Individual Health Care Plan

Belmont Middle School, 38 School St, Belmont, NH 03220 Ph: 603 267-9220  FAX 603 267-9228

Name:
                                  Condition:  Diabetes


Class:  
What


When



    Why


                             By Whom


Blood Sugar monitoring

In nurse’s office
Before lunch

Before PE 

Any time feels “low”
Glucose or insulin per order (see MD Order) 

May need juice, snack, glucose or recheck by nurse

Child will recognize signs of low blood sugar
Self/All staff

Allow to use bathroom and get drinks as often as needed
As requested. Need is higher in students with diabetes
Condition requires good hydration and more freq. urination
All staff

Snacks/juice/glucose tabs

Student carries and nurse has extra available
As needed, including in class

Before PE
Low/high blood sugar can be life-threatening
Self/All staff

Allow snack and send to nurse accompanied by another student
Anytime student states “feeling low”
Low/ high blood sugar affects mental and physical functioning
All staff

Staff aware of s/s of low blood sugar (see below) 
At all times, especially when active or ill 
Activity will lower BP, illness may change food intake
All staff

Academic considerations

per 504 plan
As needed, please see 504 plan
Low /high blood sugar may affect academic performance
All staff

Glucometer, supplies from home, and testing on field trips
Before lunch or whenever student feels low
May need glucose, snack, food or insulin
Self/All staff

Signs of low blood sugar
Signs of high blood sugar
Emergency Symptoms

· Headache 

· Sweating 

· Pale, moist skin 

· Cold and clammy 

· Extreme/sudden hunger 

· Weakness/Dizziness 

· Shakiness 

· Fatigue/tiredness 

· Rapid pulse rate 

· Blurred/double vision 

· Shallow breathing 

· Confusion/inattention 

· Loss of coordination
· Extreme thirst 

· Frequent urination 

· Drowsiness, lethargy S

· Dry, hot skin 

· Lack of appetite 

· Fruity, sweet, or wine-like odor on breath 

· Heavy, labored breathing 

· Stupor, unconsciousness



· Seizure 

· Loss of consciousness

Emergency Phone Numbers:

EMS: 911

School Nurse: Ext 200

Parent: 



Sig_________________________________________    Date____________________________

Gerri Harvey, RN, M.Ed. School Nurse                                       Email:   gharvey@shaker.k12.nh.us
