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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.

Child’s Name Child’s Photo

Class/form

Date of Birth

School Year

Parent/Carer Name(s)

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

[0 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.

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.

[0 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 as recorded in pupils individual
Health Care Plan.




| 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 professionals.

| approve this diabetes emergency treatment plan for my child. | assume full responsibility for providing the school
with all supplies of prescribed medications, including delivery devices and hypoglycaemia treatment. I will keep the

school informed of any changes to the health care plan as directed.

Parent/s Signature Date
Health Care Practitioner Signature Date
Review Date

Headteacher’s Signature

MANAGEMENT OF HYPOGLYCAEMIA IN CHILDREN WITH DIABETES

HYPOGLYCAEMIA = CAPILARY BLOOD GLUCOSE < 4MMOL/L

%

CONSCIOUS
Fully alert

“

Tremor / Sweating / Anxious /
Tingling / Hungry / Dizziness /
Atypical behaviour / Mood changes

W

CHECK BLOOD GLUCOSE*
If < 4mmol/L give 120-180mls
of Original Lucozade
or 3-5 Glucose Tablets

%

10 - I5 minutes later recheck
blood glucose.
If <4mmol/L, not recovering,
REPEAT GLUCOSE

g

(

%

DROWSINESS
Staggering / Slurred speech
! Aggressive

~“

CHECK AIRWAY
Breathing and Circulation

"

CHECK BLOOD GLUCOSE
If <4mmol/L or not
co-operating, give Glucogel
(Squeeze contents into mouth
and gently massage into cheek)

If blood glucose >4mmol/L, give starchy food (
- bread/toast, Ix digestive biscuit, small piece
of fruit or the next meal if it is due.

UNCONSCIOUS
CALL AN AMBULANCE

Nil orally or no gag reflex

MAY BE FITTING?
Got IV access!

BLOOD GLUCOSE <4MMOL/L
Administer 2mls/kg of
dextrose 10% as instructed by
the medical staff

OR
Give Glucagon IM

Yaml if less than

8 years old or wt < 25kg

Iml if older than
8 years old or wt > 25kg

"

Recovering, able to drink, give sips of glucose drink

If hypoglycaemic just before a meal,
still ensure fast acting glucose as above.®




