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Students

Management of Juvenile Diabetes

Section 7 of Public Act 03-211, effective July 1 2003, states:

a.
No local or regional board of education may prohibit blood glucose self-testing by children with diabetes who have a written order from a physician or an advanced practice registered nurse stating the need and the capability of such child to conduct self-testing.

b.
The Commissioner of Education, in consultation with the Commissioner of Public Health, shall develop guidelines for policies and practices with respect to blood glucose self-testing by children pursuant to subsection (a) of this section. Such guidelines shall not be construed as regulations within the scope of chapter 54 of the General Statutes.

In accordance with the law, an Individual Health Care Plan (IHCP) will be developed for each identified student.

These plans describe how the school intends to meet an individual child’s daily health and safety needs in all contexts, while under the care of the school. IHCP’s are developed by the school nurse, in conjunction with parents or guardians, the student, healthcare providers, and other school personnel. An IHCP includes:

1.
A summary of health assessments; and

2.
A nursing diagnosis, goals, and plans of action covering the range of possible concerns.

IHCP’s should also address student needs outside the normal school routine. Considerations for students with diabetes include:

1.
Meal times;

2.
Changes in schedules;

3.
School transportation;

4.
Transitions to after school programs;

5.
Athletic and extracurricular activities;

6.
Accommodations for test-taking;

7.
Field trips; and

8.
Transitions to new schools or school buildings.

The IHCP is also used to document interventions and evaluate outcomes. IHCP’s can and should be updated at least annually, and more frequently, as necessary to keep pace with changing student need and school environment.
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Management of Juvenile Diabetes (continued)

Emergency Care Plans

Children with special health care needs should also have a written Emergency Care Plan (ECP) that provides specific directions about what to do in a medical emergency or safety emergency such as fire drills or lockdown, The ECP is often part of the IHCP. The written plan helps the school nurse, school personnel and emergency responders react to an emergency situation in a prompt, safe and individualized manner.

ECP’s should provide emergency contacts and address what to do:

1.
For high and low blood glucose levels;

2.
If an insulin pump malfunctions or becomes dislodged; and

3.
To ensure access to equipment and medication if not carried by student, e.g. during lockdown or fire drill.
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Symptoms of Insulin Reaction
Early Symptoms of Insulin Reaction are:

1. Pallor;

2. Excessive perspiration;

3. Hunger;

4. Headache;

5. Dizziness;

6. Blurring of vision;

7. Crying;

8. Confusion;

9. Inability to concentrate;

10. Drowsiness;

11. Lack of coordination;

12. Trembling; 

13. Abdominal pain, nausea, irritability, vomiting, and rapid pulse.
14. Hyperglycemic reaction
Late Symptoms of Insulin Reaction are:

1. Confusion;

2. Poor coordination;

3. Restlessness;

4. Mood changes (aggression, crying, bizarre behavior).

Advanced Symptoms of Insulin Reaction are:

1. Convulsions;

2. Coma.

One or more of these symptoms may occur and not all of them will necessarily occur at once.
Treatment

1. Insulin reactions come on suddenly.

2. Provide sugar at once: granulated sugar, sugar cubes, fruit juice (orange juice), Cakemate, or Lifesavers. Student should improve in 10-15 minutes.

3. Notify parents/guardian and the School Medical Advisor.
4. Call Ambulance Immediately – 911 – if there is no improvement after giving sugar.
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