2025 Diabetes
School Packet
Update & Review




Objectives

* Page by page review of the Diabetes School packet
* Scenarios related to each school packet topic
 Question and Answer



Disclaimer:

To better improve the flow of this presentation, the
order at which the Diabetes School Packet is
presented will not be in the exact order that the file
Is written. This is to minimize interruptions to the
presentation.



MDI Therapy

Heather Armstrong, Lead Diabetes Educator, RN, BSN, CDCES
Sandie Manscill, RN, MSN




If you have any questions throughout the
presentation, please write them down and
we will have Q & A at the end.

Multiple Scenarios will be presented
throughout the presentation. If you have a
question about a particular scenario, please
make note of the scenario number to be able
to reference back.



Changing
Again?

* No major changes to the school
packet this year!

* Reviewing the packet to make sure
everyone is up to date on changes
that have occurred over several
years

* Review frequently asked questions
we are receiving

* Only major change is how you will
receive medical management plan!



Diabetes Medical
Management Plan

* Process has changed for
how you will receive
Medical Management Plan

e Children’s of Alabama
will only be sending this
one page

* Remainder of packetis
found on
myschoolnurse.net

Children’s
of Alabama

Expiration Date of Plan:

Date:

DIABETES MEDICAL MANAGEMENT PLAN
STUDENT: __ DOB:
DIAGNOSIS: o Typel o Type 2 o Other Diahetes

Children’s of Alabama (COA)
s Diabetes Office (205) 638-9107 or 1-877-276-6850
o During business hours of 8:00aom to dpm (Monday through Friday)
#  24-hour emergency number (205) 638-9100 and ask for diabetes doctor on call

Notify parents/guardian or emergency contact in the following situations: Presence of moderate or large ketones with vomiting,
high/low blood glucose readings, use of correction dose for high blood glucose, treatment of low blood glucose, and not feeling well.

Diabetes can cause blood glucose (sugar) levels to be too high or too low, both of which affect the student’s ability to learn
as well as seriously endangering the student’s health both immediately and in the long term. It is especially important that food
intake, exercise, and insulin be in balance to ensure overall health and wellbeing. The information in this packet must be followed
throughout the school day and school sponscred functions/activities to maintain blood glucose (sugar) level within acceptable
range.

Medication Route/Monitoring

Insulin Therapy
o Injection

o InPen Device
o Pump Therapy

Continuous Glucose Monitor (CGM): o0 Yes o No
Brand,/Model: ; CGM may be worn daily or occasionally.

o Please check if student has a Continuous Glucose Monitoring (CGM) System that uses the students cell phone as the receiver for
the CGM. & student wearing a must carry his/her smart device on self.

Pump Therapy:

MName of Pump
Mutomated Pump: o Yes o No

Signed:

The enclosed forms are endorsed by the COA Diabetes Team. The signed forms will serve as authorization to have and receive
medication ot school. The school medication prescriber authorization forms with this packet are the only forms COA will use. Do
not alter the forms. The COA Diabetes Team will not accept any outside forms.

Please visit myschoolnurse.net for Diabetes Medical Management Plan
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Expiration Date of Plan:

Date:
DIABETES MEDICAL MANAGEMENT PLAN

STUDENT: __ DOB:

Provider Signature R

Children’'s of Alabama (COA)
P » Diabetes Office (205) 638-9107 or 1-877-276-6850
a ge o During business hours of 8:00am to 4pm (Monday through Friday)
 24-hour emergency number (205) 638-9100 and ask for diabetes doctor on call

Pati e nt S pe C ifiC d eta i l-S are now com bi ne d Notify parents/guardian or emergency contact in the following situations: Presence of moderate or large ketones with vomiting,

i nto one Sign atu re page high/low bllu-u-d glucose readings, use of correction dose for high blo-c:d glucose, treatment of I.c:w blood glucose, an{':l not. f.eeling well.
Diabetes can cause blood glucose (sugar) levels to be too high or too low, both of which affect the student’s ability to learn

. as well as seriously endangering the student’s health both immediately and in the long term. It is especially important that food
Page N Cl_UdeS: intake, exercise, and insulin be in balance to ensure overall health and wellbeing. The information in this packet must be followed
throughout the school day and school sponsored functions/activities to maintain blood glucose (sugar) level within acceptable
range.

b D|agn OSIs Medication Route/Monitoring

* Method of Insulin Therapy (how student Insulin Therapy

. .. . o Injection
receives their insulin) - JuPen Device

e (CGM Brand/Model/Phone = Pump Therapy

Continuous Glucose Monitor [CGM): o Yes o MNo
Brand,/Model: ; CGM may be worn daily or occasionally.
O Please check if student has a Continuous Glucose Monitoring ([CGM) System that uses the students cell phone as the receiver for

*  Pump Name & Automation
the CGM. A student wearing a must carry his/her smart device on self.

* Provider Electronic Signature

Pump Therapy:
Mame of Pump,
Automated Pump: o Yes o No

Myschoolnurse.net contains remainder of
plan

Signed:

The enclosed forms are endorsed by the COA Diabetes Team. The signed forms will serve as authorization to have and receive
medication ot school. The school medication prescriber authorization forms with this packet are the only forms COA will use. Do
not alter the forms. The COA Diabetes Team will not accept any outside forms.

Please visit myschoolnurse.net for Diabetes Medical Management Plan




Where do | find what | need?

out Children's  School Nurse Workshop Registration ~ Espafiol

Children's Asthma Resources  Diabetes Resources  Epilepsy Resources ~ Headache Resources Q
of Alabama*
. W k.
\
4

e Goto Myschoolnurse.net

My School Nurse

My school nurse provides resources to support individuals who are caring for school age
students. Resources include forms, lectures, articles and events to help school staff stay
current on medical information as it relates to their students.

e Select Diabetes Resources in upper right-hand
area




Diabetes Resources

Under Diabetes Resources and Videos

SEGldDiabetes Medical Management Plan

Several other resources available on this
website to help you with diabetes
management for your students!

Children’s

Locations  Programs & Services  Patients
of Alabama-

At

Home > My School Nurse Diabetes Resources

My School Nurse Diabetes Resources

Diabetes Resources and Videos

Diabetes Medical Management Plan

Insulin Pumps

* Medtronic
s Omnipod &
* Omnipod DASH

¢ Tandem t slim

* iLet Insulin Pump (PDF)- RS0 Tal 20 s sl s RY{Ts <L)

s Tandem Mobi (PDF)
Insulin Pens

s [nsulin Pens

School Nurse Workshop 2023

Diabetes in the School Setting (Downloadable POF) - RUEGCHRUD Ee)



New Law regarding Phones in School

The first page of the Diabetes Medical Management Plan that COA
Is sending has the checkbox for allowing student to carry cellphone
as a medical device. Work with your school as to how this is going
to be monitored and allowed within your school’s policy. The

students must have the cell phone if this is the receiver for CGM or
iInsulin pump controller.

We will not be providing additional documentation as this checkbox
IS the necessary documentation needed.

Continuous Glucose Monitor [CGM): o Yes o MNo

Brand/Mode : CGM may be worn daily or occasionally

g Please check if student has a Continuous Glucose Monitaring (CGM) System that uses the students cell phone as the receiver for
the CGM. A student wearing 8 must carry his/her smart déwice an celf




Fingerstick vs CGM reading

Lots of questions and uncertainty being expressed by
nurses with increased use of CGMs.

CGM devices are meant to be a tool to assistin BG

monitoring.

Benefits for student and for you:

e | ess fingersticks
e Alarms for low blood sugars!




Follow your school/district policy

reSpOnSIblllty * CGMs are to be treated like fingersticks on

as a Nurse with most occasions.
CGM use’? e Review the readings as ordered on

treatment and intervention page (ex before
meals) or when alarming for lows.

e These are the same expectations we have
for the students’ caregivers

e Do not have to watch it continuously! Trust
the alarms.




Desired Target Range vs Low BG

Age Based Desired Target Range = American Diabetes Association

(ADA) recommends treating BGs
less than 70 mg/dl with 15 grams

Less than 6 years of age 90-180 of fast acting carbs

6-12 years of age 80-180
13-19 years of age 70-130



Diabetes
Medical
Management
Plan




Exercise

* You are NOT required to check
blood glucose (BG) prior to exercise,
unless it is specified in the treatment
and intervention plan or IHP

* Thisincludes looking at CGM
readings

* |F the student is symptomatic or
you have order to check BG, and they
are low (less than 70mg/dl), you must
then correct BG to 100 or above
before returning to activity.

Exercise [such as PE or recess)

Exercise is important for all children, and children with diabetes are no exception. Exercise helps with their blood sugar
control and allows their insulin to work more effectively. A person with diabetes should not be and does not want to
be treated differently because of having diabetes.

* The student is not required to check blood sugar prior to exercise unless showing signs/symptoms of high or
low blood sugar or is added to the treatment/intervention form or is requested by parentis)/caregiver(s).

o If student exhibit signs of high &/or low blood sugar readings, please check blood sugar.

* If the student has a low, treat the low, make sure blood sugar readings are 100 and above (after treatment of
the low) and send the student to PE. Remember the student can now exercise.

+ The student’s blood sugar is NOT required to be 100 or above unless the blood sugar has been low prior to
BXErCise.

* Fast acting carbohydrates should be made available at the site of exercise. Examples can include glucose
tablets, glucose/cake gel, regular Gatorade, regular soda, and skim milk.

» Cheese & crackers, meat sandwich, etc. are examples of other snacks that can be given after returning the
blood sugar to 100 or above.

* Student should have glucose meter and water always available. Increased water intake is recommended during
ENercise.

* Student should not exercise if moderate to large ketones are present or if student is ill with trace or larger
ketones. (Ketones should be checked per the hyperglycemia algorithm, and anytime the child is not feeling well
or vomiting)



Scenario #1

Suzy, age 7, is about to go to recess. Her orders are written for BG check
before meals and when symptomatic. You happen to notice on your iPad

h

er Dexcom is reading 75 steady arrow. She is in the classroom. What do

you do?

d.

b
C.
d

Go to her classroom and give her juice.
Go to her classroom and give her peanut butter crackers.
Keep her out of recess in your office

Nothing, wait to see if low alarm sounds or she comes to your office
symptomatic



Scenario

mm VVhy?

#1

e Your orders are not written to check her
before recess. You “by chance” noticed
the BG. If she was fingersticks, you
would not have known and would have

waited for symptoms.




John, age 10, is about to go to
PE. His IHP developed with his

parent's requests to check BG

. prior to PE. His Libre reads 72.
Scenario What do you do?

#2

A. Give him a small snack with protein
and send to PE

B. No treatment, send to PE

C. Give juice, wait 15 minutes and
recheck BG



Scenario
H2

Answer

Why?

e Patient is not low (less than
70 mg/dL).




Instructions for Medication Route/Monitoring:
Insulin Therapy

Injection
# See Treatment for Hyperglycemia/Hypoglycemia on pages 7 & 9.
* Mealtime Dose — See medication prescriber/parent authorization form, labeled “meal dose” for
dosage and route. This is always given for food.
» Correction Dose — Use medication authorization form labeled “correction dose”, for blood glucose
above the target number. Example: (Blood sugar-150)/50; Target blood sugar is 150
CORRECTION FACTOR DOSE SHOULD NOT BE GIVEN ANY CLOSER THAN 3 HOURS APART
» If NO correction factor is needed at meal/snack time, NO correction factor can be given

for high blood sugar, until it has been a minimum of 2 hours after the meal/snack dose.

* Correction factor cannot be given any
sooner than 3 hours apart

* |[f student did NOT receive correction
factor at meal/snack time, and BG is
high afterwards, must wait minimum of
2 hours before you can give correction
dose.



SAMPLE CALCULATIONS @ ZI';":"‘" :
o bl inl SRt d e A Lk ol Alsbama
Order 1

* Correction factor = (B5-120)/20; use only if it has been 3 hours since last correction dose
» Meal ratio = 1 unit per 7 grams of carbohydrates (plus correction factor if applicable)

* Rounding = round down to the nearest whole unit
Before lunch BS= 155 (155 —120) / 20 = 1.7 correction dose for high BS
Y Carbohydrates to eat = 96 96 /7=137 meal dose

Total units = 15.4 add the two totals together first before rounding
(After rounding down to the nearest whole unit from 15.4)
Total units to give = 15 units

Order 2
# Correction factor = (B5— 150) / 125; use only if it has been 3 hours since last correction dose; the student
received a correction dose at 9am for high blood sugar reading

Py Sa m p le Ca '.C u lati O n S a re p rovi d e d to » Maeal Ratio = 1-unit Novolog per 40 grams of carbohydrates (plus correction factor if applicable)

» Rounding = round to the nearest half unit

demonstrate how you determine corercnssts e oot e st s o
insulin dose to be given

Total units = 0.5 for meal
Student will receive only the insulin for his/her meal only; it is too soon to give a correction dose.

Order 3

* Do NOT round after correction factor o Corection facko = {55 150) /100; use.onbyf it hes bess JNN since lst comection dose

& Fixed dose = 5-unit Humalog before lunch (plus correction factor if applicable)

and meal ratio. Add the 2 results « Rounding= round doun 1 the whale un
together before you round st o meat =3 ks B e

Total units = 6.7 for meal

* When in doubt on how much to give, Toal it 0 gve = units
Call and Speak Wlth a dlabetes s If rounding stated = round up to the nearest whole unit, then total units to give for this example is 7 unit.

Order 4

# Correction factor only = (BS — 150) / 100; use only if it has been 3 hours since last correction dose.
e d u C a t O r, » Use to correct high blood sugar (mealtime and in between); only if it has been 3 hours or greater since last
correction dose.
& At lunch time BS = 230; (230 — 150) / 50 = 1.6 rounding down to the nearest whole unit
Total units = 1 unit to give



Up, Down, To, Whole,
Half? HUH?

* Remember we are only
concerned with the tenth decimal
place (first number past the
decimal point)

* Follow the chart to tell you how
to round based off your insulin
order page.

Rounding

@ of &labomo

Round to the nearest half unit

0.1 — 0.4 = Round down to the whaole

unit

0.5 = Keep dose as is

0.6 — 0.9 = Round up to the whole
unit

Round down to the nearest half unit

0.1 - 0.4 = Round down to the whole

umnit
0.5 = Keep dose as is
0.6 — 0.9 = Round down to the half
unit

Round up to the nearest half unit

0.1 - 0.4 = Round up to the half unit

0.5 = Keep dose as is
0.6 — 0.9 = Round up to the whole
umit

Round to the nearest whole unit

0.1 - 0.4 = Round down to the whole
unit

0.5 — 0.9 = Round up to the whole
unit

Round down to the nearest whole
unit
0.1 - 0.4 = Round down to the whole
unit
0.5 — 0.9 = Round down to the whole
unit

Round up to the nearest whole unit

0.1 - 0.4 = Round up to the whole
unit

0.5 — 0.9 = Round up to the whole
umit




CGM vs Fingerstick

* Dexcom and Libre systems can be used for
dosing insulin per FDA regulations.

* Therefore, you do not have to do a
fingerstick at mealtimes in order to dose
insulin.

* EXCEPTIONS:

* |[fCGMisreading >300 or <70, or symptoms
do not match the sensor reading, confirm
blood glucose reading with a fingerstick.

Instructions for CGM Monitoring:
If student has a Continuous Glucose Monitoring (CGM) System that uses the students cell phone as the receiver for
the CGM. A student wearing a must carry his/her smart device on self.

» Dexcom G6 and G7 CGM readings can be used for dosing with insulin per FDA approval. (ex. At mealtimes, or to

correct hyperglycemia, unless the parent states they require a finger stick blood glucose). If the symptoms of
the student do not correspond with the reading, then a finger stick is needed. If the CGM reading is greater
than 300 or less than 70 the reading should be confirmed with a blood glucose check, using the student’s
meter, and treated according to the instructions on the pathway.

Freestyle Libre 2 and Libre 3 readings can be used for dosing with insulin per FDA approval. (ex. At mealtimes,
or to correct hyperglycemia, unless the parent states they reguire a finger stick blood glucose). If the symptoms
of the student do not correspond with the reading, then a finger stick is needed. If the CGM reading is greater
than 300 or less than 70 the reading should be confirmed with a blood glucose check, using the student’s
meter, and treated according to the instructions on the pathway.

Medtronic with the Medtronic Guardian CGM readings are not to be used for treatments decisions during
mealtimes, or to correct hyperglycemia, per FDA. The readings can be used for times that do not require
treatment with insulin (ex. Before leaving school, before PE, unless the parent states they require a finger stick
blood glucose). If the symptoms of the student do not correspond with the reading, then a finger stick is
needed. (Note: insulin pumps in Auto Mode will self-adjust basal insulin) If the CGM reading is greater than 300
or less than 70 the reading should be confirmed with a blood glucose check, using the student’s meter, and
treated according to the instructions on the pathway.



Jeffery, age 7, comes to your
office during class. His
Dexcom is reading 190, but he

Is feeling shaky/sweaty. What
should you do?

Scenario #3
Part 1

a)Tell him he is not low and send him
back to class

b)Check his blood sugar with a meter

c)Give correction factor to correct high
blood sugar




Scenario#3
Part 1

He is symptomatic.

Blood sugar may be rapidly changing and has not had time
to reflect in the interstitial fluid.

Recommendations are to perform a fingerstick to get a
true blood reading




Scenario #3 Part 2

You do a
finger stick on
Jeffery and it

a)Give up to 15 gram fast acting
carb to treat the low

b)Tell him fingerstick is
Incorrect and run a control

c)Do nothing, CGM is correct

reads 54.
What should
you do next?




Scenario #3

Part 2

R

e Fingerstick is the more accurate
reading and it is reading low.

e ADA recommends blood sugar less
than 70 to be treated with up to 15
grams of fast acting carbohydrates




InPen Device

* Patient’s phone/smart device will have the InPen App to
use to calculate dose.

* Dose calculated by App may or may not match the
same dose you would calculate due to active insulin time
in the app.

* Correction factor cannot be given any sooner than 2
hours with the InPen app

* If student forgets smart device with app, use the insulin
dose pages and calculate dose as you would standard
insulin injections.

N\
\

Instructions for InPen Device

See Treatment for Hyperglycemia/Hypoglycemia on pages 7 &9..

The dose the InPen App recommends is calculating the insulin on board so it may or may not match the same

dose if you calculate it out.

Mealtime Dose — See medication prescriber/parent authorization form, labeled “meal dose” for

dosage and route. This is always given for food. Verify the doses on the medication Prescriber form is the same

doses that are in the dose setting in the app. Enter the amount of carbohydrates and the current blood sugar in

the InPen app. This will calculate the recommended dosing for that meal.

Correction Dose — Use medication authorization form labeled “correction dose”, for blood glucose.

above the target number. Verify that the doses match the correct doses on the medication authorization form

and the dose settings in the app.

CORRECTION FACTOR DOSE SHOULD NOT BE GIVEN ANY CLOSER THAN 2 HOURS APART IF

USING THE DOSING SUGGESTION FROM THE INPEN APP THAT INCLUDES SUBTRACTING INSULIN ON BOARD
o If NO correction factor is needed at meal/snack time, NO correction factor can be given for high blood

sugar, until it has been a minimum of 2 hours after the meal/snack dose.




Anna uses an InPen. She ate lunch at
12pm and received a correction factor
and carb ratio dose at that time. She
comes back to your office at 2pm, not
feeling well. She asks to have her blood
sugar checked. Meter reads 329. What

do you do next?

A.Call her parents to get her, blood sugar is greater
than 300

B.Give her a snack so she will feel better
C.Check ketones and give a correction factor
D.Give her a water bottle and send her back to class

Scenario #4




Scenario #4

She is high and symptomatic, therefore needs a
correction

You can give corrections at least 2 hours apart with
InPen device as it has an active insulin on board feature




Chris uses an InPen to dose
for Novolog. His phone that

has the InPen app has died.
What do you do?

Scena I‘iO 5 a)Call his parents and tell them bring a

charger. He can be dosed later.

b)Skip Novolog today, you don’t know
how much to give

c)Use school forms and do math as if
he was using a traditional Novolog
pen




Answer:

Scenario #5 Why?

e He still needs Novolog!

e Use school forms to manually calculate
dose.

e Remember you cannot dose correction until
at least 3 hours without the app being up to
date to have accurate insulin on board

_______________________________________________________________________________________________________________________________________________________________________________________



Hyperglycemia @ o Aabana
Pen/Syringe Injection

°
H I g h S O n Blood Glucose is greater than 300 mg/dl
) [ ) )
1. When was last correction factor (CF)
given? If greater than 3 hours give CF.
2. Check for ketones

3. Drink sugar free/caffeine free fluids.

. . el Negati Small od (
» Hyperglycemia algorithm is initiated when the 1. Return to clacs with Ketones Present o e
H sugar free/caffeine free Mo Mausea or Vomiting Mo Mausea or Vomiting AND Mausea or Vomiting
blOOd glucose IS greater than Soomg/dl fluids. 1. Drink sugar free/ 1. Drink sugar 1. Call parents. Child should
. 2. Resume normal caffeine free fluids free /caffeine free be sent home.
* Remember if student has a CGM, our activities. 2. Return to class. fluids.
. . . 3. Resume all normal 2. Return to class.
recommendations are to only review readings Activities. 5 No exercise.
when ordered on treatment and intervention form
or the student is in your office complaining of 1. Recheck Blood 1. Recheck blood 1. f unable to reach
Glucose in 3 hours. 1. Recheck blood glucose glucose and ketones parents, Call Diabetes
sym ptO ms. 2. If positive, refer to and ketones every 3 every 3 hours, until doctor on call. 205-638-
pathway. haours, until negative. negative. 9107.
« Algorithm is based on level of ketones and if 3. I negathe, see ctonerenms, | | 2 Refer topathway 1 yon do ot e s
he/she exhibits symptoms. 3. Notify parents of 3. Notify parents of callback within 15 minutes,
ketone presence. ketone presence. call back to office as above.

e Student should not miss class by sitting in
nurses’ office or be sent home unless vomiting or
feeling poorly.

+ Student shall be permitted to have access to water, by keeping a water bottle in his/her possession at his/her desk, or by
allowing student unrestricted access to drinking fountain.
Student is not to miss class by sitting in the nurses’ office or be sent home unless vomiting or feeling poorly.



Hyperglycemia
Pen/Syringe Injection

Blood Glucose Is greater than 300 mg/dl

1. When was last correction factor (CF)
given? If greater than 3 hours give CF.
2. Check for ketones

3. Drink sugar free/caffeine free fluids.

@ of Akbbomo

Negative
1. Return to class with
sugar free/caffeine free
fluids.
2. Resumne normal
activities.

Trace to Small Maoderate to Large
Ketones Present Ketones
Mo Nausea or Vomiting No Nausea or Vomiting
1. Drink sugar free/ 1. Drink sugar
caffeine free fluids free/caffeine free

2. Return to class. fluids.
3. Resume all normal 2. Return to class.

activities. 3. No exercise.

Ketones Present [ANY
lewel)
AND Nausea or Vomiting
1. Call parents. Child should
be sent home.

1. Recheck Blood
Glucose in 3 hours.
2. If positive, refer to
pathway.

3. If negative, see
above.

s Student shall be permitted to have access to water, by keeping a water bottle in his/her possession at his/her desk, or by

1. Recheck blood

1. Recheck blood glucose glucose and ketones
and ketones every 3 every 3 hours, until

hours, until negative. negative.

2. Refer to pathway with 2. Refer to pathway
ketone results. with ketone results.

3. Notify parents of
ketone presence.

3. Notify parents of
ketone presence.

1. If unable to reach
parents, Call Diabetes
doctor on call. 205-638-
9107.

2. Request a sick day page.
3. If you do not receive a
callback within 15 minutes,

call back to office as above.

allowing student unrestricted access to drinking fountain.
Student is not to miss class by sitting in the nurses’ office or be sent home unless vomiting or feeling poorly.

Scenario #6

Jackson, age 12, comes to your office complaining of
nausea. Itis 2.5 hours after lunch. (BG was within range
at lunch) CGM is reading 358. You do a fingerstick and it
is 375. You have him check ketones and they are
Moderate. What is your next steps?

A. Give correction factor, give him a water bottle and
send him back to class

B. Give correction factor and call caregivers to get
him and take them home

C. Call911

D. Give him a water bottle and tell him to let his
parents know when he gets home from school.



Answer:

Scenario
#6 Why?

e He is high and did not have a correction at lunch. It has
been adequate time to allow carb dose to work.
Therefore, correction is needed.

e He is nauseous, therefore needs to go home when
symptomatic with ketones




Scenario #7/

Rebecca, age 15, received Novolog for carbs and high
blood sugar (253) at lunch at 12:15pm. Itis 1:30pm and
CGM is alarming, patient is reading 325. What do you do?

A. Give correction factor and check ketones

B. Give correction factor and call caregivers

C. Check for ketones and drink sugar free fluids while in
class

D. Nothing, continue to monitor

Hyperglycemia
Pen/Syringe Injection

Blood Glucose Is greater than 300 mg/dl

1. When was last correction factor (CF)
given? If greater than 3 hours give CF.
2. Check for ketones

3. Drink sugar free/caffeine free fluids.

@ of Alabama

Negative
1. Return to class with
sugar free/caffeine free
fluids.
2. Resume normal
activities.

Trace to Small Moderate to Large
Ketones Present Ketones
Mo Mausea or Viomiting Mo Mausea or Viomiting

1. Drink sugar free/ 1. Drink sugar
caffeine free fluids free/caffeine free

1. Recheck Blood
Glucose in 3 hours.
2. If positive, refer to
pathway.

3. If negative, see
above.

Ketones Present [ANY
lewel)
AND Nausea or WVomiting
1. Call parents. Child should
be sent home.

¢ Student shall be permitted to have access to water, by keeping a water bottle in his/her possession at his/her desk, or by

2. Return to class. flulds.
3. Resume all normal 2. Return to class.
activities. 3. No exercise.

1. Recheck blood

1. Recheck blood glucose glucose and ketones
and ketones every 3 every 3 hours, until
hours, until negative. negative.

2. Refer to pathway with
ketone results.

3. Notify parents of
ketone presence.

2. Refer to pathway
with ketone results.
3. Notify parents of
ketone presence.

1. If unable to reach
parents, Call Diabetes
doctor on call. 205-638-
9107.

2. Request a sick day page.
3. If you do not receive a
callback within 15 minutes,
call back to office as above.

allowing student unrestricted access to drinking fountain.
Student is not to miss class by sitting in the nurses’ office or be sent home unless vemiting or feeling poorly.




Answer:

. Why?
Sce n a rl O e Blood sugar was high prior to lunch. Add carbs to the

body, blood sugar will naturally rise before insulin

# 7 starts to work.

e |tisjust over an hour since lunch was eaten therefore
insulin is just now starting to work at its peak.

e Give the body time to allow insulin to work.

[{ Pl

e |s answer “c” wrong? No, butitis not a required
response. Remember prior to CGM use, you would not
have seen this happen.




Scenario #8

Johnnie Cool has diabetes and comes to the health office @ 11 am complaining
of a headache. He denies other complaints. He has not received a correction
dose of insulin at school today. You check his blood sugar, and it is 320. He

checks for ketones, and they are moderate, and it is time for PE. What are the
next steps the school nurse should take for Johnnie?

A.Give Johnnie a correction dose of insulin, have him drink 8 oz of water every hour and send him to PE
to exercise.

B.Give Johnnie 8 oz of water, send him to PE to exercise and tell him to come back to the health office
after PE for a correction dose of insulin if he is still high.

C.Give Johnnie a correction dose of insulin, have him drink 8 ounces of water every hour, instruct him

not to exercise at PE and tell him that he will need to recheck for ketones every time he urinates until
he is negative for ketones.

D.CallJohnnie’s parents/guardian and have them get him.



Why?

- e Correctionis needed because it has been
Scenarlo #8 at least 3 hours from last dose.

* Moderate ketones do not require being
sent home when he is without nausea or
vomiting.

e Exercise is not recommended with
moderate/large ketones.




Hyperglycemia
Pen/Syringe Injection

| Blood Glucose is greater than 300 mg/dl

1. When was last correction factor [CF)
given? If greater than 3 hours give CF.
2. Check for ketones

3. Drink sugar free/caffeine free flulds.

N

Negative
1. Return to class with
sugar freefcaffeine free
fluids.
2. Resume normal
activities.

Trace to Small
Ketones Present
No Mausea or Vomiting

1. Drink sugar free/
caffeine free fluids
2. Return to class.
3. Resume all normal
activities.

Moderate to Large
Ketones

Mo Nausea or Vomiting
1. Drink sugar
free/caffeine free
fluids.
2. Return to class.
3. No exercise.

Ketones Present [ANY
level)
AND Mausea or Vomiting
1. Call parents. Child should
be sent home.

1. Recheck Blood
Glucose in 3 hours.
2. If positive, refer to
pathway.

1. If negative, see
above.

+ Student shall be permitted to have access to water, by keeping a water bottle in his/her possession at his/her desk, or by
allowing student unrestricted access to drinking fountain.
Student is not to miss class by sitting in the nurses’ office or be sent home unless vomiting or feeling poorly.

1. Recheck bloed glucose
and ketones every 3
hours, until negative.

2. Refer to pathway with
ketone results.

3. Notify parents of
ketone presence.

1. Recheck blood
glucose and ketones
every 3 hours, until
negative.

2. Refer to pathway
with ketone results.
3. Notify parents of
ketone presence.

1. If unable to reach
parents, Call Diabetes
doctor on call. 205-638-
9107.

2. Request a sick day page.
3. If you do not receive a
callback within 15 minutes,
call back to office as above.

3

\

Scenario #9

* Sally, age 8, comes to your office after lunch. She
has vomited twice in the last hour. Her blood sugaris
440 and she has large ketones. You have attempted to
contact her parents and emergency contacts at least
3 times since she has been in your office. You cannot
reach anyone. What should you do?

a) Send her backto class, she’s not contagious
and doesn’t need to miss lessons

b) Have her sip on regular Sprite while she isin
your office

c) Calldiabetes office and request a sick day
page. Keep her in your office and follow
hyperglycemia algorithm until additional
further recommendations have been received.



Scenario #9

R

e Sally is experiencing
hyperglycemia with symptoms
of possible DKA. She needs
closer monitoring




Mild/Moderate Lows on
Injections

* Algorithm based on BG reading.

* Are they truly low (<70mg/dl)? If so,
follow left arm of algorithm

* Begin with treating with UP TO 15
grams of fasting acting carbs.

* Work with caregivers to specify in IHP
how many carbs they use to treat
lows. (Ex. 2 glucose tabs, half a juice
box, etc)

* Are they above 70mg/dl but less
than desired target range? If yes,
follow right arm of algorithm

Hypoglycemia

Pen/Syringe Injection

***The ADA recommends Mild/Moderate
Signs/Symptoms
Pale, Weak, Shaky, Dizzy, Headache, Sweaty,

treating Hypoglycemia for

blood sugars less than Hungry, Tired, Falling Asleep,

Confused,

70mg/dL using up to Irritable, Restless
15grams of fast acting |
carbohydrates.*** | check Blood Glucose |

If less than 70 mg/dL remain
with student.

T~

If Less than Age Specific Desired Target
Range, AND greater than 70 mg/dL

Give up to 15 grams of fast acting
carbohydrates.
# Ex Upto 4 glucose tablets, 4 oz fruit

Give Small Snack.

# [Ex. peanut butter crackers, cheese
crackers, carton of milk

Juice or regular soda
* If unable to safely swallow, elevate head &
use 15 prams of glucose/cake decorating gel
applied to inner cheeks/gum area.

| ‘Wait 30 minutes & recheck blood glucose. |

2. Repeat treatment & recheck blood glucose

If blood glucose is less
1. Wait 15 minutes & recheck blood glucose. than 70 mg/dL.

ZEN\

@ of Alabama

If blood glucose is Less
than age specific desired

every 15 minutes until blood glucose is L. Follow the target BUT greater than
greater than 70 meg/dL algarithm for 70 mgfdL......
treating blood
/ \ sugars less than
70mg/dL to the

If meal/snack is, less If meal/snack is left side of page. If using CGM
than 1 hour away.... greater than 1 hour glucose....
1. Student ok to away.... i )
return to class/lunch. 1. Give student small 1. [harow is
2. May recelve snack with protein oAy

- May P - If fingerstick glucose. ... Give small
meal/snack dose % and
Insulin immediately 1. Giveanother small ::az;;::te
after eating (within 30 snack and repeat t:: e
minutes of first bite) algorithm as 5 Iaf ar:s;w s

= I
as ordered. above. o
DO NOT SKIP INSULIN Wait 30
FOR LOW BLOOD # -
minutes
GLUCOSE Age Specific Desired Target repeat steps
90-180 = students less than 6 years above.

B80-180 = students & to less than 13 years

70-130 = students 13 years and older



Scenario #10

Joshua, age 6, IHP states treat lows with 2 glucose tablets, 6
welch’s fruit snacks, or 1 ounce apple juice. He comes to
your office pale and complaining of a headache. You check
his CGM it is reading 80 down arrow, You doublecheck with a
fingerstick and BG is 68. What do you do?

a. Give 4 glucose tablets and recheck in 15 minutes.

b. Give a pack of peanut butter crackers and send back
to class with instructions to return in 30 minutes for a
recheck.

c. Give 2 glucose tablets and a pack of peanut butter
crackers.

d. Give 2 glucose tablets and recheck in 15 minutes.

Hypoglycemia

Pen/Syringe Injection

***The ADA recommends
treating Hypoglycemia for
blood sugars less than
70mg/dL using up to

Mild/Moderate
Signs/Symptoms
Pale, Weak, Shaky, Dizzy, Headache, Sweaty,
Hungry, Tired, Falling Asleep, Confused,
Irritable, Restless

15grams of fast acting
carbohydrates.***

If less than 70 mg/dL remain
with student.

Give up to 15 grams of fast acting
carbohydrates.
+ Ex. Upto 4 glucose tablets, 4 oz fruit
juice or regular soda
* If unable to safely swallow, elevate head &
use 15 grams of glucase/cake decorating gel
applied to inner cheeks/gum area.

Check Blood Glucose |

If Less than Age Specific Desired Target
Range, AND greater than 70 mg/dL

Give Small Snack.

# Ex. peanut butter crackers, cheese
crackers, carton of milk

‘Wait 30 minutes & recheck blood glucose. |

1. Wait 15 minutes & recheck blood glucose.
2. Repeat treatment & recheck blood glucose
every 15 minutes until blood glucose s
greater than 70 mg/dL

If blood glucose is less \

than 70 mgfdL...... If blood glucose Is Less
than age specific desired
1. Foliow the target BUT greater than
algaorithm for 70 mg/fdL.....
treating blood

sugars less than

80-180 = students & to less than 13 years
70-130 = students 13 years and older

70mg/dL to the

If mealfsnack is, less If meal/snack is left side of page. If using CGM
than 1 hour away.... greater than 1 hour glucose....
1. Student ok to away....
return to class/lunch. 1. Give student small 1 l‘ arrow is
2. May receive snack with protein. If fingerstick glucose.... Gwe:m;II
meal/snack dose
insulin immediately 1. Give another small snack and
after eating (within 30 snack and repeat repeat steps
minutes of first bite) algorithm as 5 :'::::2; "
as ordered. above. Ty A
DO NOT SKIP INSULIN .
FOR LOW BLOOD :::i‘i .
GLUCOSE Age Specific Desired Target relpeat steps

90-180 = students less than & years above.




Scenario #10

e Hypoglycemia algorithm states to

treat low with “up to 15 grams” fast
acting glucose

e Per |HP, studentto receive 2
glucose tablets for low blood sugars




Scenario #11

Annie Arnold is a 10-year-old student
with type 1 diabetes. She receives
Novolog at meals and snacks using
carb ratio. She also has an order for
Tresiba 15 units every day at lunch.
She comes to you at 11am before
lunch to check her blood sugar and
take her insulins. Blood sugar is 66.
What are your next steps?

Administer Novolog for carb ratio and
Tresiba. Send her to lunch.

Give 15 grams fast acting carb. Allow Annie
to stay with you for 15 minutes and recheck
blood sugar. Continue following algorithm
until she is at least 70. Immediately after
lunch give Novolog and Tresiba. Send back
to class.

Give 15 grams fast acting carbs. Allow Annie
to stay with you for 15 minutes and recheck
blood sugar. Continue following algorithm
until she is at least 70. Immediately after
lunch give Novolog but hold Tresiba. Notify
caregiver.

Give 15 grams fast acting carbs. Allow Annie
to stay with you for 15 minutes and recheck
blood sugar. Continue following algorithm
until she is at least 70. Withhold all insulin
since she was low earlier. Notify caregiver.



Answer:

Scena o #1 1 She still needs insulin even though she was previously low.
Her meal will still raise her blood sugar.

NEVER withhold long-acting insulin, remember the purpose of
long-acting is to be the background (basal) insulin.




Hypoglycemia @ i,
Pen/Syringe Injection

***The ADA recommends treating

hypoglycemia for blood sugars less
than 70mg/dL using up to 15grams
of fast acting carbohydrates.***
Severe
Signs/Symptoms

Combative, Unable to respond to commands,
Seizure, or Loss of Consciousness

Remain with student.
1. Give nothing by mouth.

Severe Lows on Injections epebeigoet

Prescriber Authorization Order as directed
(See pgs. 12-13 for administration directions)
2. Place student on side
3. Call 911 while waiting.
Give emergency medication and call 911! 4. Continue to follow instructions on page
10-11.
5. Call parent/guardian
Call Diabetes Provider (205-638-9107)
7. Stay with student until help arrives,

Age Specific Desired Target
90-180 = students less than & years

B80-180 = students & to less than 13 years
70-130 = students 13 years and older
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Emergency Medication for Severe Hypoglycemia in the School Setting @ o Habome G l u C a O n B a S
For Use in Case of Severe Low Blood Sugars (Hypoglycemia) ,
Symptoms for Use:
* (Combativeness ? '
* |nability to swallow. VO e
[ J [ J

& Disorientation
*  Seizures
» Loss of consciousness

Administer one of the following ordered emergency medications: ® Sym ptO ms Of Seve re LOWS req u | r| ng eme rge n Cy
Steps for administering glucagon/glucagen: m ed | Catl on:

1. Remowve the plastic caps/covers from the syringe and the vial.
2. Inject all the sterile water from the syringe into the small vial of glucagon/glucagen powder/pill. Roll until pill is

fully dissolved. « Combativeness
3. Once the solution is clear, draw out (also refer to medication prescriber authorization form)

a. 0.5mg into the syringe = % ml or the first line you see on the syringe when it is inverted if the student is .

2 pounds o less. * Inability to Swallow
b. 1mg into the syringe = 1ml or the second line you see on the syringe when it is inverted if the student is
reater than 44 pounds . . . .

Inject glgucagonfglucagen in upper/outer thighs, or upper arms, or buttocks. * DISO rlentatlon (CO nfused, Unable tO ta ke anythlng by
. Turn the child on his/her side and check blood sugar.
. Wait 15 minutes and assess signs of improvement. Call the 911 while waiting. mo Ut h)
. Recheck blood sugar every 15 minutes until blood sugar returns to normal or paramedics arrive.

‘-Jmlﬂ:lh

Steps for administering Bagsimi: S e IZu re S
. Remowve the shrink-wrap by pulling on the red stripe.

. Open the lid and remove the device from the tube.

. Hold the device between fingers and thumb. Do Not push plunger yet.

Insert tip into one nostril until fingers touch the outside of the nose.

. Push Plunger firmly all the way in. Dose is complete when the Green Line disappears.
. Turn the child on his/her side and check blood sugar.

. Wait 15 minutes and assess signs of improvement. Call the 911 while waiting.

Recheck blood sugar every 15 minutes until blood sugar returns to normal or paramedics arrive. i Nevel’ tl’y tO fO rce anythlng |nt0 the StUdent’S mOthh!

Loss of Consciousness

L I I - T T

s for administeri [] re-! ringe: . . . .
e e e  Instructions listed for each medication on how to use

. Pinch the skin at the injection site and keep pinching for the entire injection.

. Insert the needle into the skin at a 90° angle without touching the plunger.

. Push the Plunger down as far as it will go to inject all the liquid into the skin. Push the plunger quickly.
. Turn the child on his/her side and check blood sugar.

. Wait 15 minutes and assess signs of improvemnent. Call the 911 while waiting.

. Recheck blood sugar every 15 minutes until blood sugar returns to normal or paramedics arrive.

[=n T ¥ B O P S Y



Emergency Continued

» Steps listed on what to do after
administering emergency medication,
student becomes conscious and more
cooperative.

* After studentis stable or care has been
transferred to caregiver or emergency
personnel, call COA to notify team of
what happened.

* We want to help make sure it doesn’t
happen again!

Childran’s
of Albamo

Steps for administering GVoke Hypo Pen:

SR

Pull red cap off.

Push yellow end down on skin and hold 5 seconds. Window will turn red.

Administer into upper arm, stomach, or thigh.

Turn the child on his/her side and check blood sugar.

Wait 15 minutes and assess signs of improvement. Call the 911 while waiting.

Recheck blood sugar every 15 minutes until blood sugar returns to normal or paramedics arrive.

Follow the steps below when the student responds to treatment, becomes conscious, and more cooperative:

1
2.
3.

4.

Offer 4 oz. of regular soda, regular Gatorade, or juice. Student may only tolerate sips of liguid at this time.
Check the blood sugar if a meter is available.

Offer a snack or let the child go to lunch for a full meal (with supervision from an adult) if not nauseated or
vomiting.

Notify the Children’s of Alabama (COA) Diabetes Team at (205) 638-9107 or toll free 1-877-276-6850 and ask
for the diabetes doctor on call or the diabetes educator.

Recheck the blood sugar in 30 minutes to 1 hour and continue to follow MD instructions received.

Call the parent/caregivers ASAP.

Instruct the parent/caregivers to call the student’s diabetes doctor.




9 o bano
Plan for Athletes with Diabetes ®
“Our plan is to ensure safe physical activity for students with diabetes.”
etes wi
Sport: Coach/Trainer:

If a complete sport physical is needed, please obtain from his/her Primary Medical Doctor/Nurse Practitioner.

[ ]
Prior to the beginning of the sports season the school nurse will:
= Meet with the coaches and/or athletic trainers to discuss the emergency plan.
#  Provide the coach and trainer with a dizbetes emergency kit containing:

o Glucose/cake gel

o Glucose tablets

o Juice box / Gatorade or other sports drinks
[a]

a

Cheese orackers

Copies of the student health plan, emergency plan, and glucagon orders
®  Contact the family to refill supplies.
= Confirm that EM5 can administer glucagon/glucagen and they carry it on their trucks {parents can administer glucagon/glucagen if

prsent) e Sports physicals are completed by

Prior to practice/game/event:

#  Many students with diabetes may change his/her insulin dose on days he/she anticipates a practice/game/event. Notifying the p ri m a ry p hyS i C i a n 0 r n u rS e

parents of scheduling changes (extra practices or cancellations) as soon as possible helps the students (and parents| determine insulin

needs. o .
The student will be informed by the coach the location of the diabetes kit, encourage the student to stop the sport if he/she feels p ra Ct I t I 0 n e r.
“low" and need to check his/her blood sugar or have a snack.
The nurse will review with the student expectations for participating in sports and review the emergency procedures.
The student should have a means of signaling the coach/trainer if hefshe needs to leave the playing field.
The student will check and record blood sugars prior to practice/game/ event.

o Student will have a snack for blood sugars less than 100.

o Student will check for ketones for blood sugars greater than 300.

®  For negative, trace, or small ketones with no signs of illmess, drink sugar free fluids and participate in ® E St a b li S h a p la n Wit h

practice/game/event.
:;22:::;:21::;::{2:;:&;;: iliness are present the nurse and parent will be notified. The student will C O a C h e S/at h let I C t ra I n e rS , St u d e nt a n d
After the practice/game/event:

The student will check blood sugar at the end of the practice/game/event and will treat for a bow blood sugar and have a snack for C a re give rS S O eve ryo n e i S a Wa re Of

blood sugars less than 90 prior to leaving the practice/game/event. . .
Students are not allowed to drive with a blood sugar less than 90. t t d d g
Mote: If student has a history of severe hypoglycemia following exercise, we strongly recommend having blood sugar greater than expeC a Ions a n Ca re u rl n
100 prior to driving. . e .

Emergency Plan: |see actual plan for treating hypoglycemia pages 6 & 9) a Ct IV I t I e S .

#  |f the student is awake and able to swallow - he/she will check his/her blood sugar and treat accordingly with a quick acting glucose

followed by a snack.
For severe hypoglycemia ([combative, loss of consciousness, or seizures) — the coach will activate EMS, apply glucoss/cake gel to the
inner cheek/gum area per hypoglycemia pathway. If unconscious, position the student on his/her side and then apply gel. Monitor
the student until paramedics arrive.
The paramedics will check the blood glucose and administer glucagon according to their protocol and the MD orders.

The school nurse will be notified of all incdidences of sewere hypoglycemia.
If parents are present at an othletic event or proctice and severe hypoglycemio occurs, parent may immediately odminister
glucagon/glucagen.




@ of Aabama

Transportation by School Bus

It is important for the student with diabetes to take food with him/her on the bus. If the student feels low, he/she
must be allowed to treat the low with fast acting carbohydrates, followed by long-acting carbohydrate with protein.

s |f the student has an afternoon snack scheduled, and it is not time for the snack, please allow the student to
carry his/her snack on the bus.
S h l B o Student will need his/her snack, if scheduled, and fast acting carbohydrates for treating lows prior to
C O O u S boarding the bus. (Review pages 8 & 9 for examples of fast and long-acting carbohydrates
o Parents will provide this snack, as well as a copy of the student’s daily schedule listing meal and snack

Check blood sugar ONLY if ordered by times.

prOVid er, StUd ent iS eXh | b|t| ng Sym ptoms Of Check blood sugars as ordered by the provider, if the student feels low, signs/symptoms of hypoglycemia noted,

H AN and/or asked by the caregivers. Please ensure that the student's blood sugar is 70 or above or less than 350 with no
hlghS or lOWS’ or If lISted on IHP‘ ketones or vomiting present before boarding the bus with.
Recommendations are given on if a If student is:

student is permitted to ride the bus based

off BG, ketones, and symptoms. * 70meg/dlor below

o Treat as described on pages 8 & 9 and notify parent(s)/caregiver(s)
* |f blood sugar is greater than 70, 15 minutes after treatment, place on bus.

Your school pOllcy for blood Sugar checks = If blood sugar is less than 70, 15 minutes after treatment, continue to follow hypoglycemia
may not alwayS align Wlth our pathway and arrange alternate transportation with parent(s)/caregiver(s)
recommendations. Please discuss with s 71mg/dl - 350mg/dl

ca regivers at that time| o Allow student to board the bus.

+ Above 350mg/dl with no ketones, no vomiting, and feeling well.
o Student may ride the bus.

* Above 350mg/dl, with urine ketones, and feeling well.
o Treat as described on pages 5 & 7 and notify parent(s)/caregiver(s)
o  Student may ride the bus unless that bus ride is longer than 1 hour in duration, otherwise alternate
transportation should be arranged.

* Above 350mg/dl, with urine ketones, and not feeling well.
o Treat as described on page 5 & 7.
o Motify parent(s)/caregiver(s) and arrange for alternate transportation.



Mindy Moon is 9 years old and has type 1 diabetes and
rides the bus home in the afternoon. She comes to see
you before boarding the bus (as written in her IHP) and her
blood sugar is 85. What is/are the next steps the school
nurse should take before allowing Mindy to ride the bus
home?

A. There are no further steps needed since Mindy’s blood
sugar is within range for her age.
. B. Give Mindy a snack, without insulin, since she is less
Scena 'O #1 2 than 100 and monitor her blood sugar until it reaches
100 before she gets on the bus.
C. Ensure that Mindy has a snack for the bus and dismiss

her from the health office to get on the bus.
D. Call Mindy’s parent/guardian and ask them to pick her

up.




Answer:

Why?

Scenario #12

* Per medical management plan,
student is to board bus. No
intervention needed

e Student is within desired target
range




HI? Is the meter 0 -

FYI
[ ] BLOOD GLUCOSE MONITORS
g re etl n g m e? | have included the rangesforthfz meters we have and use below. If you receive a "HI™ on one uflt!'le meters listed below, plug that number
° imto your formula for the correction factor, or use for dose on sliding scale.
Meter Range
If the meter reads “LO" If the meter reads “HI”

. . Accu-chek Mano/Connect 20 600

* Here is list of frequently used meters. _
Accu-chek Aviva 10 600
* |Ifthe meter reads “HI” or “LO”, the number Accu-chek Guide 10 600
listed on this chartis the limit from the Accu-Chek Guide Me 20 600
manufacturer for the interpretation of the Contour 10 600
blOOd Sugar' Contour Next EZ & Next & Next ONE 20 600
* When a meter reads “HI” use the Contour 58 20 °00
manufacturer recommended max reading Freestyle 20 500
(typically 500 or 600) as your blood sugar Freestyle Freedom 20 500
when dosing correction factor. Freestyle Lite 20 500
. OneTouch Ultra Mini 20 500

* If you ever have a student with a meter not t
listed, this information can be found in the onetouch P2 * °
user manual provided by the meter oreTouenvere1d * o0
manufacturer One Touch Reflect 20 &00
Relion 20 &00

True Metrix 20 600



Type 2 Letter

* For Type 2 patients not on insulin
* No Medical Management Plan needed

 May or may not need BG checks at
school. If so, treatment and intervention
page will be sent.

* Need more frequent bathroom privileges
due to high blood sugars.

* No concentrated sweets (candy,
chocolate milk, cake, sweet rolls etc.)

Children’s Caring for the Student with Type 2
of Alabama Diabetes

Date: 05/09/2025
Student: Improcedure Test
DOB: 10/15/2012

This student is a patient we follow for Type 2 Diabetes. Many people with Type 2 Diabetes are able to control
their blood sugar levels by managing their weight, eating healthy meals, and getting plenty of exercise.
Sometimes, however, that is not enough. Some students have been prescribed medications that are taken by
mouth and some require injections. These medications are not administered during schoaol hours.

At times this student may have high blood sugars. High blood sugar (hyperglycemia) in people with diabetes
can often cause unusual thirst and the need for frequent urination. If this occurs, 3mprocedure will probably
need to go to the restroom more often than usual. Please allow him the freedom he nesds on these occasions
to do so.

The meal plan for this student has been set up to provide a balanced intake of milk products, fruits,
vegetables, breads and meats. Concentrated sweets (candy, sweet rolls, cake, chocolate milk, etc.) should be
avoided. Students with diabetes may eat anything on breakfast or lunch trays except desserts and drinks
containing sugar. We have encouraged him to substitute fresh fruit or fruit packed in natural juice (not syrup)
for his dessert. Most schools are able to send monthly meal plans home to parents who can then decide with
their child which days they will buy or pack a lunch and which foods to be omitted. If the teacher/staff notices
that this child is routinely eating sweets or not eating meals, or snacks, parents or the health teams should be
notified.

Additionally, we have instructed this student to test his blood sugar any time he is not feeling well_ If the

student is required to test his blood sugar a treatment intervention form will be sent to the school. This is
considered a minimal standard for safety in the school setting and is covered under the Americans with

Disabilities Act.

If we can be of further assistance, please contact our office at (205) 638-9107.

Sincerely,

Children's of Alabama Diabetes Providers




. -~
Electronic Signature

* All our Medication forms and Treatment and
Intervention Forms will have the electronic signature of
the Provider attached.

* Not shown on each upcoming slide as our orders are
now typically printed in multiple pages

N\
\

Signature of Parent Date Fhone Cell

Witness: Date:

Mame of Licensed Healthcare Provider: Jane Doe, MD Date: 05/08/25

Phone: (205) 638-9107 Fax: (205) 638-9821

The above form is endorsed by the COA Disbetes Team; cutside forms are not accepted
UAB Department of Pediatrics, Division of Endocrinoclogy, Suite CPPII M30
1801 4™ Avenue South, Birmingham, AL 35233 tel (205) 5389107 f=x (205) 538-0821

wivewy ped's uab. edu wawar childrensal. om




LM MEDICINE O

DEPARTMENT OF PEDIATRICS

Treatment & Intervention it

Student's Name: 3mprocedure Test
Date of Birth: 10/15/2012

sboams

START DATE: 5/9/2025

Ind = independent self-managament

Supv = self-management with nurse supervision
Total = fotal care by nurse

Kept = kept on person

° |ND= Student can Self manage care NIA = my child is not doing or using this

EBlood glucose t_esling Supv and Kept
« SUPV= Nurse to supervise care by student (observe pump Slucose isbeled SUb and Kot
usage, doublecheck calculations, doublecheck dial on sz',hbgj,z:;p E,ﬁiﬁpi
insulin pen, observe student self injecting, etc.) Toubeshoot dams Supy and Kt
o TOTAL= TOtal Ca re by N UI’SG E#EOCESOEQ_;JIECDGSSBE&EEIL?SLI\LE; anytime student exhibits signs of high and/or low

blood glucose. Student should zlso be checked before

* KEPT= Device/Medication to be kept with student Treatment Order for HIGH and LOW blood glucos levels: Rafal (0 0ages 5 0f Zubstes

URINE KETONE TESTING:
Check urine when blood glucose is greater than 250 myg/dl, anytime student is sick, andl/or
vomiting. Dip urine and read strip in 15 seconds.

Treatment Order for Ketones: Refer to pages 6-7 of Diabetes Medical Plan

 BG Monitoring: Standard is before MEALS and anytime GLUCOSE TABLET/IGLUCOSE (CAKEIGEL:
Student eXh|b|tS S|gnS/3ympt0mS Of high Or lOW BGS :::;;lgze:;ﬁ:gv;abgﬁgﬁlucose an a student who is congcious and can swallow (see

Dosage: Gel - 15 gram fube or up to 3-4 tablets {up to 15 grams of carbohydrates);
Route: inner cheek/gum area
1+ M Frequency/time(s) to be given: As needed; follow hypoglycemia pathway for treating low
* Any additional checks can be listed here. glucose '
Treatment Order in the event of an averse reaction: Refer fo pages 8-9 of Diabefes Medical
Plan



Scenario #13

Madison, 16-year-old brings you a new school
packet. She has always been independent in

managing her care at school. Her new orders state
that she is total care by the nurse. What does this
mean for you?

a)She can still check her blood sugar and give injection, but you
doublecheck everything.

b)Continue with allowing her to do her own care as she always as
done

c)You do all her care including: fingerstick, count carbs, give
injection, give glucose for lows



Scenario
#13

Answer:

Why?

e Total care by the nurse means the nurse is
to now perform all treatment and
interventions.

e Often, when this change happens there is
something that the provider or educator has
deemed concerning and needs your help in
ensuring this student is properly managed.



Carb Ratio/
Correction Factor

How to Round

Reminder to add doses together before
rounding (if applicable)

Reminder not to dose correction factor
any sooner than 3 hours

Standard dosing is BEFORE eating (if
concerns, please have caregivers call
office)

LME VEDICINE @

DEPARTMENT OF PEDHATRICS

PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name: 3mprocedure Test
Date of Birth: 10/15/2012

Age: 12 vy.0.

Allergies: He has Mo Known Allergies.

START DATE: 5/9/2025 STOP JATE: 5/9/2026

Round Down to the nearest Whole unit
*When a correction iz needed with the meal dose...please add the cofrection and meal
dose together before rounding*

CORRECTION DOSE

Mame of Medication: Insulin Novolog ; Frequency/Time(s) to be given: |

Correction Factor can be used as long as it has been 3 hours or greater since last correction dose

givern.

Route: Subcutaneous

Dosage: Correction Factor = (Elood sugar - 150) = 50

Name of Medication: Insulin Novolog; Route: Subcutaneous

Insulin to carbohydrate ratio + correction factor (if needed) = total amount of insulin to be given
*Remember you must wait 3 hours between cormection dose administrations but can give meal dose
as scheduled®

MEAL /SNACK DOSE

Diosage: 1 wnit for every 12 grams of carbohydrates eaten; Time to be given: before breakfast (f applicable)
Dosage: 1 unit for every 15 grams of carbohydrates eaten; Time to be given: pefore lunch
Dosage: 1 unit for every 12 grams of carbohydrates eaten; Time to be given: before dinner (f applicable)

Dosage: 1 unit for every 15 grams of carbohydrates eaten; Time to be given: before snack (f spolicable)

Reason for taking medication: Control blood sugars
Paotential side effects/contradictions/adverse reactions: Low blood sugars
Treatment order in the event of an adverse reaction: Ses Medicsl Flan

SPECIAL INSTRUCTIONS
Is the medication a controlled substance? Mo
Is self-medication permitted and recommended? Mo

If “yes™ | hereby affirm this student has been instructed on proper seli-administration of
the prescribed medication.



Scenario #14

Mark is a newly diagnosed 6-year-old. He is still learningto
accurately report what he will eat, so the parents are

currently dosing after he eats. The provider approves of this
at this time, and orders are written to reflect this. How long
do you wait to dose him after eating?

A. No specific time, when he is done eating, dose him
B. Anytime within 30 minutes of first bite of food

C. 45 minutes

D. After each bite



° o
.........

Answer:

Why?

e [tis bestto dose within 30 minutes of
the first bite of food.

e Dosing later can cause issues as the
peak of insulin action is not matching
with the post meal spike in blood
sugar.

Scenario #14




Carb Ratio
and Sliding

Scale

L MEDICINE @

DEPARTMENT OF PEDHATRICS

PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name: 3mprocedure Test
Date of Birth: 10/15/2012

Age: 12v.0.

Allergies: He has Mo Known Allergies.

START DATE: 5/9/2025 STOP DATE: 5/2/2026

Round Down to the nearest Whole unit
*When a correction is needed with the meal dose...please add the correction and

meal dose together before rounding®

SLIDING SCALE
Mame of Medication: Insulin Novolog ; Frequency/Time(s) to be given:

Sliding Scale can be used as long as it has been 3 houwrs or greater since last correction dose

QiIven.

Route: Subcutaneous

Dosage:

1 units if blood glucose is 100 to 200 mg/dl

2 units If blood glucose is 201 to 300 mag/dl

3 units if blood glucose is 301 to 400 mg/dl

4 units if blood glucose is 401 to 500 mag/dl

5 units If blood glucose is greater than 500

Mame of Medication: Insulin Novolog; Route: Subcuianeous

Insulin to carbohydrate + sliding scale (if needed) = total amount of insulin to be given.
*Remember you must wait 3 hours between sliding scale dose administrations but can give meal
dose as scheduled*

MEAL/SNACK DOSE

Dosage: 1 unit for every 12 grams of carbohydrates eaten; Time to be given: pefore breakfast (if
applicable)

Dosage: 1 unit for every 15 grams of carbohydrates eaten; Time to be given: before lunch

Dosage: 1 unit for every 12 grams of carbohydrates eaten; Time to be given: pefore dinner (if

Dosage: 1 unit for every 15 grams of carbohydrates eaten; Time fo be given: before snack {if
applicable)



Set Dose/

Correction
Factor

LM MEDICINE Q

DEPARTMENT OF PEDHATRICS

PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name: 3mprocedure Test
Date of Birth: 10/15/2012

Age: 12vy.0.

Allergies: He has Mo Known Allergies.

START DATE: 5/9/2025 STOP DATE: 5/9/2026

Round Down to the nearest Half unit
*When a correction is needed with the meal dose...please add the correction and meal
dose together before rounding*

CORRECTION DOSE
Mame of Medication: Insulin {Humalog) ; Frequency/Time(s) to be given:

Correction Factor can be wsed as long as it has been 3 hours or greater since last correction dose
given.

Route: Subcutaneous

Dosage: Correction Factor = (Blood sugar - 150) = 50

Mame of Medication: Insulin {Humalog), Route: Subcutaneous

Fixed dose + correction factor [if needed) = total amount of insulin to be given
*Remember you must wait 3 hours between correction dose administrations but can give meal dose
as scheduled*

MEAL/SHNACK DOSE

Dosage: 4 unit{s) plus gorrection (f applicable); Time to be given: pefore breakfast (if applicabls)
Dosage: 3 unit{s) plus correclion (if applicable); Time to be given: before lunch

Dosage: 5 unit{s) plus correction (if applicable); Time to be given: before dinner (if applicable)

Dosage: 2 unil{s) plus correction (if applicable); Time to be given: before snack (if applicable)

Reason for taking medication: Antrod =
Patential side effects/contradictions/adverse reactions: Lowy blood sugars
Treatment order in the event of an adverse reaction: Ses Medicsl Flan

SPECIAL INSTRUCTIONS
Is the medication a confrolled substance? Mo

Is self-medication permitted and recommended? No

If “yes™ | hereby affirm this student has been instructed on proper self-administration of
the prescribed medication.



Set
Dose/Sliding

Scale

L= MEDICINE @ Qigess

DEPARTMENT OF PEDHATRICS

PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name: 3mprocedure Test
Date of Birth: 10/1572012

Age: 12 vy.0.

Allergies: He has No Known Allergies.

START DATE: 5/9/2025 STOP DATE: 5/9/2026

SLIDING SCALE
Mame of Medication: Insulin Novolog ; Frequency/Time(s) to be given:

Sliding Scale can be used 3s long as it has been 3 hours or greater since last correction dose

Qiven.

Route: Subcutaneous

Dosage:

1 units if blood glucose is 100 to 200 mog/dl

2 units if blood glucose is 201 to 300 mag/dl

3 units if blood glucose is 301 to 400 mo/dl

4 units if blood glucose is 401 to 500 mg/dl

5 units if blood glucose is greater than 500

MName of Medication: Insulin Novolog; Route: Subcutaneous
5liding 5cale + Fixed Dose (if needed) = total amount of insulin to be given.
*Remember you must wait 3 hours between sliding scale dose administrations but can give meal
dose as scheduled*

MEAL/SNACK DOSE

Dosage: 5 unit{z) plus Sliding Scale (if applicable); Time to be given: before breakfast (if

applicable)

Dosage: 4 unit{z) plus Sliding Scale (if applicable); Time to be given: before lunch

Dosage: 6 unit{s) plus Sliding Scale (if applicable); Time to be given: before dinner (if applicable)

Dosage: 2 unit{s) plus Zding Scale (f applicable); Time to be given: pefore snack (f applicable)
Reason for taking medication: Control blood sugars
Potential side effects/contradictions/adverse reactions: Low blood sugars
Treatment order in ihe event of an adverse reaction: See Medical Plan

SPECIAL INSTRUCTIONS
Is the medication a conirolled substance? Mo

Is self-medication permitted and recommended? Mo




Jessica, age 7, had her lunch at 11am and was
dosed her set dose and sliding scale. At 12pm
she comes back to your office because the

class is having a party with cake and ice
cream. You happen to notice on your Ipad her

SCenariO 1 5 Dexcom is reading 294. What do you do?

A. Tell her she can’t have the treats and send her back to

classroom with cheese sticks and water bottle for her
snack.

B. Keep her in your office so she won’t have to see everyone
eating the treat.

C. Give her snack dose and let her have cake and ice cream.
D. Dose her snack dose and sliding scale.

_______________________________________________________________________________________________________________________________________________________________________________________



I Scenario #

15

Answer

Why?

e She can still have treat with her friends.

e Treatment and intervention form does
not require blood sugar check prior to
snacks, only meals.

e Blood sugar likely high due to just
having eaten 1 hour before.

e Safe to dose for snack only.



Long Acting

Insulin

L MEDICINE @

DEFPARTMENT OF PEDHIATRICS

PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name: 3mprocedure Test
Date of Birth: 10M15/2012

Age: 12vy.0.

Allergies: He has Mo Known Allergies.

Long Acting Insulin
START DATE: 5/9/2025 STOP DATE: 5/9/2026

Mame of Medication: Insulin_Tresiba; Freguency/Time(s) to be given: Before Lunch
Dosage: 15 unit{s); Route: Subcutaneous

Reason for taking medication: it =
Potential side effecis/contradictions/adverse reactions: Low blood sugars. See Medical Plan
Treatment order in the event of an adverse reaction: Seepages# 6, 6 & 8 of Medical Plan

SPECIAL INSTRUCTIONS

Is the medication a conirolled substance? Mo
Is seli-medication permitted and recommended? Mo

If “yes” | hereby affirm this student has been instructed on proper self-administration of
the prescribed medication.

Do you recommend this medication be kept “on person” by student? no
Unopened insulin must be refrigerated

Mame of Licensed Healthcare Provider: Jane Doe, MD  Date: 05/08/25

Phone: (205) 638-9107 Fax: (205) 638-9521

The abowve form is endarsed by the COA Disbetes Team; outside forms are not accepted.

UAB Department of Pediatrics, Division of Endocrinology, Suite CPPII M30
1601 4™ Avenue South, Birmingham, AL 35233 tal (205) 838-2107 fax (205) 633-2821

wawr peds yab edu wees .childrensal ong



Sam, age 9, has orders to get Lantus
daily at lunch. He comes to your office

at lunch for his Lantus and Novolog
and tells you “mom gave me that gray

Scenario #16 pen this morning”. What do you do?

A. Administer Lantus as ordered.

B. Call mom and verify if Lantus was given this
morning. If parents state Lantus was given, call
diabetes office for plan to get back on
schedule.

C. Trust Sam, and skip Lantus dose.

_______________________________________________________________________________________________________________________________________________________________________________________



Scenario #16 Why?

e Double dosing Lantus can cause lows,
therefore need to verify if it was given

e OQurteam s here to help you with these
moments! We will work on plan to get
back on schedule

_______________________________________________________________________________________________________________________________________________________________________________________



ALABAMA STATE DEPARTMENT OF EDUCATION
SCHOOL MEDICATION PRESCRIBER/PARENT AUTHORIZATION

| STUDENT INFORMATION |
Student s Name: smprocedure Test school:

[Date of Birth: 10/13/2012 (Grade: ___ Teacher:

|Allersies: He has No Enown Allersies.

PRESCRIBER MEDICATION AUTHORIZATION
{To be completed by a licensed healthcare professional)

Medication Name : Bagsimi Dosage: 3mg Route: [ntranasall
Spray one device (3mg) in one nostril to treat severs hypoglycemia
Freguency/Time(s) to be given: As needed Start Date: 5/0/2025 Stop Date: 5/9/2026

F.eazon for taking medication: Combativeness. inability o swallow: disorientation. saizures. loss of consciousness
Potential side effects/contraindications’adverse rezctions: Naysea Vomitine, H W i
Treatment order in the event of an adverse reaction:

SPECIAL INSTRUCTIONS:

15 the medication a controlled substance? No

I= zelf-medication permitted and recommended? No

Do vou recommend thiz medication be kept "on persen” by student? No
Emergency Drug required during Bus Transportation? No

Cake Ieing Gel ONLY for Diabetic Student during Bus Transportation Yes
Printed Name of Licensed Healthcare Provider: Jane Doe, MD

Phone: Dept: 205-638-9107

Signature of Licenzed Healthcare Provider: Jane Doe, MDD Date:5/9/2025

PARENT AUTHORIZATION
I authorize the School Nurse, the registered nurse (EN) or Licensed Practical Nurse (LPN) to administer or to
delegate to unlicensed school personnel the task of assisting my child in taking the above medication in
accordance with the administrative code practice rules. I understand that additional parent/prescriber signed
statements will be necessary if the dosage or medication 1s changed.
Prescription Medication must be registered with School Nurse or frained Medication Assistants. Prescription
medication must be properly labeled with student's name, prescriber’s name, name of medication, dosage, time
intervals, route of admimistration and the date of drug's expiration when appropriate.
Over the Counter Medication must be registered with the School Nurse or Tramed Medication Assistant,
OTC's in the oniginal, unopened and sealed container. Local Education Agency Policy for OTC medication to be
followed:

Parent's/Guardian's Signature: Diate: Phone: { ) -

SELF-ADMINISTRATION AUTHORIZATION
(To be completed ONLY if student is authorized to complete self-care by licensed healthcare provider)
I authorize and recommend self-medication by my child for the sbove medication. I alse affirm that he/she has
been instructed in the proper zelf-administration of the prezeribed medication by his'her attending phyzician. I
shall indemnify and hold harmless the school, the agents of the school, and the local board of education against
zny claims that may arize relating to my child's self-administration of prescribed medication(s).

Signature of Parent: Date: __ [/ Phone: () -




ALABAMA STATE DEPARTMENT OF EDUCATION
SCHOOL MEDICATION PRESCRIBER/PARENT AUTHORIZATION

| STUDENT INFORMATION |
Student's Name: Smprocedure Test school:

[Date of Birth: 10/152012 (Grade: __ Teacher:

|Allergies: He has No Known Allerzies.

PEESCRIBER MEDICATION ATTHORIZATION
{To be completed by a licensed healthcare professional)

Medication Name : Gvoke HypoPen Dosage: 1 mg Route: Subcutaneous
Give subcutanegus injection in upper cuter thigh, upper arm, or

buttocks; Place on side and obtain medical help immediately Start Date: 5/9/2023 Stop Date: 5/9/2026
Frequency/Time(s) to be given: As needed

B.eazon for taking medication: Combativeness. inability to swallow. disorientation. seiznres. loss of consciousness
Potential side effects/confraindications/adverse reactions: Wausea Vomitine. Headache Upper Respiratory Tract
Treatment order in the event of an adverse reaction:
SPECIAL INSTRUCTIONS:

Iz the medication a controlled substance? No

1= zelf-medication permitted and recommended? No

Do vou recommend thiz medication be kept "on perzon” by student? No
Emergency Drug required during Bus Transportation? No

Cake Icing Gel ONLY for Diabetic Student during Bus Transportation Yes
Printed Name of Licenzed Healthcare Provider: Jane Do, MD

Phone: Dept: 203-638-9107

Signature of Licensed Healthcare Provider: Jane Doe, MD  Date: 5//2025

PARENT AUTHORIZATION
I authorize the School Nurse, the regiztered nurze (FIN) or Licenszed Practical Nurze (LPN) to administer or to
delegate to unlicensed school personnel the task of assisting my child in taking the above medication in
accordance with the administrative code practice roles. I understand that additional parent/prescriber sipned
statements will be neceszary if the dosape or medication i3 changed.
Prescription Medication must be registered with School Nurse or trained Medication Aszsistants. Prescription
medication must be properly labeled with student's name, preseriber’s name, name of medication, dosage, time
intervals, route of administration and the date of drug's expiration when appropriate.
Over the Counter Medication must be registered with the School Nurse or Tramed Medication Assistant,
OTC's in the original, unopened and sealed contamer. Local Education Agency Policy for OTC medication to be
followed:

Parent's/Guardian's Signature: Date: Phone:{ ) -

SELF-ADMINISTRATION AUTHORIZATION
(To be completed ONLY if student is authorized to complete self-care by lcensed healthcare provider)
I authorize and recommend self-medication by my child for the above medication. I alse affirm that he/she has
been instructed in the proper self-administration of the prescribed medication by hiz'her attending phyzician. [
shall mdemmify and hold harmless the school, the agents of the school, and the local board of education against
any claims that may arize relating to my child's self-administration of prescribed medication(s).

Signature of Parent: Date: ([ Phome: () -




Glucagon

ALABAMA STATE DEPARTMENT OF EDUCATION
SCHOOL MEDICATION PRESCRIBERPARENT AUTHORIZATION

| STUDENT INFORMATION |
Student s Name: 3mprocedure Test School:

[Date of Birth: 10/15/2012 \Grade: ___ Teacher:

|Allergies: He has No Known Allerzies.

PRESCRIBER MEDICATION AUTHORIZATION
{To be completed by a licensed healthcare professional)

Medication Name : Glucagon Dosage: 1 mg if greater than 44 pounds
Give IM injection in upper outer thigh, upper anm, or buttocks; Place Route: [ntramuscular
on side and obtain medical help immediately

Frequency/Time(s) to be given: As needed Start Date: 5/9/2025 Stop Date: 5/9/2024

F.eason for takmg medication: Combativeness. nabilitv to swallow. disorientation. seizures. loss of consciousnass
Potential side effects/contraindications/adverse reactions: Nansea Vomiting
Treatment order m the event of an adverse reaction:

SPECIAL INSTRUCTIONS:

1= the medication a controlled substance? No

Iz self-medication permitted and recommended? No

Do vou recommend this medication be kept "on person” by student? No
Emergency Drug required during Bus Transportation? No

Cake Icing Gel ONLY for Diabetic Student during Bus Transportation Yes
Printed Name of Licensed Healthcare Provider: Jans Doe, MD

Phone: Dept: 203-638-9107

Signature of Licensed Healthcare Provider: Jane Doe MD  Date:5/9/2025

PARENT AUTHORIZATION
I authonize the School Nurse, the registered nurse (BN) or Licensed Practical Nurse (LPN) to adminmister or to
delegate to unlicensed school personnel the task of assisting my child i taking the above medication i
accordance with the admmstrative code practice rules. I understand that additional parent/presciber signed
statements will be necessary if the dosage or medication 1s changed.
Prescription Medication mmst be registered with School Nurse or trained Medication Assistants. Prescniption
medication must be properly labeled with student's name, prescriber’s name, name of medication, dosage, time
intervals, route of administration and the date of drug's expiration when appropriate.
Over the Counter Medication must be registered with the School Nurse or Tramed Medication Assistant,
OTC's mn the ongmal, wnopened and sealed contamer. Local Education Agency Policy for OTC medication to be
followed:

Parent's/Guardian's Signature: Date: Phone: { ) -

SELF-ADMINISTRATION AUTHORIZATION
(To be completed ONLY if student is authorized to complete self-care by licenzed healthcare provider)
1 authorize and recommend self-medication by my child for the above medication. I alzo affirm that he/she has
been mstructed in the proper self-administration of the prescribed medication by his'her attending physician. I
shall indemmify and held harmless the school, the agents of the school, and the local board of education against
any claims that may arize relating to my child's self-administration of prescnibed medication(s).

Signature of Parent: Date: [ |/ Phome: { ) -

Revized 2024



Metformin

ALABAMA STATE DEPARTMENT OF EDUCATION
SCHOOL MEDICATION PRESCEIBER/TARENT AUTHORIZATION

| STUDENT INFORMATION |
student's Name: Smprocedure Test school:

Date of Birth: 10152012 (Grade: __ Teacher:

|Allergies: He has No Known Allerzies.

PRESCRIBER MEDICATION AUTHORIZATION
{To be completed by a licensed healtheare professional)

Mledication Name : Metformin Dosage: 300 mg Route: Mouth

Fregquency/Time(s) to be given: with lunch Start Date: 5/9/2025 Stop Date: 5/0/2026

Reazon for taking medication: Control Bleod Sugars

Potential zide effects/contraindications adverse reactions: Nausea Upset Stomach. Dizrrhea
Treatment order in the event of an adverse reaction: Refer to the Diabetes Management Plan
SPECIAL INSTRUCTIONS:

1= the medication a controlled substance? No

1= zelf-medication permitted and recommended? No

Do vou recommend thiz medication be kept "on person” by student? No
Emergency Drug required during Bus Transportation? Mo

Cake Icing Gel ONLY for Diabetic Student during Bus Transportation Yes
Printed Name of Licenszed Healthcare Provider: Jane Doe, MD

Phone: Dept: 203-638-2107

Signature of Licensed Healthcare Provider: Jane Dee, MDD Date: 5/9/2015

PARENT AUTHORIZATION
I authorize the School Nurse, the registered nurse (RN} or Licensed Practical Nurse (LPN) to admimster or to
delegate to unlicensed school personnel the task of assisting my child in taking the above medication in
accordance with the administrative code practice rules. I understand that additional parent/prescriber signed
statements will be necessary if the dosage or medication 13 changed.
Prescription Medication must be registered with School Nurse or trained Medication Assistants. Prescription
medication must be properly labeled with student’s name, preseriber’s name, name of medication, dozzge, time
intervals, route of administration and the date of drug's expiration when appropriate.
Over the Counter Medication must be registered with the School Nurse or Trained Medication Assistant,
OTC's in the original, unopened and sealed contamer. Local Education Agency Policy for OTC medication to be
followed:

Parent's/Guardian's Signature: Date: Phone: { ) -

SELF-ADMINISTRATION AUTHORIZATION
(To be completed ONLY if student iz anthorized to complete self-care by licensed healthcare provider)
I autherize and recommend self-medication by my child for the above medication. I also affirm that he/she has
been mstructed in the proper self-administration of the prescnibed medication by his'her attending physician I
shall indemnify and hold harmless the school, the agents of the school, and the local board of education against
any claims that may arize relating to my child's self-admimstration of prescribed medication(s).

Signature of Parent: Date: [ | Phone: { ) -

Revized 2024



L MVEDICINE @

DEFARTMENT OF PECHATRICS

PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name: 3mprocedure Test
Date of Birth: 10/15/2012

Age: 12 vyo.

Allergies: He has no known allergies.

START DATE: 5/29/2025 STOP DATE: 5/29/2025
Mame of Medication: Ozempic Frequency/Time(s) to be given: every Wednesday
at lunch

Dosage: 0.25mg Route: subcutaneous
Reason for taking medicabion: Control blood sugars
Potential side effects/contradictions/adwerse reactions: Low blood sugars. See Medical Plan
Trestment order in the event of an adverse reaction: Seepages# 0 0 &3 of Medical Plan
Is the medication a controlled substance? Mo
I5 self-medication permitted and recommended? Mo

If “yes™ | hereby affirm this student has been instructed on proper seli-administration of
the prescribed medication.

Do you recommend this medication be kept “on person” by student? no
Unopened insulin must be refrigerated

Mame of Licensed Healthcare Provider. Jane Doe, MD Date: 05/29/25

Phone: (2051 628-9107 Fax (205) 638-9321

The abowe form is endorsed by the COA Disbetes Team; outside forms are not accepted.
UAB Departrnent of Pediatrics, Division of Endocrinclogy, Suite CPPII M30
1801 4™ Awenus South, Birmingham, AL 35233 tel (205) 833-2107 fax (205) 632-2821
ww. peds.uab.edu weeew childrensal.ong




Scenario #17

Sam, age 14, has been counting carbs with
you at school. He does a great job at
reading the label and counting them
correctly. You get an order for fixed dose
now at school. What do you do?

a) Change to fixed dose regimen
b) Call COA and ask for carb ratio orders
c) Call mom and get orders from her.



Scenario #17

Answer:

Why?

e Orders were changed to fixed dose at the
appointment. Likely provider detected a concern
to warrant the change.

e If you are suspicious, itis a typo/error, please, as
always, call us to clarify.




Pump Therapy

Maria Jones, RN, BSN, CPN, CPT
Anne Crabbe, RN, BSN, CPT

.



-
Pump Therapy \

@ of Abamo
nstructions for Pump Therapy * Correction Factor can be given every 2 hours due to active
# See Treatment for Hyperglycemia / Hypoglycemia on pages 5, 6, & B. H H H
+ Correction dose can be used every 2 hours as needed when given through an insulin pump because of the Insu ll ntime featu re.
programmed feature of active insulin time. . If f . l d d h l_l
* For pump failure or loss of infusion site. [Remove insulin pump and the student will need to resume insulin p um p al S’ remove andad sus pe n p um p then ca
injections by syringe or pen): caregiver to come give the long acting insulin.
o Independent students with supplies may reinsert infusion set.
» Recheck blood glucose in 2 hours or next scheduled time, whichever comes first. . Begin manual injections with pump failure, remember
o Motify caregiver(s) so long-acting ir,sulin can be administered. (such as Lantus, Trﬁ_iba, Basag.lar, E-tE.] Correction fa ctors must wa it 3 hOU rs whi le on i njectio ns!
= |f you cannot reach the caregiver(s), suspend and remove the pump and begin manual insulin stud q h h l g l
injections by syringe or pen. ° tudent does not have to g0 home unless mo erate to arge
o The rapid acting insulin may be administered by syringe injection for insulin to carbohydrate ratio and : H
_ ; : Ve ketones are present and/or shows signs or symptoms of illness
correction factor doses using the pump prescriber authorization form.

o Remember you must wait 3 hours between correction dose administrations while on injections but give
meal dose as scheduled.

o Student does not need to go home unless has moderate to large ketones and/or shows signs or symptoms
of illness.




Highs on Pump (except
ILet

* Hyperglycemia algorithm is initiated when
blood glucose is greater than 300mg/dL

* Remember if a student has a CGM, our
recommendations are to only review
readings when ordered on the treatment
and intervention form or the studentis in
your office complaining of symptoms

* Moderate to Large ketones is your sign that
the studentis NOT getting the insulin from
the pump

Hyperglycemia
Insulin Pump

If blood glucose is greater than 300mg/dL then check for ketones

@ of Akboma

Check infusion set, site, and pump for kinks, leakage, or failure (if ketonas present)

For pump failure or bad pump site contact famiky

If unable to reach family, then suspend/remove insulin pump and start manual insulin syringe injection pathway.
Refer to insulin pump Prescriber Authorization form for dosing if insulin pump removed [*Comrection factor given every 3 hours per

pen/syringe pathway)

Ketones Negative

. Administer correction

factor by insulin pump.
Return to dass with
sugar free/caffeine free
fluids.

Resume normal
activities.

Recheck blood glucose
and ketones im 2 hours.
Give a correction factor
bolus if nesded.

If ketones present with
recheck then follow
appropriate guidelines

Ketones Present without
MNausea/Vomiting

. Remove insulin pump.
. Correction dose of insulin

. Student will need to

Ketones Present
[Trace/Small) without
Nausea/Vomiting

Ketones Present
[Moderate/Large) without
Nausea/Vomiting

. Call parents. Child should

. Administer correction

factor by insulin pump.

. Return to class with

sugar free/caffeine free
fluids.

. Resume normal

activities.

. Recheck blood glucose

and ketones in 2 hours.
Give correction factor
bolus if needed.

. If ketones present with

recheck then follow
appropriate guidelines

Remowe insulin pump.

. Administer correction

factor by pen/syringe
injection rather than with
pump.

. Student will need to

change insulin pump
infusion set, site/pod and
refill reservoir/pod with
insulin. If student is not
marked independent in
care, then contact family.
Return to class with sugar
free/caffeine free fluids.
No physical activity

. Recheck blood glucose and

ketones in 3 hours.

. If unahle to reach

. If you do not receive a

Ketones Present with
Mausea/Vomiting

by syringe,/pen injection

change insulin pump
infusion set, site/pod,
and refill reservoir/pod
with insulin. If student is
not marked independent
in careg, then contact
family.

be sent home.

parents, Call Diabetes
doctor on call (205-638-
9107) and request a sick
day page.

callback within 15
minutes, call back to
office as above or call
(205-638-9100) and ask
for the Diabetes doctor
on call.

Student shall be permitted to have access to water, by keeping a water bottle in hisfher possession at his/her desk, or by

allowing student unrestricted access to drinking fountain.

Student is not to miss class by sitting in the nurses’ office or be sent home unless vomiting or feeling poorly




Hyperglycemia
Insulin Pump

If blood glucose is greater than 300mg/dL then check for ketones

@ of Abbama

Check infusion set, site, and pump for kinks, leakage, or failure (if ketones present)

For pump failure or bad pump site contact famiky

If unable to reach family, then suspend/remove insulin pump and start manual insulin syringe injection pathway.
Refer to insulin pump Prescoriber Authorization form for dosing if insulin pump remowved [*Cormrection factor given every 3 hours per

Give a correction factor
bolus if needed.

. If ketones present with

recheck then follow
appropriate guidelines

pen/syringe pathway)
Ketones Negative Ketones Present without Ketones Present with

. Administer correction Nausea/Vomiting Nausea/Vomiting
factor by insulin Pump. Remave insulin pump.

. Return to class \i\'lth Correction dose of insulin
sug.ar free/caffeine free by syrimge/pen injection
fluids. Student will need to

. Resume normal ; :
tivitine Ketones Present Ketones Present _Ehfa"FE inulin pu ""F;
Rechedk blood ghscose (Trace/Small) without [Moderate/Large) without niusion <<t "“E’,P; ’

’ ) - - and refill reservair/po
and ketones in 2 hours. Masea Woaniting Nausea/Vomiting with insulin. If student is

. Administer correction

factor by insulin pump.
Return to class with
sugar free/cafieine free
fluids.

Resume normal
activities.

Recheck blood glucose
and ketones in 2 hours.
Give correction factor
bolus if needed.

If ketones present with
recheck then fallow
appropriate guidelines

Remowve insulin pump.
Administer correction
factor by pen/syringe
injection rather than with
pump.

Student will need to
change insulin pump
infusion sat, site/pod and
refill reservoir/pod with
insulin. If student is not
marked independent in
care, then contact family.
Return to class with sugar
free/caffeine free fluids.
Mo physical activity
Recheck blood glucose and
ketones in 3 hours.

not marked independent
in care, then contact
famiky.

Call parents. Child should
be sent home.

If unable to reach
parents, Call Diabetes
doctor on call (205-638-
9107} and request a sick
day page.

If you do not receive a
callback within 15
minutes, call back to
office as above or call
(205-638-9100) and ask
for the Diabetes doctor
on call.

Student shall be permitted to have access to water, by keeping a water bottle in his/her possession at his/her desk, or by

allowing student unrestricted access to drinking fountain.

Student is not to miss class by sitting in the nurses’ office or be sent home unless vomiting or feeling poorly

Scenario #18

* Bethwears an Omnipod 5 and is in automated mode.
She comes to your office not feeling well. Her blood
sugaris 276 and it’s been over 2 hours since a bolus. You
go into her controller and enter a blood sugar and it
calculates 0 units because she has 3.2 units of insulin
on board. How should you proceed?

* A. Manually calculate correction and override the
pump.

* B. Manually calculate correction and give via syringe.

* C. Nothing. Let the pump’s algorithm work to bring
them down.

* D. Call parentto come get student.



Scenario #18

Overriding the pump can result in low blood sugars.

Remember this is a “Smart” pump. Algorithm is designed to
consider insulin on board and what is needed to be given to best
determine dosage recommendation.




Hyperglycemia
Insulin Pump

If blood glucose is greater than 300mg/dL then check for ketones

|

@ of Alsbama

Check infusion set, site, and pump for kinks, leakage, or failure (if ketones present)

For pump failure or bad pump site contact family

If unable to reach family, then suspend/remove insulin pump and start manual insulin syrings injection pathway.
Refer to insulin pump Prescriber Authorization form for dosing if insulin pump removed (*Correction factor given every 3 hours per

Give a correction factor
bolus if needed.

. If ketones present with
recheck then follow
appropriate guidelines

. Administer correction

factor by insulin pump.

. Return to class with

sugar free/fcaffeine free
fluids.

. Resume normal

activities.

. Recheck blood glucose

and ketones in 2 hours.
Give correction factor
bolus if needed.

. If ketones present with

recheck then follow
appropriate guidelines

4.

5
6.

Remove insulin pump.
Administer correction
factor by pen/syringe
injection rather than with
pump.

Student will need to
change insulin pump
infusion set, site/pod and
refill reservoir/pod with
insulin. If student is not
marked independent in
care, then contact family.
Return to class with sugar
free/caffeine free fluids.
Mo physical activity
Recheck blood glucose and
ketones in 3 hours.

pen/syringe pathway)
Ketones Negative Ketones Present without Ketones Present with

. Administer correction Nausea/Vomiting Nausea/Vomiting
factor by insulin ?ump. 1. Remove insulin pump.

. Return to ﬂEES\‘_UIﬂI 2. Correction dose of insulin
sugal free/caffeine free by syringe/pen injection
fluids. 3. Student will need to

. Resume normal i i

tiviti Ketones Present Ketones Present change insulin pump
activities. N N infusion set, site/pod,

. Recheck blood glutse (Trace/Small) without [Moderate/Large) without d reil irfod
and kabones n 2 hours. Nausea/Vomiting Nausea,/Vomiting EnG rett reservinpe

with insulin. If student is
not marked independent
in care, then contact
family.

Call parents. Child should
be sent home.

If unable to reach
parents, Call Diabetes
doctor on call (205-638-
9107) and request a sick
day page.

If you do not receive a
callback within 15
minutes, call back to
office as above or call
(205-638-9100) and ask
for the Diabetes doctor
on call.

» Student shall be permitted to have access to water, by keeping a water bottle in his/her possession at his/her desk, or by

allowing student unrestricted access to drinking fountain.
Student is not to miss class by sitting in the nurses’ office or be sent home unless wvomiting or feeling poorly

Scenario

19

* Jackwears an Omnipod. He comes into your office for lunch,
and his blood sugaris 350. He checks for ketones and gets
moderate results. No other symptoms. He has not had a bolus
since breakfast. He is marked as “independent” on his
treatment/intervention form. What should you do next?

A.
B.

Give correction factor with current pod.

Remove pod, have him place a new one, and administer
correction factor.

Remove pod, give correction factor via syringe, and then
have him place a new pod.

Have student sit in nurse’s office until his blood sugar is
back in range.

Send him home.



Scenario #19 Why?

e |tis quite possible he has a bad pump
site therefore needs a new pod.

e Giving him a syringe injection ensures
he gets the correction prior to placing
a new pod.

_______________________________________________________________________________________________________________________________________________________________________________________



iLet Bionic Pump Ketone Action Plan 0 Chidr

of Alobama

iLet Bionic Pump supplies - Keep these supplies with When to test your blood glucose and ketones:

you at all imes * You have nouseq, vomiting, ot dlarthea

* Glucose meter and sirips * You think your infusion set is not working

* Urine ketone strips or blood ketone meter srips * CGM glucose has been greater than 300mg/dL for
* Exta CGM [continuous glucose moniloring) sensor 90 minutes

* Extra infusion set ond cartridge

* CGM glucose is grecter than 400 mg/dl

* Insulin vial and syringe or insulin pan and pen needle

* Urine ketones ore negative
OR

* Blood ketones are less than
0.6 mmol/L

* Urine ketones ore hoce - moderate
OR

* Blood ketones are 0.6 - 2.5 mmol/L

* Urine ketones ore large
OR

* Blood ketones are 2.5 mmol /L
or higher

Green Zone

Make sure your ilet is charged, hos insulin, and is displaying CGM values.
Infusion set is in place and not leaking

Coatinue to moaitor you blood glucose.

I it is sill high ofter PO minutes, check ketones again.

Yellow Zone
Change your ilet infusion set
Drink water.
Recheck blood glucose and ketones in 90 mins

I blood ghecose is less than 180 mg/dl and ketones are in the GREEN ZONE,
these is nothing else 1o do.

i blood glucose is less than 180mg/dL and Ketones ore the some or improved,
check blood glucose ond ketones in 90 minuses

After 3 katone checks, if blood glucose is less than 180mg/dl and ketones ore
troce, there is nothing else to do.

i blood glscose is greater than 180mg/dl and ketones are NOT in the GREEN
ZONE, go to RED ZONE

Red Zone
CALL YOUR HEALTHCARE PROVIDER IMMEDIATELY
I your heolhcare provider has told you 10 toke ond insulin injecsion, lollow the
veps below

Disconnect from the ilet ot the time of the injection.

Give the injection of rapid acting insulin os instructed by your healthcore provider
Drink water

Recheck blood glucose and ketones in 90 minutes.

li blood glucose is less than 180mg/dL end ketones are in the GREEN ZONE,
change the iLet infusion set and reconnedt 1o the ilet

I bloed glucose is greater than 180mg/dl ond ketanes ore NOT in the GREEN

ZONE, coll your heclthcore provider, go to the emergency room, or coll 911

Ao reastend papoun svb Lo gects tedal ates Aspunt v teen el e dnta
IoTEeTIn oy & e Ol o Ussame 406

ILet Ketone
Action Plan

* Thisis foriLet Bionic Pump ONLY!

* |f student has a blood glucose of
>300 for 90mins (1.5hr), start
checking for ketones.

* |f ketones are present while
wearing the iLet pump, the
pump/site is not working properly.



* Urine ketanes ore negative Make sure your ilet is chorged, has insulin, and is disploying CGM values.
Infusion set is in place and not leaking

OR
Continue 1o moaiior you blood glucose.

* Blood ketones are less than

i it is s5lf high ofter 0 minutes, check ketones again
0.6 mmol/L

* High blood sugar but ketones are NEGATIVE.

* Checkto make sure pump is powered on, the
pump site is on the student’s body, and there is
insulin in the pump.

- * |f all are applicable while having negative

I Let G ree n Zone ketones, continue to monitor and in 90 mins
check for ketones again if student is still
high.



ILet one

Ketones are Trace-Moderate

Change out the iLet infusion set—- Remember if the student has
ketones, they are possibly not receiving insulin from the pump
site.

After changing the infusion set, have student drink fluids to
help excrete ketones.

The pump has an algorithm that will automatically give
correction insulin to bring glucose down.

Recheck glucose and ketones in 90 minutes after replacing
the infusion set to give the correction algorithm time to work.

Can recheck glucose and ketones every 90 minutes to
determine if ketones are clearing from the body.
After three ketone checks (90 minutes between each check)

* Ifthe glucose is now less than 180mg/dL and the ketones
are negative to trace, continue using the pump and the
current site on the body.

* Ifketones do not start to improve, or get worse (Large),
proceed to the Red Zone section of the Ketone Action
Plan.

* Urine ketones ore oce - moderate
OR

* Blood ketanes are 0.6 - 2.5 mmol/1L

Yellow Zone
Change your ilet infusion set
Drink water
Recheck blood glucose and ketones in 90 mins

i blood glucose is less than 180 mg/dl ond ketones ore in the GREEN ZONE,
there is nothing else Yo do

M blood glucose is less than 180mg/dl and Ketones are the some or improved,
check blood ;:lu(.ow ond ketones in 90 minutes

After 3 ketone checks, if blood glucose is less than 180mg/dl and tetones ore
trace, there is nothing else fo do.

i blood glucose is graater than 180mg/dl and ketones are NOT in the GREEN
JONE, go to #ED JO0



ILet Red Zone

Ketones are Large
Disconnect from the iLet, remove the pump site

from the body - The student is most likely not

getting the insulin. (Potential bad site) * Urine ketones ore lorge CALL YOUR HEALTHCARE PROVIDER IMMEDIATELY
Give injection of rapid acting insulin -listed on the I your healhcare provider has told you 1o toke and insulin injection, lollow the
PPA form OR seps below
. . Di nect f the iLet at the time of the injection.
Recheck glucose and ketones in 90 minutes + Blood ketones are 2.5 mmol/L S SR . A |
ot higher Give the injection of rapid acting insulin os instructed by your healthcare provider

* |f ketones are cleared at this time, have the
parent or student (if marked independent)
replace a new insulin pump site.

Drink water
Rachack blood glucose and ketones in 90 minutes

If blood glucose is less than 180mg/dL and ketones are in the GREEN ZONE,

Important: If a manual correction injection was change the iLet infusion set and reconnedt 1o the ilet
given, you cannot restart the pump until after 90 If blood glucose is greater than 180mg/dl and ketones are NOT in the GREEN
minutes! ZONE, coll yoer healthcare provider, go to the emergency raom, or coll 911

If ketones continue call Diabetes office or 911



Scenario #20:

e Olivia, age 8 comes to your office with stomach cramps. She wears the iLet insulin
pump. She arrived at school around one hour ago. She does not remember what time
she ate breakfast, but it was before arriving to school. She does remember her mom
announcing for it. She tells you she has been “high” all morning. Her CGM is reading
310, upon finger-stick the glucose is 352. You have her check for ketones, and they
are Moderate.

What Zone is she in on the iLet Ketone Action Plan?

A.Green Zone
B.Yellow Zone
C.Red Zone

D.None of the above



Scenario #20 :

e (B) Yellow Zone

Why?:

e The CGM is over 300 (For at least 1
hour/possibly longer)

e Ketones are Moderate

e \With the iLet pump if ketones are Moderate to
Large the patient is most likely not receiving
insulin “When in doubt change it out”




Scenario #20 part 2:

Question:

Now that we know she is in the Yellow
Zone and making Ketones, what is the next
step to take?

A. Nothing, the pump is smart let it
take care of the highs and
Ketones
Have her drink water only, that
will take care of the ketones

C. Callthe parentto come change
out the pump site (if not marked
independent)

D. Letthe pump continue to run,
and check glucose and ketones
again in 90 minutes




Scenario #20 part 2

e (C) Call the parent to come change out the pump site -
She is not marked independent

Reason:

e If the student is making ketones especially Moderate to
Large they are most likely not getting insulin from the
pump

e \With this particular insulin pump, if the glucose is above
300 for more than 90 minutes, or over 400 there is a high
possibility the patient is not receiving insulin

e Check the site to see if leaking, and check the tubing to
see if kinked

e This pump has a built-in correction algorithm that should
keep the student’s glucose below these ranges if
delivering correctly



Scenario #20 part 3:

You contact the parent to come change
out the insulin pump site for Olivia. She is
not marked as independent on the
prescriber authorization form. The parent
is out of town and unable to come to the
school today to change out the pump site.

Question:

What is your next step?

A- Panic

B- Ignore the forms and have the student
change out her site

C- You as the school nurse, change out the
pump site

D- Follow the Dosing Instructions on page
2 of the iLet Pump Therapy form




Scenario #20 part 3:

Answer:

D- Follow the Dosing Instructions on page 2 of the iLet Pump Therapy form

Reason:

Since the student has Moderate ketones with stomach cramps we know she is most likely not
getting the insulin needed from her pump

The body must have insulin in order to stop ketones

Her parent cannot come change out the site, and she is not marked independent
Disconnect the iLet from her body - if you continue to use the pump she is at risk of DKA if no
insulinis delivered

Follow page two of the iLet Prescriber Authorization form for dosing instructions

Give a correction dose using the correction factor formula on the page (Can do correction
dose every three hours if needed when on injections)

Remember: if a dose of insulin was ever given via pen/syringe injection you MUST wait 90
minutes before starting the insulin pump back (If the parent ends up coming to the schoolto
change out the site)



Michael wears an iLet pump. His blood
sugar is 260, and it’s been 2 2 hours since
he announced breakfast. Lunch is still 2
hours away. What should you do?

Scena ri() #21 A. Nothing. Let the pump’s algorithm work to
bring them back down.
B. Check ketones.

C. Announce a meal so it will give them a bolus.

/
7




Answer:

Scenario
H21 Why?

e TheilLetis designed to correct highs based on its
algorithm.

e There is no way to give a correction in the iLet, only
announce meals.



***The ADA recommends treating
Hypoglycemia for blood sugars less
than 70mg/dL using up to 15grams of

Hypoglycemia
Insulin Pump

@ ritona ’ \

fast acting carbohydrates.***
Mild/Maderate Severe
Signs/Symptoms Signs/Symptoms
Pale, Weak, Shaky, Dizzy, Headache, Sweaty, Hungry, Combative, Unable to respond to commands,

Seizure, or Loss of Consciousness

Tired, Falling Asleep, Confused, Irritable, Restless

Check Blood Glucose, if less than 70, |

1]

Remain with student
1. Immediately stop/suspend insulin pump
. Give nothing by mouth.
3. Give prescribed dose of

e Of note: If the Student is using an Automated

i it is mealtime and blood If it is NOT mealtime OR Glucagon/Bagsimi/GVoke - refer to Prescriber
glucose is 70mg/dL OR If blood glucose less than Authorization Order as directed (See pgs. 10-11 . . . . . . .
Higher without symptms: ome/ . 2t mestime. forsemiistaton direction) insulin pump that is in communication with a
1. %Send the student to lunch. . Give upto 15 grams of fast- 4. Place student on side
2. Wait to bolus until i 5. Call 911 while waiti 1
immediately after eating [no :i::,izr:zgd“mgiigr 6. Continue tolfu;::wlilztm:tions on page 10- 11. C G M 9 t h e p u m p S h O u I.d h ave p re d I Cte d a n d
longer than 30 minutes after tablets, 4 oz. fruit juice, or 4 oz. 7. Call parent/guardian . . . .
the first bite of food) 8. Call Diabetes Provider [205-638-9107)
3. Enter the pre meal low blood ff mﬁﬂ:;:ﬁi safely swallow, 9. Staywith student until help arrives. re C Og n I Ze d t h e I m p e n d I n g I-OWo D e p e n d I n g O n
glucose and the amount of . . . . .
crhycrtes sten o e st srpbbs the insulin pump algorithm, the insulin would
ingailin pump. decorating gel applied to
4. In this situation the insulin ;
heiendeepi e mercnesks | pge SpacificDesired Target have been slowed down or suspended for 30

carbohydrate bolus to
compensate for the low blood
glucose

DO NOT SKIP MEAL INSULIN DOSE

blood glucose.

90-180 = students less than & years

If blood glucose is still below 70 80-180 = students 6 to less than 13 years
retreat. 70-130 = students 13 years and clder

Continue to repeat treatment
& recheck blood glucose every

minutes to 1 hour before the low occurred.
* Because of this, you may notice giving the

EDRLOW RIO00 GLICOSE 15 minutes until blood glucose . .
S peatertn 10 entire 15 grams of carbs for treatment might
/ \ elevate their glucose more than expected.
b st Meskime. * Thisis another reason why our
2. Give student 15-gram Sen.dstudenttulul.lnch. .
it pesen G| | immedteyater estig recommendations are for “up to” 15 grams of
e e acker) | | aher th st bt offood. carbs.
2. Student to return to class 3. Enter the pre meal low

blood glucose reading into

the insulin pump and

amount of carbs eaten.
For OmniPod users: The
lowest blood sugar entry
allowed is 55 mg/dL. If blood
sugar is 55 mg/dL or greater
enter the blood sugar into the
pump.




***The ADA recommends treating
Hypoglycemia for blood sugars less
than 70mg/dL using up to 15grams of

Hypoglycemia
Insulin Pump

@ 4f albamg

fast acting carbohydrates.*** .
Mild/Moderate Severe
Signs/Symptams Signs/Symptoms

Combative, Unable to respond to commands,
Seizure, or Loss of Consciousness

Pale, Weak, Shaky, Dizzy, Headache, Sweaty, Hungry,
Tired, Falling Asleep, Confused, Irritable, Restless

Check Blood Glucose, if less than 70. |

Remain with student
. Immediately stop/suspend insulin pump
2. Give nothing by mouth.
3.

-

If it is mealtime and blood
glucose is T0mg/dL OR
Higher without symptoms:

. Send the student to lunch.

Wait to bolus until
immediately after eating (no
longer than 30 minutes after
the first bite of food)

. Enter the pre meal low blood
glucose and the amount of
carbohydrates eaten into the
insulin pump.

In this situation the insulin
pump will adjust the
carbohydrate bolus to
compensate far the low blood
glucose

DO NOT SKIP MEAL INSULIN DOSE

If it is NOT mealtime OR
If blood glucose less than
70mg/dL at mealtime:

. Give up to 15 grams of fast-

acting carbohydrates. [For

example, up to 4 glucose

tablets, 4 oz. fruit juice, or 4 oz.
of regular soda)

#  |f unable to safely swallow,
elevate head & use 15
grams of glucose/cake
decorating gel applied to
inner cheaks.

. Wait 15 minutes & recheck

blood glucose.

If blood glucose is still below 70
retreat.

Continue to repeat treatment
& recheck blood glucose every

Give prescribed dose of
Glucagon/Bagsimi/GVoke - refer to Prescriber
Authorization Order as directed (See pgs. 10-11
for administration directions)

Place student on side

Call 911 while waiting.

Continue to follow instructions on page 10- 11.
Call parent/guardian

Call Diabetes Provider [205-638-9107)

Stay with student until help arrives.

o@mNmn e

Age Specific Desired Target

90-180 = students less than & years
B0-180 = students & to less than 13 years
70-130 = students 13 years and older

FORLOW BLOOD GLUICOSE 15 minutes until blood glucose
is greater than 70,
Non-mealtime... Mealtime...
2. Give student 15-gram 1. Send student to lunch.
carbohydrate snack 2, Wait to bolus until
with protein. (For immediately after eating
example, 4 peanut no longer than 30 minutes
butter/cheese crackers) after the first bite of food.
2. Student to return to class 3. Enter the pre meal low

blood glucose reading into

the insulin pump and

amount of carbs eaten.
For OmniPod users: The
lowest blood sugar entry
allowed is 55 mg/dL. If blood
sugar is 55 mg/dL or greater
enter the blood sugar into the
pump.

Sam is a 13-year-old student at your school
using an Omnipod 5 insulin pump. He arrives to
your office after P.E. with complaints of
dizziness and sweating. His Dexcom G7 is
reading 108 with double arrows down. Upon
fingerstick he is 68. It has been 2 hours since he
had lunch. What is your next step?

A. Give exactly 15 grams of fast acting carbs
B. Give 8 grams of fast acting carbs

C. Have him drink water
D.

Have him drink an entire 12 ounce can of
regular soda and eat a 6 pack of peanut
butter crackers



Answer:

AorB

Why?

e Neither AorBiswrong
e The Medical Management Plan states “up to 15 grams”

Scenario #22 of carbs

* \When a patientis using an Automated “smart” pump,
the algorithm should have already detected the low and
started to slow down or pause the basalinsulin to try to
prevent the hypoglycemia; therefore, the treatment
may not require as many carbs to get he glucose back
in range.

Remember: we want to get them back in range, but not
over treat




#*#The ADA recommends treating
Hypoglycemia for blood sugars less
than 70mg/dL using up to 15grams of
fast acting carbohydrates.®**

Mild/Moderate
Signs/Symptoms

Tired, Falling Asleep, Confusad, Irritable, Restless

Pale, Weak, Shaky, Dizzy, Headache, Sweaty, Hungry,

Hypoglycemia @
of Albama

Insulin Pump

Severe
Signs/Symptams
Combative, Unable to respond to commands,
Seizure, or Loss of Consciousness

Check Blood Glucose, if kess than 70.

If it is mealtime and blood If it is NOT mealtime OR
glucose is 70mg/dL OR If blood glucase less than
Higher without symptoms: 70mg/dL at mealtime:

1. Send the student to lunch. Give up to 15 grams of fast-

2. Wait to bolus until acting carbohydrates. [For
immediately after eating [no example, up to 4 glucose
longer than 30 minutes after tablets, 4 oz. fruit juice, or 4 oz.
the first bite of food) of regular soda)

3. Enter the pre meal low blood *  If unable to safely swallow,
glucose and the amount of elevate head & use 15
carbohydrates eaten into the grams of glucose/cake
insulin pump. decorating gel applied to

4. In this situation the insulin inner cheeks.
pump will adjust the Wait 15 minutes & recheck
carbohydrate bolus to blood glucose.
compensate for the low blood If blood glucose is still below 70
glucose retreat.

Continue to repeat treatment

DO NOT SKIP MEAL INSULIN DOSE & recheck blood glucose every

FOR LOW BLOOD GLUCOSE 15 minutes until blood glucose

is greater than 70,

Remain with student
i. Immediately stop/suspend insulin pump
Give nothing by mouth.
3. Give prescribed dose of
Glucagon/Bagsimi/GVoke - refer to Prescriber
Authorization Order as directed (See pgs. 10-11
for administration directions)
Place student on side
Call 911 while waiting.
Continue to follow instructions on page 10- 11.
Call parent/guardian
Call Diabetes Provider (205-638-9107)
Stay with student until help arrives.

M

i ob o EREER)

Age Specific Desired Target

90-180 = students less than & years
80-180 = students & to less than 13 years
70-130 = students 13 years and older

MNon-mealtime...
2. Give student 15-gram
carbohydrate snack 2. Wait to bolus until
immediately after eating
no longer than 30 minutes
after the first bite of food.

with protein. [For

example, 4 peanut

butter/cheese crackers)
2. Student to return to dass 3. Enter the pre meal low

=

pump.

Mealtime...
Send student to lunch.

blood glucose reading into

the insulin pump and

amount of carbs eaten.
For OmniPod users: The
lowest blood sugar entry
allowed is 55 mg/dL. If blood
sugar is 55 mg/dL or greater
enter the blood sugar into the

Scenario #23

* Alexis uses the Tandem t:slim and
she comes to your office before lunch.
You see that her Dexcom reading is 60
and she says she is shaky. You do a
fingerstick and she is 58. You decide
to give her a juice box that has 15
grams of carbs. After about 15
minutes, her blood sugar is now 142
with an arrow up and she is ready to
eat lunch. What blood sugar do you
use to dose her for lunch?



Answer:

58

Why?

e We want to do the lowest blood sugar number

Scenario H#23 we saw. Her pump will use a “reverse

correction” which will subtract insulin from the

calculation to allow her to receive insulin only if
needed.

e [f we allow her to use the 142 with the arrow up,
her pump will give her too much insulin
(because it thinks she is going high) and she will
have a rollercoaster event all day




Scenario #24

* Liamis a 7-year-old student that is
using an automated insulin pump. He
comes to you before lunch to dose. He
Is notorious for not eating all carbs he
Is dosed for, so you decide to dose
him after he eats. He returns to your
office 1 hour later after being dosed
for lunch experiencing hypoglycemia.
What might be the cause of this?



Answer:

Dosing after eating

Why?

e When using an automated insulin pump, the
. algorithm will predict 30min-1 hour before the
Scenario #24 high occurs and starts to increase the basal

insulin immediately. When you dose late, the
pump has realized his blood sugar is rising and
starts increasing that basal delivery. Then, when
the meal-time insulin is dosed AFTER eating, not
only has the pump increased basal delivery, but
he is now getting a correction bolus which could
stack insulin and cause a low.




Scenario #25

Vicki wears a Tandem Mobi.
You get a call that she has
become unresponsive in her
classroom.

* Would you give cake gel or
prescribed Bagsimi?

* Do you stop the pump from
administering insulin?

* Do you trust the algorithm will
suspend the pump?




***The ADA recommends treating
Hypoglycemia for blood sugars less
than 70mg/dL using up to 15grams of
fast acting carbohydrates.***

Hypoglycemia
Insulin Pump

o of Alsbama

Severe
Signs/Symptoms
Combative, Unable to respond to commands,
Seizure, or Loss of Consciousness

Mild/Moderate
Signs/Symptoms

Pale, Weak, Shaky, Dizzy, Headache, Sweaty, Hungry,

Tired, Falfing Asleep, Confused, Irritable, Restless

Check Blood Glucose, if less than 70,

Remain with student
1. Immediately stop/suspend insulin pump
2. Give nothing by mouth.
3. Give prescribed dose of

If it is mealtime and blood If it is NOT mealtime OR Glucagon/Bagsimi/GVoke - refer to Prescriber
glucose is 70mg/dL OR If blood glucose less than Authorization Order as directed (See pgs. 10-11
Higher without symptoms: F0mg/dL at mealtime: far administration directions)
1. Send the student to lunch. Give up to 15 grams of fast- 4. Place student on side
° 2. Wait to bolus until acting carbohydrates. (For 5. Call 911 while waiting.
S immediately after eating (no example, up to 4 glucose 6. Continue to follow instructions on page 10- 11.
C e n a r I O longer than 30 minutes after tablets, 4 oz. fruit juice, or 4 oz. 7. Call parent/guardian
the first bite of food) of regular soda) 8. Call Diabetes Provider (205-638-9107)
3. Enter the pre meal low blood e I unable to safely swallow, 9. Stay with student until help arrives.
Elucose and the amount of elevate head & use 15
carbohydrates eaten into the grams of glucose/cake
insulin pump. decorating gel applied to
4, Inthis situation the insulin H——
pump will adjust the Wait 15 minutes & recheck Age Specific Desired Target
carbohydrate bolus to blood glucose. 90-180 = students less than 6 years
compensate for the low blood If blood glucose is still below 70 80-180 = students 6 to less than 13 years
Elucose retreat. 70-130 = students 13 years and older
Continue to repeat treatment
DO NOT SKIP MEAL INSULIN DOSE & recheck blood glucose every
FOR LOW BLOOD GLUCOSE 15 minutes until blood glucose
o is greater than 70.
* Answer:
* Give Bagsimi. Assume severe low blood sugar due to
. . . MNon-mealtime... Mealtime...
i 1. Send student to lunch.
unresponsiveness. Do not put anything into her mouth B SresmenisEn | e o
with protein. (For immediately after eating
. . example, 4 peanut no longer than 30 minutes
'Y S h D b d l butter/cheese crackers. after the first bite of food.
top the pump. Dexcom may be reading incorrectly, or 2 merfchesse k™ | | 5. Enter the pre mesl low
blood glucose reading into

the Bagsimi may make their blood sugar rapidly rise,
which will result in the pump administering insulin

the insulin pump and

amount of carbs eaten.
For OminiPod users: The
lowest blood sugar entry

allowed is 55 mg/dL. Iif blood
sugar is 55 mg/dL or greater
enter the blood sugar into the
pump.




Pump Therapy

* No basalrates listed as most patients are
using an automated system, therefore, rates
are fluctuating.

* Long-acting dose is listed for Nurse to be
given in event of pump failure IF long-acting
insulin is available. (Caregiver is not required
to keep at school)

* If Pump failure occurs use Carb ratios
and correction factor listed on this form

* Remember must wait 3 hours between
CF dose if using injections.

LB MEDICINE @

DEPARTMENT OF PEMATRICS

PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name: 3mprocedure Test
Date of Birth: 10/15/2012

Age: 12v.0.

Allergies: He has Mo Known Allergies.

Pump Therapy
START DATE: 5M14/2025 STOP DATE: 5/14/2026

Mame of Medication: Insulin (Humalog)

Dosage:

Correction/Supplemental Dose | Time Frame
Blood sugar - {150) = 2 units 12am-Ipm
(150)

Elood sugar - (180) = 2 units Jpm-12am
(150)

Bolus Ratio Time Ratio
1 unit per 12 grams of carbohydrate at 12am-10am meals and snacks
1 unit per 15 grams of carbohydrate at 10am-4pm meals and snacks
1 unit per 12 grams of carbohydrate at 4pm-12am meals and snacks

For pump failure (remove pump and resume insulin injections) - (See page 6 of Diabetes

Medical Plan):

Nofify caregiver(s) so long acting insulin can be administered.

Basal Insulin Dose (If available)

Name of Medication: Insulin (Tresiba)l Dosage: 7 unit{s); Route: Subculaneous one dose as
300N as possible after pump failure.

*=*Family is NOT required to leave long-acting insulin at school or transport long-acling insulin fo
and from school **

Remember you must wait 3 hours between correction factor dose administrations but give
meal dose as scheduled.

The above rapid acting insulin may be administered by syringe injection for insulin to
carbohydrate ratio and correction factor doses.

Student does not need to go home (unless hefshe meeis criteria on page 6 of Diabetes
Medical Plan)




LB MEDICINE P

DEPARTMENT OF PEDIATRICS

PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name: 3mprocedure Test
Date of Birth: 10/15/2012

Age: 12 v.o0.

Allergies: He has Mo Known Allergies.

Pump Therapy
START DATE: 5/14/2025 STOP DATE: 5/144.

Mame of Medication: Insulin {Humalog)

Dosage:

Correction/Supplemental Dose | Time Frame
Blood sugar - (150) = 2 units 12am-3pm
(150)

Blood sugar - (180) = x units Jpm-12am
(150)

Bolus Ratio Time Ratio
1 unit per 12 grams of carbohydrate at 12am-10am meals and snacks
1 unit per 15 grams of carbohydrate at 10am-4pm meals and snacks
1 unit per 12 grams of carbohydrate at 4pm-12am meals and snacks

For pump failure [remove pump and resume insulin injections) - {See page 6 of Diabetes

Medical Plan):

Motify caregiver(s) so long acting ingulin can be administered.

Basal Insulin Dose (If available)

Mame of Medication: Insulin {Tresiba] Dosage: 7 unit(s); Route: Subcutansous one dose as
00N as possible after pump failure.

=Family is NOT required to leave long-acting insulin at school or transport long-acting insul
and from schoal **

Remember you must wait 3 hours between correction factor dose administrations o
meal dose as scheduled.

The above rapid acting insulin may be administerad by syringe injection for insulin to
carbohydrate ratio and correction factor doses.

Student does not need to go home (unless hefshe meeis criteria on page 6 of Dia’
Medical Plan)

Scenario #26

James wears a Medtronic pump. At 10 AM, he comes to your
office and lets you know his pump has failed (there is an error
code on the screen saying it has tailed). In James’ orders, you
see that he is supposed to receive 25 units of long-acting
insulin in case of pump failure. You realize the parents have
decided not to keep any long-acting insulin at the school. You
attempt to contact them multiple times with no success. How
should you proceed?

Call911.

Use another student’s long-acting insulin.

Send them back to class.

Give a correction factor via syringe/pen every 3 hours as
needed until he can receive his long-acting insulin
injection.

oCow>



Scenario #26

Answer:

Why?

e James has no way of receiving insulin.

e Remember rapid acting insulin is in the body a minimum
of 4 hours therefore giving a correction every 3 hours will

keep insulin in him to keep him safe until long acting is
given.




s MEDICINE O:-

DEPARTMENT OF PEDIATRICS

PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name: 3mprocedure Test
Date of Birth: 10/15/2012

Age: 12vy.0.

Allergies: He has Mo Known Allergies.

®
I I ‘ :t I u I I I p Pump Therapy-iLet Beta Bionic- p.1 of 2

START DATE: 5/9/2025 STOP DATE: 5/9/2026

Mame of Medication: Insulin (Novolog)
Dosage: Meal Announcement

MEAL TYPE MEAL SIFE
Brezkfast Usual for me

+ Two page document oo v

* First page tells you what dose to select for

Snack- Choose Meal type “Lunch” Less

+« Do Not Announce Meal if the meal or snack you are eating has less than one
bOlUSGS. quarter (25%) of the carbs in your Usual for me meal, you do not need to -
announce
) 1 « Meals should be announced right before the student eats
Au‘ bOlUSGS Wi “‘ be Usual‘ for M e except for « [Ifit has been more than 30 minutes since the student starting eating DO NOT
snacks. Snacks are Less announce food _ |
+« See page 2 for Pump Failure Instructions.
d Recommendat|ons l|Sted fOI’ hOW tO beSt Reason for taking medication: Control blood sugars
utl |.IZ€ | Let d OS| ng ;c;t;ir;ngpﬁ;dne effects/contradictions/adverse reactions: Low blood sugars, See
Y 1 Treaiment order in the event of an adverse reaction: See Medical Plan
Important tq dose before eating to prevent Treatment order In the ever
hypoglycemla. Is the medication a conirolled substance? Mo
H H H Is self-medication permitted and recommended? Supervized
¢ If.lt has been Ionger than 30 minutes paSt the fIrSt If “yes™ | hereby affirm this student has been instructed on proper self-administration of
bite of food, do not announce or you could cause a the prescribed medication.
. Do you recommend this medication be kept “on person” by siudent? yes
low blood g|UCOSG for the patlent- Unopened insulin must be refrigerated
° If student is eating Iunch/snack that is less than 15 MName of Licensed Healthcare Provider:  Jane Dog, MD Date: 5/9/2025

Phone: (2051 638-9107 Fax: (205) 638-982

The above form is endorsed by the COA Diabetes Team; outside forms are not accepted
UAE Depariment of Pediatrics, Division of Endocrinology, Suite CPFPII M301601 4*

Avenue South, Birmingham, AL 35233 tel (205) 635-9107 fax (205) 635-9821
www peds. uab edu www. childrensal.org

grams of carbs, do not announce for this.




ILet Page 2

* |Instructions for Pump failure

e Carb ratio and correction factor dose

listed

Remember- must wait 3 hours
between CF doses if now using
injections.

LME MEDICINE @ Qs

CEPARTIMENT OF PEDIATRICES

PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name: 3mprocedure Test
Date of Birth: 10/15/2012

Age: 12 vy.0.

Allergies: He haz Mo Known Allergies.

Pump Therapy- iLet Beta Bionic- p.2 of 2
llet Beta Bionic Pump Failure Dosing Instructions — Insulin to Carbohydrate Ratio

START DATE: 5/9/2025 STOP DATE: 5/9/2026

Pump Failure:
For pump failure {remove pump and resume insulin injections

Motify caregiver(s) so long-acting insulin can be administered

The rapid acting insulin may be administered by syringe injection for insulin to
carbohydrate ratio and correction factor doses.

Remember you must wait 3 hours between correction factor dose administrations
but give meal dose as scheduled.

Student does not need to go home (unless he/she meets criteria in the Diabetes
Medical Flan)

Basal Insulin Dose (If available)

Mame of Medication: Insulin (Tresiba )

Dosage: 10 unit(s); Route: Subcutaneous one dose as soon as possible after pump
failure

Correction Dose
Mame of Medication: Insulin{fHumalog)
Bolus Ratio Time Ratio
1 unit per 18 grams of carbohydrate before breakfast
1 unit per 22 grams of carbohydrate before lunch
1 unit per 12 grams of carbohydrate before dinner
1 unit per 25 grams of carbohydrate before snack
Give Correction Factor every 3 hours
Blood sugar - (150) = x units

(80)

Reason for taking medication: Control blood sugars
Potential side effects/contradictionsfadverse reactions: Low blood sugars, See
Medical Plan

Treatment order in the event of an adverse reaction: See Medical Plan
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DEPARTIMENT OF PECHATRICS PRESCRIBER AUTHORIZATION
STUDENT INFORMATION

Student's Name; 3mprocedure Test
Date of Birth: 10/15/2012

Age: 12 v.o0.

Allergies: He has Mo Known Allergies.

Pump Therapy- iLet Beta Bionic- p.Z of 2

e ILet Beta Bionic Pump Failure Dosing Instructions — Fixed Dose
I et a ge START DATE: 5/9/2025 STOP DATE: 5/9/2026

Pump Failure:

For pump failure (remove pump and resume insulin injections)

Mofify caregiver(s) so long-acting insulin can be administered

The rapid acting insulin may be administered by syringe injection for insulin to
carbohydrate ratio and correction factor doses.

1 Remember you must wait 3 hours between correction factor dose administrations
Pu m p fa I l'u re d Oses but give meal dose as scheduled.
Student does not need to go home (unless he/she meets criteria in the Diabetes
Medical Plan)

Basal Insulin Dose (If available)

Optlon for leed dose and Mame of Medication: Insulin (Tresiba)

Dosage: 15 unit(s); Route: Subcutaneous one dose as soon as possible after pump

correction factor failure

MealCorrection Dose
Mame of Medication: Insulin{Novolog)

Time

5 units before breakfast

5 units before lunch

T units before dinner

3 units before snack

Give Correction Factor every 3 hours
Elood sugar - (120) = x units

(50}
Reason for taking medication: Control blood sugars
Potential side effects/contradictionsfadverse reactions: Low blood sugars. See
Treatment order in the event of an adverse reaction: See Medical Plan

SPECIAL INSTRUCTIONS




[ J [ J [
Children’s
i ACthIty/Exe rcise Mode
CHILDREN'S OF ALABAMA CHILDREMN'S PARK PLACE CLINIC B ENDOCRINOLOGY

1601 FIFTH AVE SOUTH FO rl I I
BIRMINGHAM AL 35233

Dept: 205-633-9107

* Most Automated insulin pumps have the option to
@ of Alabama activate “Activity/Exercise Mode”
* Thisis afeature to tell the insulin pump algorithm to be
more cautious when delivering insulin while the student

May 9, 2025 . . . .
. is active to hopefully reduce the chance of experiencing
Patient: 3mprocedure Test .
Preferred name:  3mprocedure Test hypoglycem|a .
Dateof Bith:  10/15/2012 * This allows the insulin pump to increase the Target to
3 o e 140-150mg/dL depending on the insulin pump.
mprocedure Test1s a 12 y.0. year cld male patient with referred for . R . o e .
is on aCmp"'pod insulin pump. Please allow them tp:J change pump mode to Activity Mode as needed before o BeSt pra Ctlce |S to Sta rt ACthlty/Exe rCISe mOde 30

increase activity times to help prevent low blood

minutes to 1 hour before the activity.

e * Hypoglycemia could possibly still occur —treat as

Change mode 30 minutes to 1 hour before expected activity and may be extended one hour past activity as .

patient tolerates. d ire Cted .

Please call our office with any questions or concerns at 205-638-9107. ® Ca l-l- the Dia betes Offlce a nd aSk for the Dla beteS
Educators if one of these forms are needed 205-638-

Sincerely, 91 07

Jane Doe, MD

Children's of Alabama
Division of Endocrinology
Phone: 205638-9107

Fax: 205-638-9821



Johnis on an automated insulin pump and
Is known to go low after P.E. There is a
scheduled Field Day next week and you are
concerned that he may experience lows
throughout the day. After talking with his
parent, they suggested that he be putin

S i0 #27 exercise mode to prevent lows with
cenario activity. You realize you do not have orders

to use this feature. What do you do?

A. Use it anyways, it’s super easy to turn on.
B. Don’t worry about the lows, treat him as they happen

C. Call or have parent call the Diabetes office to get the
activity/exercise form completed.




Answer

I Scenario #27 Why?

e You need an order to utilize
activity/exercise mode.

e The diabetes team can work to
get this for you!



Housekeeping and Q&A

Melissa Beasley, Lead Pump Educator, RN, BSN, CDCES, CPT
Heather Armstrong, Lead Diabetes Educator, RN, BSN, CDCES




Housekeeping

School packets are dated for a rolling calendar year. New packets are not issued each school
year. Please do not discard at end of school year!

Prescription label and PPA doses will likely not match. This is due to frequent dose changes.

When a nurse calls our office for dose changes, form modification, updated orders, etc., per
Brotocol, we must speak with the family before any new forms or changes can be made.
lease notify family, if possible, when you are reaching out to us

We do not require parents, or you to send in blood sugars weekly/monthly, etc. unless
requested by the provider. We recommend reaching out when you see patterns.
* Ifyou send us blood sugars, we ask that you also send a copy home to the caregivers. We will be

reachil[1g out to them to get home readings, and we want them to be aware of what’s happening at school
as well.

Goal is to keep your students feeling as normal as their peers. Therefore, unless ordered by
plrowder we do not restrict food choices. We want them to know, if you want to eat it, dose for
It

We are here a part of your team! Please do not hesitate to reach out when you have
questions or concerns!



Contact Info

¢ 205-638-9107
* M-F 8am-4pm
* |[f you have a student in your office that you need immediate answer

regarding care decision ask for a “sick day page” and you will receive a
callback within 15 minutes.

* Diabetes.educator@childrensal.org
* Monitored during business hours
* Cansendin BG logs, questions, concerns, etc

* We are not allowed to email you school forms, must be sent via fax or
physical copy via caregivers.



mailto:Diabetes.educator@childrensal.org
mailto:Diabetes.educator@childrensal.org
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