Diabetes in School

Healthy Schools
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NEW in 2023:  more emphasis on what kids want teacher to know (slides 10 & 11).  Updated photos. Info on Pod as a new type of pump.


Background: July 2017- Developed by Maternal, Child & Youth Programs. Updated August 2018.  Reviewed and Updated July 2021, 2022, June 2023
Information adapted from: Vancouver Island Health Authority and Vancouver Coastal Nursing  Support Services PowerPoints,  from the 2014 Provincial PPT on general information about diabetes for school personnel, and the NSSP PPT for CEA’s (Marilyn Buryska and Rhonda Tomaszewski) . With information from the Canadian Pediatric Society.  Assistance from Kathryn Carmichael  PHN, Brenda Marsman RN MN  and Mel Beatty, Dietician II. July 2021 B Marsman RN MN. Healthy Schools Program, Catherine Strachan, Dietician and Gina Neuman, Dietician.  June 2023 input from Katie Pill, NSS.
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Learning Objectives

* Discuss the basics of type | diabetes (TID).
* Recognize the signs and symptoms of low blood sugar
(hypoglycemia) and high blood sugar (hyperglycemia) and

how to respond to this.

Know who to contact immediately in case of an
emergency.

Know where to find more information.

Know how to support students with TID.
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After completing this training session, school personnel will have a general understanding of type 1 diabetes; be able to recognize the symptoms of low blood sugar (hypoglycemia) and high blood sugar(hyperglycemia); how to respond to an incident of low or high blood sugar;  know who to contact in an emergency when a student with diabetes needs assistance, know where to find more info and know how to support their students with T1D. 





What is Diabetes?

Diabetes is a chronic health condition in which the body
cannot use the glucose (sugar) found in food.

Type | (TID):
The pancreas does NOT produce insulin.

Type 2:
The pancreas does not produce ENOUGH insulin and/or
the body RESISTS the action of insulin.
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There are two types of diabetes that may affect school-aged children: type 1 and type 2 . This presentation will focus on type 1 diabetes (T1D). 

Diabetes is a chronic health condition in which the body either cannot produce insulin, cannot produce enough insulin  or cannot effectively use the insulin it produces.  The exact cause is unknown, however, genetic and environmental factors both play a part.  Children will NOT outgrow diabetes, and insulin is not a cure. Diabetes is not contagious. Kids with diabetes want to be like everyone else.

T1D affects approximately 1 in 300 children.  It affects boys and girls equally , and most are diagnosed around pre-school age.

T1D occurs when the body is unable to produce insulin. Insulin is a hormone that helps the body control the level of sugar or glucose in the blood. Without insulin, glucose builds up in the blood instead of being used for energy.  Symptoms of undiagnosed type 1 diabetes include:
Increased thirst
Increased urination
A lack of energy
Weight loss

To manage T1D, insulin is taken daily by injection or by using an insulin pump. T1D is not caused by lifestyle or diet 

Type 2 diabetes (T2D)  is more common in adults, but is also becoming more prevalent in children and youth. The development of T2D is complex and may be related to obesity, lifestyle and genetics. Children and youth with T2D usually use oral medications to manage their diabetes but may be on insulin.  It is less likely for children with type 2 diabetes on oral medications to experience emergency episodes of high or low blood sugar than it is for children taking insulin.  

 consider showing videos from : https://www.diabetesatschool.ca/tools/video-series
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How is insulin given at
school?

Student, parent or trained staff administers the
insulin with an insulin pen, insulin pump or via a
pre-filled pod system.

Pod photo credit to
https://www.omnipod.com/en-
ca/what-is-omnipod/omnipod-dash
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Methods of insulin delivery are changing and becoming more sophisticated and automated. A new method of delivery that will become more common is the Omnipod, a small, tubeless, wearable and waterproof insulin pump device that is pre-filled with up to 200 units of insulin and is worn directly on the body.  The pod communicated wirelessly with its system to program insulin delivery (handsfree).    

POD photo from Omipod website https://www.omnipod.com/en-ca/what-is-omnipod/omnipod-dash


SYMPTOMS

FAST HEARDBEAT | IMPAIRED VISION IRRITABLE
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Low blood sugar occurs when the sugar level in the blood drops below what the body needs to function normally.

Low blood sugar is usually the result of: 
Too much insulin;
Not eating enough food, missing or delaying meals or snacks;
Extra physical activity, especially intense or prolonged activity
Illness involving vomiting or diarrhea
Drinking alcohol

Child specific symptoms will be listed in the child’s NSS Individual Care Plan or Medical Alert Plan.
If a child has symptoms of low blood glucose and the blood glucose levels cannot be checked, ALWAYS treat as low blood glucose. Never give anything by mouth to an unconscious child.
 
The student may be able to verbalize what they are feeling and some just display symptoms

In addition: If a student experiences a low blood sugar before or during a test/exam, allow a reasonable amount of time to treat and recover from the low (they may need up to an additional 30 to 60 minutes to complete the task).




Emergency Treatment of
Hypoglycemia

If a student has symptoms of low blood glucose, ALWAYS
give a fast acting carbohydrate:

o175 ml (3/4 c) juice (juice box) or regular pop,
or

ol 5 skittles or

02 packages of rockets candy

DO NOT give food or drink if the student is unconscious, having a
seizure or is unable to swallow. Call 911 and give glucagon if delegated.

HYPOGLYCEMIA IS LIFE THREATENING IF LEFT UNTREATED
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Other fast acting carohbydrate options include   3-4 (15 g) glucose tablets, 
15 ml (1 tbsp.) sugar dissolved in ½ cup water, or
15 ml (1 tbsp. ) of honey.



Needing to pass urine
more often than usual

Blurry vision Infections or injuries
heal more slowly
than usual
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Hyperglycemia (high blood glucose) is blood sugar above the child’s target range. High blood sugar happens when food, activity and medications are not balanced and also due to growth , illness, infection, stress, and hormone changes in the menstrual cycle.   High blood sugar typically occurs slowly (over days) and is not typically an emergency but can result in a serious condition called Diabetic Ketoacidosis if left untreated. 

Symptoms of high blood sugar include: excessive thirst, dry mouth, urinating more often than usual, change in appetite or nausea, blurred vision, and tiredness. 

Students experiencing a high blood sugar, will need to check their blood sugar level and take extra insulin, as needed. The student should be allowed to drink water and use the washroom facilities as needed.

Hyperglycemia is more of an emergency with kids who are on a insulin pump as it may be a sign that the pump is not working properly i.e. not  delivering the insulin.



Role of School Staff .........omsmms

Be familiar with student’s emergency plan and symptoms
of low blood glucose and be able to respond
appropriately.

Allow students adequate time to eat/drink and have
access to the bathroom as requested.

Inform parents of changes in student’s health.
Monitor student after treatment for low blood glucose.

Give parent advance notice of changes in school routine
where food and activity is involved (such as field trips,
special events).

Ensure students have access to their diabetes equipment
which may include their cell phone.
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Staff (including supply teachers) should be aware of the student’s NSS Individual Care Plan or Medical Alert Plan and be able to provide emergency treatment

School staff are not responsible for: 
Administering insulin via injection or pump
Managing insulin pumps. 

 Call the parent if child: 

Vomits
Becomes lethargic
Loses appetite
Feels unwell/sick
Has a fever

With planning and support, students with diabetes can participate fully and safely in all school activities, including physical education and sport. Daily physical activity has health benefits and helps with blood sugar management. 

Students with diabetes need: 
To have unrestricted access to emergency snacks and drinks anywhere and at any time including the classroom, school bus, and during an exam if necessary to prevent or treat low blood sugar. These students also need to able to be provided with adequate time to finish their food. 

access to their diabetes equipment (which may include their cell phone) at all times and be able to check their blood sugar at any time and anywhere, including in the classroom or other locations of the school and during any school activity.   

 to be able to respond to the results of their blood sugar reading anywhere and anytime, and be able to contact their parents as needed to manage their diabetes. 

 Because high blood sugars can increase thirst and the need to urinate, these students should be allowed unrestricted access to the washroom. 

** there is a hyperlink in the title to 
10 things school staff should know about type 1 diabetes | Diabetes at School from the Canadian Paediatric Society 






https://diabetesatschool.ca/literacy/10-things

KIDS SAY: Ways to Support
your Student with Diabetes ..

»At the start of the year please check in with me and let
me know you’re here to help and ask me what support |
would like

»My cell phone is a medical device so please don’t take it
away '

»My devices often beep; this can be
embarrassing for me. Please don’t
make it a big thing

»Sometimes | need to eat in class to treat my diabetes
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THIS IS A NEW SLIDE from NSS and with lived experience input from kids with T1D

Kids living with type 1 diabetes must follow a strict lifelong treatment plan that includes blood sugar monitoring, carbohydrate counting, and taking insulin multiple times a day to stay alive. It is constant and relentless.  T1D can impact a child’s emotional, social and behavioral health. Diabetes can often feel like a ‘hidden’ disease and be isolating and lonely particularly for kids and teens. Many people with T1D suffer from what is known as ‘diabetes distress’, a term describing the powerlessness, stress, guilt, relentless worry and denial that comes with constant self-management. This slide and the following were shared by youth living with type 1 diabetes and  what they would like their school staff to know:

Consider copying/sharing this hyperlinked poster (in the title) with school staff https://diabetesatschool.ca/uploads/docs/D%40S-TeacherSupport.pdf

https://diabetesatschool.ca/uploads/docs/D%40S-TeacherSupport.pdf

KIDS SAY...

»If my blood sugars are high | may need to use the
washrooms more often

> am more than just a blood sugar number. Sometimes it
can be frustrating when people ask me ‘what’s your
number’ too often.

»Please have a plan to inform a substitute teacher of my
medical alert form

>When | am low | MUST eat fast-acting sugar. | am not
making unhealthy choices, | need sugar to stay alive!
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NEW SLIDE from NSS and with lived experience input part 2 



Role of the Family

> Provide information to the school.

»Provide copy of the treatment plan.

»Ensure child has a Medical Alert identification.

»Provide snacks, lunch, and emergency foods.

»Provide supplies and equipment.



Presenter
Presentation Notes
The role of the family:

Inform the school that the child has diabetes 

Inform the school of the child's unique care needs, including usual symptoms of low blood glucose and the presence of any additional health concerns that may impact diabetes management
 
Make provisions for the administration of insulin while the student is at school 

Ensure the student is wearing a diabetes  medical alert bracelet/necklace (some choose to have a tattoo)

Keep all emergency contact information, medical information and details of the individual’s care and treatment at the school up to date 

Provide and maintain all supplies required by the child at the school, including, if necessary, a supply of glucagon (kit) and the safe disposal of sharps 

Inform the school of any relevant changes to lifestyle, health or diabetes management 

Participate in development of the child’s school medical/care plan including planning for unexpected events such as returning late from a field trip, school lockdown or natural disasters.   
Information from the Ministry of Education Website: Awareness of Children with Special Learning Needs.

Image IH Stock


> Provide student specific training for
staff.

> Develop Individual Care Plans for
younger students or those
cognitively unable to manage their
own diabetes needs.

> Provide support to school staff,
family and student.

Role of Public Health Nurse

> General diabetes teaching — staff
and student’s peers (in consultation
with family).

> Train selected staff (2-3) in
Glucagon administration.

> Serve as consultant through school
year.



Presenter
Presentation Notes
Nursing Support Services 
Nursing Support Services (NSS) is a provincial program delivered through regional health authorities that assists parents and caregivers to help children with special health care needs lead active, healthy lives in their communities, while providing safe, consistent care and appropriate health supports.  Enrolment in the program is voluntary.
 
In relation to the management of diabetes the school setting, Nursing Support Services Coordinators (NSSC):
 
  Provide support to children who require assistance with the management of diabetes at school due to developmental level or a new diagnosis i.e. child requires assistance with blood glucose monitoring or child requires supervision of self-administration of insulin via pump, pen or syringe in school
 Provide individual teaching and training to school staff who are directly involved with the child’s care i.e. teaching assistant
develop Individual Care Plan (ICP) for the child
 Provide support to the family and child and are available for consultation for any student with diabetes or other chronic health issues
 
Children who are enrolled in the NSS program should also be listed on the school Medical Alert List.  Children remain in the NSS program until they are able to participate in self-care tasks which will depend on their developmental level and experience with diabetes. 
 
Public Health Nursing 
Public Health Nurses provide consultation and planning with parents/students/school staff re: life threatening medical conditions. PHNs can provide general diabetes teaching for school staff  (like this one) and student’s peers in consultation with the family (option for family to participate or do the teaching). PHNs offer consultation throughout the school year. 

In January 2014 PHNs began Glucagon Administration Training for selected school staff. ( 2-4 staff/school), parents must choose to purchase a glucagon kit and fill out appropriate forms for this and the PHN can do the teaching to a select school staff with nasal or injectable glucagon.




Diabetes Support Plan

f

MEDICAL ALERT - TREATING MILD TO MODERATE LOW BLOOD GLUCOSE
NOTE: PROMPT ATTENTION CAN PREVENT SEVERE LOW BLOOD SUGAR

SYMPTOMS

TREATMENT FOR STUDENTS NEEDING ASSISTANCE
(anyone can give sugar to a student):

[ shaky, sweaty
O Hungry

O pale

" O Dizzy

O irritable

O Tired/sleepy

O Biurry vision

O confused

O Poor coordination
O pifficulty speaking
O Headache

| O Difficulty
concentrating

Other:

Location of fast acting sugar:

1.

If student able to swallow, give one of the following fast acting sugars:

OR 15 grams
O glucose tablets
O 34 cup of juice or regular soft drink
O 1 tablespoon of honey
[ 15 skittles

O 15mL (1 tablespoon) or 3 packets of
table sugar dissolved in water

O other (ONLY if 15 grams are labelled on
package):

10 grams

O glucose tablets

Oz cup of juice or regular soft drink
O2 teaspoons of honey

[ 10 skittles

O 10mL (2 teaspoons) or 2 packets of
table sugar dissolved in water

O other (ONLY if 10 grams are labelled
on package):

2. Contact designated emergency school staff person
3. Blood glucose should be retested in 15 minutes. Retreat as above if symptoms do not

improve or if blood glucose remains below 4 mmol/L

. Do not leave student unattended until blood glucose 4 mmol/L or above
5. Give an extra snack such as cheese and crackers if next planned meal/shack is not for 45

minutes.
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A student’s Diabetes Support Plan is a comprehensive document which includes information such as:

Emergency contact information (for parents, health professionals, or the name of the designated staff person in your school who can assist in the event of an emergency)
The student’s level of independence with their diabetes care
An emergency plan in case of a low blood sugar
 Specific instructions about nutrition, physical education, insulin and blood sugar monitoring and
 where the student’s diabetes supplies are located

All classroom teachers or school staff with direct involvement with students with diabetes need to be familiar with the student’s Diabetes Support Plan. Where are these kept in your school? How are kids identified for  substitute teachers?




Resources

» Diabetes and Students in BC https://www?2.gov.bc.ca/gov/content/education-
training/k-1 2/administrationéprogram-management/sa e-caring-and-orderly-
schools/diabetes?’keyword=diabetes&keyword=in&keyword=schools

»BCCH Endocrinology & Diabetes Unit http://endodiab.bcchildrens.ca

» Child Health BC
https://www.childhealthbc.ca/sites/default/files/diabetes_care_in_the_school_se
tting_evidence-
informed key components_care_elements_and_competencies_september_20

| 3.pdf

» Diabetes Canada https://www.diabetes.ca/about-diabetes/kids,-teens---diabetes

»Canadian Paediatric Society https://www.diabetesatschool.ca/schools see
resources for school staff, level [,2 and 3 here and this poster
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Please bring attention to the Canadian Pediatric Society resources based on the level of support or awareness that school staff need: Awareness (Level 1), Literacy (Level 2), and Expertise (Level 3) found here https://www.diabetesatschool.ca/awareness classroom teachers should consider reviewing level 2 training 

Consider copying this poster for school staff https://diabetesatschool.ca/uploads/docs/D%40S-TeacherSupport.pdf




Information adapted from: Vancouver Island Health Authority and Vancouver Coastal Nursing  Support Services PowerPoints,  from the 2014 Provincial PPT on general information about diabetes for school personnel, and the NSSP PPT for CEA’s (Marilyn Buryska and Rhonda Tomaszewski) .With assistance from Kathryn Carmichael  PHN, Brenda Marsman RKC and Mel Beatty, Dietician II. Updated in 2021 by Brenda Marsman RN MN, content reviewed by Catherine Strachan (EK Dietician PPL) and Katie Pill NSS. 


https://www2.gov.bc.ca/gov/content/education-training/k-12/administration/program-management/safe-caring-and-orderly-schools/diabetes?keyword=diabetes&keyword=in&keyword=schools
http://endodiab.bcchildrens.ca/
https://www.childhealthbc.ca/sites/default/files/diabetes_care_in_the_school_setting_evidence-informed_key_components_care_elements_and_competencies_september_2013.pdf
https://www.diabetes.ca/about-diabetes/kids,-teens---diabetes
https://www.diabetesatschool.ca/schools
https://www.diabetesatschool.ca/schools
https://diabetesatschool.ca/uploads/docs/D%40S-TeacherSupport.pdf

Any Questions?
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