
SCHOOL CARE PLAN FOR STUDENT WITH DIABETES 

SCHOOL NURSE* SUMMARY CHECKLIST
	Student Name:
	
	
	Date:     
	

	Grade/Teacher(s):
	
	
	
	

	School Year/Date & School:
	
	
	
	

	Parent/Guardian Name:
	
	
	Phone:
	(   )

	Emergency Contact: 
	
	
	Phone:
	(   )

	Healthcare Provider:
	
	
	Phone:
	(   )


	Diabetes Medical Management Plan (DMMP)

	 FORMCHECKBOX 
 DMMP is current and signed by HCP and parent/guardian

 FORMCHECKBOX 
 Emergency plans for hypoglycemia and hyperglycemia distributed to all necessary staff (teachers, coaches, bus drivers, food staff)
	 FORMCHECKBOX 
 Disaster/unplanned emergency plans and supplies in place

 FORMCHECKBOX 
 DMMP is reviewed annually and as needed
 FORMCHECKBOX 
 DMMP is reviewed with UAP and others

	SUPPLIES 

	 FORMCHECKBOX 
 All required supplies have been delivered to school by parents
 FORMCHECKBOX 
 Supplies for daily care and emergencies in classroom 

 FORMCHECKBOX 
 System in place to dispose of sharps/materials in health room and classroom(s) 
	 FORMCHECKBOX 
 Glucagon if ordered is available and staff trained
 FORMCHECKBOX 
 Assist parent to obtain Medic Alert bracelet 


	STAFF TRAINING

	 FORMCHECKBOX 
  Staff training completed
 FORMCHECKBOX 
   Emergency plans for hypoglycemia and hyperglycemia   reviewed with all necessary staff (teachers, bus drivers, food staff, coaches)
	 FORMCHECKBOX 
  School counselor involved 
 FORMCHECKBOX 
  Accommodations for classroom, bus, school sponsored trips reviewed

	BLOOD GLUCOSE MONITORING

	 FORMCHECKBOX 
 Assess self-management skills of student
 FORMCHECKBOX 
 Determine when/where testing will be done            

 FORMCHECKBOX 
 Develop plan for properly storing equipment
	 FORMCHECKBOX 
 Plan for appropriate disposal of materials   
 FORMCHECKBOX 
 Determine where results will be recorded          


	INSULIN ADMINISTRATION

	 FORMCHECKBOX 
  Determine if insulin administration can be delegated or self-administered
 FORMCHECKBOX 
   Review procedure with responsible school staff/child
	 FORMCHECKBOX 
 Review follow-up with responsible school staff/child including contacting school nurse* and/or parent

 FORMCHECKBOX 
 Plan for appropriate disposal of materials   

	FOOD

	 FORMCHECKBOX 
 Determine what snacks are acceptable 

 FORMCHECKBOX 
 Address having snacks available in classroom, PE classes and on bus      

 FORMCHECKBOX 
 Food services staff consulted and plans for diet reviewed
	 FORMCHECKBOX 
 Review carb counting with school staff/child


	PUMPS

	 FORMCHECKBOX 
 Determine who will be responsible for pump management
 FORMCHECKBOX 
 Assess self-management skills of student

 FORMCHECKBOX 
 Determine that supplies are available (i.e. infusion sets, reservoir/cartridges, insertion device, insulin vial & syringes, batteries)           
	 FORMCHECKBOX 
 Establish and review emergency plan for lock down for pump with teacher/student

 FORMCHECKBOX 
 Establish where supplies will be stored


	URINE TESTING FOR KETONES

	 FORMCHECKBOX 
 Address when and where urine testing will take place
 FORMCHECKBOX 
 Address how to respond to results with school staff/child
	 FORMCHECKBOX 
 Determine where results will be recorded          

 FORMCHECKBOX 
 Plan for appropriate disposal of materials


*If the school does not have a school nurse or access to a school nurse, please see the school administrator.

