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DIABETIC EMERGENCY INFORMATION

This plan should be produced by parents, school and the specialist/school nurse and if necessary a copy sent

to the child’s GP.

Name of child:

Child’s Photo

Group/class/form:

Date of birth:

School year:

Parent/guardian’s name:

Home contact number:

Mobile contact number:

GP/Medical Centre number:

School nurse number:

Known triggers:

Location of medication in school: ‘

Designated school health official:

Regime

|:| Insulin Regime

is on a multi-dose insulin regime of 4 or more injections a day.

They will have an injection of insulin at breakfast, lunch, evening meal and another before bed.

In addition to these injections they may also have a small snack during the day without requiring a further
injection. They will require a suitable, safe, private place to be able to carry out lunch time injections with
access to a sharps disposal unit for used needles and lancets.

A toilet is not considered a suitable place to carry out this clean procedure. Some children/young people
will require supervision for this lunchtime injection.

Pump Regime

is given insulin via a pump device. The pump delivers a small amount

of background insulin constantly throughout the day (basal).

Insulin is also administered each time carbohydrate food is consumed (bolus). This is carried out by
manually instructing the pump. An insulin bolus may also be required to correct blood glucose levels if
levels exceed 14mmols.

Beswick and Watton CE Primary School
T: 01377 270339
E: beswick@eastriding.gov.uk
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Bishop Wilton CE Primary School
T: 01759 368313
E :bishop.wilton@eastriding.gov.uk

Middleton on the Wolds CE Primary
T: 01377 217323
E: middleton.primary@eastriding.gov.uk




| give permission for school personnel to share this information with all school staff, follow this plan and
administer medication.

If necessary, | also give permission for the school to contact our GP or specialist/school nurse and in the case
of an emergency, this plan may be passed to medical personnel.

I assume full responsibility for providing the school with an adequate supply of the prescribed medication
with the pharmacist instructions and required delivery devices. | approve this Diabetes Care Plan for my
child.

Parent’s signature: Date:
School nurse’s signature Date:
Headteacher’s signature Review Date:

MAMAGEMENT OF HYPOGLYCAEMLA IM CHILGREN YWITH DHABETES

HYPOGLTCAEMIA = CAMLART BLOOD GLUCDEE < AHHOLL

.

URCON SIS
E:ﬁtﬁﬂ CALL AH AHEULANCE
Mill crally or no gag reflax

.

Tromaor | Sweating | Arodous |

Tingling | Hungry
I ityphcal betorriour
CHECK ELOGD GLIMGSE BLODD GLUCDSE -c4MMOLIL
If < 4mmallL gva Adminisior Imiulig of
&0mis of gucose drink dawctron |08 a5 instructad by

tha ssiclical st

Yy oR

iGhen Glucagon 1H

sboeced pheaccrze. Yol ¥ ot than
I <4mmol/L, not recovering, H peari old oF wi < 2508

REPEAT GLLMOSE Imil if cdder than
B yoars obd or wi = 25kg

¥ blood pucose =4mmol’L. give starchy food .
» bread toast. 1x digeities bpcuts, omall place ( | Racoworing. able bo drick, o tips of glucose drink
of it o the skt el it 8 e '

i hypoghrsemic jur bolore » maal, sat first
and Bared i 3cting Rdulin er the Sl




