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Learning Objectives




IHP - Individualized Health Plan

School Nursing
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Nursing process is the cornerstone of nursing practice and
applicable to all areas of nursing including school nursing. The Seope and Standards of Proctice
IHP provides a format to record each step of the nursing
process.
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Professional
Standards and IHPs

SNASN

National
Association of
School Nurses
Use of Individualized Healthcare Plans to Support School Health Services
Position Statement
* https://www.nasn.org/nasn-
NASN POSITION resources/professional-practice-
It is the position of the National Association of School Nurses (NASN) that the registered professional L. .
school nurse (hereinafter referred to as school nurse) initiates and develops an Individualized d ocume ntS/pos |t| on ‘State me ntS/pS‘l h pS

Healthcare Plan (IHP) for students whose healthcare needs require more complex school nursing
services. An IHP is a plan of care written by the registered nurse for students with or at risk for physical
or mental health needs (ANA & NASN, 2017). Itis the responsibility of the school nurse to annually
evaluate the IHP, as well as to update the plan if deemed appropriate, to reflect changes in the student’s
healthcare needs and address nursing interventions and/or student healthcare outcomes.

BACKGROUND AND RATIONALE



Presenter Notes
Presentation Notes
It is the position of the National Association of School Nurses (NASN) that the registered professional school nurse (hereinafter referred to as school nurse) initiates and develops an Individualized Healthcare Plan (IHP) for students whose healthcare needs require more complex school nursing services.  An IHP is a plan of care written by the registered nurse for students with or at risk for physical or mental health needs (ANA & NASN, 2017).  It is the responsibility of the school nurse to annually evaluate the IHP, as well as to update the plan if deemed appropriate, to reflect changes in the student’s healthcare needs and address nursing interventions and/or student healthcare outcomes.

https://www.nasn.org/nasn-resources/professional-practice-documents/position-statements/ps-ihps
https://www.nasn.org/nasn-resources/professional-practice-documents/position-statements/ps-ihps
https://www.nasn.org/nasn-resources/professional-practice-documents/position-statements/ps-ihps

Individualized Healthcare Plans

* Foundational document from which other health information flows to \ I

other plans
* Uses and documents Nursing Process
* Documentation of student health needs
* (Professional) Nursing care to be provided to meet needs

* Plan to evaluate the outcome of this care



Individualized Healthcare Plans

* IHP’s also provide information for the delegation and determining of
staffing needs in each school.

* |[HP’s may or may not be part of IEP process or 504 Plans.

* |[HP designed to be stand alone document.
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Presenter Notes
Presentation Notes
Medicaid services recognizes the IHP as the nursing care plan that documents interventions and goals.


Emergency Action Plan
(EAP) - Goal

Maintenance of student’s
health and safety in an
anticipated life-threatening

emergency.




EAP - Emergency Action Plan

 Information regarding child’s medical condition \ I

» Current and emergency medications

» Appropriate emergency interventions

 Logical step by step order

» Understood by individuals with limited nursing/medical knowledge

» Shared with appropriate building staff



Sample Emergency Action Plan

EMERGEMNCY ACTION PLAN
Name: DOB:
Address:
School
Parents/guardians:
Grade:

Healthcare Provider:

Health Concern:

If found unconscious/unresponsive, call EMS, initiate CPR Use AED
IF YOU SEE THIS: Do This:

Trained Staff Members:

Emergency Medication Location:

|'was involved in the planning of. and/or agree with. the procedures identified in the above plan. |
give permission for this informaticn to be shared with appropriate staff at schoal.

School Murse Date Parent Date

In case of emergency transport this sheet should sccompany student.

DIABETES EMERGENCY PLAN

Student: Schoal:

SIGNS AND SYMPTOMS OF LOW BLOOD SUGAR:

+ Hunger

Perspiration

Drowsiness, "fzlling asleep”
Paleness

Irritability

e
PR

Fast Acting Glucose Snacks

Shakiness, weakness
Confusion, disorientation
Headache

Poor coordination

Dizziness, vision disturbances

Juice box 1/2 cup regular pop or soda (net diet)
3 or 4-glucosg tablets & or 7 lifesaver candies
Action
» If student complains or signs of low blood sugar noted provide fast
@ acting glucose snack (juice box or 4 glucose tabs preferable).
* May need to squeeze juice box to "force juice in student’s mouth.”
Encourage llowing. If juice not ilable, may use other fast
acting glucose source. Call for diabetic-trained staff. DO NOT
SEND TO OFFICE WITHOUT ESCORT.
Action

' pEce "

DIABETIC TRAINED STAFF:

GLUCAGON LOCATED:
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Approval Signatures 8 8
PARENTS/GUARDIANS: Plsass complsts pagsa 1 and 2 of thiz form and approvs the final pian on page 6.
DEMOGRAPHIC INFORMATION — PARENT/GUARDIAN TO COMPLETE
Do Dagnosed:
Studant First Name: Last Nams: DoB: Suwdents Cell3: DisbetesTyps:  Morh:
School Nams: School Phone #: School Faxs:  Grade
Home Room: School Point of Contact: Contact Phone #
STUDENT'S SCHEDULE Arrval Tima: Dismisal Tims:
Travels to school by Meals Times: Physical Activty: Travels to:
{check ol that app: 11 Breakfast I Gym 11 Home M Afer School Frogram
I” Foot/Boycle 11 AM Snack [ Rscsss Via:| | FoouBicycle
I Car I Lunch I™ Spors MCar
T Bus 11 PM Snack ™ Additional informaton: 111 tudent Driver
| Attends Bfore I Pre Dismiseal Maus
‘School Program Snack
Parent/Guardian #1 fcontact firsti Relgtionship:  Parent/Guardian &2: Relationzhip:
Calle Homs & Viork & Callz: Home #: Viork &
E-mail Address: E-mail Address:
Indicate prefemad contact method: Indicate prefaned contact msthod:

2. NECESSARY SUPPLIES / DISASTER PLANNING / EXTENDED FIELD TRIPS

1. AG-dlay FiEiTU Of e Following Diabetes 2 -

ara OfthaSdont | 5 iguse rview arpiraton dotes ere quertiies mershly and ropioca Rerms

o al s
e 0 wwgiration e
Garticie, arira prart i .
win o orcer
ot sopostie : Gatetos psi ;
< Adotions tostudents locetion.
mppies:
Antsepic Wipe
-BloooGleoseBG)  (nfusion Set,
Heame of Health Care Provider/Cinc: Contact #: Faxs
Email Addrecs fnon-sszertal communicationt: Other:

206
.._,_,, Safe at School Diabetes Medical Management Plan
Cornmc
STUDENT LAST NAME FIRST NAME: DoB:

3. SELF-MANAGEMENT SKILLS (DEFINITIONS BELOW)

Ful Support | Supsrvision | Gef-Oars

Giacoss Mormorng: Wietar
GGM_[M({Requirss Calibration)

‘Carbofydraie Counting
Tnsufin Adminetation: B3
Pen

Pump
Tan Calcuiste Insulin Doses. (] [l [l
Giucoss Managsment: Tow Giucose m) ] ]

High Glucoss n nl nl

Self-Carry Disbstes Suppies: [1¥es [No  Pleass specy fsms:

Smart Phone: | 1Yes | INo

[ caM & Alarm
Ll

Mgercor pcarton MGalersion et Fures 3ol
& Aarm

n MTemp i

te Inerton [ Cariridgs Ghangs

Full Support: All care performed by schaol nurce and irained staff fas permitied by siate kaw)

Superscir: T i 1 ccict & cupenica. G & nccurnge

independence.
Saif-Care: Manage diabstes indspandently. Support  provided upon requect ond os needsd

4. STUDENT RECOGNITION OF HIGH OR LOW GLUCOSE SYMPTOMS (CHECK ALL THAT APPL)

Symptoms of High:

[ Thirsty [ Fraquent Urination [~ Fatigusd/Tired/Drowsy [ Headacha FEI\unnd Vigion [ Werm/Dry/Fluhed Skin
7] Abdominal Discomfort [~ Naussa/Nomiting [7] Fruity Breath [ Unawars [

Symptoms of Low:
Dtena [ eurgry [sraly [ 2 [lowsay [TouciSiopy [1TearulCring [ By ecbla

] Unable to Concentrate. [ Confusion [ Percansiity Changes. [~ Other:

[l¥es ™Mo [Fyss, dana of last sver:

seizurs or
Hias STudent besn samitsd for DICA sner disgnosis: [~ Yes [MNo  ffyes. date of last vent
GLUCOSE MONITORING AT SCHOOL

Monitor Glucase:
7] Before Meals: [ With Physical &Jmplmnhﬂ”nac_s(rdunh fetunaio) [1#igh o Low Glaocs Symptoms
[ Before Exams ] Before Physical Actity [~ Alter Physicsl Activity [ Before Laaving School [~ Other:

CONTINUOUS GLUGDSE MONITORING (CGM)

(Spacity Brand & Modek:

‘Specify Viewing Equipment [T Device Reoder [ Smant Phons
[ inuin Fump [ SmartWatch [ iPod/Pad/Tablet

I™ CGM is ramotsly menitored by parent/guardian
Document individualized communication plan in Section 604
or other pian to minmizs intemuptions for the studsnt.

I™ My uss OGM for monitoringAreatment/insulin dosing unisss
symptoms do not match reading.

CGM Alarms:
Low alarm mgdL
High alarm mg/dL if applicable

| Section 1-5 completed by Parent/Guardian

Name of Health Gare Provides/Ginic:
Emai Addrecs fron-sssential commurication):

Ploase:

* Permit student access to viewing device at all tmes.

+ Pamit acesss o School Wi-Fifor ssnsor data collection and data
sharing

+ Do ot discard wansmitter if ssnsor falls

Parform ningsr stick T

+ Ghucoss reading iz below mg/dL or shove

1fCGM is still reading beiow mg/dL (DEFAULT 70 mg/dL)

15 minutes following low treatment

+ GGM sansor i diskodged or sensor rea
s CGM addenda for mors informtion)

+ Sensor readings areinconsistent o in the presence of sierts/slanms

Dexoom does mo have both a mumber and amow precent

Libre displays Chack Slood Ghucoce Symbel

+  Using Medtronic system with Guardian sensor

s unavailable &

Moty parent/guardian it giucoss is:
beiow mgidL (<55 mg/al. DEFAULT)
sbove mgidL (300 mg/d DEFAULT)

Contact #: Faxs:
Other:

Diabetes Medical Management Plan (DMMP

https://diabetes.org/s

ites/default/files/202

2-11/DMMP-

updated-11-11-

22.pdf
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https://diabetes.org/sites/default/files/2022-11/DMMP-updated-11-11-22.pdf
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Diabetes Medical Management Plan (DMMP)

American, 30f6
Qishetes . | Safe at School  Diabetes Medical Management Plan

STUDENT LAST NAME FIRST NAME DoB:

6. INSULIN DOSES AT SCHOOL - HEALTHGARE PROVIDER TO COMPLETE

Insulin Administered Via:

MSyringe  [insuiin Pen [~ Whoie Units [ Haif Unics) I Insuin Purmp (Specily Brand & Modst

Mi-Port  [Smart Pen ¥ i Pump & asig Automals Inuin Defvery (atomatic doceg Lsing an

I other FDA-approved device

™ Insuin Pump is using DIY Looping Technology (chikiiparent manages device
ndependently. nurse wil assist with il other disbetes management)
Il DOSING to be determined by Bolus Cakulator in insuin pump or cmart penimetar unless modarste or large ketones are precent or in the
avert of device faiure [provida inculin via infection using docing table in Section .

InSulin AGMNESTaTion Guidesnes
I Dalvay Tmig: Premaal i Sy e mporan i maisiing oo glcoss conr. Lo persal doce: a usad with
students that demonstrats unprediciable xting pattem or refuss food. student P
their mesl

I Prior to Meal (DEFAULT)
After Meal a5 soon a possiole and within 30 minutss
T Snacking avoid snacking [DEFAULT 2 hours) before and after meals

Partial Dose Prior to Meal: (preferrad for unprediciable sating pattems ucing insulin pump therapy)

I Calcuats meal doss using ‘grams of cabohydrats prior to the maal
T Follow meal with remainder of grams of carbahydrates fmay not b necassary with advancad hybrid pump therapy)
T May advancs to Prior 1o Msal when studsnt dsmonsirates consistant esting pamsms.

For INjctions, CAICUIEts INSUIN Dose To The Nearsst:

71 Half Unit fround down for < 0.25 or < 0.75 and round up for 2 0.25 or = 0.75)
IF1Whole Unit (round down for < 0.5 and round up for = 0.5)

Supplemental Insulin Orders:
Tl Check for KETONES befors sdministasing insuin dozs #8G = mg/dlL (DEFAULT 300 mg/dL. or 250 mg/dL_ on insuiin pump) or if
stuesnt complains of physical symptoms. Refer 1 section 8. for high blood ghucass management information.
T Parents/guardians ars suthorized to sdjust insuin dose +/- units
Minzuiin dose /- units
inzuiin dose /- %
Tincyiin to Carb Ratio +1- grameurits
11 Insuiin Factor +/- mgidLiunic

Additional guidancs on parent adjustments:

MName of Health Care Provides/Clinc: Contact # Fax #:
Email Addrecs fnon-escential communication]: Other:

Lofg
Safe at School’ Diabetes Medical Management Plan
STUDENT LAST NAME: FIRST NAME: DOE:
6A. DOSING TABLE—HEAITHCARE PROVIDER TO COMPLETE - SINGLE PAGE UPDATE ORDER FORM
nsulin: {administered for food andior comsct
Rapia Acting insusn: [ Hur-alogmanaag [L(pm Navolog {Aspar, Apidra (Gluising] [ Other
Untra Rapia Acting insuin: [~ Fiazp {Aspar) [ Lyumjev (Lispro-asbe) [T Cther:
Other insulin: [ Humuin B[ Novalin &
Giucose Comection Dase
T P | UsaFermua | Sos Siiding Scale 68 0 L e
Seloet it | | Carbehydrate Ratio: Forrmula: [Pro-Meal Ghucces Risding minus Target Adjust:
s | b || |Fiod | Ghucose) tivide by Corraction Fackor - Camacioe Dosa 1| Cabohyerate Dose
roquitod for | diited by Gartobydrata st | Meal Dose | 7] My give Carmaction doss every rous = [TotalDose  oore
el = Garbatydrate Dosa necrtors [DEFALILT 3 heurs) bk
| Target Giucase = moic & R ot
[MBreskfast [ Sooke: P b Carrection Factor is mgiLiunit Subtrat
. i uris :
Ty Subtract it
1 Sk  amsanck | Target Glcose = gL a P e
|'1AM Snack | G Rssio = it s | Gomection Factor i Mg P %
M6 Cart Dosa MNa st i< o2 | | o Correction dase Suptmat wits
o o ™ Target Glucase i mgicl & P ot
; wncl Cormection Factor i mgiaLunit o
Mllunch oot Rt « it unis il Subaract :
Ty Subtract it
P Snack  |Pmsnack | | Target Glucose ix maiel & Carts Ratio gurit
11PM Snack |G Psio = gt 05 | Compction Factor i LAt et -
71 Carby Dazes [ Mo Insulin it <. goms | = g Correction dose Subtrct units
7 Target Glucase i miL & ot Pstic it
Moinee (B0 - Dinver | comection Facteris gLt P %

6B. CORRECTION SLIDING SCALE
[Meals Only [ Mealc and Snacks  [Ewery  hours az nesded

© mg/dL = units w0 mgidL = wnits 1o mgidL= units
w© mg/dL = units mgidL = units 1w mgidL= urits
o mg/dL = units mgidL = wnits to mgidL= uits

I Dsiy Dose
I Overnigh Fikd Tip Doss
castaEnargency Dosa

T Dsly Dose
I Qvermight Fisks Trp Doss
r Do

Diabetes Provider Signature: Date:

Nams of Health Care Provider/Cinic: Contact £ Faxs:
Email Addrses [non-sssential communication]: Orher:

https://diabetes.org/
sites/default/files/2
022-11/DMMP-
updated-11-11-
22.pdf
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Diabetes Medical Management Plan (DMMP)

e - Sof§
Assaciaten. | Safe at School  Diabetes Medical Management Plan
STUDENT LAST NAME: FIRST HAME: DOB:

7. LOW GLUCOSE PREVENTION (HYPOGLYCEMIA)

Aliow Earty Interventions

I Allow Wini-Dasing of fie.4-2 gh b is precictad, zencor readings are dropping (down amow) at
el OEFAULT 80 ml o 120 m/dlpror o sxerisl or wih Symatoms.

111 Allow znudent 1o cany and consume snacks [ Schoal staff 1o adminicter

I Allow Trained Staff/ParemBuardian 1 adjust mini dosing and cnacking amounts [DEFAULT)

Insulin Management (Insulin Pumps)
Temporary Basal Rats | pre-prog d rate 55 o avoud or treat

Il Pre-programmed Temparary Bazal Rate Mamsd (Ompod)

71 Temp Targat [Mectronic) [ Exercise Agtivity Satting (Tandem) 7] Actavity Feature (Omnipod 5)

Start: miness prior 1o exercise for minutes duration (DEFALLT 1 hour pricr, during. and 2 houes following sxercizsl,
mitiatea oy: [ Cudent [ Trained School Staff [ Schos! Hurse

I May diszonnect and suzpend insulin pump up T stec (DEFALLT 60 minutec)

astain physical actiities or damage 1o the device (keep in a cool and ciean location away from disct sunlight]

Exsrciss [Exsreisa i 3 very of ciabates s
Exerciss Giucoss Monitoring
Il prior o exersice [ every 30 minutes during extended exercice [~ following exsrcica [ with symptoms

Delay sxsrcise if gUICoss is < mg/eL (120 mg/aL DEFAULT)
Pre-Exerciss Routing

n grams of prior 1o gluzoce < gL

I Aaaea caros: i giucass is < mg/dL. (120 DEFALLT) give grams of carbohydratss (15 DEFAULT)

I TEMPORARY BASAL RATE a5 indicated abows
Encourage and provide accsss to watsr for hydration.
physical activiy

8. GLUCOSE MANAGEMENT (HYPOGLYCEMIA)

Low Glucozs beiow mg/dL bslow 70 mg/cl DEFALLT) or beiow mg/dL bfore/cuing exerciss | DEFALLT s < 120 mg/di)
1. If sudent i awake and abls to swallow give grams of fact acting carbohydrate (DEFAUILT 15 grame). Examples includs 4 cuncss
of juice or reguiar soda, 4 glucose tabs, 1 small tube ghioose gl
M1 Sohool nurse/parent may changs ameunt given
2. Check biood ghicoss every 15 minutes and re-treat unti glucose - mg/dL (DEFAULT iz 80 mg/dL or 120 mg/dlL before sxercize).

SEVERE Low GLmOElmm‘ms.mizum or unable to swallow)
on thair =i iting, call 941 and 1F B metaris avaiabl,

canfirm hypeglycamia via B fingarsick. Do not delay weszment f metar < nat .mad.mrym.lanle rfweamg aninauin pump. piace

pump in sucpend/ciop mads or disconnect tubing rom infission site. Kaep pump with ctudent.

[ Gvoke PFS [prefiled syringe) by 5C Injsction M05mg M4.0mg

1 Gvoka HypoPen fauto-infactor) by 5C Inection [105mg [ 1.0mg

1 10U . 1mg/.2 mi by 5G injecti

[ Zsgalogue (dasighicagon) 0.6 mg SC by Auto-jector [~ Zegalogue [dasiglucagon) 0.6 mg SC by Pra-Filed Syrings

111 Bagsimi Nasal Glucagan 3 mg

Mame of Health Care Providse/Ginic: Gontact #: Faxs:
Email Addrecs fnon-sscantial communication): Other:

Safe at Schuul Diabetes Medical Management Plan

STUDENT LAST NAME: FIRST NAME: DOB:

9. HIGH GLUCOSE MANAGEMENT (HYPERGLYCEMIA)
Management of High Glucosa over mg/dL (Defauit iz 300 mg/dL OR 250 mgidl if on an insuiin pump).
1. Provids and encourage concumgtion of water or cugar-fres fuids. Give 4-8 ounces of wates every 30 minutss. May consume flids in
iaseroom. Allow fiequent bathroom privieges.
2. Chesk for Ketonss (befors giving inculin comsetion)
2. Trace or Small Uring Kezones (0.4 - 0.5 mmobL if measured in biood)
+ Ganzider insulin comection dose. Refar 10 the “Corrsction Doza” Section 6.4-B. for designated tmes comection i
+ Can retum fo class and PE uniess symptomatic
+ Recheck glucose and ketones in 2 hours
H Modsrata or Largs Uring Ketonez (0.6 - 1.4 mmolL or 4.5 mmokiL blood ketones). This may be serious and requirec action.
+ Gontact i if unavaiabie. haaithcars pr
. mmm comection
i faaturec. Rsfer 1o the *Biood ammamnm Dm SectaniAD
. Fung i prmp dhings i
+ No physical actity until ketones have cleared
. naussa, vomiting, and abdominal pain to parent/guardian to take Sudent home.
+ Call 311 f changse in mental status and labored braathing are pracent and noify parents/guardians.

ulin may bs given.

-

about tuming off automatic

Send stugent's diabetss log 1o Heath Care Provider (inchude detsik): f pre-meal blood glucoss is below 70 mg/dL or sbove 240 mgidL.
mare than 3 tmes per week or you have any other goncsms.

SIGNATURES
This Diabstss Medical Management PIan Nas besn spproved by:

Student's Physician/Heatth Care Provider Date

1, [parsnt/guardian) i another

trained diabetes personnel of fschool) padumardmrynmd’mm:tmmmmk:m

oufined in this Disbstes Medical Management Plan. | 320 concent to te reiease of the informaton contained in this Diabetss Medical
Managemen Plan to ol sohool staff members and other adufts who have rssponcibiy for my chid and who may need to know

i information to maimtain my chi's heaith and safaty. | 3o give p ancrer
profaccional .
Acknowlsagea and recsived by: Acknowledged and receivad by:
Student’s Parent/Guardian: Date: School Nurse or Designes: Date:
Nams of Health Cars Provider/Cinic: GCortact #: Faxe:

https://diabetes.org

/sites/default/files/

2022-11/DMMP-

updated-11-11-

22.pdf
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How to write - IHPs

» Use Nursing Process

* Document Nursing Process

» Use Standardized Nursing Language
» Use templates

Will, I. S., Arnold, M.W., & Zaiger, D. S. (Eds.), Individualized healthcare plans for the
school nurse: A comprehensive resource for school nursing management of health
conditions (2nd ed.) Forest Lake, MN: Sunrise River Press.

NASN SchoolNurseNet seek examples from other school nurses (make sure they are
IHPs and not student health plans

o



https://schoolnursenet.nasn.org/home

IHP Components:

Assess

Plan - Diagnosis

Implement — Intervention

Evaluate — Student Outcome



How to Write an IHP

Determine what Assessments you would
make.

What are possible nursing Diagnoses?

What nursing Interventions would you

use ?

What are your Goals or expected

Outcomes for your student?

SAMPLE Individual Health Care Plan (IHP) Pagze of
For health needs that may result in an gency and/or need t or itoring.
Student Name; Medical Diagnosis: Part of IEP: Yez: No
School: Date Initiated:
Grade: Health Care Provider: By:
Date Reviewed:

By:

Circle areas of concern: Medical management, dental management, safety, vital functions, elimination, mobility, rest, comfort.

NURSING ASSESSMENT NURSING DIAGNOSIS NURSING INTERVENTIONS EVALUATION

The school nurse will: Student Qutcomes- The student will:

1.




Assessments

« History
 Current status
* Self-care

* Psychosocial and cultural

 Academic/school modifications




Possible Nursing Diagnoses for Type 1 Diabetes

* Risk for unstable blood glucose due to...
 Knowledge deficit related to...
« |Ineffective coping related to...

« |neffective therapeutic regimen

management




Interventions

* Coordinate and implement the DMMP in
collaboration with student, family, healthcare
team and school staff.

* Develop EAP/train staff

« Delegate care to staff

* Provide health education to staff/classmates




Outcomes/Goals

Student will...

* Recognize the symptoms or high or low glucose levels and respond appropriately

 Demonstrate age-appropriate proper use of BS testing equipment or monitoring

* Verbalize confidence in self- management and feelings about diabetes diagnosis to school
nurse

Demonstrate compliance with DMMP

 Have minimal disruptions in their educational program, attendance and academic progress
due to diabetes

To make expected student outcomes measurable include timeframe such as percentage or days
per week or specific date




MURSIMNG ASSESSMENT

FURSING DIAGHOS1S

MURSING
INTERVERNTIONS The
school nurse will:

EVALUATION/QUTCOMES
The student will:

Review health information
provided by the parent:
Medical history such as
age of onset,
hospitalizations, other
current or chronic
illnesses

History of severe
hypoghycemia

Supports for student and
family

Student’s self-care
knowledge

Past or current 504 plan
or |IEP

Health care needs during
the school day

After school activities
Field trip needs

Risk of imjury
Risk of unstable blocd
sugar level

Self-care deficit
Ineffective coping’
Ineffective therapeutic
regimen management

Provide student specific
information to designated
school staff

Develop EAP

Drevelop and implement
use of blood glucose log
Obtain medical orders
Dielegate care (list) to
school staff

Recognize and report
symptoms of low blood
sugar level to teacher 20%
of the time.

Demonstrate age-
appropriate use of BS
testing equipment 4 out of 5
days per week.

Verbalize confidence in self-
management to the school
nurse by the end of the
term.

Verbalize feelings about
diabetes diagnosis to school
nurse or trusted adult as
needed.

Dremonstrate compliance
with DMBMP 205 of time
during school and after
school activities.

Takes self-care supplies to
after school activities 100%
of the time.

Hawe minimal disruptions to
educational program,
attendance and academic
progress as demonstrated
by missing less than 10
minutes of class time per
day and less than 15 days of
school each year.

Adding timelines
makes outcomes
more measurable




SAMPLE DIABETES Individual Haalth Care Plan (IHP)
For heaith needs that may result in an emergency and,or need management or monitoring.

Page of

Student Mame- Medical Diagnosis: Partof IEP: Yes Mo
School: Date Initiated:
Grade: Health Care Provider: By
Drate Reviewed:
By-

LUnderdine areas of concern: Medical managerment, dental management, safety, vital functions, elimination, mobility, rest, comfort.

MNURSING ASSESSMENT

MNURSIMG DIAGNOSIS

NURSING INTERVENTIOMNS

The schaal nurse wilk

EVALUATION

Student Outcomes- The student wilk:

The student is very
knowledgesble regarding their
diabetes management. They
miost often can recognize
hypoghroemic states. Their
primary symptom of low
glucoss levels is being
belligarent. They hawve a very
supportive famiby. They
mianage their blood sugar with
and insulin pumgp and
continuous glucose monitor.

High Rizk for Physiological Injury
due to development of acute
complications related to

ketoacidosis (high blood sugar)

hypoghyoemia [low blood sugar) or

Hypoglycemic Management

Activities:

L School nurse will develop-
emergsncy action plan - and
instruct staff in how to
respond to low blocd sugar
levels

2. School nurss will cheerve
__ -dheckhis blood sugar
levels bi-weskhy.

Hyperglycemia Management

3 Activities:

4. School nurse will train staff
and supervise student in
adminiztration of insulin

5. School nurse will chserve
___ self-administer insulin
bi-weekhy.

1. will recognize and treat
earhy signs of hypoghycemia
appropriately and know how
to recognize and respond to
earhy signs of ketoacidosis.
2. __ will manage or hawve
assistance managing
hypoghoemic reactions.

3. __ will hawe minimal low
blood sugar reactions in
school.




OUTCOME: Riske Controd

Indicators Merrar Rarahy Sometimes COften Demonstrated | Consistenthy
Demonstrated 1 Cernonstrated 2 Dermonstrated 3 4 Ciernonstrated 5

___ TeCognizes oW

loww blood sugar

reactions

Staff follows

ernergency care plan

MO Ntors o
blood Zlucose levels
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