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This document is produced by the Diabetes Leicestershire Partnership Trust.  The policy itself is generated by health professionals and is guidance to Schools / Academies and Educational establishments specifically for supporting Pupils with Diabetic medical needs.  The document can be separated and used in line with advice from the child’s diabetes team.  Pages 18, 20 and 41 in particular should be displayed for quick reference during urgent / emergency situations.  We would like to acknowledge input from professional bodies and services within Leicestershire County Council, to include City and Rutland. The establishment’s senior leadership team should agree healthcare plans that are signed off by the Head teacher and SENCO as current and valid.
An internal annual review is required for individuals with any Health Care Plans.
Please note additional information is available in the appendices section listed on the schools website www.leicestershiretradedservices.org.uk  relating to other specific medical conditions and healthcare support plans for individual needs.
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1.0  Introduction
1.1 This guidance is specifically to address the issue of the management of Type 1 Diabetes (T1D) in children and young people in non-health settings or early year’s provision in Schools.  The management of T1D includes testing blood glucose levels, recording and interpreting the results, counting the carbohydrate content of their meal and calculating and administration of insulin via injection or insulin pump.
1.2	Incidence of Type 1 Diabetes
The UK has the fifth highest rate of type 1 diabetes in children.  There are approximately 31,500 children and young people in the UK with this condition with approximately 400 children of school age living in Leicestershire County, City and Rutland.
1.3        Insulin Regimens
It is now accepted that life expectancy is improved and the risk of significant long term complications reduced when a strict routine of self-care and treatment is followed.  Injection / Pump regimens allow greater flexibility and promote the independence of the child.  The regimen, incorporating increased blood glucose testing, insulin dose adjustment and the increased frequency of the use of insulin injections or the use of continuous insulin pump therapy means children will need to adhere to these care activities whilst they are in educational settings.
1.4 Support in educational settings
It is important that children and young people with diabetes are properly supported in the school settings that they attend.  School settings should ensure T1D are cared for by staff that have had diabetes training and that the training is updated annually.  The amount of support required varies from one child to another.  This may be awareness of their independent management of their condition, through supervision to significant assistance in the activities.  The amount of support a child requires does not necessarily decrease with age and it is important that the care plan is reviewed regularly to reflect the child’s individual needs.  Good support at school in the form of knowledgeable, understanding staff, robust care plans and processes in place will help the child to ensure they achieve good diabetes management and control.  It is recognised that well controlled blood glucose levels positively impacts upon the individual’s academic ability and thus good support plays an important role in achieving this.
Advice can be obtained at any time during the school day by contacting the Diabetes Specialist Nurses Office based at the Leicester Royal Infirmary on Tel:  0116 258 6796
1.5 Legislation
A child who has been prescribed a drug may legally have it in their possession if they are competent to do so, but passing it to another child for use is an offence.
Members of staff have a legal duty to receive information, instruction and training where support for an individual is required. 
A statutory requirement at school for supporting pupils with medical needs was issued by the Department of Education in 2014 and was updated in 2015. This document was hugely driven by Diabetes UK to improve the lives of children with diabetes in Schools.
The full document can be accessed: www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions-3 or via the www.leicestershiretradedservices.org.uk under Medication and Management Procedures (appendices).
This legislation is also supported by section 100 of the Children and Families Act 2014 placing duty of care to establishment’s senior management team.  *This means to take account of the guidance and to carefully consider it.  Having done so, there would need to be a good reason to justify none compliance with it*
Pupils within education with medical conditions should be properly supported so that they have full access to education, including school trips and physical education.
Special educational needs and disability (SEND) code of practice 4 explains the duties under part 3 of the Childrens and Families Act 2014 for those pupils who have diagnosed medical conditions.  
Some children with Type 1 Diabetes will have a statement of special educational needs/Education, Health and Care plan in place in order to meet their needs. Every child’s experience of Type 1 Diabetes is different and the level of support required depends on the individual child. If a child has a statement/EHC plan, their individual health care plan must link to that. The SENCO will need to input into the IHP, recognising how diabetes affects their learning.
1.6 The role of the Paediatric Diabetes Team – at diagnosis
The Children’s Diabetes Team provide ongoing education and support to children and their families from diagnosis until they are transitioned to adult services between the ages of 16 to 18 years of age.  When a school age child is newly diagnosed the diabetes specialist nurse will make contact with school to arrange to visit school, provide training and prepare a care plan.  This all needs to be in place before the child can return to school.  
1.7 On-going Training
Schools who have children with T1D are required to update their training yearly, by attending a training session held at the Leicester Royal Infirmary, and reviewing the care plan with parents.  The training is facilitated by the Paediatric Diabetes Specialist Nurses.  Details of these training sessions are included in this pack.  Booking is essential and it is advisable to book well in advance as there is a high demand for training.  This training is free however a £50 charge will be invoiced per person for non – attendance or where 48 hours cancellation notice is not provided by the school.  It is not possible for a Diabetes Nurse to visit individual schools to provide update training or to complete individual care plans.  Once care plans have been completed by school then a copy can be given to the parents to share with the diabetes team.  We are available for telephone support -0116 258 6796.


2.0                        Diabetes in Schools Training Sessions 










4.0  	Diabetes Insulin Pump Management Plan
(780 G Medtronic Pump)
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Other pumps available please contact Diabetes Team if child uses a different pump

Student Name

School
………………………………………
Review Date: ………………………




Mini-Med 780G Insulin Pump Management Plan

Student’s Name: 

Date of Birth: 

School: 

Head Teacher: 

Key worker 1: 

Key worker 2: 

Key worker 3: 

Medical Condition: Type 1 Diabetes 

Date of plan implementation: 

Emergency contact Information: 

Parents/Guardian: 

Address: 

Telephone: 

Name:…………………………Relationship:…………………………Mobile:………………… 

Name:…………………………Relationship:…………………………Mobile:…………………… 

Hospital Diabetes Team 

Address:  Room 6, CDC, Ground Floor, Windsor Building, Leicester Royal Infirmary.  LE1 5WW

Telephone:  0116 258 6796

Notify parents/guardian or emergency contact in the following situations: 

In cases of hyperglycaemia, hypoglycaemia where advice is required and generally at times of uncertainty it is preferable to contact the parents or the Diabetes Team on 0116 2586796

*If your message requires an urgent response, please inform the administrator during the call, if a nurse is unavailable at that time the team do have provision for making contact with a nurse during this situation.



Management Plan for the care of Type 1 Diabetes for children on a Medtronic 780G Insulin pump


Childs Name:        …………………………………………………………………………………..

Daily Routine

        am 	Arrive at school.  They will have checked their blood sugar at home, administered insulin via their pump and had their breakfast before leaving for school.   


Break Time	Blood Glucose check required?  Yes  	     No  	(tick as appropriate)
                        If they use the Libre they can use the scan reading.

If checking blood glucose level they should wash their hands with plain soap and water and ensure they are dry before checking their blood glucose level  using their blood glucose meter.  
	
Is a correction required? 	         Yes  	     No  	(tick as appropriate)
	
They will require insulin for any carbohydrate snack they are going to eat.

Enter carbohydrate value of snack into pump

Deliver insulin as specified by the pump

Please refer to ‘Giving a food bolus or a correction bolus (using “Bolus Wizard”)’ explained in this plan. 


Lunch Time
They should wash their hands with plain soap and water and ensure they are dry before checking their blood glucose using their blood glucose meter.  
Enter carbohydrate value of lunch into the pump. 

Deliver insulin as specified by the pump they should be encouraged to eat all the food they have given insulin for.


Please refer to ‘Giving a food bolus or a correction bolus (using “Bolus Wizard”)’ explained in this plan


End of the School Day

They should wash their hands with plain soap and water and ensure they are dry before checking their blood glucose or if using a libre they can use the scan reading. If they are below 4mmols this means they are hypo and will need treating and ensure they above 4mmols before going home.





Before P.E.

The child/young person should check their blood glucose or scan with the Libre unless it is straight after lunch.



	BG 14 or above & feels unwell. Ketones above 0,6mmol/litre                                  
	BG 14 or above
And feels well ketones less than 0.6mmol/litre
	· BG 7 or less
	· Below 4 mmols/l

	· No exercise

· Drink plenty of water

· Ring parent

· Corrective dose of insulin



	· Drink plenty of fluids

· Able to exercise


	· 10g carbohydrate prior to exercise 


	· Treat hypo immediately
· Wait 15 minutes
· Once over 4mmols/l can exercise.



They Should then check their blood glucose at the end of the lesson and have a carbohydrate snack to stabilise their blood glucose (e.g. 2 biscuits) no insulin will be required for this. 
Management of exercise is individual to each child and therefore a clear plan should be discussed with parents and documented











Medtronic 780G Insulin Pump
	Up (shortcut to status and suspend)


	Back
	Graph/sleep mode


	Left							Right

                                         Select
Down (shortcut to bolus wizard)
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Automatisch generierte Beschreibung]BG Reading
Displays a BG done in the last 12 minutes.

Active insulin
Amount of insulin still working from the last insulin bolus given.






GIVING A FOOD BOLUS OR A CORRECTION BOLUS (using bolus wizard)
A bolus of insulin needs to be given before food and/or if the student’s blood glucose level is too high.  The information the pump will need is the blood glucose level and the carbohydrate content of any food/drinks in grams. The key worker may need to calculate the amount of carbohydrate in whatever is eaten. If the student is able to calculate the amount of carbohydrate independently, they should be supported doing this. Please seek further advice from parents if required.
[image: ]


	· After testing glucose using the Roche Accu-Chek® meter, user should press the meter “back” button to send the reading to the pump quickly, then the BG value automatically appears on the pump screen
· Once a BG is confirmed on the pump by selecting Yes for confirmation, there will be no additional calibration screen
· The meter BG will automatically be used on the Bolus Wizard™ screen for the next 12 minutes
· Any manually entered BG needs to be entered via the Blood Glucose submenu, then go to the Bolus Wizard™ screen and BG will appear for the next 12 minutes
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	When delivering correction dose, follow the previous instructions but leave the carbs content at 0g, and select deliver bolus.
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Hypoglycaemia (Low Blood Glucose)

Signs and symptoms of when a blood glucose level is too low/hypo (less than 4mmol/l) include: feeling dizzy, looks pale, becomes quiet and tired, tells adult he/she feels low. 
This student will show the following symptoms if his blood glucose is low and if any of these symptoms are displayed check blood glucose immediately: 

1. 							3.
2. 							4.

IF blood glucose is less than 4 mmol/L and Child is able to eat/ drink


Give …………………………………(fast sugar) (glucose) 


Repeat blood glucose test after 15 minutes


If blood glucose still below 4 mmol/L, give a further ………………….(fast sugar) (glucose)


Repeat blood glucose test after 15 minutes


If still low disconnect at the site give a further ………………………..(fast sugar) (glucose)


Continue with cycle of ………………(Fast Sugar / Glucose), recheck BG after 15 mins until BG above 4

Once BG above 4 reconnect pump


Severe Hypoglycaemia 

In the unlikely event of severe hypoglycaemia, Child may become unconscious and could be at risk of seizure. 

· Suspend/disconnect pump 
· Do not put anything in their mouth 
· Place them in the recovery position 
· Call an ambulance 
· Inform parents 


Hyperglycaemia (High Blood Glucose) management

This student will show the following symptoms if his blood glucose is high and if any of these symptoms are displayed check blood glucose immediately: 

1. 						
2
3. 						
4. 
If the blood glucose level is above 14 mmol/L, follow the ABCC

Assess
Was a food bolus given within the last 90 minutes?
If so, do nothing and retest blood glucose level again in 1 hour.
If not:

Ketones >0.6
Correction by injection
Change cannula
Re-check BG in 2 hours

CHECK KETONES 
<0.6
  Is the pump running?
Is there insulin in the pump?
Is the infusion line leaking or damaged?
Are there any alerts showing on screen?
Is the needle/ cannula OK?


Bolus
Give a correction dose of insulin, using the bolus wizard (see page 6)


Check
Check blood glucose level 1 hour after this bolus has been given
If blood glucose level is lower than the previous value, no further action is required

Change
If blood glucose level is equal to or higher than the previous value, give pen correction,  
Change cannula, infusion set and reservoir.

[image: ][image: ]
Parental CONSENT (Delete as appropriate)
Checking Blood Glucose
1) I consent / do not consent for my child to check their blood glucose independently
2) I consent / do not consent for my child to check their blood glucose with minimal supervision. School will document on  ‘Blood glucose test and / or Insulin record sheet’
3) I consent / do not consent for a member of school staff that has up to date diabetes training to test my child’s blood glucose level. School will document on ‘Blood glucose test and / or Insulin record sheet’.
Administration of Insulin
4) I consent / do not consent for my child to self-administer their medication independently
5) I consent / do not consent for my child to administer their medication with minimal supervision. School will document on  ‘Blood glucose test and / or Insulin record sheet’
6) I consent / do not consent for a member of school staff that has up to date diabetes training to administer my child’s insulin via insulin pump.   School will document on  ‘Blood glucose test and / or insulin record sheet
’Signed: ………………………………………………………………………………….Parent
PRINT: …………………………………………………………………………………..
Date:……………………………………………………………………….
Responsibility of                                                         Parents:

· I understand that the school cannot undertake to monitor the use of self-administered medication carried by the child and that the school is not responsible for any loss of/or damage to any medication or equipment.
· I understand that staff will be acting in the best interests of ……………………………….whilst administering medicines to children
· I will ensure that ……………………………….has hypo treatments at school and extra supplies (see kit list)

· I will ensure that they have their ‘blood glucose meter and ketone meter available at school at all times, including strips & lancets.

· I will ensure that snacks are provided.

· I will ensure that …………………………………………..is fit for school.

· I will be contactable by mobile/landline at all times.

Signed…………………………………………PRINT………………………………………….
Date: …...................
Responsibility of School

· To ensure that the designated members of staff have attended diabetes training and update this training annually (once per academic year)

· To ensure this care plan is updated a minimum of once per academic year

· To follow this plan at all times

· To contact parents / diabetes team should they need to query anything or for additional support.  Telephone: (0116) 258 6796

· Communicate daily with parents via communication book: blood glucose, insulin doses, stock replenishment etc.

· To ensure that there are appropriately trained staff to support ……………………………… when he / she moves from one year to the next or during day trips and residential trips

· To ensure there is a plan in place during a fire alarm to ensure that ………………………… has the necessary equipment to continue care once evacuated. 

· To ensure that plans are in place when sitting exams


Signed: ……………………………………………………………………………School

PRINT: …………………………………………………………………………….

Date:……………………………………………………………………………….


Review Date: ……………………………………………………………………………………………..

 



















































4.1  Kit List for Insulin Pump 
Name of Student…………………………………………………………Form / Class ………….
	Spare Kit for T1 Diabetes – Insulin Pump
	Tick if included in kit

	Pump infusion set
	

	Insulin vials 
	

	Spare batteries
	

	
	

	In case of pump failure the following needs to be kept in school: 
	

	Needles
	

	Lancets
	

	Hypo treatments such as Haribo or glucose tablets
	

	Snacks such as Digestive biscuits
	

	Ketone meter
	

	Ketone monitoring strips
	

	Blood glucose strips
	

	Insulin Pen (Novorapid)
	

	Spare insulin cartridge (to be kept in the fridge 
	

	Needle remover
	

	Sharps bin
	



[image: Description: Image result for novopen echo][image: Description: Image result for mio cannula]The above lists are examples for parents but can be adapted to suit the needs of the individual student.     
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[image: Image result for medtronic pump]                                                                Blood Sugar Below 4 - ‘HYPO’
4.2  Insulin Pump Management Flow Chart

Blood Sugar above 14 mmols    ‘HYPER’
· Hasn’t eaten in last 90mins and / symptomatic


Blood Sugar 
4 – 14 mmols

CHECK KETONES
Take Hypo treatment:
Fast Sugar; i.e sugary drink  ………………………………..
Wait  15 mins
Retest Blood Glucose (BG)


Less than 0.6
Above 0.6
Deliver a dose of insulin via the pump that the pump suggests to correct blood sugar levels


[image: ]  Possible pump / cannula failure
Correction dose of insulin needed urgently via insulin pen
–Call Parent /Diabetes team 0116 258 6796 for advice regarding dose to give and frequency of further blood glucose checks
Parents to attend school to change cannula and tubing / take home
Encourage water to drink

Give correction dose of insulin via pump
Encourage plenty of sugar free fluids to drink
Everything fine can continue with lesson 
Re-Check blood sugar in one hour

BG 3.9 or less:
Repeat hypo treatment
Retest Blood Glucose after 15 mins

BG Above 4


Everything is fine can return to lessons 


No snack required as part of hypo treatment but if the child is hungry then carbs must be entered into the pump and insulin given via pump




[image: Related image]  If BG below 4 after 2rd cycle of treatment disconnect pump
If child becomes uncooperative / unable to swallow or unconscious at any time place in recovery position and call ‘999’
Call parents





















































	

Update of any reviewed changes to document:


25.8.2017  Author         – Emma Green (Paediatric Diabetes Specialist Nurse)
                                       - Sarah Chalmers (Parent of child with type 1 diabetes)
                                       - Leicestershire Traded Services 
                                  
We would like to acknowledge the following organisations in providing their providing their expertise and guidance in relation to producing this document.
Diabetes UK
Medtronic
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Unlocking the Pump

After the Backlight has been off for a few minutes, the pump
goes into Sleep mode and the pump is locked. When you
begin using your pump again, you will see a screen like the
one shown here when you leave the Home screen. You will
need to press the arrow key that is highlighted to unlock
the pump. This confirms you are reading the screen and the
button presses are not accidental.

If the wrong key is pressed, you will see the screen here.
Select OK to return to the Home screen and try again. Ty sgeiny

You can press and hold if you wish to put the pump into Sleep mode and keep it

locked when you are not using it. Doing this can also help save battery life.
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To address and clear the alert or alarm:

1. Read the text on the screen to understand the alert or alarm and the steps that
should be taken

2. Press @
3. Press (0) on the desired option.

Example of alarm:

Insulin flow

Insulin flow

!
ry

hange reservoir
Press &) &

ketones. Change reservoir ﬂ

« Alert: the audio/vibration pattern repeats every 5 minutes or every 15
minutes (depending on the alert) until the alert is cleared.

« Alarm: the audio/vibration pattern repeats every minute for 10 minutes if
the alarm is not cleared. After 10 minutes, the alarm begins to siren.
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Alerts

An alert makes you aware of a situation that may need your attention. When an alert
occurs, you should check to see what your pump is telling you. Examples of alerts
include Low reservoir or Low battery.

Alarm

When an alarm occurs, something has been detected that is preventing insulin from
being delivered. You are not getting insulin. It is important that you address an alarm
right away. Examples of alarms are Insulin flow blocked and Replace battery now.

When an alert or alarm occurs:

ALERT ALARM
The red light on the pump will blink The red light on the pump will blink
L once followed by a pause. This sequence  twice followed by a pause. This sequence

Notification  continues until the alert s cleared. continues until the alarm is cleared.
Light

The flashing pattern is shown here: The flashing pattern is shown here:

. o . . ® o0 o0 o0 oo oo

s Depending on your Audio Option settings, the pump emits a repeated alert tone,

a continuous three-pulse vibration, or both.
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