
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

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

• Remainder of packet is 
found on 
myschoolnurse.net



Provider Signature 
Page
Patient specific details are now combined 
into one signature page

Page includes:

• Diagnosis

• Method of Insulin Therapy (how student 
receives their insulin)

• CGM Brand/Model/Phone

• Pump Name & Automation

• Provider Electronic Signature

Myschoolnurse.net contains remainder of 
plan



Where do I find what I need? 

• Go to Myschoolnurse.net

• Select Diabetes Resources in upper right-hand 
area



Diabetes Resources
Under Diabetes Resources and Videos 
select Diabetes Medical Management Plan 

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



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 
insulin pump controller. 
We will not be providing additional documentation as this checkbox 
is the necessary documentation needed. 



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 assist in BG 
monitoring. 

Benefits for student and for you:
• Less fingersticks
• Alarms for low blood sugars!



What is My 
responsibility 

as a Nurse with 
CGM use?

Follow your school/district policy

• CGMs are to be treated like fingersticks on 
most occasions.

• Review the readings as ordered on 
treatment and intervention page (ex before 
meals) or when alarming for lows.

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

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

Our recommendations:



Desired Target Range vs Low BG

Age Based Desired Target Range

Less than 6 years of age 90-180
6-12 years of age                80-180
13-19 years of age             70-130

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

of fast acting carbs



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

• This includes looking at CGM 
readings

• IF 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. 



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 
her Dexcom is reading 75 steady arrow. She is in the classroom. What do 
you do?
a. Go to her classroom and give her juice.
b. Go to her classroom and give her peanut butter crackers.
c. Keep her out of recess in your office
d. Nothing, wait to see if low alarm sounds or she comes to your office 

symptomatic



Scenario 
#1

Answer

D

• 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.

Why?



Scenario
#2

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. 
What do you do?

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 
#2

Answer

B

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

Why?



Injections
• Correction factor cannot be given any 

sooner than 3 hours apart

• If 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.



Math?

• Sample calculations are provided to 
demonstrate how you determine 
insulin dose to be given

• Do NOT round after correction factor 
and meal ratio. Add the 2 results 
together before you round

• When in doubt on how much to give, 
call and speak with a diabetes 
educator.



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. 



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:

• If CGM is reading >300 or <70, or symptoms 
do not match the sensor reading, confirm 
blood glucose reading with a fingerstick.



Scenario #3
Part 1

Jeffery, age 7, comes to your 
office during class. His 
Dexcom is reading 190, but he 
is feeling shaky/sweaty. What 
should you do? 

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

Answer:

B

Why?

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

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

You do a 
finger stick on 
Jeffery and it 

reads 54. 
What should 
you do next?



Scenario #3 
Part 2

Answer:

A

Why?
• Fingerstick is the more accurate 

reading and it is reading low. 
• 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. 



Sc
en

ar
io

 #
4

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

Answer: 

C

Why?

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



Scenario #5

Chris uses an InPen to dose 
for Novolog. His phone that 
has the InPen app has died. 
What do you do? 

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



Scenario #5

Answer:

C

Why?
• He still needs Novolog!
• Use school forms to manually calculate 

dose. 
• Remember you cannot dose correction until 

at least 3 hours without the app being up to 
date to have accurate insulin on board



Highs on 
Injections

• Hyperglycemia algorithm is initiated when the 
blood glucose is greater than 300mg/dl

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

• Algorithm is based on level of ketones and if 
he/she exhibits symptoms. 

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



Scenario #6
Jackson, age 12, comes to your office complaining of 
nausea. It is 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. Call 911
D. Give him a water bottle and tell him to let his 

parents know when he gets home from school.



Scenario 
#6

Answer:

B

Why? 



Scenario #7

Rebecca, age 15, received Novolog for carbs and high 
blood sugar (253) at lunch at 12:15pm. It is 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



Scenario 
#7

Answer:

D

Why? 
• Blood sugar was high prior to lunch. Add carbs to the 

body, blood sugar will naturally rise before insulin 
starts to work.

• It is just over an hour since lunch was eaten therefore 
insulin is just now starting to work at its peak.

• Give the body time to allow insulin to work. 
• Is answer “c” wrong? No, but it is 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.Call Johnnie’s parents/guardian and have them get him. 



Scenario #8

Answer:

C

Why?
• Correction is needed because it has been 

at least 3 hours from last dose.
• Moderate ketones do not require being 

sent home when he is without nausea or 
vomiting.

• Exercise is not recommended with 
moderate/large ketones.



Scenario #9

• Sally, age 8, comes to your office after lunch. She 
has vomited twice in the last hour. Her blood sugar is 
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 back to class, she’s not contagious 
and doesn’t need to miss lessons

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

c) Call diabetes 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

Answer:

C

Why?
• 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



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.



Scenario #10

Answer

D

Why?
• Hypoglycemia algorithm states to 

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

• Per IHP, student to 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?

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

B. 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.

C. 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.

D. 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.



Scenario #11

Answer:

B 

Why?

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. 



Severe Lows on Injections

Give emergency medication and call 911!



Glucagon, Baqsimi, 
Gvoke? Oh MY!
• Symptoms of Severe Lows requiring emergency 
medication:

• Combativeness

• Inability to Swallow

• Disorientation (confused, unable to take anything by 
mouth)

• Seizures

• Loss of Consciousness

• Never try to force anything into the student’s mouth! 

• Instructions listed for each medication on how to use



Emergency Continued

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

• After student is 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! 



Athletes with 
Diabetes



School Bus 
Check blood sugar ONLY if ordered by 
provider, student is exhibiting symptoms of 
highs or lows, or if listed on IHP. 

Recommendations are given on if a 
student is permitted to ride the bus based 
off BG, ketones, and symptoms.

Your school policy for blood sugar checks 
may not always align with our 
recommendations. Please discuss with 
caregivers at that time! 



Scenario #12

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 

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:

A

Why?
• Per medical management plan, 

student is to board bus. No 
intervention needed

• Student is within desired target 
range

Scenario #12



HI? Is the meter 
greeting me?
• Here is list of frequently used meters. 

• If the meter reads “HI” or “LO”, the number 
listed on this chart is the limit from the 
manufacturer for the interpretation of the 
blood sugar. 

• When a meter reads “HI” use the 
manufacturer recommended max reading 
(typically 500 or 600) as your blood sugar 
when dosing correction factor. 

• If you ever have a student with a meter not 
listed, this information can be found in the 
user manual provided by the meter 
manufacturer. 



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.)



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



Treatment & Intervention

• IND= Student can self manage care

• SUPV= Nurse to supervise care by student (observe pump 
usage, doublecheck calculations, doublecheck dial on 
insulin pen, observe student self injecting, etc.)

• TOTAL= Total care by Nurse

• KEPT= Device/Medication to be kept with student

• BG Monitoring: Standard is before MEALS and anytime 
student exhibits signs/symptoms of high or low BGs

• Any additional checks can be listed here. 



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:

C

Why? 
• Total care by the nurse means the nurse is 

to now perform all treatment and 
interventions.

• 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)



Scenario #14

Mark is a newly diagnosed 6-year-old. He is still  learning to 
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



Sc
en

ar
io

 #
14

Answer:

B

Why?
• It is best to dose within 30 minutes of 

the first bite of food.
• Dosing later can cause issues as the 

peak of insulin action is not matching 
with the post meal spike in blood 
sugar. 



Carb Ratio 
and Sliding 

Scale



Set Dose/ 
Correction 

Factor



Set 
Dose/Sliding 

Scale 



Scenario #15

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 
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. 



Scenario #15

Answer

C

Why?
• She can still have treat with her friends.
• Treatment and intervention form does 

not require blood sugar check prior to 
snacks, only meals. 

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

• Safe to dose for snack only.



Long Acting 
Insulin



Scenario #16

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 
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

Answer

B

Why?
• Double dosing Lantus can cause lows, 

therefore need to verify if it was given
• Our team is here to help you with these 

moments! We will work on plan to get 
back on schedule



Baqsimi



Gvoke



Glucagon



Metformin



GLP-1



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:

A

Why?
• Orders were changed to fixed dose at the 

appointment. Likely provider detected a concern 
to warrant the change.

• If you are suspicious, it is 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

• Correction Factor can be given every 2 hours due to active 
insulin time feature.

• If pump fails, remove and suspend pump then call 
caregiver to come give the long acting insulin.

• Begin manual injections with pump failure, remember 
correction factors must wait 3 hours while on injections!

• Student does not have to go home unless moderate to large 
ketones are present 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 student is in 
your office complaining of symptoms

• Moderate to Large ketones is your sign that 
the student is NOT getting the insulin from 
the pump



Scenario #18
• Beth wears an Omnipod 5 and is in automated mode. 
She comes to your office not feeling well. Her blood 
sugar is 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 parent to come get student. 



Scenario #18

Answer:

C

Why?

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. 



Scenario #19

• Jack wears an Omnipod. He comes into your office for lunch, 
and his blood sugar is 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. Give correction factor with current pod.

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

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

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

E. Send him home. 



Scenario #19

Answer:

C

Why?
• It is quite possible he has a bad pump 

site therefore needs a new pod. 
• Giving him a syringe injection ensures 

he gets the correction prior to placing 
a new pod. 



iLet Ketone 
Action Plan

• This is for iLet Bionic Pump ONLY!
• If student has a blood glucose of 

>300 for 90mins (1.5hr), start 
checking for ketones.

• If ketones are present while 
wearing the iLet pump, the 
pump/site is not working properly.



iLet Green Zone

• High blood sugar but ketones are NEGATIVE.
• Check to make sure pump is powered on, the 

pump site is on the student’s body, and there is 
insulin in the pump.
• If all are applicable while having negative 

ketones, continue to monitor and in 90 mins 
check for ketones again if student is still 
high.



iLet Yellow Zone

• 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) 
• If the 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. 

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



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)

• Give injection of rapid acting insulin -listed on the 
PPA form

• Recheck glucose and ketones in 90 minutes
• If ketones are cleared at this time, have the 

parent or student (if marked independent) 
replace a new insulin pump site.

• Important: If a manual correction injection was 
given, you cannot restart the pump until after 90 
minutes!

• If ketones continue call Diabetes office or 911



Scenario #20:
• 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. 

Question:

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 :

Answer:
• (B)  Yellow Zone

Why?:
• The CGM is over 300 (For at least 1 

hour/possibly longer)
• Ketones are Moderate
• 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

B. Have her drink water only, that 
will take care of the ketones

C. Call the parent to come change 
out the pump site (if not marked 
independent)

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



Scenario #20 part 2

Answer:
• (C) Call the parent to come change out the pump site – 

She is not marked independent 

Reason:
• If the student is making ketones especially Moderate to 

Large they are most likely not getting insulin from the 
pump

• 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

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

• 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 

insulin is 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 school to 
change out the site)



Scenario #21

Michael wears an iLet pump. His blood 
sugar is 260, and it’s been 2 ½ hours since 
he announced breakfast. Lunch is still 2 
hours away. What should you do?

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. 



Scenario 
#21

Answer:

A

Why? 
• The iLet is designed to correct highs based on its 

algorithm.
• There is no way to give a correction in the iLet, only 

announce meals.



Lows on Pump

• Of note: If the Student is using an Automated 
insulin pump that is in communication with a 
CGM, the pump should have predicted and 
recognized the impending low. Depending on 
the insulin pump algorithm, the insulin would 
have been slowed down or suspended for 30 
minutes to 1 hour before the low occurred.
• Because of this, you may notice giving the 

entire 15 grams of carbs for treatment might 
elevate their glucose more than expected.

• This is another reason why our 
recommendations are for “up to” 15 grams of 
carbs.



Scenario #22

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 



Scenario #22

Answer:

A or B

Why?
• Neither A or B is wrong
• The Medical Management Plan states “up to 15 grams” 

of carbs
• When a patient is using an Automated “smart” pump, 

the algorithm should have already detected the low and 
started to slow down or pause the basal insulin 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



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?



Scenario #23

Answer:

58

Why?
• We want to do the lowest blood sugar number 

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. 

• If 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

• Liam is 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? 



Scenario #24

Answer:

Dosing after eating

Why?
• When using an automated insulin pump, the 

algorithm will predict 30min-1 hour before the 
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. 



Sc
en

ar
io

 #
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 Baqsimi?

• Do you stop the pump from 
administering insulin?

• Do you trust the algorithm will 
suspend the pump?



Scenario #25

• Answer:

• Give Baqsimi. Assume severe low blood sugar due to 
unresponsiveness. Do not put anything into her mouth

• Stop the pump. Dexcom may be reading incorrectly, or 
the Baqsimi may make their blood sugar rapidly rise, 
which will result in the pump administering insulin



Pump Therapy
• No basal rates 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.



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 failed). 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? 

A. Call 911.
B. Use another student’s long-acting insulin. 
C. Send them back to class. 
D. Give a correction factor via syringe/pen every 3 hours as 

needed until he can receive his long-acting insulin 
injection. 



Scenario #26

Answer:

D

Why?
• James has no way of receiving insulin.
• 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. 



iLet Pump 
• Two page document
• First page tells you what dose to select for 
boluses.
• All boluses will be Usual for Me except for 
snacks. Snacks are Less
• Recommendations listed for how to best 
utilize iLet dosing

• Important to dose before eating to prevent 
hypoglycemia.

• If it has been longer than 30 minutes past the first 
bite of food, do not announce or you could cause a 
low blood glucose for the patient.

• If student is eating lunch/snack that is less than 15 
grams of carbs, do not announce for this.



iLet Page 2

• Instructions for Pump failure
• Carb ratio and correction factor dose 

listed
• Remember- must wait 3 hours 

between CF doses if now using 
injections. 



iLet Page 2

Pump failure doses

Option for Fixed dose and 
correction factor



Activity/Exercise Mode 
Form 
• Most Automated insulin pumps have the option to 

activate “Activity/Exercise Mode”
• This is a feature to tell the insulin pump algorithm to be 

more cautious when delivering insulin while the student 
is active to hopefully reduce the chance of experiencing 
hypoglycemia.

• This allows the insulin pump to increase the Target to 
140-150mg/dL depending on the insulin pump.

• Best practice is to start Activity/Exercise mode 30 
minutes to 1 hour before the activity.

• Hypoglycemia could possibly still occur – treat as 
directed.

• Call the Diabetes office and ask for the Diabetes 
Educators if one of these forms are needed 205-638-
9107



Scenario #27

John is 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 put in 
exercise mode to prevent lows with 
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.



Scenario #27

Answer

C

Why?
• You need an order to utilize 

activity/exercise mode.
• 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 

protocol, we must speak with the family before any new forms or changes can be made. 
Please 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. 
• If you send us blood sugars, we ask that you also send a copy home to the caregivers. We will be 

reaching 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 
provider 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 
• If 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
• Can send in 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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