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DIABETES INFORMATION FOR TEACHERS:

; 8 student in your classroom has diabetes.

This student needs report to the health office at the following times for BLOOD GLUCOSE TESTING:
Before breakfast, TIME
Before tunch, TIME
Before Physicat Activity, TIME

As needed

This student may independently check his/her bloed sugar in the classroom
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This student receives INSULIN at school with supervision in the health office. The insulin delivery method is:
Syringe

Insulin Pen

Insulin Pump

Student should report to the health office at the following times:
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0] This student may seif-administer INSULIN {in the classroom) or {in the health office}

This student has:

O Adetailed individualized healthcare pian found in the health office
O iep
[d 504 Plan

Symptoms of LOW BLOOD GLUCOSE: shaking, sweating, dizziness, impaired vision, hunger, weakness/fatigue, headache

irritable, anxiousness
Symptoms of HIGH BLOOD GLUCOSE: thirst, frequent urination, increased hunger, blurred vision, lack of concentration

dry mouth, nausea, stomachache, fruity breath, confusion

TEACHER PLAN:
1. Recognize that a change in behavior could be a symptom of blood glucose changes!
2. Ifstudent has symptoms above, please send the student gecompanied to the health office. Call to let us know they are on
the way. Health office phone #
3. Allow access to the restroom, water, and snacks as needed.
4. Notify the health office if your student is going on a field trip or will be participating in class parties or special events
5. Itis helpful to notify the parent ahead of time to allow for planning of food accommodations if needed.
6. Call the school nurse phone # or email with questions or concerns about

this student’s health.
7. Include this information in your plans for substitute teachers.

School Nurse
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