PUBLIC SCHOOLS OF
Pemberton Township

Ona Egbert Streel, Pembedon, N 05063
Phone: BOB-853-8141 11008 Fax: G0S-E34-0555
il Godmian, Superiniandan
Bartaen Greco, Direcior of Student Personnel Saricas

Diabetes Medical Management Plan
| Mgl

Tao the Parent Guardian of

The state of New Jersey has approved the law which regulates the administration of glecagon to dinbetic
students in schools starting Februmry 1, 2010, The law requires that a trained designee be available for
ary shudent who may require the emergency administration of glucagon by injection when the school
nurse is not available, In addition, vou peed 1o bave a completed “Diabetes Medical Management Flan™ on
file in the Health Oifice,

The school nurss or school physician is responsible for delegating the administmtion of glocagon o
sehoo] personnel in the event of an emergeney. A delegate shall be trained according to the “(lueczoon
Training™ for the emergency administration of glucagon developed by Femberton Township School
District

This profocel has been developed to assist your child in &n emergency situation. The following forms
need to ke completed by you and your physician:

Page 1 - Diabeies Medical Management Plan Contact Information {Parent)

Page 2 - 5 Diabetes Medical Management Orders (Docior)

PFage 6 & 7 Individual Eme Care Plan for Diabetes (including Hy in} (Parend
& doetor)

Page 8 Parent Nignatare Page (Sign 4 Tomes) (Farent)

Page % & 10 Individualized Healiheare Mlan  (Parent & Murse)

*Please sign the highlighted line on page 9 that vou have reviewed and agres with the Individoal
Healtheare Flan for you child, This may be dome ot o Ister date afler the nurss reviews the doctor’s onders
and can prepare an individuslized plan fior your chald, 13 would be page 10.

Pleasa have the above forms completed and return to the school nurse as soon 0 possible, 1 vou hove any
questions | can be resched an GO9-8035-8141, exi.
Sancerely,



FPEMBERTON TOWHNSHIF SCHOOLS
0. Box 228
Pemberton, NI 05068

DIAB ANAGEME NT AT

Effective Dntes;

This plan should be compleied by the stadent’s personal bealth care team asd parents/guardian. 1t should b reviewed
with relevant school staff and copies should be kept in 8 place that is essily accessed by the school nurse, traimed diabites
personnel, and cther authorized personnel,

Ftudent's Mame:

Date of Birik: ___vate of Dinhetes Diagnosis,

Cirade: Homeroam Teacher

Prosical Condition: Diisbetes type | — Diabetes type 2
Miother CGuardian;

Addness:

Tebephone: Homi Waork, i Cell

T erGoardian;

Midedress:

Telephone: Home: Wiork Cell

Studen’s doctorHealth Care Pravider:

I e

Aoldresa:

Telephone: Emergeney Mumber:

Chther [Emergency Conlacts:
Iaame:

Relationship:

Telephane: Homw Work Call

Motify parerts'puardiam or emergency contact in the following sibantions;




PEMEERTON TOWNSHIF SCHOOLS
P Bax 228
Pemberion, N.J 0B06H

Ame:
DB Date: of Diagnosis:
Turgel Ramge:

Can student give covn injection? es M
Can student determine comrect ansount of imsuling Y Mo
Can student draw camect dose of insulin? Yes Mo
Can student perform cwn blood glecose checks? fes M
Exceptinms:

Your sudent is under cor care for diabebes.
Please check (or let the student check) the ghucoss level:
n, _ whesever hetshe thinks it is too low or too high, or exhibits signssymptoms of high or low BS
b, __ every day before lumch

c. _ breat amy plucese <70 with grams carbobydrate [ add protein if sudent will not be enting

within an howr)
do___plesse maingain & record of BS values and send it heene weekly

e, il the student becomes unconscious please administer glucagen, 1 mg SC of IM — or 0.5 mg if student
is less than 44 pounds, (FY1 — high and lew glucese can be treated in school; students should ot be

senit home unless ill)
. studest my provide self treatment in any aren of schoolfschoal grounds
f __check wrine ketones if B'S =300 or if student feels ill. Call parent if kelones moderatedlange.

Treatment for keinnes:

h, _ Please allow the studerd fres acoess b the wisler Fountsin of use of 3 water hottle in class
i. _ Please allow the student free, unlimited access o the hathrsom

Ulsual lunchitime dose;

This student’s lechiine scale for; imsalin 5C is
(tvpe of insulin)
Glacose Insalin to give
Unider 2] NONE I unit for every grees of carbohydrace,
200-250 umits AND
251-300 s I unit for every _ mgldl aver mg/dl
30350 umits R Raound nuimbers down
351-400 umits May use preprinted scales (Mcheat Sheet”™)
Cwer 400 urkils

If parameters outlined above do nol apply o grven circumstance:

a. Call parent‘gumardinn and request immediate faxed order from the student’s piyysscaanhealibcan:

prowvider to adjust dosage
b I the student®s Bealtheare provader is nol avadlable, comsislt with the schood physician for
mmedmate aclions 1o be taken,
For Students Takimg Oral diabetes Medications
Type of medication; Bt Timing:
Otbser miedicstiones Timing: =L X




PEMEERTON TOWNSHIF SCHOOLS

.0, Box 228
Pemberton, MJ 08068
DABETES MEDICAL MANAGEMENT ORDERS FOR [NSULIN PLMP

Mame: Physician:

DHIE:_ ' Date: of Diagwosks:

Target Range:

Can shadert pive own injectson? Yes Mo

Can shackent determine corect amount af irsulin? S | - T

Can stadend draw correct does of insalin? Yeu Mo

Can studemt perform awn bload glucase cheeks? Wea Ma

Exceptions: [P

Your srodent B8 usder our cane for disbetes,

Flemse chick (or let the stwdent check) the glocose level;

8. _ whenever he'she thinks it is too low ar tos high, o exkibite signe'sympioms of kigh or low BS

b. ___every dny before lunch

c. __ irest any glucode <70 with grams carbobydrate (add protein i shudent will ot be eaiing
within an hour)

d. __ pleass maintsin 2 record of BS valwes end seod it hoeme weekly

£ __ phesse adminisier glucagon, | mg SC or IM, if the shadent becomes mneanscicas (high and low glucoss
can be treated in school; students should not be sent home unless ill)

f. __check wrine ketones if B/S =300 or if student feels ill. Call parent i kitones moders/large,

Treatment far kelones:

g Phease allow ike shadent Free acesss 1o the water founiain ar use of 2 water bottle n class
b Plesse allow tbe student free, anlimited sccess to the bathroom

Far Students With lnsulia Punps

Type of pumps Basal raies: 1amis ____
At . R
e i
Type of insulin in pamp;
Type of infasbon i
Insulin‘carhobysdrate Tatio; Correctipn factor:
Srdert Prmp AbRiesSkills: Neads desizance
Coianl carbobydrates - Ve Mo
Bolus commest amount far carbohydmate consumed Yos Mo
Caleubate and admdnister comrective balus Vs Mo
Caleutate and ool hasal profiles Yes Mo
Chlcudate and set temporury bieal rabs Yes M
DHecoemest pueng e M
Reconnect pamp # infusicn sat Y5 Mo
Prepare reservoir and tubeng Y My
Irzest infimion sel ki Mo
Troubleshooting alamms and malfunctions s M

{Please twrn over and complete order on back of page)
3



PEMBERTON TOWNSHIP SCHOOLS

0. Bax 228
Premibserton, NI GR1EE
ICAL MANAGEME SULIN
I the event af Pump Malfimation follow this scale:
This stodent’s lunchtime scale foc ingsukin 5.c. is:
(type of insulin)
Glucose Insulin o give
Ulnder 200 NONE 1 umit for every g of carbahydrate,
200-250 urits AN
251-300 urits 1 wmit far every ‘] crver mgzidl
01-350 umits OR Round numbers dawn
151406 ks Bday use preprinted scales (Cchiat shed )
Ciyier 400 umiis

{Back)



I AL MANAL RDERS
Mea i af School
Is student independent in carbohydrate calculations and management? 0 Yes o No

Meal'Snack Time Food coment/amount
Breakfast
Mid-morning snack e
Lumch

Mlid-aftermoon snack

Dinnzr

Snack before exercize? o Yes oMo
Sk after exercise? oYes oNo
[ber tirmes 1o give sracks and conlent/nmount;
Preferred snnck foods:
Fioods to avoid, if any:
* Instructions for when food is provided to the cliss (e.g., as part of & class party or food
gampling evert):

Exercise and Sports
Please allow the student to participale in all activities. 0Yes o No .
A fast acting carbohydrate such as should be avalable at

the site of exercise or spart,
Restrictions on activity, if sny:
Sidents should not exercise if blood glucose level is below mg'dl or above
_ mp/dl or if moderste o large arine ketones ane present
Check all that applies to exercise

o check BS before exercise

o check B3 after exercise :

o only check when student exhibite symptoms of hyper or hypo glycemia

ihin

Blood Glucose needs 1o be checked before gettingonbus 0 Yes oo
Blood Glucose before getting on bus must be greater than:
Date of notification fo school bus drver
Behanl bas driver trained on:

1. How o treat hypoplycemia

2. Wha to contact in an emergency; call 911

3, Provided contact information

Epecial Instructions for Field Trips oYes oDNao




DIABETES M ME RS

Parent Responsibilities

ParentGuardian to keep school nurse informed of all current andfor changes in Disbetes
Management Program/In=ulin Scales, :
Parent to provide schoal nurse with updsted emergency contasct information.
Farent will notify the school nurse reganding before schoal and after school activities such
a5 programs, clubs and sports at least | week before sitending.
. Parent to provide the following supplics to be kept ot scheal: .
_ Blood ghecose meter, blood glucose test _ Insulin pump and supplies
stripe, balberies far meter ____ Insulin pen, pen nesdles,
Lamcet devics, lnncets, gloves, et imsulin cartrdges
Urine kiiosse sirips _Casbahydraies contnining
Insulin vials and syringes snack .
Baitthed watir ~ (lucxgon emergency kit
Emergency to go kit (juice box, carbobydrate snack, glucase tablets, glucagon)
*to travel with student

Hypoghveemin (Low Blood Sugar)
Lisual symptoms of hypoglyeemin: Ses emergency plan

Trestment of hypeghycemin;

e b

s

Gilueagon shoubd be given if the student is unconscios, having a seizure (convulsion), or unable
to swallow. Rowte _, Dosage site for plecagon imjectbon: ________arm,

thigh, other.
If Gilscagan is required, administer it prompely, Then call 911 {or other emengency assistance).

H bycemia (High Blood §
Usual sympioms of hyperglycemia- Soe emergency plan

Treatment of hyperglyeemin;

Lrine should he checked fior ketones when blood glicose levels are above mghdl.
Treatment for ketones

These Diabetes Medical Management Orders have been approved by:
Date

Lt

T Physician's Signature
Physician's Office Siamp: I:>

Phivsician's Contact Information:

Phone #; Fax i
Diays and times at this office:
Office Address:
Emergency Availability number if different from above:

These Diabeies Medical Management Orders have been reviewed by:

Schoo] Murse: Daie:




PEMBERTON TOWNSHIF SCHOOLS

P.0. Box 128
Pemberton, M.J G864
Diabetes Emergency Healtheare Flan - cemia Su
Pedairmez [oaie of Barth:
reever semd & child with sespected low bbood sugar nnywhent alone.
Causes of Hypoghyeemia ot

w T soch lesulin o Sl

¢ PMissal food

»  Delayed Food g

w  Too mudh if b IRDEIRE ERencise

#  Umcheduled exerciie

¥ v
Sympioms
Mid Mraberwic Sewire
C Huljget 0 Sweming 11 Healache 1 Bhamy Vision [0 Logs al corasvnnce
[ Skak L Dvosriires O Buhawiar 11 Wieakness [ Seoure
O Weaknes 1] 1 Posr Coosd imatisn [ Slamed Speech 17 bl ity 13 ol by
[ Faleriss | iy iy posoeribnlE U CimFaiiad O imher__
[RETITE 0 kraakiire
[ iz ness 0 Ol
T ¥ ¥
Actions Needed
Mutify Schosl nurse sr Traimed Diabetes Personnel. 1 possible, check bisod sugar, per dinbetes Medial Masagemeot
s Wen in doubd, abenys TREAT FOR HYPOGLY CEMIA,
|8
L1 T Pl pakrang Sewere
[ Stedieni mayray ot real sl 01 Someant A= iy 0 Dow'i atiempt i pive seythieg by moth
11 Provvmd: i ok -sgar soamce O (v wlcl okl SLRgaT SORIG aY T Posal a0 5B, iF posm il
[ etoung MILD il fe ks JComin schoo] nurss o foincd dishdo
11 34 ghocrse abdes 10 Wadd i 15 mrnes Peninmred
w 1 Reghsck blasd plecos T Adninkier glicagoas, a8 presenbed
L1 4 ai jises 0 Hepeat faod i symplost posiil of IOl EIN
w Bloed ghios: b lets tha L U pmbaed o g mand i

[} eeipinns off ghicss gel 71 Follaw wilh m srack of cobehydrae J Sy with siwdeni
1 'Wait 1 o |5 miwwios wnd proicin (£5., chesie il simckens) Above o ol b ) prisds - give
11 Hechech Blod 1 g IMTVERC
L1 Repeat food iF svmpioms parsiss or bloed 7 Deboom 4 proruhs oo bedew E-E yri of

phxrac il fan 1 Felkoree

with i sk ol carbelvilree: and prosein
o, chams and erackens)

s give B.5mg [MATVISC {may repes |
oz afwr 13 mwe. if ro response whic
wailing i eTeTReTay G HSCE]

“iDuring emergency Evacnations, “To-Gao™ Kit required to remain with studeat (Teacher or Student may earry)

Piyncien Suemg Date Parenirpandan Sipnutare D
Physician Slgnature Daie Desigmaed Siall Dt
Ty r— fiee Fars Driver Sipmature Date
Delar D Dukar are



PEMBERTOMN TOWNSHIPF SCHOOLS

P.0. Bax 228
Pomberion, M E065

Diabetes Emergency Healtheare Plan - Hyperghvcemia (High Blood Sugar)

T Dhate of Birh:
Canses ol Hy perglysems [T
w  Tea e brelin g w  (neer limee-sevirl hours or days
w T uch food
»  Decresed activity (B ey
s [lnes
= Infectioa
L1111
¥ *
Symptoms
¥ ok,
Flikd M Severe
d Thissi [ Weighi bom 11 belild wyroploses plis 1| Wi maderae sympioms phis
1 Frapeenl urmdin (1 Sionach pais [ Dy Meaih 1 Lahassd brestbing
2 rresad honger 1 Flushing =/ stin [1 Maxica I Wiy ek
o Bened vaan 0 Lagk of cescsvntion [ Siawesch aarmps 1 Covined
O ey 1 Swaed. fratiy brewh 0 Vemiting 11 Umcormcsai
0 Ol __
¥
Actions Meeded
1 Allow frez use of kathreom
[ Escourags student o drink water or segar-free drinks _
11 Comtact the schoo] purse or tramed diabeies personnel o chedk wine or
admintsier insulin, per sndent's Diabetes Medical Mansggement Plan :
{1 If student is nmsseous, vomiting, or lethangic, call the paresta’gurdians
o izall for medicnl assistamoe if parent cannot be resc il
Phyuician Staop rarr ParestGanriinn Sigars D
Phipsicive Sipranee Duare Dhesigrasen’ Sin D
Fetwer Narse Signave Tatr Eart Driver Sigmature Dwie
F Paiy ey e




Parent Signatures for Au ization for Servic 1 of Information
Permission for Care and Ac ledeement of No Liabili

Parent Approval for Services, DMMPO, THP and IEHP
| give permission to the school nurse to perform and carry out the diabetes care tsks owlined in the

Diabetes Medical Management Flan‘Orders (DMMFPO), Individualized Health Care Plan {THF), and
Individualized Emergency Health Care Plan (IEHF) designed for my child * |
urlerstand that no school employee, including a school nurse, a school bus driver, o school bis side, oe
any other officer or agent of 2 board of education, shall be held liable for any good faith act or omission
congistent with the provisions of MJS.A. J84:40-7 21121,

PareniGuardian Signature Draze
I give permission o and by serve as the traimed
Crucapon Delegate(s) for my child, , in the event that the school nurse

is not physically present &t the scene. [ understand that no school employee, including a school ourse, a
school bus driver, a schoal bus aide, or any other officer or agent of a board of education, shall be held
liable for any good faith act or omission consistent with the provisions of N8 A, 18A:40-12-11-21,
MNote: A student may have more than ene or two delegates in which case, this needs to be signed
for each delegate.

Parent Gusrdian Signature Drade

Release of Information
| smsthorize the sharing of medical information about my child, , between my
child"s physician or advanced practice nurse and olher bealth care providers in the schocl.

I also consent to the release of information contained in this plan to school personmel wha have
responsibility for or contact with my child, and who may need to know
ihis information to maintain my child's health and safiety.

Parent'Guardian Signature Diupe

Acknowledgement of No Liahility

I have been informed that “ne school employees, mclxling the schoel murse, bas driver, buis aide or
other officer or agent of the board of education shall be keld lizble for any good faith act or omission
consistent with the provisions of this st nor shall any actien before the Mew Jersey State Board of
MNursing lie against a school nurse for any such sction taken by a person trained in good faith (rzined
delegate) by the school nusse pursuant o the law,™ [Sdate of M) Depariment of Education - Guidelinas
for the Care of Students with Diabetes in the School Setting/Frequently Asked Questions)

ParentGuardian Signafure Dace

=



Individualized Healtheare Plan, This must be completed by the school nurse in consultation with the
student’s parent’ guardian and healthcare provider, [t focuses on services and accommadations needed
b the student at school or during school-sponsored activities. [t uses the nursing process t document
needed services. This plan should reflect the orders outlined in the Diabetes Medical Managsment
IPlan/Orders.

INDIVID ARE FLAN A NS AT
SCHOL : L-SPONSO
Stadent’s Mame: DOB:___
Aikdress: Phone:

Grade: Homeroom Teacher:

Parent/Cruardian:

PhysicianHealthcare Provider:

Diate THP Initisded:

Dates Amended or Revised:

THFP developed by:

\Does this student have an TEP? [ 1¥es [ JNo
Case Manager if yes:

Does this child have a 504 Plan? [ ] Yes [ 1N

Does this child have a Glucagon Designes [ ] Yes [ ]No
If yes, name and phose number :

Dioes this student participate in any of the following activities? Check all programs that apply:
[ ] Before School Program
Date Before School Program was notified of Emergency Plan:

[ ] After School Program or Clubs -Name of Club:
Date After School Program/Club was notified of Emergency Plan:

[ ] Afier School Sporis
Diate After Schisol Sporisfcoach was sotified of Emergency Plan:

See nttached Individual Health Care Plan developed by:

School Murse Signaiure Dt

Individisal Health Care Plan reviewed and apreed by Parent:
| Parert Signatane Dhate



