
Going to School with Diabetes
Your child has recently been diagnosed to have diabetes. You are still coping with all the new things you need to know about this condition, when you arrive at the next major turn: going back to school. Since the blood glucose (BG) levels are reasonable, the child should now resume studies: return to school should be as soon as possible, so life can start normalizing. Please read this carefully to prepare yourself and the teachers and other staff at school to provide good care to your child there. This is for boys and girls: I have used “her” to include boys also.  

The NCPCR (Govt of India) has issued directives to all School Boards for routine school care. She will need a little extra attention at school, but you want her to feel normal, without developing complexes. So, what are the issues you must tackle?

1. Meet with the school principal and go over the basics of what diabetes is (with the brief handout given later, or some other pamphlets), and what the child's specific needs are (e.g. need to check BG before eating and from time to time, need to take insulin before eating, need for extra snacks especially before sports/ games, access to emergency sugar in case of a low BG i.e. hypoglycemia or ‘hypo’ for short). School authorities should designate a place to let her test BG (preferably at the teacher’s desk in the class, or in the school clinic).

2. Meet your child's teachers and go over these points with them, in addition to what you have discussed with the Principal. You may prefer to discuss a few points daily, to avoid them getting overloaded/ apprehensive:

a. Briefly describe what it means to have diabetes. Share the brief handout appended and the IDEAS video on care in school. After discussing with the teachers and your doctor, make a written Diabetes Management Plan (DMP) with all the points below, and share it with all the relevant school staff. Revise it every year.
b. Provide the teachers all your contact phone numbers, and your doctor’s and diabetes educator’s phone numbers in case they have questions or doubts.

c. The child should carry her ‘diabetes kit’ daily, to be given to the teacher every morning and collected back when school ends. This should contain the CGM Reader and BG test strips or the phone meant for reading the CGM sensor and an inexpensive glucometer and BG test strips, glucose tablets or sugar sachets, and extra snack foods (peanuts or roast chana are convenient). You can also leave some sugar sachets and snack to keep in her desk in case of need. Please check from time to time if the strips are about to expire, so you can use them at home and put fresh strips in the kit. Some schools insist the strips are kept only in the medical room, but this can pose problems when a hypo occurs.
d. If the child is using CGMS, explain how to make sense of the BG patterns. The reader for the Abbott Libre sensor can be kept with the child or the teacher. The mobile phone for Glimp or Medtronic/ LinX/ Tracky/ Dexcom sensor will in any case have to be given to the teacher during school hours.

e. Find out the school's schedule for tiffin/ games periods, etc., so you can plan amount of snack accordingly. Tell the teachers that your child must take insulin before the tiffin snack (and lunch or mid‑afternoon snacks, for day schools). The dose may vary depending on the BG level and any changes in activity levels. Your child would check the BG, decide the dose with the teacher, and take the insulin under supervision. This is best done in the class room itself, to normalize diabetes for everyone, but if a specific place and person responsible is preferred by the child or the staff, that can be decided. 

f. Describe what happens when your child has a hypo. Since every child reacts differently, tell them what to look for and how to respond. Share with them the one‑page instruction sheet appended.

g. Teach the class teacher and other teachers and the Medical Room attendant how to test BG, to confirm a hypo, if sensor is showing low or a hypo is otherwise suspected, or after sports/ activity.

h. Emphasize that if a hypo is suspected, it should be managed right there. As such a time, the child should not be left alone. If your child must go to the medical room to perform a blood test, make sure the teachers understand that someone should go with her. 
i. In case of extra activity, the child will need extra calories. The teacher should allow or ask the child to eat an extra snack and check it has been eaten. This is even more important during picnics/ school trips.

j. Request the teachers to tactfully explain to her classmates that she needs to take insulin because she cannot make her own insulin, and that she may need some help occasionally. The teachers can ask the other students to inform them/ someone in authority if your child is behaving oddly. This ensures that the schoolmates understand & provide help, rather than resenting the extra attention and allowances being given to the child.

k. Ask them to put up a brief note mentioning the child's diabetes and what to do in an emergency in the * classroom, * staff room, * main office, * class attendance register, * bus register, and any * other place where other teachers are likely to look, in case an emergency occurs.

l. Request them that only minimum necessary extra attention and concessions should be given to the child, without fuss. As far as possible, she should not be treated differently from other children, or allowed to make diabetes an excuse. She should be allowed to participate in all school activities.
3. Meet all relevant school staff the child will be in contact with – other teachers e.g. games teacher, music, art and other activity teachers, bus/van driver and conductor; school nurse and doctor; librarian; and for small children - peons, ayahs and toilet attendants. Let them know that she has diabetes, ask them to be on the lookout for a hypo, and tell them not to penalize her if sometimes urination is frequent. 

4. An extra note for the games teachers: Make sure they know that your child needs extra snacks in case on unexpected exercise. Also, that she should not exercise with a BG > 300 mg/dl. Such a high BG indicates insufficient insulin and, may worsen with exercise. 

5. Provide all concerned with your home/ office/ emergency phone/ mobile numbers (format given below).

6. Keep in regular touch with the school staff, for reinforcement, and especially during times when she has a minor illness, or during intensive preparations for an event (e.g. sports day/cultural evening). Ensure the supply of BG strips, sugar/ glucose tablets, and snack, is maintained regularly in the classroom and school clinic. When she gets promoted to the next class, ensure the new class teacher knows how to check the sensor reader, how to check BG, and what to do for low sugars. 

7. Share and give photocopies (for display) of the following summary and completed one page guide to the class teacher/ games teacher/ school office/ bus/ etc.
The One‑Page Diabetes Management Plan (DMP) for Staff: has instructions that describe what to do in an emergency, as well as how to contact you/ your doctor/ your diabetes educator. Include the symptoms your child has when she is having a hypo, when you expect her BG to be checked with a glucometer, and how to respond to a hypo.

Written instructions are particularly important when there is a substitute teacher. Make sure the one-page guide is prominently posted in the classroom, preferably close to the teacher's desk, but in a position not visible to the rest of the class. You might even want to print it on bright yellow/ pink paper so that it stands out. 


School and Diabetes: Time for action. No cause for concern.
A child in your school has recently been diagnosed to have diabetes. Don’t worry: Diabetes can be controlled. Diabetes is not contagious. So, what else should the school staff know and what can they do to help the child stay well and well controlled? Please carefully read this brief outline and the Diabetes Management Plan (DMP). In case of doubt, please ask the parents/ doctor/ diabetes educator.
1. Know what diabetes is: Diabetes is a condition in which the blood sugars go high but cannot be used well by the body. This causes symptoms of frequent urination, increased thirst, increased appetite yet weight loss; tiredness; skin or other infections. If the child has any of these symptoms persistently, it means the blood sugar (or blood glucose: BG) are going high, i.e. diabetes is not well controlled. It any other child has similar symptoms, diabetes should be suspected, and tested for.

2. Diabetes in children is different: Most children have type 1 diabetes. This is due to insulin deficiency, so the treatment is with insulin injections, taken before eating food. Diabetes is controlled by keeping BG as close to normal as possible, by constantly balancing these 3 factors: * Food, * Exercise, * Insulin, with help of * BG monitoring. The rule of thumb is: Food increases the BG; Exercise and Insulin reduce BG. If the balance is thrown off, there is the danger of either Hypoglycemia (low BG) or Hyperglycemia (high BG).

3. What the child needs: A little extra attention, to maintain good control of BG. He/ she is not “sick”: can study and play like other children, and should be encouraged to participate in all school activities. Otherwise, unnecessary complexes are created. To control BG well, it is important at tiffin/ meal time to check the BG, decide the insulin dose accordingly, and take the insulin shot. Sometimes the BG may also need to be checked if the child feels unwell, or before or during physical activity. It is best to allow BG checking and insulin injection in the classroom itself, at the teacher’s desk. If that is not possible, please decide any other safe convenient place, e.g. the Medical Room, or staffroom.
4. How the BG is monitored: The child may be using a glucometer to check BG, with a drop of blood taken by pricking the finger-tip. This is easy to do, and we recommend the child should learn to check BG, and in school do it under supervision of a staff member. Some children can afford continuous glucose monitoring (CGM): a sensor is attached to the body, and a reader/ phone used to read the actual value of BG. If a phone is used, it can be kept with the teacher during school hours so that school discipline is not affected. If the sensor shows a level < 70 or > 300, a finger prick BG check is needed to confirm. 
5. How the insulin is given: Insulin pen/ syringe needles are almost painless, and we recommend the child learns to take insulin, and in school do it under supervision of a staff member. The child checks the BG, the teacher and child decide the insulin dose (according to the BG + food to be eaten + activity level expected, and the instructions in the DMP). The parents will prepare a DMP with their doctor (preferably pediatric endocrinologist) and you - school teachers and authorities. Parents will also stay in regular touch with you all, for reinforcement, and especially during times of a minor illness, or during intensive preparations for an event (e.g. sports day/ cultural evening).

6. What is hypoglycemia: “Hypo” i.e. low BG can be dangerous, so you all should know how to prevent and handle it. The parents must leave a “hypo kit” in the classroom, and if possible, in the Medical Room. This box, marked with the child’s name, should contain a cheap glucometer or the Libre Reader, and glucose test strips, 4-5 glucose tablets or sugar sachets, and some snack foods (e.g. peanuts). If a hypo is suspected, please see what the BG is (CGM reader &/or finger prick), and act according to the attached DMP. The child should not be left alone during a hypo or suspected hypo. 
Following a hypo, full recovery can take several hours. The child may be tired or a little dull. However, diabetes should never be allowed to become an excuse for poor school performance.

Preventing hypoglycemia: In case of extra activity (sports/ games/ dance), extra calories are needed, so the child should eat an extra snack (check it has been eaten!). This is even more important during picnics/ trips.
Also, ensure the supply of BG strips, sugar/ glucose tablets, and peanuts, is maintained regularly in the classroom or school clinic. Replace BG strips about to expire. Every year when the child gets promoted, make sure the new class teacher/s knows how to assess the sensor reader, how to check BG with the glucometer, and what to do for low BG. 

7. Why high BG are risky: If BG > 300 mg/dL, the body will start making ketones. In excess, ketones can be dangerous. Exercising when BG are high, makes them rise further. So when BG are high, resting, extra water and extra insulin are needed.

8. Who should know about the child’s needs: Anyone who may come in contact with the child. The school principal, all the teachers, especially the games/ other activity teachers, the bus/van driver and conductor; the school nurse/ doctor; the peons, ayahs, librarian, music and art teachers, and toilet attendants for small children. All should know the child has diabetes, be on the lookout for strange behavior (? low BG), and know where this instruction sheet is kept in case they need any information. A complete list of emergency phone numbers of parents, doctor, diabetes educator, and a nearby hospital should be kept in the Principal’s office, classroom, teachers’ staffroom, main office, activity room, library, canteen, bus/ van with driver *format given below). It should be easily accessible. The other children should be tactfully explained that this child takes insulin because he/ she cannot make his/ her own, and may need some help occasionally, e.g. informing staff in case of odd behaviour. 
As far as possible, school staff should not give extra attention or concessions. The child should participate in all school activities, and not be treated differently from other children, unless necessary. 
9. The One‑ Page Care Guide/ DMP for Teachers: has instructions for the teachers/ staff, and contact details of parents/ doctor/ team in case of an emergency. It has a list of symptoms the child exhibits when having a hypo, when to check with sensor reader and/ or perform blood glucose tests, and how to respond to a hypo episode. Copies of that guide must be with the class teacher/ games teacher/ school office/ bus/ etc.
Written instructions are particularly important when there is a substitute teacher. The one-page guide must be prominently posted in the classroom, preferably close to the teacher's desk, but in a position not visible to the rest of the class. 
10. The IDEAS video: Detailed videos have been prepared in English, Hindi and other Indian languages to familiarize school staff with diabetes care in school. The parents must share the relevant videos with all school staff. They can also be downloaded from www.ispae.org.in. Some other educational material is also available at the ISPAE website.
A few additional points:

Daily Routine of a Child with Diabetes: Consistency is the key to control of diabetes. Regular meals, regular exercise, regular insulin, based on the pre-meal BG; occasionally BG may be needed at other times of the day, e.g. before or after activity, or when unwell.
Diet: Children with diabetes can eat the same healthy foods as other children. Foods which are sugary (chocolates, biscuits, cake, mithai) and/or high fat (fried) are generally avoided (OK occasionally, in small amounts). It is important to ensure food is eaten on time to prevent hypos.
Snacks: A mid‑morning &/or mid‑afternoon snack may be need if BG is dropping or has dropped to low. 

Exercise: Children with diabetes can participate in all kinds of active sports. However, since exercise burns up a lot of sugar, an extra sugary snack may be needed before and after every 45 min of strenuous play/ exercise to avoid a hypo. As a rule, exercise should not be scheduled just before any regular meal.

Self BG monitoring: BG needs to be checked many times a day: especially before meals, and during exercise. This is easily done if a sensor is being used.

How You Can Help the Child with Diabetes in Your Care: 
* Treat the child normally: Allow normal participant in group activities. Do not hide the diabetes, but also, do not single out for special treatment or pity. A quiet understanding should exist between you and the child about the necessary precautions to be taken.

* The "routine" should be followed inconspicuously: whether extra snacks, or BG checks, or taking insulin. The child should be helped without calling attention to these "special" actions. 

* Changes signalling a possible hypo should be watched out for, especially before meals and snacks. Recognize that behavior problems can arise as a result of a hypo, not as the child’s “fault”.

* Keep sugar + snacks readily available: in the child’s bag and with the teachers.

* Make sure all necessary personnel are aware and informed.
Some additional suggestions:
1. Make sure the child is COMFORTABLE doing BG monitoring/ checking sensor reader in the classroom/ school clinic.

2. Designate a specific area within the classroom/ clinic.

3. Make sure the child keeps supplies out of reach of others and discards used items at home - not in school. 

4. Develop a DMP involving parents, child, school personnel, and diabetes team, signed by all. 

5. Educate all school staff about truths and myths of BG monitoring. Revise this and DMP annually.
6. Ask for a trial period if school authorities are reluctant to allow testing in school.

Parents, teachers: do not get over-stressed! With education and open discussion, things do happen. A plan needs to be developed that is in the best interest of the child, parents, diabetes team, and school. 
One Page Diabetes Management Plan (DMP) for caring for your child
Name________ Class_______

Address_______________________________________________

Father's name, phone: Mobile ____________ Home___________ Office______________
Mother's name, phone: Mobile ____________ Home___________ Office_____________

Alternate person to call in emergency __________________________________________
Physician's name, phone ____________________________________________________
Diabetes Educator’s name, phone _____________________________________________
Nearest medical center: name, address, phone number _____________________________
Symptoms your child exhibits if blood sugars are low (hypo):

Time of day hypo is most likely to occur:

Most effective treatment:

Type of insulin used:

Shots per day/ units per shot______________________ Insulin Correction Factor: _________ 
When to do a BG check:
When she says "I'm feeling low," or has symptoms of low blood sugar, including:
 * Irritability

* Erratic responses to questions


* Sleepiness, especially during/ after exercise.
Low BG/ Hypoglycemia
* Symptoms appear rapidly: One or more of these symptoms may suddenly occur. Each child has a particular set of personal symptoms and you will come to recognize them.

     * Inappropriate response
* Confusion and inattention
* Drowsiness

* Pale look
     * Perspiration


* Lack of coordination 

* Headache 

* Crankiness


     * Trembling


* May seem intoxicated

* Sudden hunger

* Dizziness
Low BG may be caused by eating too little food or not eating soon enough, too much exercise without eating, and/ or too much insulin. Confirm immediately. If BG is 70-90, just give a snack, or if tiffin time, the tiffin.

What to do based on the BG reading: (Remember to adapt to your child's specific needs)

* BG 55-70: mild hypo: Give 10-15 gm simple sugar immediately: 2 sweets/ 2 Glucovita tablets/ 2 sugar sachets/ 2 tsp glucose powder/ 2 tsp honey. Can give (not preferred) 100 ml juice/ cold drink (not diet drink). 
Do NOT give fatty sweets e.g. chocolates or mithai. Child may need coaxing to eat. 
Wait for 10-15 min and check BG: if > 70, give snack (peanuts/ chana), kept in_________ [specify place]. 
If no response in 15 min, give sugar again & phone parents for further instructions.

* BG < 54: serious hypo: give 10-15 gm sugar as above, wait for10-15 min, and repeat 10-15gm sugar. 
Wait for 10-15 min and check BG: if > 70, give snack. 
If BG doesn’t rise in 10-15 min after giving sugar twice, call parents & doctor. Continue to give sugar. 
Make sure the hypo has improved before allowing to go home.
* Severe hypo: i.e. unconscious/ having a fit: do not try to force anything into the moth. 
Put child in the left lateral position (show the teacher what this means). 
Give Injection Glucagon, if available. Otherwise take her immediately to the hospital. 
Inform parents and doctor immediately,  

70-90: Give snack (peanuts/ chana).

90-180: Child is fine. If exercise is planned: a meal/ snack is needed before starting. This includes recess.

180-250: A bit high, but this is not uncommon.

Over 300: BG is too high. Child needs rest, plenty of water, extra insulin, and use of the bathroom as needed. Parents need to be informed that ketone testing is needed. If ketones are present, she should not be in school.

High BG/ Hyperglycemia with ketosis (Diabetic Coma): 
* Symptoms occur gradually, usually over a period of days:

     * Extreme thirst, 
* Not hungry

* Drowsiness, lethargy

* Sensor shows high
     * Dry, hot skin
* Fruity odour on breath
* Heavy, labored breathing 
* Eventual stupor/ coma
The child should be rushed to a hospital. 
If BG cannot be tested, and there is confusion about BG being high or low, the child can be given 10gm of sugar or equivalent. This relatively small amount will not hurt. If there is no response in 10‑15 minutes, urgent medical attention is needed.
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