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One of the most common chronic diseases of childhood is diabetes, second only to asthma.  The 
American Diabetes Association in a position statement, Care of Children with Diabetes in the 
School and Day Care Setting states, “there are about 125,000 individuals below the age of 19 
diagnosed with diabetes in the United States.  There are 13,000 new cases of diabetes diagnosed 
annually in children.  The majority of these individuals attend school and need knowledgeable 
school staff to provide a safe school environment." 
 
The 1999 General Assembly passed Senate Bill 889 to ensure that in each public school in Virginia where students 
diagnosed with diabetes mellitus are present, at least two staff members are trained to assist with the administration 
of insulin and to administer glucagon in emergency situations.  The Board of Nursing was tasked to develop and 
revise as necessary in coordination with the Boards of Medicine and Education, guidelines for training school 
employees in the administration of insulin and glucagon. 
 
Those guidelines were adopted by the Virginia board of Nursing on July 20, 1999, accepted by the Virginia Board 
of Medicine in July 1999, and adopted by the Virginia Board of Education on July 1999.  See Appendix A. 
 
The purpose of this manual is to provide school divisions with basic information regarding diabetes mellitus, 
provide specific information about training needed to provide care to students with diabetes at school, provide 
guidance in selecting appropriate training personnel, and provide continuity in training.  The Department of 
Education, Office of Special Education and Student Services developed this manual to accompany the approved 
guidelines. 
 
The intended audience for this manual is any school staff member: food service worker, counselor, teacher (s), 
school health nurse, bus drivers, principals who may during the school day interact with a student diagnosed with 
diabetes mellitus. 
 
This manual is intended to assist school divisions, in collaboration with parents and health care providers, in 
providing care to students during the school day with diabetes.   Appropriate care during the school day can enhance 
opportunity for optimal academic performance. 
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INTRODUCTION 
 
The 1999 Virginia General Assembly passed Senate Bill 889, which amended and reenacted the Code of Virginia 
to: 
 
1. Allow any employee of a school board with authorization by a prescriber and appropriately trained to be 

exempt from liability when assisting with the administration of insulin or administering glucagon in an 
emergency. 

 
2. Allow school board employee to refuse to obtain training in the administration of insulin and glucagon without 

fear of being disciplined, placed on probation, or dismissed. 
 
3. Ensure that in school buildings of 10 or more instructional and administrative employees there are at least two 

or more employees trained in administration of insulin and glucagon if there is a student with diabetes in 
attendance. 

 
4. Encourage local school boards to request of school health advisory boards procedures relating to children with 

acute or chronic conditions. 
 
5. Allow any employee of a school board authorized by a prescriber with written parental permission and trained 

in administration of insulin and glucagon to administer insulin or glucagon. 
 
6. Require the Board of Nursing to develop and revise as necessary, in coordination with the Boards of Medicine 

and Education, guidelines for training school employees in the administration of insulin and glucagon.  The 
guidelines to be completed by September 1, 1999, and made available to local school boards for a fee not to 
exceed the cost of publication.   Chapter 570 Code of Virginia is found in Appendix B. 

 
The Executive Director of the Virginia Board of Nursing chaired the committee to draft the guidelines on June 10, 
1999.  The members of the committee are as follows: 
 
• Janet Younger, R.N., M.S.N., Ph.D., Member of the Board of Nursing and Professor of Nursing at Virginia 

Commonwealth University School of Nursing. 
 
• Harry Beaver, M.D., Member of the Board of Medicine. 
 
• Kathryn Mulcaly, R.N., M.S.N., C.D.E., Director of Inova Diabetic Center in Northern Virginia, Immediate 

Past President of The American Association of Diabetes Educators. 
 
• Grace Johnson, R.N., M.A., M.S.N., Assistant Executive Director, Board of Nursing 
 
• Nancy Ford, R.N., M.P.H., School Health Nurse Consultant for the Virginia Department of Health. 
 
• Gwen Smith, R.N., M.S.N., School Health Specialist for the Virginia Department of Education. 
 
The Virginia Board of Nursing on July 20, 1999 adopted the guidelines, accepted by the Virginia Board of 
Medicine in July 1999, and adopted by the Virginia Board of Education on July 22, 1999. 
 
The developed and approved guidelines provide a framework for local school divisions to implement the policy 
established in the Code of Virginia.  In order to ensure that local school divisions are adequately prepared to 
administer insulin and glucagon and to provide continuity in the training, the Virginia Department of Education, 
Office of Special Education and Student Services developed this manual to accompany the approved guidelines. 
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In the 
Administration of Insulin and Glucagon 

 
 

NOTE:  To make the distinction between the guidelines as developed and approved by the Boards 
of Nursing, Medicine, and Education and the manual developed by the Department of 
Education, the guidelines will be bolded. 

 
Authorization 
 
Code of Virginia.  Chapter 570 of the 1999 Acts of the Assembly, An Act to amend and 
reenact §§ 8.01-225, 22.1-274, 22.1-275.1, 54.1-2904, 54.1-3001, 54.1-3005, and 54.1-3408 of 
the Code of Virginia, relating to care of public school students diagnosed with diabetes.  A 
copy of Chapter 570 is found in Appendix B. 
 
Training Guidelines 
 
I. Parameters of Training 
 

A. Qualifications of instructional personnel.  The trainer must be: 
 

 1. A registered nurse or licensed physician with recent training or 
  experience in the management of diabetes mellitus in children. 
 
                  2. Trained in relevant sections of laws and regulations, such as 
   Individuals with Disabilities Educational Act (IDEA) and 
   Occupational Safety and Health Act (OSHA). 
 
NOTE:  When possible this should be a registered nurse, certified diabetic educator or an 

Endocrinologist assisted by a school representative knowledgeable of school policy, 
OSHA laws, and IDEA regulations.  

   
B. The course shall continue until competency is demonstrated, but shall not be less 

than four hours. 
 

C. Retraining shall be completed at least yearly and last not less than 
 one hour. 

 
D. Training shall be documented and shall include skills checklist, 

 instructor's name, trainee's name, date of training, and 
 documentation of competency of trainee to administer. 

 
� Sample forms of a training skills checklist and other appropriate documentation are 

included in Appendix C and C1. 
 

NOTE:   A physician’s authorization is necessary to obtain insulin and regular syringes, and 
sterile                       
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               water/saline vials for demonstration and training purposes with appropriate school staff.  
  

 
 

II.  Content of the Training Curriculum 
 

A. The need to have authorization for treatment initially received and updated 
annually from the following: 

 
1. The student's parent or guardian. 
 
2. The treating physician, who may further authorize the parent or guardian to 

alter dosages as necessary. 
 

• Local school board policy regarding authorization for the administration of 
prescribed medications will need to be followed. 
 

• Physician may be requested by the school to put in writing the authorization 
for the parent or guardian to alter dosages as necessary. 

 
• All authorization for insulin to be given at school must be put in writing by 

the health care professional (physician or nurse practitioner).  
 
NOTE: Based on the legislation passed by the 1999 General Assembly, the school 

administration, the student’s diabetes medical management team, and the parent or 
guardian will have to determine for students unable to administer their own insulin, what 
is involved in “assisting in routine insulin injections” and “assisting in the administration 
of insulin.”  It must also be determine to what extent an unlicensed assistive personnel 
may be permitted to “assist in the administration of insulin injections” during the school 
day. 

  
B. The requirement for an individualized health care plan for each student to be 

initially prepared and updated annually.  
 

• The individualized health care plan must not be mistaken for an 
Individualized Education Program. 

 
• The individualized health care plan provides a method for communicating to 

teachers and staff interacting with the student with diabetes the care needed 
on a daily basis at school.  The individualized health care plan also provides a 
foundation for documentation of care provided to the student diagnosed with 
diabetes during the school day. 

 
� A sample plan of an individualized health care plan for a student with diabetes is included as 

Appendix D and D1. 
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C. Rights and responsibilities of the student, the physician, the parent or guardian, 
the administrator, and the trainee which are consistent with existing laws and 
policies of the local school board and with relevant state and federal laws to 
include, but not be limited to the following: 

 
1. Individuals with Disabilities Educational Act (IDEA); 

 
Vessey, Jackson and others in Primary Care of the Child with a Chronic 
Condition,  (1996, Chapter 5), reviewed the laws regarding the education of 
children with chronic health conditions.  The United States Congress in 1975 
passed Public Law 94-142, The Education for All Handicapped Children Act 
(now Individuals with Disabilities Education Act or IDEA) as an educational bill 
of rights for children 5 to 18 years of age.  The basic rights guaranteed to students 
with disabilities included the following. 

 
• A free appropriate education for all children. 
 
• An education in the least restrictive environment based on the child’s needs. 
 
• An assessment of needs that is racially and culturally unbiased and is given in 

the child’s native language or mode of communication. 
 

• An individualized education program (IEP) prepared by a team of 
professionals that includes parents. 

 
• Due process and a procedure for complaints to ensure the rights of the 

individual. 
 

In 1986, 1990, 1991, and 1997, Public Law 94-142 was amended; however, the 
basic rights of children with disabilities did not change.  These rights continue to 
provide for protection against discrimination for children with disabilities, 
including those with diabetes. 

 
Under the category of “other health impairment” (OHI), diabetes is listed as a 
chronic health condition (American Diabetes Association, Your School and Your 
Rights, September1999, [on-line] Available: http://www.diabetes.org). 

 
2. Section 504 of the Rehabilitation Act of 1973:  
 

All individuals with disabilities are provided basic civil rights protection against 
discrimination in any program or activity receiving federal financial assistance, 
which includes public schools under Section 504 of The Rehabilitation Act of 
1973. 

 
Parents and school officials to provide necessary accommodations for the student 
while at school can develop a 504 plan. 
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Such a plan may be appropriate for a child with diabetes.  The plan would outline 
specific care for the student with diabetes while at school or could address an 
appropriate school lunch program (American Diabetes Association: Clinical 
Practice Recommendations, 1999, Care of Children with Diabetes in the School 
and Day Care Setting). 

 
3. Occupational Safety and Health Administration (OSHA) 
 

The OSHA/VOSH 1910.1030 Bloodborne Pathogens Standard; Final Rule was 
issued in December 1991, to reduce the occupational transmission of infections 
caused by microorganisms sometimes found in human blood and certain other 
potentially infectious materials. 

 
OSHA requires that a Bloodborne Pathogens Standard exposure control plan is 
required in all Virginia schools, as of 1992.  This plan provides specific procedures 
for the management of sharps and other items contaminated with blood and body 
fluids.  Contaminated needles and other contaminated sharps shall not be bent, 
recapped or removed.  Shearing or breaking of contaminated needles is prohibited. 
 
Sharps containers must be closable, puncture resistant, labeled or colored-coded, 
and leakproof on sides and bottom and remain upright throughout use.  Sharps 
containers must be easily accessible to personnel and located as close as possible 
to the immediate area where sharps are used (OSHA, 1991, p.23-24).  

 
Contaminated disposable sharps and disposable lancets used for monitoring blood 
sugars are to be discarded in the sharps container immediately after use (OSHA, 
1991, p. 23-24). 
 
Disposable (latex or vinyl) gloves shall be worn when performing a procedure 
that can be anticipated that the employee will have hand contact with blood.  
Single use gloves are replaced as soon as practical when in contact with blood 
(OSHA, 1991, p. 18-19). 

 
 4. The Drug Control Act (Chapter 34 of Title 54.1 of the Code of Virginia). 

 
The Drug Control Act of the Code of Virginia was amended by the 1999 
General Assembly as follows: 
 

Pursuant to a written order or standing protocol issued 
by the prescriber within the course of his professional 
practice, such prescriber may authorize, with the 
consent of the parents as defined in §22.1.1, an 
employee of a school board who is trained in the 
administration of insulin and glucagon to assist with the 
administration of insulin and glucagon to a student 
diagnosed as having diabetes and who requires insulin 
injections during the school day or for whom glucagon 
has been prescribed for the emergency treatment of 
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hypoglycemia.  Such authorization shall only be 
effective when a licensed nurse, nurse practitioner, 
physician or physician assistant is not present to 
perform the administration of the medication (p. 9). 

 
 

D. Overview of diabetes mellitus: 
 

1. Definition: 
 
Wong (1999) describes diabetes mellitus, as a chronic condition in which the 
insulin producing cells are unable to produce insulin. Because of this partial or 
complete inability to produce insulin, the body is unable to use and store 
carbohydrates, fats and protein.  Without insulin, the body cannot change food 
into energy (p. 1861-1862).  Turney in Children’s Hospital Diabetes Education 
Program Curriculum emphasizes that diabetes is not the result of eating sweets 
and is not contagious (1999, p.3).  
 
Insulin is metabolized and stored in the pancreas, an organ behind the stomach.  
The Virginia Guidelines for Specialized Health Care Procedures, (Virginia 
Department of Health, 1996), states that: 
 

Insulin is used by the body to metabolize and store glucose. 
Normally the body stores glucose in the liver and muscles 
or changes it into fat.  Only a small amount of glucose remains 
in the blood.  When there is too little insulin, the body is unable 
to store the glucose normally.  Therefore, the glucose stays in the 
blood and the blood glucose level rises.  As the blood glucose rises,  
some of the glucose leaves the body through the urine (p. V- 18). 
 

Glucose can be measured in the blood, however, monitoring urine for glucose is 
no longer an acceptable routine testing method.  However, when blood glucose is 
very high (hyperglycemia), parents may request the student do a simple urine test 
for ketones.  Ketones develop in the body when the body begins to burn fat for 
energy rather than glucose, producing waste products call ketone.  Ketoacidosis 
can lead to coma and must be treated immediately (American Diabetes 
Association, Children With Diabetes: Information for Teachers and Child-Care 
Providers, September, 1999, [on line] Available: http://www.diabetes.org). 

 
 As the blood glucose rises, this result in hyperglycemia, which is defined as 
excessive amounts of glucose (sugar) in the student's blood and urine.   Blood 
glucose levels are measured in milligrams per deciliter (mg/dl) (ADA, Children 
With Diabetes: Information for Teachers and Child-Care Providers, September 
1999). Normal blood glucose ranges from 80 to 120 mg/dl (Turney 1999, p. 4). 

 
  
2. Types of diabetes: 
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Diabetes can be classified as Type 1 or Type 2. Type 1 or insulin dependent 
diabetes mellitus typically (IDDM) can occur at any age, but typically occurs in 
children or young adults. Type1 diabetes occurs because the pancreas produces 
little or no insulin.  Students with Type 1 diabetes will need daily insulin shots to 
assist in controlling the glucose (sugar) in their bodies in order to stay alive 
(Turney, 1999 p. 3). 
 
Turney states that students with diabetes can experience either hypoglycemia (low 
blood glucose) or hyperglycemia (high blood glucose)(1999, p.3). 

 
According to the American Diabetes Association, “Position Statement on the Care 
of Children with Diabetes in the School and Day Care Setting,” Type 1 or insulin 
dependent diabetes mellitus represents approximately 125,000 children under the 
age of 19 in the United States.  Insulin-dependent diabetes mellitus is the most 
common metabolic disorder in children (ADA, 1999). 
 
Type 2 diabetes typically occurs in adults, usually over the age of 30, however; an 
increase in children is being noted.  In Type 2 diabetes, the pancreas is producing 
some insulin but not enough or is not effective in lowering blood sugar.  Type 2 
diabetes may be associated with obesity and may be treated with diet only, pills, 
or insulin (Turney, 1999, p.3). Family history is a significant factor. 

 
   
  E. Principles of medication administration: 

 
Each local school division should have its own school board policy for the 
administration of medication in school.  These policies must be considered and 
reviewed for appropriateness when there is a student diagnosed with diabetes mellitus 
in the school. 
 

 1. Medication authorization 
 

The recommendation for medication authorization in Virginia public schools is 
described in Virginia Specialized Health Care Procedures Manual (VDH 1999). 
 

The use of all prescriptive medications should be authorized in writing by 
a licensed prescriber that includes physician, or nurse practitioners.  The 
written authorization should include: 

    
• The student's name 

 
• Licensed prescriber's name, telephone number, and signature 

 
• Name of the medication 

 
• Dosage 

   
• Time of day to be given 
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• Anticipated length of treatment 

   
• Diagnosis or reason the medication is needed (unless reason should 

remain confidential) 
   

• Serious reactions that the student might experience 
   

• Any serious reactions that may occur if the medication is not 
administered 

   
• Special handling instructions 

 
Any changes in the original medication authorization require a new 
written authorization and a corresponding change in the prescription label.  
Faxed authorizations may be acceptable as long as there is a signed 
parental consent for the medication authorized by fax.  Changes in 
medications via the telephone should be taken only under extreme or 
urgent circumstances.  Telephone changes should be taken directly from 
the licensed prescriber by a licensed nurse only if this is consistent with 
the local school division policy.  The telephone authorization for changes 
in medications should be recorded on the student's record and be a one-
time-order only.  A telephone authorization should be followed by a 
written order from the licensed prescriber within 24 hours. 

 
Medication authorizations should be received on a standardized 
authorization form.  However, authorizations on stationary or prescription 
pads from the licensed prescriber, or an acceptable label on the 
prescription container are acceptable if the parents/legal guardian sign and 
date the form/label (p. III, 1-2.). 

 
� A sample Authorization/Parental Consent for Administering Medication form is 

 included in Appendix E. 
 

The Guidelines for Training School Employees in the Administration of Insulin and 
Glucagon as developed and approved by the Virginia Boards of Nursing, Medicine and 
Education, list the “five rights of administering medication” as a safety precaution when 
administrating medication to a student. 
 

• Right name of student 
• Right medication 
• Right dose 
• Right time 
• Right route (by mouth, injection, etc.) 

 
 

2.  Medication administration 
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The Virginia Guidelines for Specialized Health Care Procedures 
recommends that “when a licensed registered nurse, or licensed practical 
nurse are present in the school, the nurse will administer the insulin or 
glucagon when needed.  Should the licensed nurse not be available, the 
principal must assume responsibility for arranging the administration of 
medication” (p. III-3).  

 
Appropriate training by school staff in the administering of insulin and glucagon 
is required by Chapter 570 of the Code of Virginia for a child diagnosed with 
diabetes that is attending school.  

 
According to the Virginia Guidelines for Specialized Health Care Procedures, 
when an unlicensed assistive personnel is assigned to administer the insulin or 
glucagon, “the medication label should be reviewed by the school health nurse, 
principal, or principal’s designee prior to giving the first dose” (p. III-3). 

 
The Virginia Guidelines for Specialized Health Care Procedures also 
recommends that the “principal or school nurse should ensure that: 

 
• medication is given correctly and documented appropriately 

 
• the appropriate forms are completed prior to giving a medication to 

include authorization and parental consent 
 

• the medication is properly labeled and stored properly in a secure, safe 
place” (p. III-3). 

 
3. Documentation of administering medication 
 

“When medication is brought to school, the amount of the medication in 
the container should be noted” (p. III-4).  When the medication is insulin 
or glucagon it should be noted that the vial is unopened.  If opened the 
medication should not be accepted.  The Virginia Guidelines for 
Specialized Health Care Procedures states that, “each time a medication 
is administered a record should be kept of who administered, to whom it 
was given, the name of the medication, the time it was given, the dose 
given, the manner in which it was delivered” (e.g., by subcutaneously or 
intramuscular) “the effects of the medication, and any side effects or 
reactions” (p. III-4). 

 
4. Parent/guardian responsibilities 
 

According to Virginia Guidelines for Specialized Health Care Procedures, prior 
to administering a medication (insulin or glucagon) at school, the parent should: 
 

• Provide the school with a written authorization from licensed 
prescriber which includes: the student’s name, name of the medication, 
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dosage, hours to be given, method by which it is to be given, name of 
the licensed prescriber, date of the prescription, expected duration of 
administration of the medication, and most importantly, possible toxic 
effects and side effects.  For any changes in medication, the parents 
must provide a written authorization signed by the licensed prescriber. 

 
• Provide the medication in a container labeled as required. 

 
• Provide a completed parental consent form 

 
• Administer the first dose of any new medication, unless the medication 

is an “in school” medication only 
 

• Transport medication to school so that the student is not responsible 
for bringing medication to school. 

 
Parents should pick up unused medication within one week of the 
expiration date.  After one week the school nurse, principal, or the 
principal’s designee should destroy the medication (p. III-5).  
 

Medication given on a daily basis throughout the year should be destroyed the last 
day health office personnel are at school.  It is advisable that another staff member 
witnesses the destruction of the medication.  Parents should be notified and given 
sufficient time to pick up the remaining medication, two weeks prior to the end of 
school is a suggested time frame (Virginia Department of Health, Virginia Guidelines 
for School Health, 1999, p. 259). 
    
 

F. Therapeutic management of diabetes: 
 

Each student is unique with different personalities and characteristics.  Each student 
and family circumstance is different.  The diabetes medical management team will 
individualize the student's treatment plan. 
 
1. Nutrition: 
 

Students with diabetes have the same basic nutritional needs, as students not 
diagnosed with diabetes; however, more attention is given to carbohydrate 
content.  Students with diabetes need no special foods or supplements, but usually 
follow a meal plan that is tailored to the specific needs of the individual child.  
Parents will provide school personnel the types of foods that must be avoided 
(American Diabetic Association, August 1999, Information for Teachers and 
Child Care Providers [on-line] Available, 
http://www.diabetes.org/ada/teach2.asp). 
 
 
Wong states that sufficient calories are needed to balance daily expenditures for 
energy and for requirements for growth and development.  "Unlike the child 
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without diabetes, whose insulin is secreted in response to food intake, insulin 
injected subcutaneously has a relatively predictable time of onset, peak effect, 
duration of action, and absorption rate depending on the type of insulin used." 
Therefore, the timing of food intake must correspond to the time and action of 
prescribed insulin (1999, p.1867). 

 
In addition, Children’s Hospital protocols for students with diabetes, suggests the 
school lunch in the usual portions is acceptable.  Parents can assist their child in 
making appropriate lunch choices if they are given the school lunch menus in 
advance: 
 
• Fresh fruit or fruit packed in natural juice is allowed 
• Desserts are not eliminated; however, they must be calculated in the meal’s 

carbohydrate allowances (1998, p.3). 
 

Nutritional Management in Type 1 Diabetes Mellitus 
GOAL 

Attain metabolic control of glucose and lipid levels 

OBJECTIVES 

1. Appropriate meal and snack planning: 
 

• Achieve a dietary balance of carbohydrates, fats, and 
proteins. 

 
• Provide extra food during periods of exercise 

 
• Time meals consistently to prevent hypoglycemia. 

 
• Avoid high-sugar foods to prevent hyperglycemia. 
 

2. Develop an appropriate insulin regimen and physical activity 
 program. 
 

• Administer insulin as directed before eating. 
 
• Increase insulin dose or activity level when extra food is 
 eaten. 
 
• Decrease insulin dose during periods of strenuous activity. 

      (Wong, 1999, p. 1868) 
   

The American Diabetes Association recommends that snacks and meals MUST be 
eaten at times recommended by the physician and in relation to when insulin is 
prescribed.  The student with diabetes does better if he or she eats meals and 
snacks about the same time every day.  It is also critical that the student be 
allowed time to finish eating lunch and snacks (ADA, Your School and Your 
Rights, September 1999).  
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Extra snacks may be necessary on days when physical education classes occur. 

 
When parties occur in the school during holidays and special times, 
parents/guardian should be notified so they can decide with their child what foods 
can be eaten.  Schwartz suggest the following for potential classroom snacks: 
bread sticks, pretzels, bagels with low fat cream cheese, muffins, crackers with 
peanut butter or cheese filling, graham or saltine crackers, cereal, milk, frozen 
yogurt, fruit sorbet, fruit, fruit kabobs, and popcorn (Schwartz, Actions for Food 
Service Personnel, September 1999, [on-line] Available: steph.schwartz @ 
childrenwithdiabetes.com). 
 
Frequently in early childhood, kindergarten through 5th grade classes, food items 
are used to assist in meeting an education objective.  The teacher will need to 
discuss the choice of food item with the parent or guardian prior to the class to 
determine appropriateness for use with the student with diabetes. 
 
Students with diabetes must be given free access to the water fountain and to the 
bathroom whenever they feel the need (ADA, August 1999. Care of Children with 
Diabetes in the School and Day Care Setting. Diabetes Care [on-line], Available: 
https://www.diabetes.org/diabetescare/supplement199/s94.htm). 
 
Of particular importance, the student with diabetes should be encouraged to 
participate with his or her peers in all school activities (Schwartz, Actions Food 
Service Personnel, 1999, [on-line] Available: 
steph.schwartz@childrenwithdiabetes.com).  

 
2. Exercise: 
 

Exercise is important and encouraged for all students including students with 
diabetes.  Exercise is never restricted unless indicated by another health 
condition. Recess and physical education classes can present a challenging time 
for students with diabetes as exercise, like insulin, works to lower blood sugar 
(Wong, p.1867-1868). 

 
When blood sugars are extremely elevated, exercise can actually cause further 
elevation.  The student’s physician, diabetes medical management team or parent 
or guardian can provide guidelines for exercise when blood sugars are elevated 
(Schwartz, Before School Starts, September 1999, [on-line] Available: 
steph.schwartz@childrenwithdiabetes.com). 
 
Schwartz emphasizes that physical education teachers and coaches must be aware 
of students with diabetes in their classes and be familiar with signs, symptoms 
and treatment of low blood sugar, hypoglycemia, to be alert for an insulin 
reaction.  

 
An additional snack can be eaten prior to participating in strenuous exercise.  If 
physical education or recess is immediately before lunch, students with diabetes 
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should be allowed to eat a snack before participating.  A good rule of thumb is 15 
grams of carbohydrate for each 30 minutes of exercise.  This information will be 
included in the student’s individualized diabetes care plan developed by the 
parent/guardian, the student’s diabetes care team and the school (American 
Diabetes Association, September 22,1999, Children With Diabetes: Information 
for Teachers and Child-Care Providers, [on-line] Available: 
http://www.diabetes.org). 
 
Students with diabetes should be allowed to carry emergency glucose to treat 
hypoglycemia, especially if classes or activities will be some distance from the 
classroom or health office where the student’s supplies are maintained. 

 
Parents can provide glucose tablets to physical education teachers, coaches, and 
classroom teachers to use in case of emergency.  Glucose tablets are not easily 
confused with candy and are not controlled drugs (American Diabetes 
Association, Children With Diabetes: Information for Teachers, September, 1999 
[on-line] Available: http://www.diabetes.org). 

 
3.  Medication: 
 

Students with diabetes according to Turney, do "not make insulin which is the 
hormone that helps the body use and store carbohydrates, fats and proteins.  To 
manage this condition, the person takes insulin two or more times a day and 
monitors the blood glucose levels a minimum of four times a day.  The insulin 
usually will be taken at home under the supervision of the family.  Blood glucose 
monitoring is done before meals and at bedtime and any time there are suspected 
symptoms of high or low blood sugars" (1999, p. 1). 

 
"The goal of insulin therapy is to maintain near-normal blood glucose levels while 
avoiding too frequent episodes of hypoglycemia" (Wong, 1998, p. 1866).   

 
Students who inject insulin prior to lunch will need additional time before lunch 
to give their injection.  The student will need a clean place to administer their 
insulin, either the health office or classroom (American Diabetes Association, 
Children With Diabetes: Information for Teachers, September, 1999, [on-line] 
Available: http://www. diabetes.org). 

 
According to the Virginia Specialized Health Care Procedures Manual, should 
the student need to have insulin on a routine or as needed basis at school, the 
parent will provide a written authorization from the physician and parental 
permission.  This authorization will include the name of the insulin, the dosage, 
the time the insulin is to be given and the method for administering the insulin. 
 
Parents will provide necessary insulin, syringes, sharps container, and other 
supplies needed to complete the injection (1996, p. III, 1-4). 

 
4. Support of Independence: 
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a. Support the student's developing independence through assisting with 
self-care 

  
 School age student may check and record their blood sugars and may draw up 

and possibly administer some insulin injections.  Students with diabetes may 
communicate with peers and adults regarding diabetes needs. 

 
In “Information for Parents and Guardians,” Schwartz (1999) states that while 
at school, the student with diabetes should be allowed to: 

 
       a. perform blood sugar monitoring with assistance as needed. 

 
 b. have the supplies available as needed to treat low blood sugar. 

 
 c. treat low blood sugar when needed. 

 
 d. be allowed time for blood sugar checks and eating all meals and snacks. 

 
 e. give or receive insulin when indicated. 

 
f.  be allowed to participate fully in all the same activities with children who 
do not have diabetes (Stephanie Schwartz, Information for Parents and 
Guardians, September, 1999, [on-line] Available: 
steph.schwartz@childrenwithdiabetes.com). 

  
b. Support the student's healthy response to diabetes 

 
G.  Monitoring of Student: 

 
 1.  Using insulin pump: 
 

Some students with diabetes use an insulin pump instead of taking injections.  
The insulin pump is an electromechanical device approximately the size of a 
pager and can be worn on a belt or a shoulder holster.  The pump consists of a 
syringe to hold the insulin, a plunger, and a mechanism to drive the plunger.  A 
small tube (catheter) is attached to the pump and inserted under the skin to deliver 
insulin continuously.  It is designed to deliver fixed amounts of fast acting insulin 
continuously.  Students will need to give themselves insulin to cover any and all 
carbohydrates they eat or to lower elevated blood sugars (Wong 1999, p.1866-
67). 
 
According to Turney, the student or parent, using aseptic technique changes the 
catheter and needle every 48 to 72 hours using aseptic technique.  For contact 
sports and swimming, the pump can be removed as long as blood sugars are 
carefully monitored.  Other methods of insulin administration may be necessary 
(Turney, 1999, p.34). 
 
The pump is equipped with an alarm should the catheter become occluded, 
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develop a low battery, or develop an uncontrolled delivery of insulin (Wong 
1999, p. 1866-67). 

 
2. Insulin Pen Injector: 

 
Pen injectors make it easy for students to do their own injections in the classroom 
or health office.  It is safe to inject even through the clothing.  A clean place must 
be provided for students to do the injections. (American Diabetes Association: 
September 1999, Children with Diabetes: Information for Teachers and Child-
Care Providers). 
 
No refrigeration is needed after the first use; however, pens not in use should be 
refrigerated.  Refer to the manufacturer instructions for storage information and 
injector use. 

 
3.   Testing blood glucose: 
 

Successful diabetes management depends to a great extent on blood glucose 
monitoring.  The student's physician uses a continuous recording of the blood 
glucose to evaluate the effectiveness of the diabetes treatment program.  A blood 
glucose check is also used to determine hyperglycemia and/or hypoglycemia.  
The blood glucose results are measured in milligrams per deciliter (mg/dl) (Wong 
1999, p. 1866). 

 
Students with diabetes may check their blood sugar several times a day.  The 
student may need assistance or supervision to check the blood glucose before 
lunch and at other times of the day as he/she states is necessary or, as indicated by 
his/her behavior (Turney, 1998, 1). 

 
Students with diabetes must be allowed to check their blood glucose when they 
feel it is necessary.  If the teacher feels this is in excess and the student is using 
blood glucose monitoring to be absent from class, it should be discussed with the 
parent not the student. 

 
Parents will provide a "lancing device, lancets, blood glucose test strips, and in 
some cases a blood glucose meter, and supplies for treating low blood glucose." 
Parents will need to be notified in advance when these supplies need replacement 
(Turney, 1).  If a student is to perform blood sugar monitoring in any area other 
than the school health office (e.g. classroom) then parents should provide a sharps 
disposal container.  “Lancing devices and blood glucose meters should not be 
shared, even among students with diabetes. (ADA. September 1999.Children 
With Diabetes). 
 
Disposable gloves (latex or vinyl) that meet OSHA requirements for handling 
body fluids, are to be worn if someone is performing the testing other than the 
student (OSHA, 1992, P.18-19). 
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The Virginia Guidelines for Specialized Health Care Procedures (1996) states 
there are a number of blood glucose meters available.  When a student with 
diabetes is attending school, school personnel must be trained in the proper use of 
the glucose monitor by a registered nurse or physician knowledgeable in the use 
of glucose monitors or a certified diabetic educator.   If there are several students 
with diabetes in the school, different types of monitors may be used. 
 
The following procedure should be followed when performing or assisting the 
student in performing the blood glucose monitoring. 

 
• The student's hand must be washed and dry before sticking the finger with the 

lancet.  If alcohol is used to clean the finger, the alcohol must be dry before 
sticking the finger with the lancet.  Alcohol mixed with the drop of blood on 
the test strip can give an incorrect blood glucose reading. 

 
• Select a site on the top or sides (not the middle) of any fingertip.  Hang the 

arm below the level of the heart for 30 seconds to increase blood flow; then 
gently squeeze the fingertip in a milking fashion to increase further supply of 
blood to the site.  The tips of the fingertips may be sensitive.  The sides of the 
finger have less blood. 

 
• Puncture the site with the pricking device.  Gently squeeze the finger in a 

downward motion to obtain a drop of blood large enough to cover the test pad 
on the test strip (1/8 to 1/4inch or 0.32 to 0.64 centimeters in diameter).  Too 
much squeezing of the finger gives inaccurate results.  If the pad is not 
covered or if the blood is smeared, the results may be inaccurate. 

 
• Follow the directions on the blood-testing monitor for calibrating monitor, 

placing blood drop on strips, and obtaining a reading, OR the directions on the 
bottle of testing strips for placing blood on the strip and obtaining a reading. 

 
• Record the results.  Most students with diabetes keep a blood glucose 

monitoring log to record the results and to provide information for the 
diabetes care physician. 

 
• Refer to the physician's orders to determine what action to take (VDH, 1996, 

V-22). 
 

If the blood glucose is 300 or over, it is recommend the parent be notified.  If 
the student feels well, he/she can remain in school (Turney, 1999, p.1). 

 
3. Testing of urine: 
 

Urine testing for glucose is no longer used for diabetic management.  It is 
recommended that urine be tested to detect the evidence of ketones in the urine.  
The diabetes medical management team will provide authorization for monitoring 
the urine for ketones at school and at when appropriate to monitor.   
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The parent will provide the necessary supplies for monitoring of urine.  The 
persons designated to provide care to the student with diabetes during the school 
day would do the testing of urine. 

 
 
H. Insulin administration: 

 
1. Proper storage of drug: 
 

According to American Diabetes Association: Clinical Practice 
Recommendations, insulin vials not in use should be refrigerated.  Extreme 
temperatures of below 36°F or above 86°F and excess agitation should be 
avoided.  Freezing results in insulin becoming inactive. 
 

  Irritation at injection site may occur when cold insulin is used; therefore insulin in 
 use may be kept at room temperature. 

 
Please refer to manufacturer recommendations for appropriate storage. 

 
2. Administration only from a properly labeled prescription vial from a 

pharmacy.  Insulin should only be administered with specific authorization from 
the student’s diabetic care management team and with parental or guardian 
permission. 

 
NOTE: Based on the legislation passed by the 1999 General Assembly, the school 

administration, the student’s diabetes medical management team, and the parent or 
guardian will have to determine for students unable to administer their own insulin, 
what is involved in “assisting in routine insulin injections” and “assisting in the 
administration of insulin.”  It must also be determine to what extent an unlicensed 
assistive personnel may be permitted to “assist in the administration of insulin 
injections” during the school day. 

 
The following procedure has been adapted from the Virginia Department of 
Health, Virginia Guidelines for Specialized Health Care Procedures. 
 
 
 
 
 
Essential Steps Key points and Precautions 

1.  Insulin should be administered only on the 
orders of a licensed prescriber.  Specific 
guidelines should be provided by the primary 
health care provider for the conditions (blood 
glucose levels) under which insulin is to be 
administered 

Only persons specifically trained to administer 
insulin to a specific student should administer 
insulin. Consult your school division’s legal 
counsel concerning who can administer 
insulin. 

2.  Assemble equipment: 
• insulin (as ordered by licensed 

Types of insulin include: Lente, Ultralente, 
NPH, Lispro, Regular 
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prescriber) 
• appropriate gauge needle 
• insulin syringe 
• antiseptic wipe (alcohol or betadine) 

 
Usually 25 G 5/8” needle for average adult, 25 
to 27G ½” needle for a child.  Syringes are 
provided by the parent according to 
physician’s  
recommendations. 
 
Use only an insulin syringe.   Note the size of 
the syringe.  For 30 units or 50 units syringes, 
each line counts as 1 unit.  For 100 unit, each 
line counts as 2 units. 

3.  Obtain prescribed insulin and check it 
against the licensed prescriber’s order. 
  
Inspect insulin that is cloudy to be sure that it 
is okay to administer (Lente and NPH) 

Let insulin warm to room temperature before 
administering. 
 
Check expiration date.  Do not give if out of 
date.  When administering insulin suspensions 
(NPH, lente, ultralente), rotate the vial gently 
between hands and turn it end to end several 
times before drawing the insulin up into the 
syringe. 
 
Do not shake the vial.  If there are any signs of 
clumping do not give that vial of insulin and 
obtain another vial of insulin.  

4.  Draw up the Insulin as ordered.  Double 
check that you are administering the right 
insulin, the right dosage, to the right person, 
and at the right time.   

Measure insulin very carefully.  The proper 
dose is critical. 
 
After insulin is drawn into syringe, the fluid 
should be checked for air bubbles.  Remove 
any air bubbles in the syringe. 

5.  Select an appropriate injection site.  
Remember to rotate sites as ordered by the 
primary health care provider. 

Sites include the fatty tissues on the outer, 
upper arm, the front of the thigh, the abdomen, 
the buttocks, and the upper back below the 
shoulder blades. 

6.  Put on gloves.  clean site with antiseptic 
wipe, beginning at center of site and moving, 
outward in a circular motion.  Allow skin to 
dry. 

Sites that are inflamed, edematous, scarred, or 
covered by a mole, birthmark, or other lesion 
should be avoided. 
 
Antiseptic may sting if it enters body tissues. 

7.  Grasp/pinch skin up firmly   
8.  Position needle with bevel facing up, at an 
appropriate angle.  Insert needle with one 
quick motion, release patient’s skin, and inject 
insulin. (Do not aspirate or pull back on 
plunger) 

Pull subcutaneous tissue away from muscles 
and firms skin so that the needle will enter 
more easily. 
 
5/8” needle or more, use 45 degree angle 1/2” 
needle use 90 degree angle.  

9.  Remove needle gently but quickly at the 
same angle used for insertion.  Cover site with 
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antiseptic wipe.       
10.  Dispose of used equipment according to 
universal precautions policy.  Do not recap 
needle. 

Do not massage site. 
 
Recapping a needle can result in a needle stick 
injury. 

11.  Document dose of insulin given; time 
given, site, and any reactions or problems 
noted. 

Place used syringe in a puncture-resistant 
disposal container. 

 
 

NOTE:    Insulin may also be administered by an insulin pump or insulin pen.  If student has 
either of these devices, refer to manufacturer directions and licensed prescriber’s 
orders.  

 
I.   Hyperglycemia: 

Hyperglycemia or high blood sugar occurs when there is not enough insulin or not 
enough food, then blood sugar levels become too high (ADA, Children  With 
Diabetes: Information for Teachers and Child-Care Providers, 1999). 
 
1. Prevention: 

 
Hyperglycemia, (high blood sugar levels), in children who have diabetes can be 
caused by a number of things such as: 
 
• Not taking enough insulin, 

 
• Eating too much or too soon in relation to the next blood glucose check, 

 
• Rebounding from a low blood sugar, 

 
• Not getting enough exercise, 

 
• Stress caused by an illness, 

 
• Emotional turmoil, 

 
• Sometimes for no apparent reason (Turney, 1999, p.5) 

 
2. Recognition:  

 
The usual signs of hyperglycemia are: 
 
• Increased urination, 

 
• Increased thirst, 

 
• Being unusually tired or sleepy, 
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• Increased hunger, 

 
• Abdominal pain, with or without vomiting, 

 
• Headache, 

 
• Blurred vision (Turney, 1999, p.5). 

 
3. Treatment: 

 
The goal of treatment for hyperglycemia is to lower the blood sugar.  Giving 
additional insulin if ordered by the physician and with parental permission to treat 
the high blood sugar.  Check the student’s blood sugar to determine the blood 
level of glucose. 
 
Sugar-free drinks, such as water or DIET soda may be given.  Students with 
diabetes must be given free access to the water fountain and to the bathroom 
whenever they feel the need (ADA. August 1999. Children With Diabetes). 
 
Parents need to be notified when the student’s blood sugar is over 300mg/dl.  
Students with physical symptoms of high blood sugar or blood sugars over 400 
mg/dl should not remain at school (Turney, p. 5). 
 
Prolonged hyperglycemia due to insufficient insulin can cause a very serious 
condition called diabetic ketoacidosis, which can lead to coma and death (ADA. 
August 1999. Children With Diabetes). 
 
 

     J. Hypoglycemia: 
 

Hypoglycemia, also known as an insulin reaction, is defined as low blood sugar, 
or blood sugar values below 70 mg/dl.  Because the brain and other vital organs 
need sugar to function, hypoglycemia is an immediate problem.  The body's first 
response to low blood sugar, which is a type of stress, is to put out adrenaline. 
Adrenaline is a hormone that is produced in the center of the adrenal glands just 
above the kidneys (Turney, 1999, p. 3). 

 
The early signs and symptoms of hypoglycemia (listed in item #2 below) are 
actually caused by the effects of adrenaline on the body, not by the low blood 
sugar itself.  Once adrenaline gets into the system, it stays there for 20 to 30 
minutes in order to correct the problem.  It increases the blood sugar level by 
stimulating the liver to release stored sugar.  Therefore, it is important not to 
overtreat an insulin reaction even though the student may still be feeling the 
symptoms of the release of adrenaline. 

 
Because adrenaline is released in response to any stress, it is important to check 
the blood sugar before treating the hypoglycemic symptoms. (Turney, 1999, p. 3). 
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Warning signs and symptoms of low blood sugar happen suddenly.  The signs and 
symptoms can easily be mistaken for misbehavior. 
 

1. Prevention: 
 

The following can prevent hypoglycemia: 
 

• checking blood sugar routinely, 
 
• planning meals and snacks on as regular a schedule as possible, 
 
• not skipping meals or snacks, 
 
• being careful to draw up the exact amount of insulin to be used, 
 
• rotating injection sites, 
 
• planning for extra food or reduction of insulin before exercising, 
 
• increasing the bedtime snack on extremely active days to avoid hypoglycemia 

during the night (Turney, 1999, p. 3). 
 

2. Recognition: 
 

Symptoms of hypoglycemia are individual and may vary from person to person.  A 
student may not experience all of the symptoms.  Symptoms can occur rapidly. 
 

shakiness    visual disturbances 
 

weakness    complaining of "feeling funny" 
 

dizziness    numbness or tingling of lips 
 

cold, clammy skin   yawning 
 

hunger    headache 
 

drowsiness    inability to concentrate 
 

sweating    changes in behavior (irritability, crying) 
 

paleness    slurred speech 
 

rapid heart beat   nausea 
 

unconsciousness (extreme cases) convulsions (extreme cases)  
(Turney, 1999, p. 3). 
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3. Treatment of Hypoglycemia: 
 

A student in school with hypoglycemia must be escorted to the health office 
because rapidly dropping blood sugar may cause confusion.  Check the blood 
sugar, depending on how advanced the hypoglycemia, the student may need some 
assistance. 
 

MILD HYPOGLYCEMIA 
SIGNS AND SYMPTOMS TREATMENT 

Behavioral Signs: A wide variety of 
behaviors can occur. 
 
Behavior changes may include: 

• acting quiet and withdrawn 
• being stubborn or restless 
• tantrums of sudden rage 
• confusion 
• inappropriate emotional 

responses (eg: laughter, 
crying) 

• poor concentration or day 
dreaming 

 
Shakiness 
 
Sweatiness 
 
Headache 
 
Dizziness 
 
Pallor 
 
Increased Heart Rate 
 
NOTE:  It may take the child several 
hours to recover following a low 
blood sugar episode.  The student 
should not be expected to perform at 
optimal levels, but having diabetes 
should never be an excuse for poor 
overall school performance. 

If you do not know what the blood 
sugar is, treat the symptoms. 
 
Never send a child who you suspect 
is having a low blood sugar to the 
nurse’s office.  Send another 
student to get help if you need it. 
 
Give the student some quick-acting 
sugar such as : 

• 3 – 4 ounces of juice 
• 6 – 8 ounces of REGULAR 

soda 
• 2 – 4 glucose tablets 
• 5 – 6 lifesavers 
• 6 – 8 ounces of Milk 

 
Check the blood sugar 20 – 30 
minutes after treatment.  If the blood 
sugar result is less than 80, or if the 
child still has symptoms, repeat the 
quick sugar treatment and blood 
sugar testing cycle until the student 
is symptom free and the blood sugar 
result is above 80. 
 
When the student feels better and the 
blood sugar result is above 80, give 
One (1) of the following, if the 
student’s next meal is more than 1 
hour away and/or if the student will 
be participating in active play/sports 
following this low blood sugar 
episode. 

• ½ sandwich 
• ½ cup milk 
• 4 graham cracker squares with 
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peanut butter or cheese 
 

• 6 saltine crackers with peanut 
butter or cheese 

 
The student may return to class after 
the blood sugar is above 80 and the 
student is symptom free. 

 
 

MODERATE  HYPOGLYCEMIA 
SIGNS AND SYMPTOMS TREATMENT 

Staggering walk 
 
Pale appearance 
 
Uncontrollable crying episode 
 
Slurred speech 
 
Blank stare 
 
Refusal to take anything by mouth 

Follow the same procedure as 
indicated in the treatment for Mild 
Hypoglycemia with the following 
exception: 

• if the student has difficulty 
drinking but is able to 
swallow, (student may become 
irrational and uncooperative 
and may not be able to follow 
directions) slowly place cake 
icing (gel type) or glucose gel 
in between the student’s 
cheeks -  even if the student 
resists.  This may require 
assistance. 

 
• rub the cheeks gently to make 

sure sugar is being absorbed. 
 
Follow with food if more than 30 
minutes until next meal or snack (see 
mild hypoglycemia). 
 
The student may return to class after 
the blood sugar is above 80 and 
when the student is symptom free. 

 
SEVERE HYPOGLYCEMIA 
This is a Medical Emergency!! 

Signs and Symptoms Treatment 
Unconscious 
 
Unresponsive 
 
Convulsion-like movement 

Be sure child is lying down in a safe 
area protected from head and bodily 
injury. 
 
Position the child on his/her side 
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Failure to respond to cake icing (gel 
type) or glucose gel. 

 
Inject glucagon and/or call for 
emergency medical assistance (911 in 
the United States). 
 
Do not attempt to put anything 
between the teeth. 
 
As the child regains consciousness, 
nausea and vomiting may occur. 
 
Notify parents or guardians and or 
diabetes team of the episode as soon 
as possible. 

Schwartz, Children with Diabetes, September 1999, [on-line], available: 
steph.schwartz@childrenwithdiabetes.com 

The physician’s order for how each individual student diagnosed with diabetes will be cared for 
at school.  Those orders will include specific directions when the Glucagon is to be given.  The 
following procedure for administering Glucagon in an emergency situation is adapted from the 
Virginia Guidelines for Specialized Health Care Procedures, (p. V-30-31). 

 

Glucagon Injection Procedure 

Essential Steps Key Points and Precautions 

If Glucagon is needed, send someone 
to call 911, and then call the school 
nurse and the parents.  

 

Place the student on his or her side, 
ensuring drainage of secretions or 
vomitus, should vomiting occur.  

 

Prepare a Glucagon syringe: 

• Remove the needle cover and vial 
cap. 

• Inject the entire contents of the 
syringe into the vial. 

• With the needle remaining in the 
vial, rotate the vial gently until the 
solution is clear. 

• Pull back on the plunger to 

Glucagon must be kept in the same 
place all the time with notices posted 
of the location. 

It is CRITICAL that staff caring for 
this student in an emergency 
situation know where the Glucagon 
is stored. 

If Glucagon vial and syringe are 
separate then must be taped 
together for ease in locating. 
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withdraw all the solution into the 
syringe. 

Administer the Glucagon: 

Expose and cleanse the injection site 
(upper, outer area of the thigh, buttock 
upper arm). 

Injection is usually given 
intramuscularly.  It may be given 
subcutaneously however; the 
absorption rate is slower.  

If the student awakens and is able to 
swallow, give sips of clear 
REGULAR soda or other non-diet 
soda equaling 3 to 6 ounces (120 to 
180 ml). 

Nausea and vomiting may occur as 
effects of Glucagon or extreme 
hypoglycemia.  Juices may aggravate 
nausea. Providing a clear regular soda 
or other non-diet soda is preferred. 

Assist paramedics as needed.   

Record the procedure. Glucagon can be given through 
clothing if necessary 

  
� This procedure is placed in the Appendix to allow you to copy and laminate for use of teachers and 

other staff members. 
 

4. Summary of key points: 
 

• The body treats itself by using adrenaline to release the sugar stored in the 
liver into the blood stream; therefore, the student must be careful not to eat 
too much during hypoglycemia. 

 
• Because the adrenaline stays in the blood stream for 20-30 minutes, the 

student may still feel the symptoms even though the blood sugar has returned 
to normal.  The student must not continue to eat once the blood sugar is above 
80mg/dl.  Normal blood sugar is 80 to 120 mg/dl. 

 
• Frequently students will feel sleepy.  Do Not Allow the student to sleep.  The 

student may rest once the blood sugar is obtained and treated if necessary.  
After symptoms are relieved, the student may return to the classroom. 
(Turney, 1999, p. 3). 

 
• Parents must be notified of the hypoglycemia reaction. 
 
• At any time if there are questions and the parents cannot be reached, call the 

student's physician. 
 

5. Recommended school box supplies for students in schools with diabetes. 
 

According to ADA, parents are responsible for providing the school with necessary 
supplies to check blood sugars and treat low blood sugars.  Parents will need to meet with 
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the school nurse, teacher and necessary personnel before the student with diabetes returns 
to school to discuss the needs of the student and the school schedule.  The following 
supplies should be available in the school health office and will need to be replaced by 
the parents as they are used. 
 
Supplies to monitor blood sugars: 
 
• one lancing device 
 
• lancets 
 
• blood glucose strips 

 
• blood glucose meter 

 
• one sharps container ( if using disposable lancets) 

 
Supplies to treat low blood sugars (hypoglycemia) 
 
• glucose tablets 
 
• small boxes/cans of  juice or regular soda (cans with flip tops) 
 
• cake decorating gel 
 
• Glucagon if indicated 

 
• peanut butter or cheese crackers (prepackaged) 

 
Each student will have an Individualized Care Plan for treatment of hypoglycemia 
that has been provided by the medical care specialist, the parents and the school 
nurse.  This plan will be individualized for each student. 

 
� Charts with graphic symptoms of hyperglycemia and hypoglycemia and 

suggested treatments are attached as Appendix E and Ea . 
 
 

K. Storage and disposal of medical supplies 
 
1. Standard precautions 

 
• Follow local school division exposure control plan 
 
• Refer to page 4 of this manual 
 

4. Security of medications and syringes 
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• Each local school division will have policies regarding storage of medications 
and syringes.  It is recommended by the Virginia Department of Health, 
Guidelines for Specialized Health Care Procedures, that medications and 
syringes should be locked in medicine cabinet, however the keys  should be  
easy to access in an emergency. 

 
3. Expiration date of medication (put medication procedure here for 
expiration) 
  

“Unused medication should be picked up by the parents one week after the 
expiration date.  After one week the medication should be destroyed by the school 
nurse, principal or principal’s designee.  It is advisable that the destruction of 
medication should be witnessed.” (Virginia Department of Health, Virginia 
School Health Guidelines, 1999, p. 259). 

 
L. Necessity for documentation to be maintained and to include: 

 
1. Signed authorizations, updated annually, from the student’s parent or 

guardian and from the treating physician. 
 

2. The individualized healthcare plan updated annually, for each student. 
 

3. Medication administration that is signed and consistent with required 
procedures. 

 
4. Description of any complications.  
 

M. Emergency plan 
 

Each student diagnosed with diabetes should have an emergency care plan and a 
diabetes emergency kit.  ‘The kit should be kept in a place known to the student and 
to any school staff member who may be treating hypoglycemia.  If the student leaves 
the campus (e.g., to go on a field trip), the kit should be taken along.  The label 
should state “Diabetes Emergency Kit” and should include the student’s name” 
(Virginia Department of Health, Virginia Specialized Health Care Procedures 
Manual, 1996, p. V-35). 
 
The contents of the kit should include those items listed on page 25 of this manual 
and a card with a brief history of the student’s diabetes. 
 
An emergency care plan should be written for school personnel in contact with the 
student with diabetes during the school day.  Each of the student’s teachers should 
have a copy.  The emergency care plan will provide the student’s name, phone 
number, address, phone numbers where parents or guardian can be located, beeper 
number of the parent or guardian if applicable, phone numbers for the student’s 
diabetic care management team. 
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The care plan will also include simple instructions regarding the care of the student 
during an emergency. 
 
A sample emergency care plan is provide in Appendix F.  

 
N. Existing resources in community, such as organizations and written materials: 
  

 The following organizations can be contacted for information regarding diabetes and  
 local contacts.   
 

 1. The American Diabetes Association 
  1660 Duke Street 
  Alexandria, VA  22314 
  1-800-232-3472 
  1-703-549-1500 
 
 2. The Juvenile Diabetes Foundation 
  120 Wall Street 
  New York, NY  10005-4001 
  USA 
  1-800-JDF-CURE 
  1-212-785-9595 
 
  See Appendix I for additional resources relating to diabetes in children. 
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Authorization 
 
Code of Virginia.  Chapter- 570 of the 1999 Acts of the Assembly, An Act to amend and reenact 
§§8.01-225, 22.1-274, 22.1-275.1, 54.1-2901, 54.1-3001, 54.1-3005, and 54.1-3408 of the Code of Virginia, 
relating to care of public school students diagnosed with diabetes.  See copy of Chapter 570 attached. 
 
Training Guidelines 
 
I. Parameters of Training 
 

 A. Qualifications of instructional personnel.  The trainer must be: 
 

  1.  A registered nurse or licensed physician with recent training or experience in the                       
management of diabetes mellitus in children. 

 
  2. Trained in relevant sections of law and regulations, such as Individual with Disabilities 

Educational Act (IDEA) and Occupational Safety and Health Act (OSHA). 
 
  B.  The course shall continue until competency is demonstrated, but shall not be less than 
    four hours. 
 

 C. Retraining shall be completed at least yearly and last not less than one hour. 
 

 D. Training shall be documented and shall include skills checklist, instructor's name, trainee's 
name, date of training, and documentation of competency of trainee to administer. 

 
II. Content of the training curriculum 
 

 A. The need to have authorization for treatment initially received and updated annually from the 
following: 

 
  1.  The student's parent or guardian. 
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  2.  The treating physician, who may further authorize the parent or guardian to alter  
 dosages as necessary. 
 

  B. The requirement for an individualized healthcare plan for each student to be initially 
prepared and updated annually. 

 
  C. Rights and responsibilities of the student, the physician, the parent or guardian, tile 

administrator, and the trainee which are consistent with existing laws and policies of 
the local school board and with relevant state and federal laws to include, but not be 
limited to the following: 
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   1.  Individual with Disabilities Educational Act (IDEA) 

 
  2. Section 504 of the Rehabilitation Art 

 
  3. Occupational Safety and Health Act (OSHA); and 

 
 4. The Drug Control Act (Chapter 34 of Title 54.1 of the Code of Virginia) 

 
   D. Overview of diabetes mellitus 
 

     1. Definition 
 

  2. Types of diabetes 
 

  E. Principles of medication administration 

    1.  Right student 

   2. Right Medication 
 

 3. Right dose 
 

  4. Right route 
 

     5. Right time 
 

  F. Therapeutic management of diabetes 
 
  1. Nutrition 
 
   2.  Exercise 
 
   3. Medication 
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           4. Support of independence 

 
a. Support the student's developing independence through assisting with self-  
      care. 

    b. Support the student’s healthy response to diabetes. 
 

  G.  Monitoring of student 
 

  1. Using insulin pump 
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   2. Testing blood glucose 
 

        3. Testing of urine 
 

  H. Insulin administration 
 

 1. Proper storage of drug 
 

  2. Administration only from a properly labeled prescription vial from a pharmacy 
 

       3. Essential techniques of administration 
 
       I.  Hyperglycemia 
 

  1. Prevention 
 

             2. Recognition 
 

  3. Treatment 
 

 J.  Hypoglycemia 
 

  1. Prevention 
 

  2. Recognition 
 

  3. Treatment, including administration of glucagon 
 
 K. Storage and disposal of medical supplies 

    1.  Standard precautions 

  2. Security of medication and syringes 
 

        3. Expiration date of medication 
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           L. Necessity for documentation to be maintained and to include: 

 
   1. Signed authorizations, updated annually, from the student's parent or guardian and 

from the treating physician. 
 

  2. The individualized healthcare plan, updated annually, for each student. 
 

  3. Medication administration that is signed and consistent with required procedures. 
 

  4. Description of any complications. 
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       M. Emergency plan 
 
    N. Existing resources in community, such as organizations and written materials. 
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