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Learning Objectives:

Following this presentation, you should be able to:
» Discuss elements of the Diabetes Medical management Plan

 Calculate an insulin dose based on the DMMP (provider
orders)

» Explain how the Individualized Health Plan (IHP) should be
used in the school setting
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Diabetes Medical Management Plan (DMMP)

* Also know as “Diabetes Healthcare Provider Orders”

+ Obtained/updated at least annually (near start of each school year) and
as needed

* For ongoing changes to the insulin dosing changes, now DMMP needed
if the dose change is more than 3 units different

» Barbara Davis Center medication forms/DMMPs are approved
(additional school/district specific medication forms NOT necessary)
unless specific other information needed for patient

* Provider may individualize the DMMP per the child’s individual needs,
(may vary from the Standards)
"YChiIdren's Hospital Colorado 4
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Elements of the DMMP

Diabetes Medical Management Plan
Health Care Provider Order for Student with Diabetes on Insulin Injections

Student: Anakin Skywalker DOB: 1/01/2014

Monitor Blood Glucose: as mutually agreed upon by school nurse and parent, before
meals, as needed for signs/symptoms of low/high blood glucose, and if he does not feel
well

Target Blood Glucose Ranges: < 6 yrs, 70-150 mg/dL; 6-17 yrs, 70-130 mg/dL; = 18
yrs, 70-130 mg/dL

Notification to Parents: Low < 70 mg/dl; High > 300 mg/dl

Continuous Glucose Monitoring Device: If the student has a Dexcom G6 or Freestyle
Libre, it may be used for dosing and treatment. See Collaborative Guidelines for Dexcom
Non-Adjunctive Dosing in the School Setting.

O
'¥Children's Hospital Colorado
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Elements of the DMMP, cont’d.

Hypoglycemia: Use Standards of Care for Diabetes Management in the School Setting

— Colorado.
For severe symptoms of hypoglycemia, administer one of the following and then
call 911:

Glucagon:

<12 years old 0.5 mg (0.5 mL) IM
== 12 years old 1 mg (1 mL) IM
Gyoke premixed glucagon:
=12 years old 0.5 mg (0.1 mL) subcutaneously
=/=12 years old 1 mg (0.2 mL) subcutaneously
BAQSIMI spray 1 device (3 mg) in one nostril, same dose for all ages

Hyperglycemia: Use Standards of Care for Diabetes Management in the School Setting
— Colorado.

Ketone Testing: Use Standards of Care for Diabetes Management in the School Setting
— Colorado.

O
'¥Children's Hospital Colorado
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Scenario

Action

Hypoglycemia
Treatment per

Student reports feeling “low™ and/or symptoms are
noted by staff or CGM is alarming.

*  Check blood glucose (BG) with glucometer or use
CGM (if non-adjunctive). If <80, check fingerstick.
If CGM reads “LO™ then check fingerstick

s If no meter/sensor is available assume BG is low and
treat per symptoms

Standards of
C a re - 2 0 2 3 g_\.'mpmms may include bu[.fare not limited to:

irritability, ss, anxiety, hunger,
shakiness, sweating (usually cold sweat), rapid heart
beat

» Treat then notify
e Less carbs for

& If <5 y.o. treat with ~5-Tg fast-acting carbohydrates*

s If>5 y.0. treat with ~10-15g fast-acting carbohydrate*

s Do not give insulin for carbs given to treat
hypoglycemia

* Recheck BG in 10-15 min (15-20min for CGM). Once
glucose level is above T0mg/dl, and child is
asymptomatic, child can return to class

s If still below Target Range, repeat steps until within
target range

s Once in Target Range, consult IHP regarding follow-
up snack instructions per parent

younger studaals

treatment the glucose. Refer to THP for insulin desing for follow-up snacks.

Note: In all cases, notify parents after student has been treated per DMMP/THP.

° M i Id and moc “Fa‘sl—acling carbohydrates may include but are not limited to: juice. glucose tablets, Skittles, honey, regular soda. etc.  Jibove
**Complex Carb Snack can include crackers and cheese, meat and crackers, apple and cheese, etc.

***Snack/Meal Protocol: Do not give insulin (do not enter in pump) for carbohydrates given to treat low blood evere

s” helow

same Note: At mealtime, after blood glucose is within target range, send the student to lunch and give insulin after eating (If
on a Hybrid Closed Loop System the meal bolus may need to be given before meal —see DMMP), based on the grams
of carbs only unless otherwise indicated on orders/DMMP. For Pumps: Immediately after eating enter grams of

i d S naCk m ay O carbs eaten into pump and use the pump calculator to determine amount of insulin to be given unless otherwise
indicated on orders' DMMP, The BG should not be entered into the pump when determining insulin dose after a low

[0 TTITIC PCTSOTICT ST e qvarnie 1o

administration of glueagon 7

- not be neede|cven
selzures, unable or unwilling to eat or drink or take

> i , . glucose gel
Children’s Hospital Colorado

= Contact/Notify parent

‘tructions,
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Hyperglycemia, Symptoms, Ketones ...

Table 4: Excrcise and School Attendance (for children on insulin injections and/or pump):

~Definition of Sj ic as used : Flu-like s3 and/or pain,
severe ess. rapid. , or deep breathin asion
IF Child’s Symptoms & BCG level are. .. and Ketone Level is ... then Exercise Stay in School
=300mwz/dl first time, no symptoms Not required mriless o Ses ~es
prrp

=300mw/dl - 2 consccutive times (for 2 hours or Negative to small ~es ~Yes
more in duration). no symptoms
= Seirls sy = Negative or any ketones ~o ~o
=300m/dl. with or without symptoms and wrize || Urine: Modera ~No ~No
Fetones are moderare-large or blood ketones z1.0 | Blood ketones =
=300, 2 consecutive times (for 2 hours or more in | Lrnable ro clheck ketones ~o. ~eos
Auration), 770 symproms
=300, with symptoms~ Trnable 1o check ketornes ~No ~o

Table 4: Exercise and School Attendance (for children on insulin injections and/or pump):

“Definition of Sympromaric as used below: Flu-like sy’ and/or vomi pain,
severe i rapid . o1 deep breathing. confusion
IF Child’s Symptoms & BG level are. .. and Ketone Level is ... then Exercise Stay in School
=300mg/dl first time. no symptoms Not required wrless o ~es ~eos
punp

=300mwz/dl - 2 consccutive times (for 2 hours or Nemative to small ~eos ~eos
more in duration), no symptoms
=300me/dl swirli symiplonts > Negative or any ketones ~No No
=300mg/dl. with or without symptoms and zrizze | Urine: Moderate Large or ~o ~o
Zerones are moderate-large or blood ketones z1.0 || Blood ketones =1.0
=300, 2 consecutive times (for 2 hours or more in | Lnable o check ketones ~No Yes
duration)., 770 symproms
=300, with symptoms> Trnable to check ketornes ~No ~No

®
~.¥ Children’s Hospital Colorado ~ From Standards of Care for Diabetes Management in the School Setting — Colorado, 2023 8
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See tables 3 & 4
in Standards for
more details on
hyperglycemia
Notice KETONES
is KEY for many
actions.

Why no exercise
if BG =300 X 2?
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DMMP: Insulin Dosing (pens or syringes)

BDC INSULIN INJECTION DOSING:
Long Acting Insulin
Lantus 16 - -

Meal Insulin/Carb Ratio

High BG Correction Ins
Use Y2 Units for each 75 75
For BG starting at 150 150

10

75 75

AM - Lunch - PM - Dinner - Bedtime - Other

AM - Lunch - PM - Dinner - Bedtime - Other
Use ¥z Units for each 10 12 12

12 g of carbs

AM - Lunch - PM - Dinner - Bedtime - Other

mg/dl

150 150 mg/dl

*Insulin dose is always in units. Half unit dosing may be used if student has insulin pen

with half unit dosing. Humalog, Novolog, Apidra, and Fiasp are rapid acting insulins and
may be interchanged. Corrections are generally done at mealtime and should not occur
more than every 3 hours unless otherwise indicated.

O
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Insulin Dosing: Let’s Try it!

X

" Here, it's different.

o Dd -~

What is the total insulin dose?

Meal Insulin/Carb Ratio  AM - Lunch - PM - Dim
Use ¥ Units for each 10 12 12 1

High BG Correction Ins ~ AM - Lunch - PM - Din

SCENARIO:

27 grade student on MDI. Brings
her own lunch (with carb counts):

Use ¥ Units for each 75 75 B Turkey sandwich: 30 grams
Apple: 15 grams
For BG starting at 150 150 - Teddy Grahams: 21 grams

How many total carbs? ~ 52 grams

How much insulin for those carbs? 2 units

How much for glucose correction? 0.5 unit

2.5 units

Children’s Hospital Colorado

TOTAL: 66 grams

She eats all of her lunch except
for the apple (ate one bite, threw
the rest away)

Glucose before the meal: 169
mg/dL

10
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DMMP: Insulin Dosing (pumps)

Carbohydrate Bolus Time Ratio

Insulin Pump: 00 14
BDC INSULIN PUMP: 06 14
Pump Type: Tandem Control 1Q 11 14
Type of Insulin: Novoloa 16 12
lrctive Insulin Curve: 4 20 14
1 Start Time Units per Hour Correction Bolus Time  Sensitivity
00 70
00 0.35
06 55
06 0.40
11 55
11 0.425 18 55
16 0.425 20 60
20 0.60
Total - 10325 Targets Time Targets
- . 0o 120
2 Start Time Units per Hour 06 120
11 120
3 Start Time Units per Hour 16 120
20 120

Children’s Hospital Colorado

..*
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1

DMMP: Insulin Dosing (if pump malfunctions)

Pump Malfunctions: If the pump is malfunctioning, disconnect it and
notify the parent/guardian. If the bolus calculator is still operational,
calculate insulin dose by using the pump bolus calculator, then give
insulin dose via injection, rounding to the nearest unit or half unit. If
calculator is not operational, calculate and give insulin according this
child's doses provided here, using this calculation:

Current BG — 150 G of carbohydrate
+ = units of insulin

correction factor carbohydrate ratio

Children’s Hospital Colorado

,*
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Insulin Dosing with pump malfunction: Let’s try it!

Current BG — 150 G of carbohydrate

+ = units of insulin

correction factor ~ carbohydrate ratio

Scenario:

* 11:20 AM: Pump not working:
states “Error- call technical
support” on the screen”.

* Bolus calculator is not available

e — . Carbohydrate Bolus Time Ratio ’ H
BDC INSULIN PUMP: 00 14 on pump. Can’'t see CGM reading
Pump Type: Tandem Control 1Q 06 14 .
e cieA ook i 14 « BG is 259 mg/dL
, ' 2 T « Just ate school lunch (60 G CHO)
1 Start Time Units per Hour
gg gig Correction Bolus Time ?gnsitivity NeXt Ste pS?
20 060 ] - What information do we need?
Total © 10.325 20 60
2 Start Time Units per Hour Targets Time Targels ° 259 - 150 = 109
3 Start Time: Units per Hour 06 158 ° 109 / 55 = 198 (~2 UnItS)
11 120
e, i 120 * 60/ 14 = 4.29 (~4 units)
- : . . . 13
¥§§L'ﬂﬁ?f?e2$p'm'c°'°rad° + 2 units + 4 units = 6 units
DMMP: Parents/Students/Other Settings
Parent Authorization: The parent/guardian is authorized to increase or decrease insulin
to carb ratio by +/- 5 grams of carbohydrates per unit of insulin without new written
orders. For children on sliding scale insulin dosing, the parent/quardian is authorized to
increase/decrease sliding scale within +/- 3 units of insulin without new written orders.
Student’s Self Care: Ability level to be determined by school nurse and parent.
Motes: These orders cover all diabetes care throughout the school day, on field trips,
and overnight ffips. Additional school or district specific medication forms are
unnecessary unless they contain additional information not specified here for this
student's diabetes care.
®
C)
'¥Children's Hospital Colorado 14
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SIGNATURES: My signature below provides authorization for the above written orders
and exchange of health information to assist the school nurse in developing an
Individualized Health Plan. | understand that all procedures will be implemented in
accordance with state laws and requlations and may be performed by unlicensed
designated school personnel under the training and supervision provided by the school

nurse. This order is for a maximum of one year.

Physician: Enml? WAAM
Emily Rest Wardell, FNP-BC Date: 9/22/2022

Children's Diabetes Center phone: 719-305-9915
Children's Diabetes Center phone (after 5pm, weekends, holidays): 719-305-9511

Parent: Date:

School Nurse: Date:

See the State Guidelines Standards of Care for Diabetes Management in the
School Setting - Colorado_on www.Coloradokidswithdiabetes.org
e Form #201 Barbara Davis Center for Diabetes August 2020

C)
{Children's Hospital Colorado

Here, it's different.”

15

Individualized Health Plan (IHP)

In order for them to be successful in school, a comprehensive
health plan must be collaboratively developed by families,
student, school personnel, and licensed health care
providers.

The individualized health plan (IHP) addresses medical
orders and provisions appropriate to each student’s needs
during the school day and for other school-related activities.

e
.*Ch"d,en-s Hospital Colorado Microsoft Word - Guiding Principals.DOC (coloradokidswithdiabetes.orq)
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Individualized Health Plan (IHP)

2021-100-IHP-Diabetes-121021.pdf
(coloradokidswithdiabetes.orq)

Individualized Health Plan (IHP)

Should contain the following components:

e

O
‘YChiIdren's Hospital Colorado

Times/locations for glucose monitoring
Treatment for high/low glucose
List of trained personnel

Routine and emergency medications (and delivery methods)

Nutritional needs/carbohydrate count

Supplies and equipment (and location of these)

Also ...

Microsoft Word - Guiding Principals.DOC (coloradokidswithdiabetes.org) 18
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Individualized Health Plan (IHP)

Should contain the following components, cont’d:

* Full participation in all school activities

» Accommodations for classroom and school related activities
» Ability-appropriate self-care, including student agreement.
* Educational accommodations

» Disaster planning (recommended)

» Transportation needs

* Methods of communication between school and family

)
*Ch"dren-s Hospital Colorado Microsoft Word - Guiding Principals.DOC (coloradokidswithdiabetes.org) 19

" Here, it's different.

'AREVOUA'BOX,OF BD PEN

o Questions?

PROUD
OWNER

Thank you!
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