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Student details

NoMe

o8 . Grade/Year,

Schoo!

Key contact details

Name

Phone _

Alternate phone =

Redaticnship

Nome

Phone

Aternate phone

Rekationship

Diabetes health care team

Hospitol /Clinic

Fhooe number

Endoarinologist/Specialist

Dicbetes Edudaior___

as]diabeies

«Place awrent
photograph
of student here

Insulin Administration

The student requires insulin injections while at school

The naminated stoff member fo supervise is

The First Aid
Officer on duty

The aiermote stoff member to supervise s

i[

upe of injection device [ Insulin Pen ] Syringe

Locotion where student will administer insulin is:

L

The School
Clinic/ Sick Bay

njection timMes:

To be completed in consultation
with the school.
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Blood Glucose Level (BGL) Checking

15 student ablk 1o periorm their own BGL Chack?!__Yes __No
If ges, nominated stoff member Needs 1o; [CIremind
] observe

™

—1! Assist

as]diabeies

Physical Activity

Al students shoukd be encourcged 1o partidpate in physicel activities, including
students Iving with giabetes, Students should checlk EGL betare sport

The students B5L neecls to beabove before sport,

If the BGLs ore between ond
immediately

. student con particpate

Health care
professional to
complete these

If no, nominard staff membear need to perform BGL chack if below student to hove 15¢ of carbohydrote: Check
minuies later and f within their torget range then student con participate as per
The neminated staff member to 0sset student is: usuol
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The clternate staft memicer 10 assistis

Time BGL need to be dhecked: (Please Tick)

| ]
i Anytime and onywhere nacesson

__) Prior to rezess or anack

L | Prior 10 lunch

‘Tvl When higo suspecies
! Prier to acvity
¥ Prior to exam,/1ests

when student feels vnwell

Other;

Other Glucose monioring (refes to Appendix if checked)

__IContinuoLs Ghuccse <) Flash Glucos

Physical educdion mstructorsand sports coaches must have a copy of the
action plon and be able 1o recognize and assist with the treatment of low blood
gucose levels,

Flease let parent/guandion krow bload glucose readng for the doy, especially
if stude nt vos bad hypos or hupers.

Camps and Excursions

Notifu parents/guardion chead of the event to ensure further plonning is done.,

Ensure that action plens are adjusted depanding on activity and duraiicn of
COMpP O eXCUrson.

All planning shauld be in consultaticn with the student’s parent/guardion and if
necassary the Dichete s Heddthcare Team.

Additional management notes

sections
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Q LOW: ifBloodGlucoseLevel is balow: HIGH if Blood Glucose Lesel s above
TREAT IMNEDIATELY {High BGLs arerot uncormmon)
- 7 pCcB \ J
= I . ) 1
O «+Grade /Year 5y
et Signs and symptoms / Signs and symptoms
= Nate: Symptams may not always be obvious = = Note Symptoms rmay not always ba obvious Health care
\ .
Q Ky conbaias ~ professional to
O Nome complete these
c B J | Phone . J sections
SR S
O DO NOT LEAVE STUDENT UNATTENDED Refaticnshp
o DONOTDELAY TREATMENT Student well Studen
.H s N - Nome Re-check BSL in 2 howrs rromiting
- J
u Student conscious Student unconscious Phone v
a) & cooperative or drowsy
iy Able to eat byps fead Rigk of choking o unable Refationship = Check ketones
C 8 I J to swallow \ J 2 {Refer to plas)
\ J courage student
e ( h = + ( T to drinkEvater and ¥ /
Hypo treatment or Y | Injection returnto class f )
fast acting carb: Firstaid Wil an injection will be- recuired ot schogl: \ J Call key contfict(s)
As sup plied or listec on Place student on their side o collect studgmt ASAP
managemant play and stay with the stude nt D " D yes D with supervison \ J
. J
J¢ In reomy/location f 1
In2 hours, if BGL stillabove call
CALLAN key contacts for advjfe
AMBULANCE \ J y,
\ J DIAL ooo ¥
4 - 1 D Continuous Glucose Monjtering (CGM) r "
( Clinie:
Recheck BGL Routine BGL checking times
after mins Contact parent Clinic contact:
IFBSL orguardian whensafe | ¢ Angtime, anywhere i the school
d reprat fast acting cars 1 doso Times os 2er management plan Contact No:
\ J Ary time ypo is suspected or student feelsummell

dicbetes

Price 10 otivity

e s asqdiabeies

To be used in conjunction with monagement plan
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Roles and Responsibilities

Parent/Guardian:

* Inform the scheol of the student’s
condition vpon enrclment If the
student 15 already enrolied, they
should Inform the schoot as scon as
possible ofter diagnosis

+  Contribure {o the development of the
school-based diobetes management
Jaction plans

*  Ensure the school has the current
dabetes manogement plan

*  Provide of the equipment the
student needs to be sofely
supparted which may inchade
medicotion, blood glucose meter
with test strips, insulin pump
censumaobles and hypo trectment
foods/drinks

*  Provide gukiance and support to
school staff when concerns of 1ssupes
arise

*  Provide consent for the school (©
cortoct the oppropeiately quotfied
heoith professonals about the

The Student will:
*  Bring diabetes supplles to school .
and ollowed to carry higpo treatment
and BGL equipment with them at oll
imes

*  Be permitied 1¢ have immedid
access 1o woter by keeping o woter
bottie on thekr desk

School Principals:

Co-ordinate g encourcging anc sofe

and school environment that

* Recognises the student and their
fomily are covered under the
Disabifity DiEcrimination Act and
Disoibifity Standard of Education

. Involve ail students with hecith
corditions In school activities

* Support students s -

as]diabeies

School Staff will:

Have a comprehensive

uncers

cnding of the requirem
n Their

of the student with diabetes
class

of a hypo
huypergiyc

*  Be permiied 10 use the bathroom <=
without rastrcticn

*  Hove open communication with thelr
teachers

+  Notify their teachers when they are .
low or feal unwedl

* Do their BGL checks and insulin
gdministraticn i able to do so

Diabetes Healthcare Team:
«  Assist in developing the student™s
Iindividual manogament plan

= FProvide relevant contoct cetalls In
case specific qguestions orise from
porents/schoals and Diabetas NSW

supervision or assistance in
administrating madication

. Ensures this manogement pian
is odhered 10 in the school

setling

Ensure thot aif stoff, indu;

staff are aware of the syumploms
of low BGL's ond the location of

medioation including the hypo K.

Cemmunicate with parent/carer
and health care teams in regards 1o
the student’s dicbetes monoQement
planin an agreed manner

Assist the student with diobetes If o
Nypo o hue and
what trectment Is needed according

Y episode oco

During class
times, student
to use
bathroom
located in the
front office

to the Action Flan

ent N management

when the student
do so. This may include
testing arcd/or administrating

student’s condition SACT P
Agreements Pare fosis HEot Profesiiont X
Name Nome Nome
Rok Rale
page Sor 4 ’ I
Parent/guardian Health care

professional to sign
the form

professional to
sign the form




