Blood Sugar

Behavior - personality changes

Restlessness

Irritability

Uncontrolled crying

Confusion

Extreme tiredness 

Yawning

Uncoordinated

Uncooperative

Easily Frustrated
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Signs of hypoglycemia may initially go unnoticed; but, as hypoglycemia progresses, symptoms may worsen. 



As symptoms worsen confusion, personality changes, uncoordinated, lethargy and weakness may increase. It is important to know what symptoms present for an individuals treatment plan.



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.



In moderate low blood sugar, the student may have difficulty answering questions or problem solving. They may report difficulty focusing their eyes and/or have ringing in their ears. They may look uncoordinated and act uncooperative.



If the student is uncoordinated and/or uncooperative, it may be difficult to persuade them to drink juice or chew glucose tablets. Glucose gel may be the quickest way to get sugar into the body. The caregiver may need to assist the student with the gel. 






ACTIONS FOR TREATING 
MILD to MODERGATE 
LOW BLOOD SUGAR
 

Always notify school nurse

And

Follow Each Individual Student’s Emergency Action Plan
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Do not leave the student alone. 



Follow each individual student’s emergency action plan.



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.



Example treatment:

Provide quick-acting glucose (sugar) product equal to grams of carbohydrates. Examples of 15 grams of carbohydrates are listed below: 

• 4 glucose tablets 

• 1 tube of glucose gel 

• 4 ounces of fruit juice (not low-calorie or reduced sugar) 

• 4-6 ounces (½ can) of soda (not low-calorie or reduced sugar) 

Wait 15 minutes. 

Recheck blood glucose level. 

Repeat quick-acting glucose product if blood glucose level is less than _ ____ mg/dL. 

Contact the student’s parents/guardians. 

Once the student’s blood glucose returns to normal, check the blood glucose level 1 hour later. 

Provide an additional source of carbohydrate (e.g., whole grain crackers, graham crackers, granola bar, yogurt, or fruit) if a meal or snack is not planned.







SEVERE Low Blood Sugar = EMERGENCY

Can not swallow

Seizures or convulsions

Unconscious
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Remember: Do not attempt to give the student anything by mouth if they cannot swallow safely!



A student with severe low blood sugar may have difficulty swallowing, have a seizure or become unconscious.



THIS IS A MEDICAL EMERGENCY!






Treatment of SEVERE Low Blood Sugar – follow students Emergency Care Plan


For EXAMPLE PLAN, please see the notes section below this slide
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How to treat low blood sugar is based on the student’s Diabetes Emergency Care Plan.



Severe hypoglycemia is treated with emergency glucagon. It is important to defer to a student’s individualized healthcare (IHP) and emergency care plan (ECP) for treatment. 



Why is Hypoglycemia Dangerous? Unidentified, untreated, or rapidly progressing hypoglycemia can lead to seizures, coma and even death. All measures should be taken to prevent hypoglycemic events and prevent progression of hypoglycemia when it occurs. 



T1D Management | March 2022 | www.nasn.org 102 Resources American Diabetes Association. (2021.) Hypoglycemia (Low blood sugar). https://www. diabetes.org/healthy-living/medication-treatments/blood-glucose-testing-and-control/ hypoglycemia



EXAMPLE PLAN:

Position the student on his or her side. 

Do not attempt to give anything by mouth.

Administer glucagon: _____mg at _____site. (per pt’s orders)

While treating, have another person call 911 (Emergency Medical Services). 

Contact the student’s parents/guardians. 

Stay with the student until Emergency Medical Services arrive. 

Notify student’s health care provider.







Hypoglycemia Prevention

Prevention strategies are typically outlined in the student’s IHP and ECP and can include:

■ consistent monitoring of blood glucose 

■ understanding early signs of hypoglycemia 

■ keeping fast-acting glucose close by 

■ finishing meals 

■ eating snacks before vigorous activities 

■ planning with the healthcare provider to adjust insulin if hypoglycemia happens often 
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Why is Hypoglycemia Dangerous? 



Unidentified, untreated, or rapidly progressing hypoglycemia can lead to seizures, coma and even death.



 All measures should be taken to prevent hypoglycemic events and prevent progression of hypoglycemia when it occurs. 



How is Hypoglycemia Prevented? 



Prevention strategies are typically outlined in the student’s IHP and ECP. For example, prevention strategies can include: 

■ consistent monitoring of blood glucose

■ understanding early signs of hypoglycemia 

■ keeping fast-acting glucose close by 

■ finishing meals 

■ eating snacks before vigorous activities 

■ planning with the healthcare provider to adjust insulin if hypoglycemia happens often
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High Blood Sugar 
(HYPERglycemia) 

Is a cause for concern if:

If 2 in a row are high

Vomiting

Insulin Pump
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High blood sugar is a high level of sugar in the blood

An isolated high blood sugar reading is cause for concern, but not alarm. It is important to know that blood sugar is expected to be higher following a meal or snack. 



High Blood Sugar becomes an increasing concern when:

two blood sugars in a row have been high

accompanied by vomiting or

the student has an insulin pump 



The student’s Individualized Healthcare Plan will list what actions to take.
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High Blood Sugar

Why ? 

When?
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Causes of High blood sugar can include:

Missed insulin dose 

Not enough insulin was given for the amount of carbohydrate intake during a meal or snack

Insulin pump that is not working properly or has become disconnected

Expired insulin or insulin exposed to extreme heat or cold

Decreased activity

Illness or infection or stress

Some medications AND

Normal variations such as adolescent growth periods and menstrual cycle changes.

















Signs of High Blood Sugar





Increased thirst

Frequent urination
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Symptoms of high blood sugar include:

Increased thirst

Frequent urination

Nausea

Blurred vision

Fatigue or tiredness

Headaches

Decreased ability to concentrate and do schoolwork

Behavior changes such as irritability 

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.



In extreme cases, the student may develop nausea, vomiting, behavior changes, irregular breathing and may become unconscious.  This is considered a medical emergency. 









RESOURCES

NSN-04-DiabetesToolkit-2022-All-Sections Final 06-2022.pdf



American Diabetes Association. (2021.) Hypoglycemia (Low blood sugar). https://www. diabetes.org/healthy-living/medication-treatments/blood-glucose-testing-and-control/ hypoglycemia 

End of Level One
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Level II

This part of the training is for school personnel who help manage diabetes care
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The Level II module builds on the information received in Level I.



Covered in Level II are:



Legal aspects of diabetes in schools

Types of diabetes

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
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In order to perform diabetes care tasks, the following steps must be completed:

The NMDOH 3-tiered power-point presentation should be used with the American Diabetes Association Guide:  Helping the Student with Diabetes Succeed: A Guide for School Personnel.  Link to the 2022 pdf:  School-guide-final-11-16-22.pdf (diabetes.org) [or other evidenced based tools] AND

Hands-on instruction for the diabetes care tasks      AND

Return demonstrations of the diabetes care tasks until both you and the school nurse are comfortable AND

A plan for rechecks and supervision throughout the school year determined by the school nurse.
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Unlicensed assistive personnel may receive education in one or all of the diabetes care tasks. Each task is independent and student-specific. 

Delegation of diabetes care tasks happens only after the completion of these steps.
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2008 NM Department of Health Office of School and Adolescent HealthDiabetes Prevention and Control Program

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 for any portion of the school day or after school event will receive a copy of the student’s Individualized Healthcare Plan and Diabetes Emergency Care Plan. These must be available for substitute teachers as well.







What are the types of diabetes?
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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.



See the following slides for more details







Food 

Blood Sugar 



Type 1 diabetes 















NO INSULIN
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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.



They typically have continuous monitoring and an insulin pump. 



Type II Diabetes

Problem with the body’s response to insulin or insulin resistance
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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.
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Individualized Healthcare Plan and
Diabetes Emergency Care Plan

Each student with Diabetes will have an Individualized Healthcare Plan (IHP) and Emergency Care Plan (ECP). All members of school staff who play a role in these plans will be trained in their responsibilities,
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Individualized Healthcare Plan

Individualized care plans begin with the nursing assessment 

The school nurse will

Identify the focus of care 

define the expected outcomes 

plan for and implement evidence-based strategies to address the focus of care and reach the identified outcomes
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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.



The IHP will include any additional members of the school staff that will be part of this students care at school, and the school nurse will assure that appropriate training is conducted for all those involved.
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Emergency Care Plan

Each student with diabetes will have an individualized Emergency Care Plan:



• Student specific symptoms 

• Actions for treating hyper and hypoglycemia 

• Expect to receive a copy and instructions on your role and responsibility
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Example Emergency Care Plan for Hypoglycemia:



Emergency Contact Information 

Parent/Guardian 1: _____________________________________________________________________________ Email Address: ________ ___________________________________________________________________________________ Home Phone: __________________________________________________ Work Phone: __________________________________________________ Mobile: __________________________________________________________________ 

Parent/Guardian 2: ____________________________________________________________________________ Email Address: __________ _________________________________________________________________________________ Home Phone: ___________________________________________________ Work Phone: ___________________________________________________ Mobile: _________________________________________________________________ 

Healthcare Provider: _______________________________________________________________________________________________ Phone: _________________________________________________________________________________________ 

School Nurse: ____________________________________________________________________________________________________________________ Phone: _________________________________________________________________________________________ 



If the student exhibits or reports any of the following (tailor to student): ■ Change in personality or behavior ■ Tired, drowsy, or fatigue ■ Nausea, vomiting, or loss of appetite ■ Slurred speech ■ Clamminess, sweating, or pale ■ Rapid heart rate ■ Blurred vision ■ Argumentative or combative ■ Weak, shaky, or dizzy ■ Headache ■ Inattention, confusion, or disoriented ■ Loss of consciousness or seizures 



Take the following emergency actions (per DMMP): ■ Notify the school nurse. ■ Never leave the student alone or send anywhere alone or with another student. ■ Check blood glucose (BG), if possible. ■ Treat if BG is below 80 mg/dL (per DMMP). º Give 15 grams of carbohydrates (3-4 glucose tablets, 4 ounces fruit juice, glucose gel). º Recheck BG in 15 minutes. º Repeat treatment if BG is not to target range. º If BG remains below 80 mg/dL after second treatment, call 911 - continue to monitor and treat. º When BG is in target range, provide snack of 15-20 grams carbohydrate if more than 1 hour until next meal, snack, or if going to an activity (PE or recess). º If student becomes unconscious or has a seizure, ■ Position student on side. ■ Administer glucagon: _________________________________________. ■ Call 911. ■ Call 911 if student is getting worse or is not improving. ■ Notify parent/guardian.

29



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

School Diabetes Management Team
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As the saying goes:  It takes a village



Every person/staff member/volunteer who has contact with a diabetic child is part of the management team.  This is why it is so important that all staff learn the basic signs and symptoms and know how to respond when needed.





Classroom  Parties es

Plan ahead

Parents and school nurse need notice
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Children may need their medications altered depending on what they eat or the parents may want to provide different food.  Planning is essential.



The student’s individualized healthcare plan (IHP) should address training of school personnel to provide diabetes care when the student participates in school-related activities such as field trips and extra-curricular activities
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Field Trips



Plan ahead with school nurse and parent

Bring diabetes supplies

Bring diabetes PLANS OF CARE
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Notify Parents and the school nurse in advance!



For field trips during school hours the school nurse is responsible for ensuring that safe care and appropriate supervision is provided for the student with special health needs. The nurse can utilize the algorithm for management of field trips (Appendix A) to assist with determination of whether a licensed health care provider or unlicensed assistive personnel is needed for the field trip. Supplies, medications and the IHP should accompany the student, and a designated adult on the field trip should have received training in diabetes emergency care



Coaches and teachers who manage student activities after school hours or away form the school campus need the appropriate information about diabetes and the diabetes emergency care plan to manage an emergency. The school nurse may be asked to train these additional school personnel about the plan of care for a particular student with diabetes. When a professional nurse is not available to provide or oversee the medical care of the student the district retains accountability and responsibility for the care of the student with diabetes.
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Social Emotional Issues

The Impact of Diabetes on Children, Adolescents and their Families
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When treating children diagnosed with juvenile diabetes mellitus it is important to be knowledgeable of the potential effects on the child’s emotional, social, and mental wellbeing. Children with juvenile diabetes mellitus often experience mental health challenges that may affect their daily activities. Children diagnosed with juvenile diabetes may have co-occurring mental health disorders and may experience stress, depression, anxiety, thoughts of suicide, irritability, hopelessness, fear, or shame, etc. 

It is recommended to have the child evaluated by a mental health professional to assess the child’s mental health needs to determine proper treatment. For additional information please see information at https://pubmed.ncbi.nlm.nih.gov Topic: The interface of child mental health and juvenile diabetes mellitus - PubMed (nih.gov)



Students react differently to having diabetes. They may be accepting, resentful, open to talking, or wanting to hide it.

Often the same student will experience all of these feelings over time.

School personnel can help:

Be aware of feelings the student may have.

Provide encouragement and understanding.

Build on the student’s strengths. 

Provide positive reinforcement. Focus on what they do well. Encourage positive health behaviors.

Observe for changes in behavior and communicate with the school nurse, care team members, student, and family.

Respect the student’s right for privacy about their diabetes

REMEMBER: take care of yourself. You may have emotional responses while providing care for the student with diabetes. Talk with your school nurse or other diabetes care team members about your feelings.
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Emotional Responses:

Shock  

Denial 

Anger

Depression

Fear







Anxiety

Stress

Conflict

Guilt
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Students with diabetes must deal with the usual developmental issues of growing AND also learn to manage this complex disease. Be aware of the student’s feelings about having diabetes. Many feelings happen with this new diagnosis. Other feelings may be constant, occasional, or happen years later during stressful times.



Diabetes management requires a huge change in lifestyle for the student and the family. This includes grieving the loss of how it was before the constant 24 hours a day, seven days a week challenging demands of diabetes care.



Diabetes and Depression

Signs to Look For
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Some of these emotional responses may include: 

Shock or disbelief about being diagnosed with diabetes. “Why me?!!!” 

Denial about the need to take care of diabetes. 

Anger about having diabetes. 

Depression and sadness

Fear about the future such as developing complications or sudden drop in blood sugar.

Anxiety about the day to day care and being different from  peers. 

Feeling stressed  and overwhelmed about diabetes information and care.

Conflict within families over independence issues.

Guilt parents and students may feel about the diagnosis and sense of loss of normal childhood.



 



Social Emotional Issues

How can school personnel help?





1190 S. St. Francis Drive • Santa Fe, NM 87505 • Phone: 505-827-2613 • Fax: 505-827-2530 • nmhealth.org



37

There is increasing awareness of depression in young children and teens especially with diabetes and other chronic conditions. Often depression is not recognized, diagnosed, or treated. 

The following emotions and behaviors are examples of what you might see or might be told by someone who is depressed:

• Sad, anxious, or "empty" mood 

• Feeling hopeless and discouraged 

• Feelings of guilt, worthlessness, helplessness 

• Loss of interest or pleasure in hobbies and activities that were once enjoyed. 

• Decreased energy, fatigue, being "slowed down" 

• Difficulty concentrating, remembering, making decisions 

• Sleep problems, early-morning awakening, or oversleeping 

• Appetite and/or weight changes 

• Restlessness, irritability

Thoughts of death or suicide, or suicide attempts

An evaluation for depression is recommended if five or more of these symptoms are present every day for at least two weeks and interfere with routine activities such as school, self-care, or social life. 

Remember: When children and teens are depressed it can look very different than in adults. You may see an increase in restlessness, irritability, anger, acting out and/or risky behavior





 








School Responsibilities 

		Under Law
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Federal and State laws protect those individuals with diabetes from discrimination to attend public or private school.  The following slides will summarize the legal requirements and give direct links to the source legislation for your reference.  It is expected that you read through the legislation and ask your trainer any questions that you have regarding your responsibilities under the law.



Federal: are the ADA and Section 504



http://www2.ed.gov/policy/rights/reg/ocr/edlite-34cfr104.html

http://www.ada.gov/regs2010/titleII_2010/titleII_2010_regulations.htm



New Mexico:



Source: Section 22-34-1 NMSA 1978, <https://www.nmonesource.com/nmos/nmsa/en/item/4368/index.do#!b/22-34-1>





TERMS:

Section 504

ADA

Title II & III

ED

OCR

DOJ

FAPE

IDEA

IEP

FERPA
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These terms will be discussed on the following slides
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 Section 504: 

http://www2.ed.gov/policy/rights/reg/ocr/edlite-34cfr104.html



 ADA:  http://www.ada.gov/regs2010/titleII_2010/titleII_2010_regulations.htm

ED



OCR: http://www2.ed.gov/about/offices/list/ocr/index.html



DOJ
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Section 504:  Refers to the Rehabilitation Act of 1973 which prohibits recipients of Federal financial

assistance from discriminating against those with a disability.  http://www2.ed.gov/policy/rights/reg/ocr/edlite-34cfr104.html

ADA:  Stands for Americans with Disabilities Act.

Title II & III:  

These are located within the ADA.  Title II prohibits discrimination by public entities regardless of receiving federal aide or not.  Title III prohibits discrimination by private entities, regardless of federal funding.

http://www.ada.gov/regs2010/titleII_2010/titleII_2010_regulations.htm

(To obtain copies of the Section 504 and Title II regulations, you also may contact the Customer Service Team of the Office for Civil Rights, U.S. Department of Education, toll-free at 1-800-421-3481. For TTY, call 1-800-877-8339)

 

ED:  U.S. Department of Education 

OCR:  Office for Civil Rights - who enforce Section 504 for schools within the ED.

		http://www2.ed.gov/about/offices/list/ocr/index.html

(For more information from OCR, contact OCR’s Customer Service Team toll-free at 1-800-421-3481. For TTY, call 1-877-521-2172. Information is also available on the OCR website. You may also contact one of OCR’s 12 Enforcement Offices around the country. Contact information is available from the OCR Customer Service Team and from the OCR website.)

 

DOJ:  U. S. Department of Justice – who share, with the OCR, enforcement of Title II.

	http://www.ada.gov/

(The Department of Justice (DOJ) can answer questions and provide technical assistance about the Americans with Disabilities Act. For more information, call 1-800-514-0301. For TTY, call 1-800-514-0383. Information is also available on DOJ’s ADA website.)
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FAPE

IDEA:  http://idea.ed.gov/download/finalregulations.pdf

IEP

FERPA:  http://www2.ed.gov/policy/gen/guid/fpco/index.html
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FAPE:  Free Appropriate Public Education – outlined within ED’s Section 504 regulations – FAPE  

is the provision of regular or special education & relation aids/services. (Note*: a student does not need to receive special education to receive services and aids under Section 504)

IDEA:  Individuals with Disabilities Education Act which provides Federal funds to help provide 

special education and related services to children with disabilities. If a child with diabetes needs only a related service and not special education services as defined by State law, that child is not a child with a disability under IDEA.  However, they would still be under the ADA or Section 504 or both.  Confidentiality provisions require prior written consent for disclosures of personally identifiable information contained in education records as per FERPA.

http://idea.ed.gov/download/finalregulations.pdf

(For copies of the IDEA regulations, you also may contact ED Pubs at 1-877-433-7827.) 

 

IEP:  Individualized Education Program – services must meet State standards – which are provided

to students to ensure FAPE.  The IDEA regulations specify how the IEP is to be developed and implemented (Note*:  this entails parents & school staff working together).



FERPA:  Family Educational Rights and Privacy Act - prohibits schools from disclosing personally 

identifiable information in a student’s education record unless the school obtains the prior written consent of the student’s parents/guardians.  

Numerous exceptions to this such as: 

those who have legitimate interests in the information including school officials and teachers (notice of this and what constitutes a school official and legitimate interest must be given to parents/guardians)

Connection with an Emergency (if knowledge is necessary to protect the health or safety of the student or other individuals)

Disclosure to ED or DOJ for enforcement of Federal legal requirements that relate to Federally supported education programs

In addition, FERPA allows parents/guardians to be given opportunity to inspect and review the student’s education records.

http://www2.ed.gov/policy/gen/guid/fpco/index.html

FERPA@ed.gov
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New Mexico Diabetes Rule
(6.12.8 NMAC)
https://www.nmonesource.com/nmos/nmac/en/item/18063/index.do#!b/t6c12p8

NM Legislation:

Section 22-34-1 NMSA 1978

https://www.nmonesource.com/nmos/nmsa/en/item/4368/index.do#!b/22-34-1
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New Mexico:



Source: Section 22-34-1 NMSA 1978, <https://www.nmonesource.com/nmos/nmsa/en/item/4368/index.do#!b/22-34-1>

Source: TITLE 6, Chapter 12, Part 8 NMAC, <https://www.nmonesource.com/nmos/nmac/en/item/18063/index.do#!b/t6c12p8>



It is important to read the actual legislation and the NM Administrative Code which explains the rules and regulations for schools concerning students with diabetes.







In Summary/Key Points:

By December 31, 2019, and in consultation with the American diabetes association, the department of health, the New Mexico school nurse's association and the juvenile diabetes research foundation, the secretary of public education shall adopt and promulgate rules for the training of school employees for the care of students with diabetes.  These rules shall require each governing body to ensure that annual diabetes training programs are provided for all school nurses and diabetes care personnel.
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https://www.nmonesource.com/nmos/nmsa/en/item/4368/index.do#!b/22-34-1



This means that the NM PED establishes the rules and regulations with consultation from these sources and then disperses this information to the schools.  Each district, charter, private school is responsible for the training of the school personnel.  This training must be given by a Licensed Healthcare practitioner.

43



Training Shall Address:

Recognition & Treatment for Hypo/Hyper-glycemia

Understanding Achieved for Appropriate Actions

Understanding of Medication Orders

Performance of Glucose & Ketone Testing

Administration of Glucagon & Insulin

Recognition of Emergent S/S 

Understanding Schedules & Food Intake & Effect of Exercise Upon Glucose Levels

Actions to Take for Disruptions of Schedule

Recording/Documentation of all Meds and Actions
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The following slides will cover these standards of care and links to other resources.



(1)       recognition and treatment of hypoglycemia and hyperglycemia;

(2)       understanding the appropriate actions to take when blood glucose levels are outside of the target ranges indicated by a student's diabetes medical management plan;

(3)       understanding 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)       the administration of glucagon and insulin and the recording of results;

(6)       understanding how to administer glucagon and insulin through the insulin delivery system;

(7)       recognizing diabetes-related complications that require emergency assistance; and

(8)       as relates to students with diabetes, understanding recommended schedules and food intake for meals and snacks, the effect of physical activity upon blood glucose levels and actions to be implemented in the case of schedule disruption.
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A governing body shall not require that diabetes care personnel be health care practitioners.



Important!
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This is in the legislation for NM so that all schools (even those without a nurse) are able to take care of students with diabetes.  Although, the training of the staff must be done by someone who is a licensed healthcare provider (whether a nurse or doctor).
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Each school Must Have a MINIMUM of 2 employees trained when a student with diabetes is in attendance.  If less than 2, the administrator needs to be trained as the second staff member.
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Each governing body shall ensure that the training established pursuant to Subsection A of this section is provided to a minimum of two school employees at each school attended by a student with diabetes.  If at any time fewer than two school employees are available to be trained at a school, the principal or other school administrator shall distribute to all staff a written notice stating that the school is seeking volunteers to serve as diabetes care personnel.  The notice shall inform staff of the following:

(1)       the school is required to provide diabetes care to one or more students with diabetes and is seeking personnel willing to be trained to provide that care;

(2)       the tasks to be performed by diabetes care personnel;

(3)       that participation is voluntary and no school, school district or governing body will take action against any staff member who does not volunteer to be designated;

(4)       that training will be provided to employees who volunteer to provide care; and

(5)       the identity of the person whom staff should contact in order to volunteer to be diabetes care personnel.

D.  The training required pursuant to Subsection A of this section shall be provided by:

(1)       a school nurse if the school has a school nurse; or

(2)       a health care practitioner with expertise in diabetes.
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Training Must be provided on an annual basis to ALL school personnel who have responsibility/supervision of a student with diabetes during some portion of the school day (including bus drivers)
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Each governing body shall ensure that the following training is provided on an annual basis to all school personnel who have primary responsibility for supervising a student with diabetes during some portion of the school day and to bus drivers responsible for the transportation of a student with diabetes:

(1)       recognition of hypoglycemia;

(2)       recognition of hyperglycemia; and

(3)       actions to take in response to diabetes related emergency situations.
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School Diabetes Care

Diabetes Management Plan to include at a minimum:

Blood glucose levels/ketones

How to respond to levels outside of normal

Administering glucagon & other emergent treatments as prescribed

Insulin & oral meds as prescribed 

Following orders for meals, snacks, & exercise
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22-34-5. School diabetes care.

A.  A governing body shall ensure that all students with diabetes receive appropriate and needed diabetes care as specified in students' diabetes medical management plans.  In accordance with the request of a parent or guardian of a student with diabetes and the student's diabetes medical management plan, a school nurse or, in the absence of a school nurse, diabetes care personnel shall perform diabetes care functions that shall include, at a minimum:

(1)       checking and recording the student's blood glucose levels and ketone levels or assisting the student with checking and recording these levels;

(2)       responding to blood glucose levels that are outside of the student's target range;

(3)       administering glucagon and other emergency treatments as prescribed;

(4)       administering insulin or assisting a student in administering insulin through the insulin delivery system that the student uses;

(5)       providing oral diabetes medications; and

(6)       following instructions regarding meals, snacks and physical activity.

B.  A school nurse or at least one diabetes care personnel shall be at each school where a student with diabetes is attending and shall be available to provide care to each student with diabetes as provided pursuant to Subsection A of this section during regular school hours and during all school-sponsored activities, trips, extended offsite excursions and extracurricular activities in which a student with diabetes is a participant and on buses where the bus driver has not been trained in diabetes care and a student with diabetes is a passenger.



22-34-8. Diabetes self-management.

Upon the written request of a parent or guardian of a student with diabetes and authorization by the student's diabetes medical management plan, a student with diabetes shall be permitted to perform blood glucose checks, administer insulin through the insulin delivery system that the student uses, treat hypoglycemia and hyperglycemia and otherwise attend to the care and management of the student's diabetes in the classroom, in any area of the school or school grounds and at any school-related activity.  A student with diabetes shall be permitted to possess on the student's person at all times all necessary supplies and equipment to perform these monitoring and treatment functions.  If the student's parent or guardian or the student requests, the student shall have access to a private area for performing diabetes care tasks.
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Does NOT constitute practicing nursing without a license for the trained staff who participate! 
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This legislation gives legal protection for those trained staff who take care of the student with diabetes.  Remember that the staff must be trained by a licensed healthcare professional.



22-34-6. Application of other laws.

A.  The provisions of Subsection A of Section 5 [22-34-5 NMSA 1978] of the Student Diabetes Management Act shall not constitute the practice of nursing and shall be exempted from all applicable statutory or regulatory provisions that restrict what activities can be delegated to or performed by a person who is not a health care practitioner. 

B.  Nothing in the Student Diabetes Management Act shall diminish the rights of eligible students or the obligations of school districts under the federal Individuals with Disabilities Education Act, Section 504 of the federal Rehabilitation Act or the federal Americans with Disabilities Act of 1990.
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A student who has diabetes shall not be restricted from attending any school on the basis that the student has diabetes even if the school does not have a nurse!
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22-34-7. School assignment; diabetes care provision.

A.  Students with diabetes shall attend the school they would otherwise attend if they did not have diabetes, and the diabetes care specified in Subsection A of Section 5 [22-34-5 NMSA 1978] of the Student Diabetes Management Act shall be provided at the student's school.  A governing body shall not restrict a student who has diabetes from attending any school on the basis that the student has diabetes, that the school does not have a full-time school nurse or that the school does not have trained diabetes care personnel.

B.  A school shall not require or pressure parents or guardians to provide diabetes care for a student with diabetes at school or school-related activities.
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REPORTING TO NMPED

Schools must report by October 15th of each year how many students with diabetes are attending and provide documentation regarding the compliance with the provisions in legislation.
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“The diabetes reporting occurs in the Fall as it’s due by 10/15 of each year for the preceding school year. A SharePoint link is sent to the schools usually in September.” – per Ashley Garcia from PED
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Diabetes Management for

Students in the School Setting– 

   Student’s Right to Self Manage



https://www.nmonesource.com/nmos/nmsa/en/item/4368/index.do#!b/22-34-8 
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https://www.nmonesource.com/nmos/nmsa/en/item/4368/index.do#!b/22-34-8  states:



“Upon the written request of a parent or guardian of a student with diabetes and authorization by the student's diabetes medical management plan, a student with diabetes shall be permitted to perform blood glucose checks, administer insulin through the insulin delivery system that the student uses, treat hypoglycemia and hyperglycemia and otherwise attend to the care and management of the student's diabetes in the classroom, in any area of the school or school grounds and at any school-related activity.  A student with diabetes shall be permitted to possess on the student's person at all times all necessary supplies and equipment to perform these monitoring and treatment functions.  If the student's parent or guardian or the student requests, the student shall have access to a private area for performing diabetes care tasks.”



The New Mexico Nurse Practice Act allows RNs to delegate tasks to unlicensed assistive personnel (UAP)



Delegation by the School Nurse
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Delegation is a tool that can be used by the school nurse to train school staff referred to nationally as “UAP” (Unlicensed Assistive Personnel) to assist a specific student with a specific diabetes care tasks. The New Mexico Nurse Practice Act defines delegation as “the transferring to a competent individual the authority to perform a selected nursing task in a selected situation”.  The nurse retains accountability of the delegation.



All people receiving instruction in diabetes management care tasks require adequate preparation and supervision to perform their duties in a safe and appropriate way.  The student’s Individualized Healthcare Plan (IHP) will identify the staff that are trained, and the specific tasks that are delegated.     






The role of school staff in the care of students:

Safely perform tasks as trained

Follow protocols and guidelines

Ask questions

Communicate concerns

Document
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Doing the job competently and safely when performing diabetes care tasks means:

Doing the task as trained

Saying “NO” to tasks for which you are not trained

Remember, each task is student specific and is delegated by the school nurse or other designated registered nurse or clinician.

This is accomplished by:

Complete the Level 3 diabetes management training

Read and understand the handout “Actions for the Unlicensed Assistive Personnel”.

Demonstrate competence to perform the specific task

Ask questions if directions are not understood

Follow directions from the registered nurse

Follow established protocols and guidelines

Communicate concerns promptly to the registered nurse

Report observations and activities to the delegating registered nurse

Document the care given



Instruction in Diabetes Care Tasks

Appropriate level of training: Level I, II, III 

  power-point presentations

Hands-on instruction 

Return demonstrations

Skills rechecks





1190 S. St. Francis Drive • Santa Fe, NM 87505 • Phone: 505-827-2613 • Fax: 505-827-2530 • nmhealth.org



55

In order to perform diabetes care tasks, the following steps must be completed:

The three power-point presentations on Helping the Student with Diabetes Succeed: A Guide for School Personnel AND

Hands-on instruction in the diabetes care task described in Level III AND

Return demonstrations by you of the diabetes care tasks until both you and the school nurse are comfortable AND

A plan for rechecks and supervision throughout the school year determined by the school nurse.



Unlicensed assistive personnel may receive education in one or all of the diabetes care tasks. Each task is independent and student-specific. 



Delegation of diabetes care tasks happens only after the completion of these steps.




Nursing Delegation in Schools Decision Tree: 
Ask these questions - only delegate if YES

Does school policy support training and supervision of UAP by the school nurse?
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Review Delegation Decision Tree questions to assure delegation is appropriate.



The NM Diabetes Management Act requires school policies around care for diabetes in school. If your school does not have a program to support training of school staff, school leadership and the school nurse can work together to develop a policy. 



Nursing Delegation in Schools Decision Tree 


Does the school nurse have the competence to train the UAP on the nursing task?

Does the student’s IHP outline the nursing tasks required to help meet the student's health goals?
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Nursing Delegation in Schools Decision Tree

RIGHT TASK:

Does the nursing care task meet the criteria of delegation?

Not complex

Part of student’s routine plan at school

Follows steps

No modification

Predictable outcome

No assessment, judgement, interpretation or decision making by UAP
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Nursing Delegation in Schools Decision Tree

RIGHT CIRCUMSTANCE

From the nursing assessment was it determined that the student’s health status is stable and the outcome of care is predictable?

RIGHT PERSON

Is an appropriate, competent, and willing UAP available?
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Nursing Delegation in Schools Decision Tree

RIGHT DIRECTION AND COMMUNICATION

Is there a communication plan between the UAP and school nurse in place?

Is the school nurse able to develop the UAP training, implement the training, provide a written sequence of steps, and evaluate competence?





1190 S. St. Francis Drive • Santa Fe, NM 87505 • Phone: 505-827-2613 • Fax: 505-827-2530 • nmhealth.org



Nursing Delegation in Schools Decision Tree

RIGHT SUPERVISION AND EVALUATION

Can the school nurse provide ongoing supervision of the UAP and evaluation of the student’s health outcomes?

OUT-OF-STATE

Is delegation to UAP allowed under the state’s nurse practice act?
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Examples of diabetes care tasks that could be delegated:

Blood glucose monitoring

Ketone testing

Administration of medication – insulin and/or emergency medication



Supporting meal planning and carb counting

Supporting regular physical activity

Supporting extracurricular events
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RESOURCES

School Nursing Evidence-Based Clinical Practice Guideline: Students with Type 1 Diabetes Toolkit | NASN Learning Center

National Council of State Boards of Nursing. (2016). National guidelines for nursing delegation. Journal of Nursing Regulation, 7(1), 5-14. https://www.ncsbn.org/NCSBN_Delegation_ Guidelines.pdf 

National Council of State Boards of Nursing & American Nurses Association. (2019). Joint statement and national guidelines for nursing delegation. https://www.ncsbn.org/NGNDPosPaper_06.pdf 

National Association of School Nurses. (2019). Nursing delegation in the school setting (Position Statement). https://www.nasn.org/nasn/advocacy/professional-practice-documents/ position-statements
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Please note the School Nursing Evidence-Based Practice Guidelines from NASN is a free resource on the NASN website. You will need an account but not a membership to access this Toolkit.
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Resources:

Helping the Student with Diabetes Succeed - NIDDK (nih.gov)

School Health Resources – New Mexico Public Education Department (state.nm.us)

SHSB_Diabetes-Training-Resources-NMDOH-2020.docx (live.com)

The National Diabetes Education Program at 20 Years: Lessons Learned and Plans for the Future | Diabetes Care | American Diabetes Association (diabetesjournals.org)

Federal Laws | ADA (diabetes.org)



End of Level II
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Level III

This section is the Skills Checks for staff assisting students with diabetes care tasks.
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Level III builds on what was learned in Levels I & II



This section covers diabetic care tasks and should be used with in-person learning taught by a licensed healthcare professional (i.e. school RN, MD, other RN with DM expertise)



It is also recommended to utilize other resources for skills such as the below:



“Helping the Student with Diabetes Succeed.”  from the ADA:  https://diabetes.org/sites/default/files/2022-11/School-guide-final-11-16-22.pdf



NASN’s Toolkit latest version is 2022 (follow the links and you will need to open the pdf file):  School Nursing Evidence-Based Clinical Practice Guideline: Students with Type 1 Diabetes Toolkit | NASN Learning Center



Videos link:  https://www.youtube.com/watch?v=ih1NXYx2k9g&list=PL3DE9DDE8EB2A2E56



In addition to the above resources, there is the older version of supplemental materials from 2009 which have some great tools you may wish to incorporate into your LEA’s diabetic training program:  nmhealth.org/publication/view/guide/4242/
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Instructions:  
Diabetes Care Tasks

Hands-on instruction 

Return demonstrations

Skills rechecks



These tasks must be completed in person with a licensed healthcare provider (School Nurse, MD, RN).
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Unlicensed assistive personnel may receive education in one or all of the diabetes care tasks. Each task is independent and student-specific. 

Delegation of diabetes care tasks happens only after the completion of these steps.
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Diabetes Care Tasks

Standard Precautions

Blood Sugar Checks

Recognizing and Treating of High & Low Blood Sugar

Ketone Checks (blood/urine)

Carbohydrate Counting

Insulin Administration

Glucagon Administration
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Once you have read through the remainder of this power point which discusses these Care Tasks, you must do hands on training with a licensed healthcare professional.



The Diabetes Care Tasks are:

Standard Precautions

Blood sugar checks

Recognizing and treatment of high & low blood sugar

Ketone checks (blood and urine)

Carbohydrate Counting

Insulin Administration	

7.Glucagon Administration



The learning objectives for each of these are:

“Why” the task is done?

 “When” the task is done? And

 “How” the task is done? 





The school nurse will provide more detailed information, demonstrations, and practice when delegating any of these tasks 

















What about blood and needles?

Standard Precautions

Hazardous Waste Management
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What about blood and needles? 

Blood sugar checks do not present a danger to other students or staff members when there is proper disposal of lancets and other materials that come into contact with blood.

Standard precautions and the use of PPE protect the school health team from infection and the spread of infection. 

The school health team should address a plan that is consistent with standard precautions and local waste disposal laws for hazardous waste.  Inclusive to PPE and disposal containers for sharps. 

Follow your school policies that comply with OSHA regulations

Your school nurse will have you take bloodborne pathogen training to include what to do if exposure does occur (such as a needlestick)



Standard Precautions &
Good Hygiene Habits!

Why?
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.

Standard Precautions are good hygiene habits. 



Examples of Standard Precautions are washing hands before and after a student encounter and wearing gloves when coming into contact with blood or body fluids.



Employees are expected to use Standard Precautions with all potential exposure to blood and/or body fluids. 



If a blood spill should occur, clean the work surfaces according to your school exposure control plan.



An exposure control plan is designed to eliminate or minimize employee exposure. 



REMEMBER: If its wet and not yours, don't touch it! 



			Wear Gloves!







Hazardous Waste Management
Plan for Storage and Disposal of Wastes
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Make a plan for safe storage and disposal of sharps with the school health team.

Have in their diabetes kits materials for absorbing any blood.

Report any blood contamination to school staff for clean up. This is in compliance with federal OSHA regulations 

Each LEA (Local Education Agency) will have policies to address safe storage of medical supplies for students. 



[When the student independently manages their diabetes at school, they are responsible to ensure the above is done as well]
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Blood Sugar Checks


Why?
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Blood sugar checks are done to help the student in making healthy decisions.  Students with diabetes must check their blood sugar levels throughout the day. Many factors cause changes in blood sugar levels such as eating, exercise, stress, injury, illness, insulin, and other medications.



Blood sugar checks can help:

Making a decision for prompt treatment to correct high or low blood sugar levels.

Explain behavior changes that can occur with high or low blood sugars.

Provide safe management of preschool and early school age-children who may not know their signs or symptoms of low blood sugar.

Observe trends so that changes can be made in medicine, meal plans, or exercise. 



Keeping blood sugar levels in target range supports learning and school success while decreasing the risk of school emergencies and long-term complications. 














Blood Sugar Checks


When?
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Managing blood glucose is a constant juggling act-24 hours a day, 7 days a week. Blood sugar checks are performed according to the student’s medical orders and as written in the Individualized Health care plan. 



This may include:

checking when fasting, 

prior to meals and snacks, 

after meals, 

at bedtime,

prior to exercise, 

when hypoglycemia is suspected, 

after treating low blood glucose levels until they are normoglycemic, 

when hyperglycemia is suspected.

More frequent blood sugar checks may be needed for the following reasons:

Times of stress or illness

When low or high blood sugar is suspected

When there are changes in medicine doses, exercise, or nutrition AND

For safe management of students who do not know or recognize their symptoms of low blood sugar

 

If glucose is checked the person checking has to know normal values and be prepared to use the value. 



Talking about Blood Sugar Checks
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A blood glucose meter is a small portable machine used to check blood glucose levels. 



Self-monitored blood glucose via fingerstick, is an important tool for understanding fluctuations in BG levels and preventing hypo- or hyperglycemia. 



Managing your blood sugar (blood glucose) better, can be done with continuous glucose monitoring (CGM’S). CGMs report your blood glucose levels in real time (for example every five minutes throughout the day), alert you when your glucose hits a high or a low limit, and provide insight into glucose trends. CGMs work through a sensor placed on your skin. It transmits readings to a small recording device. Whether you manage your diabetes with a pump, daily injections, or oral medications, a CGM can help you manage your blood glucose.





How? 
Review Blood Sugar Checks Handouts with School Nurse  

Review Handouts:

Blood sugar monitoring fact sheet

Procedure for blood sugar monitoring

Blood sugar/blood ketone monitoring skills checklist

School Health Office Diabetes Record
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When talking about blood sugars remember to:

Say “blood sugar checks” instead of blood sugar “tests”. Tests can cause stress. No matter what the results of the blood sugar check, checking the blood sugar is good!

Talk about the results or numbers as:

	In range or out of range

	In target or out of target AND

	Below target or above target

Avoid using judgmental terms like “cheating’, “non-compliance”, “good” or “bad”.

Keep in mind the student's individual target range as stated in the Individualized Health Plan or Diabetes Medical Management Plan.

Not all students will have the same target range AND

The target range may be somewhat different at different times of the day. 

The school nurse will provide more detailed information, demonstrations, and practice if delegating this task. 



Ketones 	

Why? 
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KETONES

Ketones are chemical byproducts from the breakdown of fat for energy due to inadequate insulin in the blood.  Ketones may be present with normal and even low glucose levels during illness. Keeping ketone levels in check is an important part of managing diabetes.



DKA Diabetic ketoacidosis. A serious complication of diabetes when the body has insufficient insulin. The body is unable to use the circulating blood sugar for metabolism and begins to break down fat. The breakdown process results in a build-up of ketones (acids) in the bloodstream. Left untreated, DKA develops. S/S vary but include thirst, frequent urination, elevated BG levels, and ketonuria. 





Ketone Checks – 
Blood and Urine



When?
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When to Test for Ketones: 

Blood sugar 300 mg/dL or more on two readings in a row or for 1-2 hours on a CGM

During illness 

With abdominal pain or a stomachache 

When the child is vomiting or nauseated 

If their breath has a sweet, fruity odor 

If they are breathing hard and fast (Kussmaul respirations) 

Two methods to test Ketones: Blood and Urine. The blood ketone test is done with a finger stick using a blood ketone meter and a ketone test strip, similar to checking blood glucose. The urine ketone test involves dipping a special strip into the urine, waiting a specified amount of time, and then comparing the resulting color to a color chart. 








 

Diabetic Ketoacidosis (DKA)

What to look for: 

Stomach cramps

Vomiting

Trouble breathing

Fruity smelling breath
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Diabetic ketoacidosis (DKA) is a very high level of ketones in the blood. It is a medical emergency. A student with diabetes can become very ill from too many ketones. Ketones can cause stomach pain, cramps, nausea, and vomiting.

A person may think they have the stomach flu, when they are becoming sick from high ketones.

As the ketones build up,  the body tries to get rid of them. One way is through the lungs by breathing hard and fast. The ketones can cause a fruity smell on the breath. 

If the student has any of these symptoms notify the school nurse and parent or guardian immediately. 

The school nurse will provide more detailed information, demonstrations, and practice when delegating this task.



Carbohydrate Counting







Why? 

When?
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Why do we count carbohydrates? 

Food provides the body with proteins, fat and carbohydrates.  The body uses food in different ways. PROTEIN builds muscle. FAT is used for energy storage. CARBOHYDRATES provide energy for the body. 

Carbohydrates raise the blood sugar.  About 90 to 100% of carbohydrates become sugar in the body in the first one to two hours after eating.  Sugars and starches raise your blood sugar. 

Counting Carbs can make managing blood sugar easier, improve quality of life, prevent diabetic complications, and help students stay healthier longer. 



When do we count carbohydrates? Mealtime

Carbohydrates are “counted” when figuring insulin amounts.  Proteins and fat do not affect the blood sugar as much, so they are not “counted”.  Carbohydrates are found in sugars and starches.

With CGM and Insulin pumps the dosages are calculated on the smart device, or a sliding scale is used as ordered in the DMMP at mealtime.

The school nurse will provide more detailed information, demonstrations, and practice when delegating this task
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 Review Carbohydrate Counting with Your School Nurse
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Carbs are measured in grams.  On packaged foods you can find the total carb grams on the Nutrition label.  Many students use a carb-counting app to find out how many carbs are in food and drinks. 

One serving of carbs is 15 grams.  Each student should follow an individualized meal plan as set out in the DMMP and IHP.  Nutritional needs should include a variety of healthy foods to maintain normal growth and development. 

Insulin doses are calculated on the TOTAL AMOUNT of CARBOHYDRATES eaten in a meal or snack. This is known as carb counting.







    

  

     



Insulin

Why?

When?
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Insulin is given to students with diabetes because their body cannot make insulin. The goal of insulin therapy is to maintain blood sugar levels in a target range. How and when to give insulin will vary from student to student. In the Diabetes Medical Management plan the student’s health care provider gives instructions about the type of insulin to be given, when and how to give. 

TOO MUCH insulin will cause low blood sugar – this is life threatening

TOO LITTLE insulin will cause high blood sugar. 





Insulin Delivery

Insulin Syringe



Insulin Pen



Insulin Pump
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Students take their insulin in different ways.  Insulin can be delivered to the body with an insulin syringe, insulin pen or insulin pump.  



Parents or guardians provide the insulin and supplies necessary to give insulin at school.  



Follow appropriate storage guidance for the specific insulin that is kept at school.





Insulin Syringe
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An Insulin syringe is used to draw up and give the correct amount of insulin from a bottle. 





NASN MODEL PROCEDURE INSULIN DELIVERY BY SYRINGE 

Needed Supplies: ■ Alcohol wipes ■ Gloves ■ Insulin vial ■ Insulin syringe ■ Biohazard/sharps container 



Pre-Procedure: 

Determine student’s level assistance. 

Determine location of supplies. 

Determine where insulin administration occurs. 

Determine the dose of insulin, based on the student’s blood glucose and carbohydrate count according to the student’s Individualized Healthcare Plan (IHP). 5. Check for Right Student/Right Medication/Right Dose/Right Time/Right Route/Right Documentation. 



Procedure: 

1. Gather supplies. 

2. Provide privacy.

3. Wash hands and put on gloves. 

4. If student is self-administering, verify student’s dose before administration. 

5. If staff is administering insulin, verify with a second staff if warranted by state practice or local policy. 

6. Prepare the insulin syringe and vial. a. If cloudy, roll the vial between palms to mix. b. Use an alcohol wipe to sanitize the rubber top of the insulin vial. T1D Management | March 2022 | www.nasn.org 82 c. Remove the cap from the syringe. DO NOT touch the needle. d. Pull back the plunger of the syringe to fill with air, the same amount of the insulin dose. e. With bottle upright, insert needle into the insulin vial and push the plunger to inject air into the bottle. f. With the needle in the bottle pull the plunger to the correct dose ■ If present, remove air bubbles by tapping on the outside of the syringe. g. Remove the syringe from the vial. h. Verify the dose as needed. 

7. Give the injection. a. Clean a two-inch area of the upper arm or abdomen, avoiding bruised areas. b. Grasp clean skin between thumb and forefinger with non-dominant hand. c. Hold syringe like a pencil between thumb and forefinger in dominant hand. d. Insert needle at 45° to 90° using a dart-like motion. e. Let loose skin held by non-dominant hand and transfer hold of the syringe. f. Push all insulin in from syringe. g. Wait a couple of seconds and pull needle out of skin. h. Do not rub the injection site. 

8. Dispose of needle in sharps container. 

9. Remove gloves and wash hands. 

10. Complete required documentation of insulin administration. 



Resources Association of Diabetes Care & Education Specialist. (2020). Insulin injection know-how. https:// www.diabeteseducator.org/docs/default-source/legacy-docs/_resources/pdf/general/ Insulin_Injection_How_To_AADE.pdf





Insulin Pen
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An Insulin pen looks like a fountain pen.  The pen holds a cartridge of insulin and a needle is screwed on the pens tip just before giving the insulin. The selected amount of insulin is dialed on the pen.



Review the type of pen used with the students for whom you will be responsible:

The school nurse will provide more detailed information, demonstrations, and practice when delegating any of these tasks







INSULIN PUMP THERAPY



There are many different types of pumps and your school nurse will train you on the specific ones you will be using
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PUMPS

Insulin pumps have been available in the U.S. for over 40 years. Some pumps are a small medical device that students usually wear on their waistband, belt, or in their pocket. The pump holds a reservoir of insulin attached to an infusion set that leaves a very small needle or plastic cannula (a tiny, flexible plastic tube) under the skin. Infusion sets are started with a guide needle, then the cannula is left in place and taped with dressing, and the needle is removed. The cannula usually is changed every two or three days or when blood glucose levels remain above the target range or ketones are present. Routine site changes are a responsibility of the family and generally are done at home. 

Some pumps have the data from continuous blood glucose monitoring displayed on the pump screen. In some pumps, technology has been developed to allow communication between the pump and the CGM, enabling the insulin pump to rely on CGM information to reduce or stop insulin delivery if a low glucose level is anticipated. Insulin can also be automatically increased in response to rising glucose levels. Many CGMs have transmitters that display blood glucose values on tablets, smartphones, and computers.

The safety of insulin pumps in youth has been established for over 15 years Studying the effectiveness of insulin pump therapy in lowering A1C has been challenging because of the potential selection bias of observational studies. The one absolute requirement for using a pump is that you and/or your caregivers are ready and willing to do what it takes to use the pump safely.



A pump might be considered for:

People who like the idea of a pump. If this is what you want, or you want for your child, and it can be used it safely, then it should be used.

Active people, who benefit from changes in basal rates or suspending the pump when exercising.

People who have frequent low blood glucose reactions.

Anyone who has delays in absorption of food from the stomach (gastroparesis).

People who want to use the pump’s bolus calculator functions to determine insulin dose.






Glucagon Administration


Why?
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The school nurse will provide more detailed information, demonstrations, and practice when delegating any of these tasks



Glucagon is a hormone that raises blood glucose levels.  Glucagon signals the liver to release stored glucose into the bloodstream. 

The glucagon treatment is an emergency medicine given for severe hypoglycemia.

The blood sugar is so low that the brain is affected, you have poor judgement, or even lose consciousness. 

Severe hypoglycemia will cause the inability to swallow glucose containing food or drinks on your own to bring blood sugar levels back up. 





Glucagon Shot

When?
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A glucagon shot is given when the blood sugar is so low a person is unable to eat or drink sugar to increase the blood sugar level.



A glucagon shot is given when the student is:

Unconscious

Having a seizure

Not able to swallow

Combative/Confusion



A glucagon treatment is used to treat severe hypoglycemia, when the student is unable to eat or drink anything to raise the blood sugar level.  







How?

Review Glucagon 
Administration with Your
School Nurse
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Glucagon delivery comes in different forms.  Nasal powder, injectable pre-mixed shelf stable pens, some are vial and syringe kits that must be mixed and then drawn up.  The vial and syringe kits are phasing out due to the complicated reconstitution during a crisis.  All students that are at risk for severe hypoglycemia should have it addressed in the DMMP and an emergency kit provided by the parent/guardian per the orders. 

After giving a glucagon treatment, turn the student on his/her side. Sometimes glucagon can cause vomiting. It will take ten to fifteen minutes for the person to wake up.

Call 9-1-1, the parents, and school nurse when glucagon is given.

Always follow the manufacturer’s instructions for how to safely administer the different forms of glucagon treatment. 

The school nurse will provide more detailed training, demonstrations, and practice when delegating this task. 



**Note:  After giving the dose blood glucose level check is needed and possible 2nd dose administered if needed 



** Remember that when you call 911, you also must fill out an Adverse Event Form and send it to your regional SHA as well as whatever reporting system is in place for your school.







Perform Hands-On Training with Licensed Healthcare Provider (School RN, MD, or other specially trained RN)



STOP
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All of the necessary skills to perform diabetic care tasks must be completed in person with licensed healthcare provider before taking care of students with diabetes.  Your school nurse will train you with specifics for each individual student and their specific needs on their IEP or IHP.




Resource List

American Association  of Diabetes Educators

Phone: (800) 832-6874

www.aadenet.org



Centers for Disease Control and Prevention

Phone: (800) 311-3435

www.cdc.gov



American Diabetes Association

Family Support Link

Phone: (800) 342-2383

www.diabetes.org 



Dietetic Association

Phone: (800 )877-1600

www.eatright.org

















National Association of School Nurses

Phone:  (866) 627-6767

www.nasn.org



National Diabetes Education Program

Phone: (800) 438-5383

www.ndep.nih.gov 



Juvenile Diabetes Research Foundation

(800) 533-2873

www.JDRF.org



NM Department of Health Diabetes Prevention and Control Program

(888) 523-2966

www.diabetesnm.org
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Resource List

“Helping the Student with Diabetes Succeed.”  from the ADA:  https://diabetes.org/sites/default/files/2022-11/School-guide-final-11-16-22.pdf



NASN’s Toolkit latest version is 2022 (follow the links and you will need to open the pdf file):  School Nursing Evidence-Based Clinical Practice Guideline: Students with Type 1 Diabetes Toolkit | NASN Learning Center



Videos link:  https://www.youtube.com/watch?v=ih1NXYx2k9g&list=PL3DE9DDE8EB2A2E56



In addition to the above resources, there is the older version of supplemental materials from 2009 which have some great tools you may wish to incorporate into your LEA’s diabetic training program:  nmhealth.org/publication/view/guide/4242/
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l Student routinely receives medication . N
at home but has limited skils to self. it ‘Mm"“",ymil“"""""’“ 2
Provide supervising adult with: assess. " an
P If student s independent in diabetes
« supplies to treat hypoglycemia l management, verify that he/she is
-:‘zvbmihypuwyuni: carrying appropriate medication and
« review of treatment for hypogly- ‘supplies.
cemia and hyperglycemia. A School Nurse or appropriately AND
AND trained diabetes care giver should Plan phone contact at predetermined
If student independent in diabetes. ‘accompany student while routine time to:
management,verify that helshe is nursing coverage at school must « vrify glucose readings
‘carrying appropriate medication also be maintained per school - review carbohydrate count and food
and supplies. policy. consumption per predetermined
count for planned consumption.
Is glucagon available for Emergency Care? —{_l_[

School Nurse or trained care giver School Nurse or trained care giver should
should provide appropriate provide and administer glucose gel or cake
emergency care with glucagon. gel, contact parents and contact EMS if
available.

NOTES:

Consider age and developmental level of student when determining needs for nursing services versus trained diabetes care giver
services for the field trip. Student may be able to self-inject but have poor awareness of hypoglycemia or student may need more
assistance with carbohydrate counting and calculating insulin dose than a care giver can provide.

If the situation requires presence of a licensed nurse and none is available the trip should be cancelled.

New Mexico Administrative Code(6.12.8.NMAC) gives the student with diabetes certain rights to self-manage diabetes care in the
school setting.
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Nutrition Facts

Serving Size 1 cup (85g) (3 0z.)
Servings per container 2.5

Amount per serving
Calories 45 Calories from Fat 0

% Daily Value*
Total Fat Og

Cholesterol Omg 0%
Sodium 55 m(
Total Carbohydrate 10g

Dietary Fiber 3g

Sugars 59
Protein 1g

Vitamin A 360% » Vitamin 8% » Calcium 2% » Iron 0%)
e ety Vo e 200 e Yo iy vk
ma b gt o g o your o s,
Calois: 2500
Less than
Less than
Less than
Less than
Less than
Deury Foer  Lessthan

Galories per gram: Fat 8 + Garbotyarate 4 + Protein 4

Ingredients: Carrots.






image66.png

Carbohydrate Calculation Exampl

+ The student had the following meal for lunch.
1 carton (6 0z) white whole milk
% cup com
% cup salad with 1 tbsp ranch dressing
1 cup-serving spaghetti with meat sauce — was really hungry and had 2 servings
1 serving white cake with chocolate icing

« In the Carbohydrate Count Book locate the listings for carbohydrates in the above foods.

6 0z whole white milk: 30g carbohydrates 30g
% cup com: 15 carbohydrates 159
% cup salad: 4g carbohydrates 4g
1 tbsp Ranch dressing: 4g carbohydrates 4g

1 cup spaghett with meat sauce: 20g carbohydrates (20 x 2 servings=40g carbohydrates) ~ 40g
1 serving white cake with chocolate icing: 20g carbohydrates 209

Total Carbohydrates 113g
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Blood Glucose Ketone Skills Checklist.VE.pdf
BLOOD GLUCOSE/KETONE MONITORING SKILLS CHECKLIST

Criteria Training Return Demonstration
Date/Initials |Date/Initials |Date/Initials [Date/Initials |Date/Initials

1. Wash hands.
2. Gather supplies (meter, blood glucose/ketone strip,

lancing device, tissue/cotton ball)
3. Puton gloves.
4.  Turn meter on and insert strip into meter or as

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

applicable).
6. Puncture finger/alternative site with lancing device.
7. Obtain adequate blood sample.
8. Apply blood to strip.
9. Cover lanced site with tissue/cotton ball.
10. Read results. Turn meter off. Remove strip.
11. Dispose of strip, gloves and other supplies
12. Wash hands.
13. Document meter result.
14. Follow Diabetes Medical Management Plan
15. Inspect area for blood spills and follow district

protocol.
Print Diabetes Care Personnel Print School Nurse/Licensed Healtcare Provider
Signature of Diabetes Care Personnel Date Signature School Nurse/Licensed Healthcare Provider Date
School Year

Revised 12/31/19
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Glucagon Administration Skills Checklist.VE.pdf
GLUCAGON INTRAMUSCULAR (IM) ADMINISTRATION SKILLS CHECKLIST

Criteria Training Return Demonstration
Date/Initials |Date/Initials |Date/Initials |Date/Initials [Date/Initials

1. Wash hands.
2. Gather supplies (glucagon kit, alcohol wipes, cotton

balls, gloves).
3. Puton gloves.
4. Remove flip-off seal from bottle of glucagon powder
5.  Remove needle cover from syringe.
6. Inject entire contents of syringe into bottle glucagon
7. Swirl bottle gently until dissolved/clear
8. Hold bottle upside down and withdraw all solution
9. Withdraw needle from bottle, hold syringe upright

and remove air/bubbles from syringe.
10. Expose injection site (upper, outer area of thigh, arm.
11. Hold syringe safely; use other hand to clean injection

(still holding alcohol wipes).
12. For subcutaneous injection only: Pinch up skin/tissue

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

needle straight into tissue of injection site and inject
Diabetes Care Personnel Print School Nurse/Licensed Healthcare Provider
Signature Diabetes Care Personnel Date Signature School Nurse/Licensed Healthcare Provider Date
School Year

Revised 12/31/19
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Insulin Administration by Insulin Pen Skills Checklist.pdf
INSULIN ADMINISTRATION BY PEN DEVICE SKILLS CHECKLIST

Criteria

Training

Date/Initials

Return Demonstration

Date/Initials

Date/Initials |Date/Initials

Date/Initials

Wash hands.

Gather supplies (insulin pen or cartridge, syringe,
alcohol wipe, cotton ball).

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.

10.

Turn the dose knob to the dose as ordered.

11.

Assist the student in choosing the injection site.

a. Pinch skin and insert insulin pen needle.

b. Push injecton button down completely to deliver
insulin and count to 5 with skin pinched and
needle in place.

c. Release pinched skin, but keep needle in place in
skin and count to 5.

d. Remove insulin pen needle from skin. Dab skin
with cotton ball as needed.

12.

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.

Print Diabetes Care Personnel

Signature Diabetes Care Personnel Date

Print School Nurse/Licensed Healthcare Provider

Signature School Nurse/Licensed Healthcare Provider

Revised 12/31/19

Date
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Insulin Administration by Syringe Skills Checklist.pdf
INSULIN ADMINISTRATION BY SYRINGE SKILLS CHECKLIST

Revised 12/31/19

Criteria Training Return Demonstration
Date/Initials |Date/Initials |Date/Initials |Date/Initials [Date/Initials
Wash hands.
Gather supplies (insulin bottle, syringe, alcohol wipe,
cotton ball).
3. Check expiration date of insulin
4. Puton gloves.
5.  Wipe top of bottle with alcohol wipe and let dry for a
few seconds.
6. Pull the plunger down to the desired amount of air
that corresponds to the amount of insulin needed.
7. Push the needle through the center of the rubber top
of the insulin bottle.
8. Push the air into the bottle and leave the needle in
the bottle.
9. Turn the insulin bottle and syringe upside down.
10. Pull the plunger down slowly to the correct number of
units.
11. 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.
12. Check to make sure the required units of insulin are in
syringe and remove the syringe from the bottle.
13. Assist the student in choosing the injection site.
14. a. Pinch skin and insert insulin needle at 90
degrees.
b. Push plunger in to deliver insulin and count to 5
with skin pinched and needle in place.
c. Release pinched skin
Remove insulin needle from skin. Dab skin with
cotton ball as needed.
15. Dispose of syringe in sharps container. Do not recap
syringe.
Diabetes Care Personnel Print School Nurse/Licensed Healtcare Provider
Signature of Diabetes Care Personnel Date Signature School Nurse/Licensed Healthcare Provider Date
School Year
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