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 Specialist Support Team: Medical/Physical Needs

[image: image3.png]




INDIVIDUAL HEALTH CARE PLAN 

Diabetes – Pen Therapy 




School must have regard to the following DFE Statutory Guidance Document:

‘Supporting Pupils at School with Medical Conditions’.
	Name of Pupil: 

	School:  

	Medical/Physical Condition or Diagnosis:


	Author of  IHCP: 


	D.o.B:  
	Date of IHCP: 

	Year Group:  
	Date for IHCP Review: 

	A copy of the school policy for supporting pupils with medical needs can be obtained by:
The named person at school with overall responsibility for policy implementation is:




	Contacts: Family and Professional



	Name
	Contact Details: Telephone & E-mail
	Attended

IHCP Meeting

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	School Nurse  Tel: 
	

	Jayne Catton
	Specialist Teacher for Children with MPN
Tel:  666 4577  Email: jaynecatton@wirral.gov.uk
	


	Additional Support



	Additional support provided through:

(please circle)


	EHCP:

Education, Health 

& Care Plan
	PFA: 

Pupil Funding Agreement: 

7 Units
	School Provision

Only

	Support Worker/s

Name:  

Designation:  

Hours:  Full-time          
	Name:    

Designation:   

Hours:                                                              

	Back-up Support Worker

Name:

Designation:
	Name:

Designation:


	Important Information about the Pupil’s Medical/Physical  Condition or Diagnosis
Type 1 diabetes develops when your pancreas can’t make any insulin to manage the levels of glucose in your blood properly, allowing too much glucose to build up.  We need insulin to help glucose get into our body’s cells, where it’s used for energy. Type 1 is the most common type of diabetes found in children and young people (CYP). 
The treatment of type 1 diabetes is aimed to mimic how the pancreas would have worked in the body before the child developed diabetes.  The CYP will require one injection of a long acting insulin every day (usually before bed), and variable doses of a rapid acting insulin with meals and some snacks.  
Blood glucose monitoring is an important part of managing type 1 diabetes and it is advised a child/ young person with type 1 diabetes should monitor their blood glucose levels between 6 to 8 times a day.

There is no specific diet for someone with diabetes, but they should be encouraged to eat a healthy, balanced diet with sugar free drinks, or water.

The CYP need to count the carbohydrate content of their lunch so an appropriate dose of rapid acting insulin can be given.  
Parents should provide carb counted list for packed lunch or carb counted menu for school dinners.
The regime for this CYP with diabetes is: (tick as appropriate)
꙱    Multiple daily injections (i.e. requires insulin with meals and some snacks)
꙱    3 injections a day (no insulin in school)

꙱    Other oral medication

This child/young person uses:

꙱    ‘Expert’ blood glucose monitor

꙱    Bolus advisor app

꙱    Libre sensor

꙱    Continuous glucose monitor



	Pupil’s View of their Health Needs and  Support  for  those Needs (Likes and Dislikes)



	If the pupil currently has a Person Centred Plan, please attach it to this IHCP.



	Medication                          



	Medication: 
Dose & Method:

Timing:

Side Effects:  
Expiry Date:

Storage:

Administered By:

Other Instructions:
	Medication:  
Dose & Method:

Timing:

Side Effects: 
Expiry Date:

Storage:

Administered By: 
Other Instructions:

	- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Parental Agreement for School to Administer Medication to the Child Named in this IHCP  
The information contained in the above section ‘Medication Administered in School’ is, to the best of my knowledge, accurate at the time of writing.  I give consent to school staff to administer the medication detailed above in accordance with school policy.  I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medication is stopped.

I understand that I must deliver the medication personally to:

Parental Signature:        

Print:

Date:

	Governing bodies should ensure that written records are kept of all medicines administered to children.


	Health Related Emergency Situations and Intervention
HYPOGLYCAEMIA

Hypoglycaemia means a low blood glucose level, less than 4mmol/L. It may also be called a ‘hypo’.

Hypos can occur commonly, with time you will gain confidence in recognising and treating them.

Mild or early signs

Moderate signs
· Pale 
· Hunger 
· Shaky 
· Wobbly legs 
· Sweating Tired or sleepy 
· Headache 
· Trembling 
· Tingling 
· Faint or dizzy

· Blurred vision 

· Aggressive 

· Moody or irritable 

· Slurred speech 

· Confused 

· Strange behaviour
CYP’s individual signs of hypoglycaemia
How to treat a mild or moderate hypo 

Step 1 
Check the blood glucose, if it is not possible to do a test go ahead and treat as a hypo. 

If blood glucose is less than 4mmol/L, give some fast acting carbohydrate according to the age of the CYP: 

5yrs and younger 

5 to 10 yrs

Over 10 yrs

5g of carbohydrate

· Lucozade energy: 60mL

· Lift glucose tabs: 1 tablet

· Glucose tablets: 1.5

· Lift glucose shot : 20mL

· Full sugar cola: 50mL

· Jelly babies: 1

· Jelly beans: 3

· Fresh fruit juice: 100mL

· Glucogel: ½ tube (2.5 tsp)

10g of carbohydrate

· Lucozade energy: 110mL

· Lift glucose tabs: 2 tablet

· Glucose tablets: 3

· Lift glucose shot: 40mL

· Full sugar cola: 100mL

· Jelly babies: 2

· Jelly beans: 6

· Fresh fruit juice: 200mL

· Glucogel: 1 tube (5 tsp)

15g of carbohydrate

· Lucozade energy: 170mL

· Lift glucose tabs: 3 tablet

· Glucose tablets: 4.5

· Lift glucose shot: 60mL

· Full sugar cola: 150mL

· Jelly babies: 3

· Jelly beans: 9

· Fresh fruit juice: 300mL

· Glucogel:1.5 tube (7.5 tsp)

Step 2

Wait 15 minutes, recheck blood glucose level. If blood glucose level is below 5.6mmol/L repeat step 1 until blood glucose rises above 5.6mmol/L.  (This step can be repeated as many times as necessary, but usually once or twice is sufficient)
Step 3
When blood glucose reaches 5.6mmol/L or more, no further action is needed unless: 

· The next meal or snack is more than 2 hours away 

· The child is about to do or have just done exercise. 

In these situations the CYP should have a snack of 5-15 g carbohydrate depending on age:

Under 5 years: 5 grams of carbohydrate = 1 x rich tea biscuit
5-10 years: 10 grams of carbohydrate = 1 x digestive biscuit/1 small slice of bread
10-18 years: 15 grams of carbohydrate = 1 slice of bread or 1 piece of fruit
Hypoglycaemia before a meal
If you discover a hypo immediately before a meal, treat the hypo with glucose as described in step 1. 

Check the blood glucose 15 mins later and once the blood glucose is above 4mmol/L (no need to wait until 5.6mmol/L), the insulin can then be given for the meal as normal and the meal should be eaten straight away.
A Hypo box should be kept in school containing fast acting glucose and long acting carbohydrate.  Staff and the CYP should be aware of where this is kept.  The hypo box should be taken to the CYP in the event of a hypo, the CYP should not be sent to the location of the hypo box. If leaving the school site, or in the event of a school emergency the hypo box should be taken with the CYP. It is the parent’s responsibility to ensure this emergency box is adequately stocked; independent young people will carry hypo remedies with them.

SEVERE HYPOGLYCAEMIA

In the unlikely event of severe hypo the CYP will faint.  In this situation:  

1. Place in the recovery position
2. Do not give anything by mouth
3. Phone 999 for an ambulance 

4. Contact parents
Hypo box is stored:

Notes for hypoglycaemia:
HYPERGLYCAEMIA (High blood glucose: above 9mmol/L)
CYP who have with diabetes may experience high blood glucose (hyperglycaemia).  This is when the blood glucose levels are above 9mmol/L.
When the blood glucose is above 9mmol/L the CYP may experience

· Thirst

· Need to pass urine more frequently

· Lack concentration

· Feel tired, or be irritable

If the CYP is well, there is no need for them to be sent home but staff should be sympathetic to their needs and allow the CYP to drink water to their thirst and have access to the toilet. 
When checking the blood glucose level at meal/ snack times, the CYP’s ‘expert’ blood glucose meter / bolus advisor app will automatically add extra fast acting insulin to the dose if the blood glucose is high, to correct the high glucose level.
If the CYP is feeling unwell, complaining of severe headache, tummy ache or feeling nauseous or vomiting, and the blood glucose is above 14mmol/L:

· Check blood ketone level if ketone meter is available in school

· CONTACT PARENTS
· The CYP will require extra quick acting insulin, as directed by parents
· Needs to be taken home immediately.
Notes for hyperglycaemia:




	Fire – Personal Emergency Evacuation Plan (PEEP)
· (          If ‘YES’ has been ticked please attach PEEP to this IHCP.
NO                  YES
Wirral’s Personal Emergency Evacuation Plan format can be found on Wescom.


	Daily Management Issues/Summary of Additional Support
The CYP has a blood glucose monitor, so they can check their blood glucose (BG).  BG monitoring is an essential part of daily management. The CYP should be allowed to carry their equipment with them at all times (if age appropriate) and their equipment must not be shared.  Some CYP’s use apps on their phone for diabetes management and therefore they should be allowed access to their phone for diabetes management.

Some CYP’s use a continuous glucose monitoring system (CGMS) or flash glucose monitoring system (Libre) which measures the glucose level in the interstitial tissue rather than the glucose level of the blood.  This means there can be a lag between the interstitial glucose level and the blood glucose level.  Trend arrows show if the glucose levels are rising, decreasing or remaining stable.  
The glucose level using CGM or Libre can be viewed at any time, although the ‘expert’ meter/bolus advisor app should be used to calculate bolus doses for meals and snacks or correction doses.

Blood glucose checks to be carried out by: (Tick appropriate box)

꙱   A trained adult, using a Fastclix device (gloves to be worn by staff)
꙱   This child requires supervision with blood glucose monitoring

꙱   This CYP is independent in blood gluocse monitoring.
꙱   This CYP may use CGMS

꙱   This CYP may use Libre sensor


Blood glucose procedure should be carried out:

· In class or if preferred, in a clean private area with hand washing facilities.

· Hands to be washed prior to the test.

· Blood glucose targets pre meal 4 mmol/L to 7 mmol/L   

· Blood glucose target 2 hours after meals 5 mmol/L to 9 mmol/L
· Lancets and blood glucose strips should be disposed of safely into the sharps box (by the child if age appropriate)
There are a wide range of different blood glucose meters available, some have a built in automated bolus calculator.
INSULIN ADMINISTRATION WITH MEALS/SNACKS

Insulin to be administered by a CYP or suitably trained adult, using a pen needle that complies with national and local sharps policy.  The trained adult should wear gloves if administering the insulin for the child.

꙱   This child requires a trained adult to administer the insulin 


꙱   Supervision is required during insulin administration

꙱   This young person is independent, and can self-administer the insulin 

This procedure should be carried out:

· In class, or if preferred in a clean private area with hand washing facilities

· CYP should always use their own injection device, meters etc.

· All used needles should be disposed of in accordance with the school’s local policy
DAILY ROUTINES
Time

Action required

Arrive at school

Morning Break

Lunch

Afternoon break

School finish

Other

EXERCISE/ PE
Exercise will generally lower blood glucose, therefore checking blood glucose pre exercise is important so that action can be taken to prevent hypos.
Please follow the advice below, depending on the blood glucose level:
Blood glucose:
Action to take:
Notes:
3.9 mmol/L and under

Treat hypo and delay start of exercise until hypo resolved
Refer to hypoglycaemia guidance.

4 to 6.9mmol/L 

Eat 10g carbohydrate snack

Examples of 10g carb snacks:

· Piece of fruit

· Box of raisins

· 1 digestive biscuit

· 165ml isotonic sports drink (1/3 bottle)

7mmol/L and above

No action required

If feeling unwell refer to hyperglycaemia guidance.

If regularly having hypos after PE, school to discuss with family so changes can be made



	Specific Moving/Handling Advice


	School should make reference to Wirral Local Authority’s Health & Safety Policy & Guidance Document HS/ECS/014 - ‘Safer Lifting & Handling Techniques’.

School should consider, in liaison with the pupil’s occupational therapist and physiotherapist, the need to draw up a Manual Handling Plan to supplement this IHCP.


	Equipment Used in School
꙱   Blood Glucose testing monitor, strips and lancets
꙱   Blood ketone meter and strips

꙱   Sharps bin
꙱   Insulin pen

꙱   Pen needles

꙱   Spare insulin cartridge (Stored in fridge)

꙱   Hypo box
꙱   Snacks
꙱   Libre/ CGM reader
꙱   Communication book/ diary

꙱    Mobile phone for bolus advisor apps/ scanning sensor
꙱


	New equipment may need to be set up by the occupational therapist who ordered it.  School should liaise  with the Occupational Therapy Department once the equipment has been delivered. 

Wheelchairs – staff involved in moving children in wheelchairs should have access to the wheelchair’s

user manual to familiarise themselves with the wheelchair’s operation.  This will be available from parents.


	Educational Needs
                                                                                                                                                                                                 
	Yes
	No

	Is the pupil on the school’s SEN Register?
	
	

	Has advice been sought from external agencies to support learning?
	
	

	If advice has been sought please detail:



	Detail any identified barriers to learning and Advice to Subject Areas:


	Exam Dispensation or Special Considerations:
During EXAMS, reasonable adjustments should be made to exam and course work conditions if necessary, this should be discussed directly with this CYP. 

This CYP should be allowed to take into the exam the following: blood glucose meter, extra snacks; medication and hypo treatment.

For more information about exams and diabetes go to:
https://www.diabetes.org.uk/guide-to-diabetes/your-child-and-diabetes/schools/school-staff/exams



	Off Site Activities (School Trips, Residential and Work Experience)
Governing bodies should ensure that risk assessments, planning and arrangements are clear to ensure this CYP has the opportunity to participate in offsite activities. School should ensure reasonable adjustments as required.  The Diabetes Team will provide extra support if required.


	For advice about accessible transport contact Wirral Local Authority’s Transport Department 



	

	Wirral Training Directory


	Transition Planning



Risk Assessment

A risk assessment/s may need to be carried out in support of this plan – for guidance and advice, School should contact Wirral Local Authority Health & Safety Department.
	CHECKLIST
	
	Date

	Health care plan completed
	Yes / No / not applicable
	

	Blood glucose training completed
	Yes / No / not applicable
	

	Injection technique completed
	Yes / No / not applicable
	

	Hypo guideline provided
	Yes / No / not applicable
	

	Hypo box in school
	Yes / No / not applicable
	

	Carb counted menu available
	Yes / No / not applicable
	

	Student ‘pass’
	Yes / No / not applicable
	

	
	
	

	
	
	


Parents Declaration
I agree to provide school with sufficient and up-to-date information about my child’s medical needs.  I will, where possible, attend IHCP meetings and reviews for my child.  I agree to the support outlined in this IHCP, and will carry out any action I have agreed to as part of its implementation.
Parental Signature: ………………………………………………………………………

Date:  ………………………………………………

Child or Young Person’s Signature: ………………………………………………………………

(where appropriate)


Wirral’s Local Offer provides information for children and young people 
with special educational needs and/or disabilities and their families.  

Many children with health needs meet the definition of ‘disability’ 

as defined by the Equality Act 2010.

Wirral’s Local Offer website provides families with the opportunity 

to add a child’s name to the Children and Young People’s Disability Register; adding a child’s name is voluntary.  The register lists children and young people in Wirral who have special educational needs and/or disabilities and who receive, or may one day need to use, services from health, social care, education, or voluntary organisations.
The register is important because it helps Wirral Council Children’s Services to better understand and plan for the needs of local children and young people with disabilities.

Please visit Wirral’s Local Offer website, and if appropriate, consider adding your child’s name to the Children and Young People’s Disability Register.

Wirral’s Local Offer can be found at: www.localofferwirral.org
The Council for Disabled Children has produced a factsheet about the purpose of

 the Local Offer, which can be found at: www.councilfordisabledchildren.org.uk
Social and Emotional Needs





It is important that CYP is not excluded from any event or activity because of their Type 1 Diabetes.  Please discuss with family or diabetes team if assistance required.


Type 1 Diabetes can have an impact on social and emotional needs and it is paramount that if the CYP is struggling extra support must be offered.





















































Any Other Issues





School to be kept informed of any changes in the CYP’s management





CYP in secondary school should be provided with a ‘pass’ which states they have diabetes and should be permitted to have access to the toilet in lesson time, and to eat and drink in class if necessary.  It should also state that the CYP is allowed to access the front of the dinner queue with a friend, if necessary.





The CYP with diabetes may wear identification stating they have diabetes. These are in the form of a bracelet, necklace, watch or medical alert card.





Specific extra support may be required for the CYP who has a long term medical condition regarding educational, social and emotional needs- for example, during periods of instability, during exams, catching up with lessons after periods of absence, and counselling sessions.





Pupils with Diabetes will have to attend clinic appointments to review their condition.  Appointments are typically every 3 months, but may be more frequent.  





Education authority staff should be released to attend the necessary diabetes training sessions, in accordance with national guidance.
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