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Switchboard Tel: 
 0300 303 1573
Diabetes team office: 0116 2586796

Appointments: 
0300 303 1563

Health Care Plan for a Child with

Insulin Dependent Diabetes.




Tandem T:Slim 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:
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
 Type 1 diabetes is when the body no longer produces insulin, this is because the insulin producing cells in the pancreas have been damaged by the immune system. Without insulin the body is not able to use the glucose from the food we eat, which contain carbohydrates. We all need glucose to give us energy. When we eat food the food is broken down into glucose and is moved into the blood stream, for the glucose to enter into the cells, our bodies need insulin to help to move the glucose into the cells.  Insulin is like a key it opens the cell doors to allow the glucose to into the cells.
We aim  to maintain  the blood glucose levels to be between 4-7 mmols.
If the there is too much insulin in the body it can cause hypoglycaemia, thus blood glucose levels below 4 mmols.

If there is little insulin in the body , this can cause hyperglycaemia, blood glucose above 8mmols, but the levels we worry a lot about are >14mmols.
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Glucose Monitoring

Target range for blood glucose is 4.0 – 7.0mmol/L

Usual times to check glucose level: 
· Mid-morning

· Pre-lunch

· At the end of school day
· Pre & Post any exercise

· At any time the child feels unwell

This can be done either by using a reading from the Sensor or by completing a finger prick blood glucose test if symptoms or the arrows do not march with the sensor readings. 

Times to definitely do a finger prick blood glucose check: 
· If the dexcom reading is less than 4.0mmols/ or follow directions of the arrow
· If dexcom  reading is >14mmols follow directions of the arrow
· If the child’s symptoms don’t match the current sensor reading
Student Insulin Pump abilities

Can student perform own blood glucose checks?         FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

Can child count carbohydrates themselves                     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
NO
Can child able to bolus the correct amount of insulin required FORMCHECKBOX 
 Y  FORMCHECKBOX 
No

Disconnect Pump/suspend pump                                         FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Reconnect the pump at infusion site                                 FORMCHECKBOX 
Yes FORMCHECKBOX 
No
Can child understand how to  troubleshoot                      FORMCHECKBOX 
Yes FORMCHECKBOX 
No
If you ever have any concern about a blood glucose level please seek advice from parents or a diabetes nurse via the emergency mobile number on Page 1. 
Any blood glucose level that is outside of the target range of 4-7mmol/L should be acted upon, following the instructions in this management plan as per care plan agreement.
Type of blood glucose meter:
 Accu-check Aviva used as back up to confirm highs/lows, if sensor readings do not match child’s symptoms.
Giving a food bolus or a correction bolus (for high glucose level)
A bolus of insulin needs to be given before food (carbohydrates) and/or if the blood glucose level is too high. The information the pump will need is the current glucose level and the carbohydrate content of any food in grams if the child is going to be eating. 
To give the bolus of insulin select ‘Bolus’ from the pump home screen and then complete the following steps:
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Hypoglycaemia (Low Blood Glucose)

Signs and symptoms of when a blood glucose level is too low (less than 4.0mmol/L) include: 
feeling dizzy, looks pale, becomes quiet and tired, telling an adult they feel low or they don’t feel well, irritable, sleepy, tearful, sweating; shaky
Note: If  dexcom Sensor shows a glucose level of less than 4.0mmols then always complete a finger prick test to confirm the hypo before treating. If the glucose level is not less than 4.0mmols on the finger prick test it does not need to be treated. 
If blood glucose is less than 4.0mmol/L and they are able to eat/drink

(
· Give quick acting glucose either one of the following treatments/as per parent advice.
· e.g. fresh fruit juice---60mls

· glucose tablets ------1-2 tablets       

· glucojuice------30mls 

· Dextrogel----------1/2 tube

(
Repeat glucose test after 15 minutes

(
If glucose still below 4.0mmol/L on a finger prick test, give further quick acting glucose
(
Repeat glucose test after 15 minutes

(
Repeat the process until the glucose level is back above 4.0mmol/L
(
If the child requires third lot of treatment, gives this but also disconnect the pump & contact parents or diabetes emergency mobile for advice.  
**** Please note the child will not need a slow release carbohydrate, once their glucose level comes into range after a hypoglycaemia treatment
Severe Hypoglycaemia

In the unlikely event of severe hypoglycaemia, they may become unconscious and could be at risk of seizure. If this ever happens take the following steps:

· Disconnect the pump
· Call 999 for an ambulance
· Do not put ANYTHING in their mouth

· Place them in the recovery position

· Inform parents

If you are happy and have been trained to administer a glucagon injection, please prepare and give the injection.(Glucagon Hypo kit in orange box)
Hyperglycaemia (High Blood Sugar) management

The child may show some of the following symptoms of hyperglycaemia
Increased thirsty, increased need to pass urine

Headache, abdominal pain, tiredness, mood changes, 
If the blood glucose level is 14.0mmols or above, follow the ABCC guidance below:
Assess

Was a food bolus given within the last 60 minutes? 

If so, do nothing and retest blood glucose level again in 1 hour. 

If not:

(
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?

Then as long as there are no concerns about the pump, tubing or cannula continue with steps below:

(
Bolus

Give a correction dose of insulin, using the Bolus (see page 4)

(
               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, contact a parent as a cannula change is required. Ketones should also be checked and if ketones above >0.6, a correction should be given by injection whilst awaiting the cannula change. 

An injection correction should always be given as well as a cannula change if ketones are above 0.6 when checked. 
The Diabetes office can always be called for advice during working hours. 
Blood glucose monitoring devices
Students will have different ways of monitoring their blood glucose levels, some will have a continuous glucose monitoring system, like the 
Freestyle libre or the Dexcom G6 or the Guardian sensors connected to the pump.
Freestyle Libre

These systems monitors the glucose level in the interstitial fluid so there will always be a slight difference between that and the actual blood glucose level. The sensors have been found to be very accurate when BG levels are fairly in range but not so accurate with low and high readings. The child can scan Libre Sensor with the reader or mobile phone, also with the Dexcom G6 there is no need to scan.
These sensors can therefore be used to monitor glucose levels the majority of the time however there are still occasions when a finger prick blood glucose level should still be carried out. 

Finger prick blood glucose checks should always be carried out when:

· Swiping the sensor for Libre / the dexcom G6 shows the child’s glucose level to be below 4.0mmols. This is to confirm she is definitely hypo and you are not treating a hypo unnecessarily. 

· Swiping the sensor shows glucose level to be 14.0mmols or greater.

· Swiping the sensor and the reading does not match with how the child is feeling. 

Below is a picture of the different glucose monitoring devices
Scan readings will also be accompanied by an arrow (see image below) indicating the direction and speed the glucose has been moving.  If moving quickly a repeat scan can be done sooner than planned.
Free style LIBRE


1) Scan glucose reading

2) Direction/speed arrow

3)  Glucose trend graph

The Dexcom Continous glucose Monitoring System (G6) ( G6 CGM)
If the student uses a smart device it will need to be with them at all times and the volume will need to be loud enough to hear low and high alerts.
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Trend arrows shows the child’s glucose levels speed and direction
[image: image6.emf]   this arrow shows the levels are constant but changing   upto 0.8mmols in 15 minutes
 [image: image7.emf] arrow shows glucose levels are slowly rising upto by  1.7 mmols in 15 minutes
[image: image8.emf] the arrow shows the glucose levels are rising up to 2.5 mmols in 15 minutes
[image: image9.emf] the arrow shows the blood glucose levels are rising rapidly up to 2.5 mmols in 15 minutes
[image: image10.emf]the arrow shows the glucose levels are slowly falling up to 1.7mmols in 15 minutes
 [image: image11.emf] the glucose levels are falling up to 2.5mmols in 15 minutes
[image: image12.emf]The arrow shows the glucose levels are rapidly falling up to 2.5mmols in 15 minutes.
Supplies to be kept at School
· 2 x t:slim 3ml Cartridge 

· 2 x Auto Soft 90 Infusion set
· 1 x 10ml vial of Quick Acting insulin for the pump – to be kept in the fridge

· 1 x Quick Acting insulin catridge for the pen – to be kept in the fridge

· 10 x Needles for insulin pen
· Hypoglycaemia Treatment

This management plan has been approved by:   

	Diabetes Health Care Professional

Name:
	Children’s Diabetes Team Leicester Royal

	Diabetes Health Care Professional 

Position:
	Paediatric Diabetes Nurse Specialist

	Signature:



	

	Date:
	


I give permission to the designated staff members of      to perform and carry out the diabetes care tasks as outlined by this Medical Management Plan.  I also consent to the release of the information contained in this Diabetes Medical Management Plan to all staff members and other adults who will care for my child in school and who may need to know this information to maintain my child’s health and safety.

Acknowledged and received by: 

	Parent/Guardian 

Name
	

	Signature:

	

	Date:
	


	School Representative Name:


	

	School Representative Position:


	

	Signature
	

	Date:
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