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School

     
Student

DOB:

Year:




School Diabetes Care Plan by Parent

To be used in conjunction with Doctor’s School Orders to comprise the Diabetic Medical Management Plan

INSULIN PUMP
	Type of pump:
	     
	
	Basal Rates
	     
	
	
	to
	     

	
	
	
	
	     
	
	
	to
	     

	
	
	
	
	     
	
	
	to
	     

	Type of insulin in pump:
	     
	

	
	
	
	
	

	Insulin/carbohydrate ratio:
	     
	
	Correction Formula:
	     


Does student ever need correction by syringe?  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No  If yes, explain:________________________ 
	Student Pump Abilities/Skills:
	Needs Assistance

	Count carbohydrates
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	Bolus correct amount for carbohydrates consumed
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	Calculate and administer corrective bolus
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	Calculate and set basal profiles
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	Calculate and set temporary basal rate
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	Disconnect pump
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	Reconnect pump at infusion set
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	Prepare reservoir and tubing
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	Insert infusion set
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No

	Troubleshoot alarms and malfunctions
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No


Desired range for blood glucose is   FORMCHECKBOX 
 70-150      FORMCHECKBOX 
 70-180      FORMCHECKBOX 
Other:      
Usual times to check blood glucose: ______________________________
Times to perform extra blood glucose checks (check all that apply): 
 FORMCHECKBOX 
  before exercise     FORMCHECKBOX 
  after exercise
 FORMCHECKBOX 
 other explain:_______________________________
Parent will be notified prior to administering insulin.  FORMCHECKBOX 
Yes   FORMCHECKBOX 
  No
*If parent cannot be reached, school nurse will be consulted and insulin will be administered.
Parent must provide all supplies:
	· Glucometer
	· Extra pump supplies

	· Quick acting glucose
	· Extra insulin for pump and syringe

	· Glucagon
	· Snacks


	Parent will notify school health office of any changes in diabetic care plan.

	
	
	
	
	


Date

Parent Signature





School Nurse Signature
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