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Pupils Name:

	Date of Birth:

	CHI

	Address

	

	School


This document had been produced to ensure that provisions are in place for pupils with diabetes to manage their condition in school. This document should be agreed and signed by pupil/guardian, school nurse/doctor/specialist nurse and the schools head teacher. 
Diabetes Management

………………………….. has type 1 diabetes requiring treatment with: 2 injections a day







          

          3 injections a day







                                     4 injections a day           







         

           An Insulin Pump

1. Procedure for blood glucose testing
	When
	Where
	 BG target
	Supervision by (if required) 

	snack
	
	
	

	Lunch
	
	
	

	During class time
	
	
	

	Before exercise
	
	
	

	
	
	
	


2. Lunchtime Insulin Injection (ONLY FOR PUPILS ON FOUR INJECTIONS A DAY)
	Insulin Name
	Sites of Injection
	Administered by
	Supervised by
	Designated Area

	
	
	
	
	


Rapid acting insulin works very quickly so……………………….will require access to lunch immediately after administration.

The information on insulin dose will be  provided by:  Guardian   /     Pupil
3. Hypoglycaemia

Treat as per  hypoglycaemia algorithm in “Managing Diabetes” in School Leaflet.
	
	Fast Acting Carbohydrate Treatment
	Snack once blood glucose has normalised

	Mild Hypo
	
	

	Moderate Hypo
	Glucogel x  1 tubes(25g) 


	

	Severe Hypo
	Perform basic first aid and phone an ambulance. 




4. Hyperglycaemia
Hyperglycaemia is a blood glucose reading over 15mmol/l.
Symptoms of high blood glucose

· Poor concentration

· Excessive thirst (allow access to sugar free fluids as required)

· Increased need to go to the toilet (allow access as required)
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5. Ketones

Some patients may check for ketone in school. These should only be done using a blood ketone monitor only.


	Pupils Name:

	Date of Birth:

	School:


Other info


Emergency Contacts
Parent/Guardian
	Name:
	Name:

	Relation to Pupil:
	Relation to Pupil:

	Address:
	Address:

	
	

	Home:
	Home:

	Work:
	Work:

	Mobile:
	Mobile:


Hospital Contacts
	Name : 

	Title: 

	Phone: 

	Bleep number


Consent of Parent/Guardian
I wish my child to have the medications/care detailed in this plan
	Name

	Relation

	Signature                                                                                            date


Pupil (if appropriate)
I agree to the care arrangements as detailed in this plan

	Name

	Signature                                                                                            date


Health Professional
	Name

	Job Title

	Signature                                                                                            date


Head teacher/designated member of Staff
In the event that these procedures can not be implemented at any time, the school will follow advice received from the health professionals in summoning the emergency services, as appropriate.

	Name

	Job title

	Signature                                                                                            date
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Insert Pupil Photo




















Diet 




















Exercise























Other























Actions when blood glucose is high:





Monitoring and Treatment of Ketones :
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