
Diabetes Management in the School Setting   
 

G-1

(Sample #1) 

Emergency Action Plan 
Diabetes Healthcare 

 
Student’s Name _________________________ ___________________  Grade ________________ 
 
Address _________________________________________  Home Phone _____________________ 
 
Father/Guardian __________________________________________________________________ 
  

Phone:  Home________________  Work_________________  Cell____________________ 
 
Mother/Guardian _________________________________________________________________ 
  

Phone:  Home________________  Work_________________  Cell____________________ 
 
Other person to contact in an Emergency:  
Name ___________________________________________________________________________ 
 
Address _________________________________________________________________________ 
 

Phone:  Home________________  Work__________________  Cell__________________ 
       
 
Hospital Preferred _________________________________________________________________ 
 
Physician(s) or Health Care Provider’s Name ___________________________________________ 
 
Phone _____________________________________ 
 

Emergency items to be left at school: 
 

Glucose tablets ____________ Glucagon ___________________ 
Snacks ___________________ Blood glucose meter __________ 
Glucose Gel _______________ Insulin _____________________ 
  ________________________ Syringes ____________________ 
  ________________________ Other ______________________ 

 
In the event of a low blood sugar response, the procedure routinely followed at school is: to give 
some form of sugar or carbohydrate, such as ½ carton of milk, ½ cup fruit juice, or ½ cup non diet 
soda, followed by crackers with cheese.  If the student is unconscious, call 911.  Call 
parents/guardians. 
 
I approve the above emergency healthcare action plan as written  Yes ____ No____ 
 
Please make the following changes to the emergency healthcare action plan: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

- (continued on back) -
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G-2

 
 

(Sample #1 Continued) 

Emergency Action Plan Diabetes Healthcare 
 

List other additional information or significant special health concerns of this student. 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
I give permission for emergency blood glucose testing by the school nurse or designee using 
equipment I have provided.  I understand that when the school nurse or designee is not 
available for emergency blood glucose testing, the parent/guardian will be notified or “911” 
will be called.  Yes _____ No _____ 
______________________________________________________________ 
 
Additional directions regarding blood glucose testing: _______________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Written and submitted by: ______________________________________ _______________ 
    Nurse or Designee     Date 
 
Reviewed and signed: _________________________________________ _______________ 
    Parent/guardian     Date 
 
   _________________________________________ _______________ 
    Student      Date 
 
   _________________________________________ _______________ 
    Physican or Health Care Provider   Date 
 
To be reviewed _________________________________ 
    Date 
 
The emergency healthcare action plan should be revised according to the child’s specific 
needs, at least annually. 

 
 
 
 
 

Source: “Diabetes Management in the School Setting”, 1998, Missouri Association of School Nurses.  Sample 
of Springfield School District Emergency Action Plan – Diabetes Healthcare. 
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(Sample #2) 

Health Services Department 
Emergency Plan 

DIABETES 
 

In an emergency: 
1) Stay with child. 
2) Call / ask someone to call school _____________________ who will assess child and 

summon EMS if needed. 
IF YOU SEE THIS: DO THIS: 

(Based on this child’s current condition, a 
Medical Emergency for this child is:) 

 

IF student is not responsive (unconscious, 
having seizures, or is unable to swallow) 

• CALL 911…Call Parents/Guardians 
• Don’t attempt to give anything by mouth. 
• Position on side, if possible. 
• Contact school nurse or trained diabetes 

personnel. 
• Administer glucagon, as prescribed. 
• Stay with student. 

IF student is non-responsive, but able to 
swallow 

• Squirt ______________________ inside 
cheek closest to ground. 

• ______________________ is kept in 
___________________________. 

• Measure Blood Sugar with monitor (to be 
done by ____________________). 

IF student is responsive • Hypoglycemic (low blood sugar) reaction:  
IF Blood Sugar reading is ___________ 
or below, then give 
______________________________. 

• Hyperglycemia (high blood sugar) 
reaction: Keep student walking or sitting 
and drinking water. 

• If Blood Sugar is >_____ mg/dl, student, 
school nurse or assigned person 
(identify:__________________) should 
check urine for ketones. 

 
 
 
 
 
 
 
 
 

 
 
 

IMPORTANT EMERGENCY NUMBERS: 
_____________________________________    __________________________________
 
_____________________________________    __________________________________
 
_____________________________________    __________________________________

Adapted from: “Diabetes Management in the School Setting”, 1998, Missouri Association of School Nurses. 
Sample from Lee’s Summit School District. 
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Hypoglycemia (Low Blood Sugar)  
Quick Reference Emergency Planning Tool  

 

Never send a child with suspected low blood sugar anywhere alone. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

Causes of Hypoglycemia 
• Too much insulin 
• Missed food 
• Delayed food 
• Too much or too intense exercise 
• Unscheduled exercise 

Onset 
• Sudden 

Symptoms

Mild 

• Hunger • Sweating 
• Shakiness  • Drowsiness 
• Weakness • Personality change 
• Paleness  • Inability to  
• Anxiety    concentrate 
• Irritability  • Other: ___________ 
• Dizziness   __________________ 

Circle student’s usual symptoms. 

Moderate 

• Headache • Blurry vision 
• Behavior • Weakness 
   change • Slurred Speech 
• Poor  • Confusion 
  coordination • Other _________ 

   _________________
 
 

Circle student’s usual symptoms.

Severe 

     • Loss of consciousness 
     • Seizure 
     • Inability to swallow 
 
 
 
 
 

 
Circle student’s usual symptoms.

Actions Needed 
Notify School Nurse or Trained Diabetes Personnel. If possible, check blood sugar per student’s Individualized Health 
Plan.  When in doubt, always TREAT FOR HYPOGLYCEMIA.  If treatment is necessary, notify parent/guardian. 

Mild 
• Student may/may not treat self. 
• Provide quick-sugar source. 

3-4 glucose tablets 
or 

4 oz. juice 
or 

6 oz. regular soda 
or 

3 teaspoons of glucose gel 
• Wait 10 to 15 minutes. 
• Recheck blood glucose. 
• Repeat food if symptoms persist 
  or blood glucose is less than _____. 
• Follow with a snack of 
  carbohydrate and protein  
  (e.g., cheese and crackers). 

Moderate 

• Someone assists. 

• Give student quick-sugar source 
  per MILD guidelines. 

• Wait 10 to 15 minutes. 

• Recheck blood glucose. 

• Repeat food if symptoms persist 
  or blood glucose is less than ___. 
 

• Follow with a snack of 
  carbohydrate and protein  
  (e.g., cheese and crackers). 

Severe 

• Don’t attempt to give anything 
  by mouth. 

• Position on side, if possible. 

• Contact school nurse or trained 
  diabetes personnel. 

• Administer glucagon, as 
   prescribed. 

• Call 911. 

• Contact parents/guardian. 

• Stay with student. 

Adapted from: Helping the Student with Diabetes Succeed: A Guide for School Personnel, June 2003, Page 53. 
National Diabetes Education Program. http://www.ndep.nih.gov/diabetes/pubs/Youth_SchoolGuide.pdf 



 

Diabetes Management in the School Setting G-6 Revised May 2004 
 

Hyperglycemia (High Blood Sugar)  
Quick Reference Emergency Planning Tool 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Causes of Hyperglycemia 

• Too much food • Illness 
• Too little insulin • Infection 
• Decreased activity • Stress 

Onset 
• Over time—several hours or days 

Mild 

• Thirst 
• Frequent urination 
• Fatigue/sleepiness 
• Increased hunger 
• Blurred vision 
• Weight loss 
• Stomach pains 
• Flushing of skin 
• Lack of concentration 
• Sweet, fruity breath 
• Other: __________________ 
 
 
Circle student’s usual symptoms. 

Moderate 

Mild symptoms plus: 
• Dry mouth 
• Nausea 
• Stomach cramps 
• Vomiting 
• Other:______________ 

 
 
 
 
 
 
 
 
Circle student’s usual symptoms. 

Severe 

Mild and moderate 
symptoms plus: 

• Labored breathing 
• Very weak 
• Confused 
• Unconscious 

 
 
 
 
 
 
 
 
Circle student’s usual symptoms. 

Actions Needed 

• Allow free use of the bathroom. 
• Encourage student to drink water or sugar-free drinks. 
• Contact the school nurse or trained diabetes personnel to check 
   urine or administer insulin, per student’s Individualized Health  
   Plan. 
• If student is nauseous, vomiting, or lethargic: 
    -- call the parents/guardian or 
    -- call for medical assistance if parent cannot be reached.

Symptoms

Adapted from: Helping the Student with Diabetes Succeed: A Guide for School Personnel, June 2003, Page 54. 
National Diabetes Education Program. http://www.ndep.nih.gov/diabetes/pubs/Youth_SchoolGuide.pdf 
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