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Introduction/background

· [name] has type 1 diabetes mellitus. This is a condition in which the pancreas is unable to make insulin. Without insulin, the body cannot transform glucose (sugar) into energy for its various functions. To compensate for the lack of natural insulin, [name] wears an insulin pump. With the help of an adult, [name] uses the insulin pump to administer doses of insulin to match the carbohydrates in the food he/she eats (bolus insulin). The pump is also continuously delivering tiny amounts of insulin to cover the body’s insulin needs between meals and snacks (basal insulin).

· [name]’s bolus and basal insulin must be balanced with meals, snacks and regular physical activity. To consistently achieve this balance, [name] must check his/her blood glucose frequently. Depending on the daily classroom schedule, [name] will need to check blood glucose levels as follows:

· [timing of regular checks]
· Before and after physical activity (e.g. gym, swimming, outdoor play)

· As needed whenever she shows symptoms of/complains of high or low blood glucose 


[name]’s parents will review the schedule for checking blood glucose prior to the start of each school year and update this individual plan.

· Because of his/her diabetes, [name]’s blood glucose levels are variable. [name]’s parents and diabetes healthcare team work diligently to help [name] keep his/her blood glucose levels in target as much as possible, but some variability is a fact of life with type 1 diabetes. [name] will experience episodes of high and low blood glucose during school hours.

· [name] is too young/is old enough to conduct independent self-management of his/her diabetes. All adults who work with him/her will need to be trained in his/her daily regimen and willing/able to support him/her in her daily self-care. [name]’s parents will make efforts to ensure that his/her self-care needs are integrated into the school-day schedule in order to minimize interruptions to the learning environment.

	1.
	Staff to be trained
	· [names of all staff members to be trained]
· Backups are needed for all of the above, in the event that one or more of these staff members are absent.

	2.
	Training plan for all relevant staff
	· [outline training plan]

	3.
	Blood glucose testing at various scheduled points and as needed
	· [blood glucose testing schedule, who will conduct blood glucose testing, any other relevant details]

	4.
	Low blood glucose 
(<[your definition of low] mmol/L)

	· If [name] experiences symptoms of low blood glucose, his/her blood glucose levels must be checked. If [name] is hypoglycemic (<[your definition of low] mmol/L), he/she must be given a fast-acting source of sugar immediately, and rechecked in 15 minutes. If his/her blood glucose levels have returned to normal after 15 minutes, [name] can resume normal activities. Exceptions: [name] should wait 30 minutes after a “low” before engaging in physical activity 

· If there is more than 30 minutes to the next meal/snack and/or physical activity before the next meal or snack, [name] may require extra carbohydrates to avoid a repeat of the low blood glucose 

· An adult must always be present with [name] while he/she is hypoglycemic

· [name]’s parents will provide sources of fast-acting sugar to keep in the classroom
· All school personnel will permit [name] to eat in the classroom or wherever he/she is (including, but not limited to classrooms, gym, auditorium, playground, and field trips) whenever needed to treat hypoglycemia

	5.
	Communication plan


	· [details of communication plan between parents and school]
· The teacher will give [name]’s parents advance notice of classroom parties or other occasions involving food so that they can plan for the carbohydrate content of the food and assess extra insulin needs

· [name]’s parents are available for conversations, questions, conferences or whatever is needed to ensure [name]’s safety and well-being at school

	6.
	Constant visual monitoring
	· All school staff will be made aware of [name]’s condition and the signs and symptoms of low blood sugar to watch, and how to treat it when he/she is in their care 

	7.
	Accommodation to eat and check BG in class, as needed
	· [name] blood glucose should be performed in the classroom or wherever else he/she may be in the school (i.e. he/she should not be taken to another location to perform testing)
· [name] may eat or drink wherever/whenever she needs in order to treat or prevent a low blood sugar
· [name] must carry her diabetes care kit with her at all times

	8.
	Bathroom
	· When [name]’s blood glucose is high (over [your definition of high] mmol/L), his/her body responds by trying to flush out the extra glucose in the urine. At such times, he/she may need to urinate more frequently, leading to him/her becoming thirsty. [name] should be allowed to go to the bathroom as needed and drink as much water as necessary. Should [name] display excessive thirst or urination, his/her blood glucose levels should be checked and his/her parents consulted
· [name]’s teacher will notify her parents if drinking or bathroom frequency seems excessive

	10.
	Recess
	· All school staff will be made aware of [name] and his/her condition so that they can monitor and respond appropriately when on yard duty
· [details of plans for recess]

	11.
	Dismissal 
	· [details re: dismissal]

	12.
	Supply teacher
	· When possible, the classroom teacher will provide [name]’s parents with advance notice that a supply teacher will be managing the classroom so that arrangements can be made to ensure [name]’s safety 

· When possible, the classroom teacher will provide [name]’s parents with advance notice that a supply teacher will be covering the duties of other staff members so that alternate arrangements can be made for regular blood glucose checks 
· [name]’s parents will provide information on [name]’s condition to be included in the supply teacher’s folder

· [other details re: supply teacher]

	13.
	Field trips
	· [details re: field trips]

	14.
	Illness
	· Illness in a child with diabetes must be taken seriously 
· [name]’s parents must be contacted right away if [name] vomits, runs a fever, or shows any other signs of illness

· [other details re: illness]

	15.
	Academics/blood sugar levels
	· [name]’s  ability to learn is compromised when his/her blood sugar levels are too high or too low; school staff will take blood sugar levels into account when testing/assessing [name]

	16.
	Insulin administration at scheduled points and as needed
	· [details re: insulin administration – e.g. who, when]

	
	
	· [add other sections/topics as required]
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