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School Health Services

Donna Johnson, RN, BSN, MEd

Director

102 North Plumer Street
Tucson, Arizona  85719                                                                                                      (520) 225-3284                                                                                        



School Orders for Children with diabetes

	Student:
	     
	DOB:
	     
	
	School Year:
	     

	Matric:
	     
	SCHOOL:
	     
	FAX:
	     


Blood Glucose Target Range: 80 mg/dl to 150mg/dl

	
	
	
	
	

	
	Blood Glucose Testing:
	
	 FORMCHECKBOX 

	independent
	
	 FORMCHECKBOX 

	needs assistance

	
	 FORMCHECKBOX 

	Before lunch
	
	

	
	 FORMCHECKBOX 

	when student feels low/high or ill
	
	

	
	 FORMCHECKBOX 

	Before PE/Recess:
	
	

	
	 FORMCHECKBOX 

	Other times:
	

	
	 FORMCHECKBOX 

	if blood glucose is less than 60mg/dl or is greater than 250, call parent

	
	
	
	
	

	
	Comments:
	
	
	

	
	*If blood glucose is lower than 70 or over 250 see “recommendations for Treatment” (see attached). 

	
	
	
	
	

	TUSD Standard of Care for UAP (Unlicensed Assistive Personnel) to administer insulin.

	
	Insulin Injection, Insulin Pen, Insulin Pump
	 
	 FORMCHECKBOX 

	 independent
	
	 FORMCHECKBOX 

	needs assistance

	
	
	
	
	

	
	Type of Insulin
	 FORMCHECKBOX 

	Humalog
	 FORMCHECKBOX 

	Novolog
	 FORMCHECKBOX 

	Lantus
	 FORMCHECKBOX 

	NPH
	 FORMCHECKBOX 

	Other
	

	
	 FORMCHECKBOX 

	Always call parent for dose
	
	

	
	 FORMCHECKBOX 

	Bolus for meal based on carbohydrate count
	

	
	 FORMCHECKBOX 

	Correction or supplemental bolus for high blood glucose

	
	
	
	
	

	
	Comments:
	

	
	
	
	
	

	
	
	
	
	

	*****Current doses may change over time. Please defer to parents for most current dose.*****

	

	
	For Students with Insulin Pump:
	
	

	
	
	
	
	

	
	Does student need assistance with pump skills?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	

	
	Comments:
	

	
	
	
	
	

	
	
	
	
	

	
	Seizure, Unable to Swallow and /or Loss of Consciousness:

	
	Glucose gel, 1mg of Glucagon IM or Sub-Q and 911
	

	
	(Glucagon to be administered by anyone properly trained in administration of Glucagon)


I authorize parents to exercise discretionary judgment in interpreting the amount of insulin to be given in my standing orders

Provider Signature: ________________________ ID#: ______________  Date:__________ Military Time: _______
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