Unitin

Dealing with Medical Conditions Policy

Diabetes Type 1- Appendix 23.3

This policy should be read in conjunction with the Dealing with Medical Conditions Policy.

Current Environmental Context

Type 1 diabetes develops when the pancreas stops producing insulin. Insulin is the hormone which transports
glucose from the blood stream to the cells around the body where it is used for energy. Without insulin,
glucose builds up in the blood stream and can make a person extremely unwell. If someone is diagnosed with
type 1 diabetes they must give insulin and check BGLs for life. Insulin is a lifesaving medication (Mastering
Diabetes in preschools and schools. 2016).

For each child with pre-existing type 1 diabetes, the early learning service needs to make sure that the
enrolled child has a current diabetes action and management plan. This plan is completed and signed by the
child’s diabetes treating team and parents, will detail the individual health care needs and be reviewed and
updated at least once a year. Consultation and a good working relationship will often be needed between
families, the early learning service and the child’s diabetes team so that the child can be best supported to
actively engage and have equal access to the learning and care environment.

Educators will require professional development opportunities to support children with type 1 diabetes to
reduce the risk of emergency situations and complications for the child.

Parents will also be asked to notify the service immediately about any changes to the child’s individual
diabetes action and management plan.

Attachment 23.3a: Responsibilities relating to the Diabetes Type 1 Policy

Attachment 23.3b: Strategies for the management of type 1 diabetes in children at the service
Attachment 23.3c: Diabetes Action Plan example only (EL Action Plan MDI-Multiple daily injection)
Attachment 23.3d: Diabetes Action Plan example only (EL Action Plan Insulin Pump)

Attachment 23.3e: Diabetes Action Plan example only (EL Action Plan TDI-Twice daily injection)

Form 23.3.1: Diabetes Management Plan — MDI-Multiple daily injection Click here
Form 23.3.2 Diabetes Management Plan — TDI-Twice daily injection

Form 23.3.3 Diabetes Management Plan — Insulin Pump www.diabetesvic.org.au
Form 23.3.4 Diabetes Blood Glucose Level (BGL) tracking form
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Resources/Sources

Uniting Early Learning acknowledges the contribution of the nurse educators, and staff from consumer
engagement and the advocacy team from Diabetes Victoria, in the development of this policy.

e Education and Care Services National Law Act 2010: Sections 167, 169

e Education and Care Services National Regulations 2011: Regulations 9o—96, 102, 136, 137, 146, 147,
160-162, 168(2)(d), 173, 177, 181, 183, 184, 246

e National Quality Standard, Quality Area 2: Children’s Health and Safety
e Children’s Services amendment Act 2019

e Children’s Services Regulations 2020
e Caring for Diabetes in Children and Adolescents, Royal Children's Hospital Melbourne: click here

e Diabetes Victoria: www.diabetesvic.org.au

e Mastering Diabetes in preschools and schools - click here
e Diabetes Victoria, Professional development program for schools and early childhood settings: Click
here

e Diabetes Tasmania —click here
e Diabetes Victoria 1300 437 386 (Here to help) — click here
e Diabetes Australia —click here

e Position Statement: A new language for Diabetes Available: Click here
e National Diabetes Services Scheme (NDSS) click here
e National Helpline, consumers call 1300 136 588

e Information sheets about diabetes visit National Diabetes Services Scheme website:
https://www.ndss.com.au/publications-resources

Authorisation
This policy was adopted by Uniting Early Learning: 30 April 2021

Review
This policy is to be reviewed by: 30 April 2022
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Attachment 23.3a: Responsibilities relating to the Diabetes Type 1-Policy
Approved Provider

e Ensure that a type 1 Diabetes policy is developed and implemented at the service.

e Ensure the Responsible person, educators, staff, students and volunteers at the service are provided with
a copy of the Type 1 Diabetes Policy, and the Dealing with Medical Conditions Policy, and understand all
related procedures and strategies.

e Ensure that the programs delivered at the service are inclusive of children diagnosed with type 1 diabetes
and that children with type 1 diabetes can participate in all activities safely and to their full potential.

e Ensure that the Responsible person, staff and volunteers at the service are aware of the strategies to be
implemented for the management of diabetes at the service (refer to Attachment 23.3b).

e Ensure that staff have access to appropriate training and professional development opportunities and are
adequately resourced to work with children with type 1 diabetes and their families. For example, key staff
attending formal professional development on type 1 diabetes, talking with and learning about the day-
to-day health tasks from the parents along with members of the child’s diabetes treating team listed on
the action and management plans.

¢ Undertaking specific diabetes training as required (e.g. insulin injection administration or supervision,

insulin pump
e Professional development program for early childhood settings. (click here-Victoria), (click here-
Tasmania)

Responsible Person

e Ensure that parents of an enrolled child who is diagnosed with type 1 diabetes are provided with a copy of
the Type 1 Diabetes Policy and the Dealing with Medical Conditions Policy.

e Ensure that the Type 1 Diabetes Policy is implemented at the service.

e Ensure a specific orientation period be organised at the service for parents/carers/quardians, child with
type 1 diabetes, prior to the child starting at the service or newly diagnosed with type 1 diabetes returning
to the service.

e Ensure that each enrolled child who is diagnosed with type 1 diabetes has a current diabetes action and
management plan (refer to Form 23.3.1 & 23.3.3 ) prepared specifically for that child by their diabetes
treating team, at or prior to enrolment, or at the time of returning to a service following a diagnosis and
signed off by all parties.

e Ensure that the educators, staff, students, volunteers and others at the service follow the child’s diabetes
action and management plan in the event of an incident at the service relating to their diabetes.

e Ensure any type 1 diabetes related incident is recorded and reported as per the procedures of the service.

e Follow appropriate reporting procedures set out in the Incident, Injury, Trauma and lllness Policy in the
event that a child isill or is involved in a medical emergency or an incident at the service that results in
injury or trauma.

e Compile a list of children with type 1 diabetes and place it in a secure but readily accessible location
known to all staff. This should include the current type 1 diabetes action and management plan for each
child.

e Ensure that a risk minimisation plan is developed for each enrolled child diagnosed with type 1 diabetes in
consultation with the child’s parents (refer to Form 23.1).

e Ensure that a communication plan is developed for staff and parents in accordance with legislation and
encourage ongoing communication between parents and staff regarding the management of the child’s
medical condition (refer to Attachment 23.3B & Form 23.1).
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e Organise appropriate training and professional development for educators and staff to enable them to
work confidently with children with type 1 Diabetes and their families.

e Ensure that all staff, including casual and relief staff, are aware of children diagnosed with type 1 diabetes,
symptoms of low blood glucose levels, i.e hypoglycaemia and the location of medication, blood glucose
equipment and type 1 diabetes action and management plans.

e Communicate with the parent/guardians about any special events or excursions within a reasonable

timeframe
e Atleast 2 weeks’ notice —service parties, special celebrations that may involve food or extra physical
activity

e Atleast 4 weeks' notice — external excursion.

Educator

e Read and comply with the Diabetes Type 1 Policy and the Dealing with Medical Conditions Policy.

e Follow the strategies developed for the management of type 1 diabetes at the service (refer to 23.3b)

e Follow the child’s current type 1 diabetes action and management plan (refer to Form 23.3.1-23.3.3 to) in
the event of an incident at the service relating to their diabetes.

e Follow the risk minimisation plan for each enrolled child diagnosed with type 1 diabetes (refer to Form
23.3.4).

e Ensure that programmed activities and experiences take into consideration the individual needs of all
children, including children diagnosed with type 1 diabetes.

e Follow appropriate reporting procedures set out in the Incident, Injury, Trauma and lllness Policy in the
event that a child isill or is involved in a medical emergency or an incident at the service that results in
injury or trauma.

e Communicate daily with parents regarding the management of their child’s type 1 diabetes.

e Ensure any type 1 diabetes related incident is recorded and reported as per the procedures of the service.

e Ensure that programmed activities and experiences take into consideration the individual needs of all
children, including children diagnosed with type 1 diabetes.

e Work with parents to determine the most appropriate support for their child.

Parent

e Read and comply with the Diabetes Type 1 Policy and the Dealing with Medical Conditions Policy.

e Provide the service with a current Diabetes Action and Management plan prepared specifically for their
child by their diabetes treating team. This should be updated annually or more often if treatment regimen
changes.

e Work with the Responsible person to develop a risk minimisation plan and a communication plan for their
child (refer to Form 23.1).

e Work with educators and staff to assist them to provide the most appropriate practical and emotional
support to help with learning for their child.

e Provide the service with any equipment, medication or treatment, as specified in the child’s individual
type 1 diabetes action and management plan.

e Restock diabetes equipment and supplies listed on the child’s Diabetes Management Plan as
necessary/requested.

e Communicate with the service educators/staff about their child’s diabetes management in a timeframe
and format agreed in the Communication Plan.

e Make sure that a parent or authorised nominee is contactable by phone at all times or within a reasonable
time period (30 minutes) when the child is attending the service.

e Work with educators to determine the most appropriate support for their child.

Note: Volunteers and students, while at the service, are responsible for following this policy and its procedures.
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Attachment 23.3b: Strategies for the management of type 1 diabetes in children at the service

Strategy

Action

Monitoring of
blood glucose
(BG) levels

Checking of blood glucose (BG) levels is performed using a blood glucose meter, continuous
glucose monitoring or a flash glucose monitor (refer to Glossary). The child’s diabetes action
and management plan should state the times that BG levels should be checked, the method of
relaying information to parents/guardians about BG levels and any intervention required if the
BG level is found to be below or above certain thresholds.

A communication book can be used to provide information about the child’s BG levels between
parents/guardians and the service at the end of each session.

Children are likely to need assistance with performing BG checks.

Parents/guardians should be asked to teach service staff about BG checking procedures.
Parents/guardians are responsible for supplying a blood glucose meter or in-date test strips if
required for their child while at the service.

The child’s Diabetes Action and Management Plan should state the times that BG levels should
be checked, the method of relaying information to parents about BG levels and any
intervention required if the BG level is found to be below or above certain levels.

Checking of BG occurs at least four times every day to evaluate the insulin dose. Some of these
checks may need to be done while the child is at the service — at least once, but often twice.
Routine times for checking include before meals, before bed and regularly overnight
Additional checking times will be specified in the child’s diabetes action and management plan.
These could include such times as, when hypoglycaemia (‘*hypo’) —i.e. a BG level, less than 4
mmol/L - is suspected, or the child appears unwell

Children should wash and dry their hands thoroughly prior to a BG check.

Insulin
administration

All people with type 1 diabetes require regular insulin injections to keep them fit and healthy.
Children with type 1 diabetes will be on one of the following regimens that has been prescribed
by their diabetes treating team

Twice daily injections: before breakfast and before dinner

Multiple daily injections: Including before breakfast, before lunch, before dinner and before bed
Insulin pump: Continuous infusion of insulin 24 hours a day/ 7 days a week.

Administration of insulin during service hours may be required; this will be specified in the
child’s diabetes action and management plan.

If insulin is required to be given either by injection or pump while the child is at the service,
please seek specific advice and training from the child’s diabetes treatment team, in
consultation with the child’s parents/carers/guardians.

Managing
hypoglycaemia
(hypos)

Mild hypoglycaemia is common in young people with type 1 diabetes. Most young people will
need to treat 2-3 episodes of mild hypoglycaemia per week during school hours.

Severe hypoglycaemia (seizure activity, unconsciousness) is not common and will not generally
be seen during school hours.

Hypos or suspected hypos should be recognised and treated promptly, according to the
instructions provided in the child’s Diabetes Action and Management Plan.

Encourage the child to tell an educator or staff member if they feel unwell or experience
symptoms of a hypo. Many young people will not recognise hypo symptoms on their own, but if
they do then this should be recognised and encouraged.

Make sure that the child is in a safe environment and sat down if hypo is suspected (for example
not climbing on play equipment) until the hypo is treated and blood glucose level in target range
and child feels well.

A child experiencing hypoglycaemia need have a staff member or educator with them at all
times and never be left alone.

Confirm any suspected hypo with a blood glucose level prior to treatment if possible. A blood
reading is different to interstitial glucose that is used in Continuous Glucose Monitoring or Flash
Glucose Monitoring.

Blood glucose levels, any symptoms observed, and treatment given must be recorded on From
23.3.4 Diabetes BGL tracking form. Register Form
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A follow up blood glucose level will need to be completed and documented to make sure that
the hypo has resolved after treatment. Refer to the Diabetes Action Plan for further instruction.
Notify the parents/carers/guardian if any episode of hypoglycaemia

Parents/carers/guardians are responsible for providing the service with oral hypoglycaemia
treatment (hypo food) for their child in an appropriately labelled container.

Hypo treatment should be individually packaged into single treatment portion sizes. Treatment
should be clearly labelled as fast acting or follow-up carbohydrate.

Hypo treatment to be used and amount will be documented on the Child’s Diabetes
Management Plan

This hypo container must be securely stored and readily accessible to all staff at all times

Staff to notify parents / guardians should hypo container require restocking or expiry date
reached

Administration
of glucagon

Glucagon is an injectable hormone that can be used to raise blood glucose levels. It is used in the
event of severe hypoglycaemia when a person is unconscious, having a seizure on unable to
safely swallow. Its use is not common.

Glucagon injections are not included on the Diabetes Action and Management Plans when a
reliable ambulance service is available.

Glucagon may be included on the Diabetes Action and Management Plan when the service is
located in a rural or remote location or where a reliable ambulance service is more than 30 mins
away.

If a child is required to have a glucagon injection available at the service, this will be included in
the child’s Diabetes Action and Management Plan.

Seek specific advice and training on glucagon administration from the child’s diabetes
treatment team in consultation with the child’s parents /carers/guardians

Hyperglycaemi
a & managing

Hyperglycaemia occurs when the blood glucose level is >15mmol/L
Hyperglycaemia is common and usually transient

ketones Blood glucose levels > 15 mmol/L may cause increased thirst and urination. Therefore, the child
should have access to drinking water and toilet at all times
Refer to the child’s Diabetes Action and Management Plan for further advice and treatment
Ketone checking may be required when the child’s blood glucose level is >15.0 mmol/L. Refer to
the child’s Diabetes Action and management Plan for individualised advice
Exercise does not to be used as a way to lower high blood glucose levels. Exercise may in fact
increase BG if there is not enough circulating insulin
Parents/carers/qguardians need to supply a meter, that can check blood ketone levels, and
ketone monitoring strips to the centre to enable blood ketones to be checked as required
For families experiencing financial hardship an additional blood glucose monitor can be
arranged from the child’s treating team.

lliness During illness or infections, managing diabetes can become more challenging
Unwell children need to be away from the service and be collected by the
parent/carers/guardian as quickly as possible
If child unwell i.e. vomiting and dehydrated, staff should check blood glucose and blood ketone
level if able to
Refer to the child’s Diabetes Action and Management Plan for further advice

Off-site With thorough planning, children with type 1 diabetes are able to participate fully in all service

excursions and activities, including attending excursions.

activities Parents/carers/guardians need to be notified of any excursion at least 4 weeks prior to the

event. This will allow for adequate planning with their diabetes treating team. Families will need
a a copy of excursion activities, transport method and timing of meals/snacks

The service staff attending the excursion should review the child’s Diabetes Action and
Management Plan prior to the excursion to ensure that all staff is well aware of their duties and
how to carry out diabetes care tasks.

A copy of the Diabetes Action Plan should be carried by staff, on the excursion.

A hypo container for use on the excursion to be supplied by parents/carers/guardians (not
advisable to take container from centre)
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e Ensure all the child’s diabetes equipment, hypo container and copy of the child’s Diabetes
Action Plan, are carried by a staff member at all times (i.e. not stored in baggage compartment
in bus etc.)

e Iftravelling by bus, inform the driver that the child may need to eat food on the bus to treat
hypoglycaemia

e Ensure that the parents/guardians contact details for the excursion day are up to date

Infection control |e Infection control procedures must be developed and followed.

e Infection control measures include being informed about ways to prevent infection and cross-
infection when checking BG levels, hand washing, having one lancet device and meter per child
and not sharing devices between individuals; using disposable lancets, if child’s lancet device
not working or unavailable; and safely disposing of all medical waste —i.e. lancets, syringes or
pen needles, in a sharps container.

e Ensure a yellow sharps container is available for safe disposal of sharps if required

e Ensure that any blood from the child’s finger is adequately stopped before resuming play with
other children or toys.

Meals e Most meal requirements will fit into regular service routines.

e Children with type 1 diabetes require extra supervision at meal and snack times to ensure that
they eat all of their carbohydrate foods.

e If meals/snacks are prepared onsite, review menu with the parent/guardian to ensure adequate
carbohydrate serves for snacks and meals.

e Parent/carers/guardians need to be able to request a copy of the menu to discuss carbohydrate
serves and distribution with their treating team dietitian

e Parents/carers/guardians need to be notified as soon as possible if a new menu is going to be
used

e Child are not to exchange meals with another child.

e If an activity is running overtime, children with type 1 diabetes cannot have delayed mealtimes.
Missed or delayed carbohydrate food is likely to cause hypoglycaemia (hypo).

e C(larification will be needed if the child also has coeliac disease. This will be indicated on the
child’s Diabetes Management Plan. This will require additional menu planning and discussion
between the service and either parents/carers/guardian or treating dietitian.

Physical activity |e All children with type 1 diabetes can participate in normal play and physical activity.

e Monitoring of BG level is required before physical activity. It may also be required during and
after the activity. Refer to the child’s Diabetes Management Plan for individualised advice

e An extra serve of carbohydrate food will usually be required before any extra physical activity.
Refer to the child’s Diabetes Action and Management Plan for individualised advice.

e Exercise is not recommended for children on insulin injections whose BG levels is >15.0 mmol/L
and blood ketone levels > 0.6 mmol/L, as it may cause BG levels to become more elevated.

e Referto the child’s Diabetes Action and Management Plan for specific requirements in relation
to physical activity.

Participationin | e Special events, such as class parties, can include children with type 1 diabetes in consultation

special events with their parents/carers/quardians.

e Notify parent/carer/guardian about special events at least 2 weeks prior to the event

e Seek parents/carer/guardian’s advice regarding appropriate food for parties/celebrations
Children with type 1 diabetes are generally able to eat the same foods as other children, in
appropriate portion sizes, in consultation with parents/carers/guardians

e The service should provide low sugar or sugar-free drink alternatives when catering for special
events — although water is the best choice for all children.

Communicating |e Services should communicate directly and regularly with parents/carers/guardians to ensure

with parents that their child’s individual Diabetes Action and Management Plan is current.

e Services should establish a mutually agreeable home-to-service means of communication to
relay health information and any health changes or concerns.

e Setting up a communication book is recommended and, where appropriate, make use of emails
and/or text messaging.
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Uniting

Attachment 23.3c: Diabetes Action Plan example only - (2021-Multiple daily injection MDI) — click here

DIABETES ACTION PLAN 2021

EARLY CHILDHOQOD SETTING

Use in cenjunclion with Diabetes Management Plan. This plan should be reviewed every year.

5
CHILD'S NAME
: LOW Hypoglycaemia (Hypo)
ﬁ Blood Glucose Level (BEL) less than 4.0 mmal/L
: DATE OF BIRTH ASE SIGNS AND SYMPTOMS Fale, headache, shaky,
: uuuunctmlhmupnd:l
% TAME OF CENTRE et e e o e
_§ DO NOT LEAVE CHILD ALONE
3 INSULIN i given 4 or more fimes per day. DO NOT DELAY TREATMENT
a Aninjgction wil be needed ot the Canire bafore
ﬁ braakfost lunch ‘evening meal athar
2 Ensure all carbohydrate food is eaten of snock and
f main medl fimes
THIS CHILD IS WEARING
CcnﬁwauaGluc:m_a Mc:nlfanng (DM
Fiash Glucoss Monitoring (FEh) Stopl: Give fast acfing
BLOOD GLUCOSE LEVEL (BGL) CHECKING TIMES carbohydrate
BEL checks should occur where fhe child s a.q.
at the fime i is required
Before main meal
Anyfime hypo is suspacted
‘Confirm low or high sensor glucose reading
Before planned aciivity Step 2: Recheck BGL
PHYSICAL ACTIVITY in 15 mins CALL AN
= Some childran MAY raquire o BGL check befora = |f BGL lass than 4.0, AMBULANCE
phonnied physical activity. Step 1
= Some children MAY require slow acfing = |f BSL greater than DIAL 000
carbohydrate food before planned octivity. of equal to 4.0, go fo
» Vigarous activity should not be undertaken if BEL Slep 2
is greater than or equal fo 15.0 andfor the child
is urmwell,
PARENT / CARER NAME Step 3: Give slow acfing Confact
E CONTACT NO. ‘when sofe to do so
DIABETES TREATING TEAM &g
i CONTACT NO.
< [DATE PLAN CREATED

Multiple daily injections

HIGH nypergiycaemia (Hypen

Blood Glucose Level (BGL) greater than or equal
to 15.0 mmol/L is well above fanget and requires

additional action

SIGNS AND SYMPTOMS Increasad thirst, esdra tollat
wvisits, poor conceniration, imtability, firedness
Noda: Symptoms may not always be obvious

Child unwell
{=.g. vomiting)
= Contact parent/
carer to collect
Child ASAP
* Chack ketones
(if abla)

than or equal o 1.0

nvru:l_lfLadal(pu]:h
I 2 hiours, if BGL sl on urine sfrip
gﬂ%ﬁﬂmmmﬂ CALL AN

AMBULANCE
FoRADVICE % DIAL 000

:’ m ;‘w}LI‘ththﬂm‘s
T BHrepdtl A wme
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Attachment 23.3d: Diabetes Action Plan example only - (2021 Insulin pump)-dlick here

1714 | T HOW 'HOM DEogs sy eqoid & 214 2303 JiNd o'

oL e | ebog

DIABETES ACTION PLAN 2021

EARLY CHILDHOQOD SETTING

Use in conjunclion with Diobetes Management Plan. This plan should be reviewed every year.

DATE OF BIRTH ASE

MNAME OF CENTRE

INSULIN The insulin pump continually delivers insulin.
Thia pumip will dedfver insulin bosed on carbohydrate
fod and BGL entries. Al BSLs must be enterad into
pumip. For furfhar informafion see Manogsment Plan
Butien pushing: = Full assistance required
THIS CHILD 15 WEARING
Contfinuous Glucoss Monitorng (CEh)
Flash Glucose Monitoring (FGM)
BLOOD GLUCOSE LEVEL (BGL) CHECKING TIMES
BGL check should oceur where the child is
at the fime it is required
Bafore main meal
Arytime hypo i suspacted
Confirm low or high sensor giucoss reading
Before plonned ocfivity
PHYSICAL ACTIVITY
= Some children MAY require a BEL check befora
planned physical activity.
= Some childran MAY require slow acting
carbohydrote food before planned activity.
= Vigorous activity should not be undartaken if BSL
is greatar than ar equal to 15.0 and/for fhe child
is urwel.

PARENT / CARER NAME
CONTACT NO.
DIABETES TREATING TEAM
CONTACT NO.
DATE PLAM CREATED

LOW Hypogiycaemia (Hypo)
Blood Glucose Level (BGL less than 4.0 mmol/L
SIGNS AND SYMPTOMS Pale, headochs, shaky,
sweaty, dizzy, drowsy, changes in behaviowr
Mote: Check BEL if hypo suspached
Sympioms may not always be obvious

DO NOT LEAVE CHILD ALONE
DO NOT DELAY TREATMENT

Step 1: Give fast acfing

carbohydrobs

2g First Aid DRSABCD
Stay with child

Stop  Recheck BGL in 15 mins CALL AN

fBGLlessthan A0repeat Step 1 ABULANCE

D gnarequalle 1AL 000

Step 3. Step X Contact

fstarting BGL  If starting BEL parent/carer

betwaean less fhan 2.0 when safe fo do so

20-40 Give slow

No follow up acting

slow acting carbohydrate

carbohydrate e.g.

required

Insulin pump

HIGH nypergiycaemia tHypen
Blood Glucose Lavel (BGL) greaier fhan or equal

o 15.0 mmel/L is well above target and requires
addifional acion

SIGNS AND SYMPTOMS Increasad thirst, exfra folst
visifs, poor conceniration, imfabdty, firednoess
Note: Symploms may not always be obvious

Check blood ketones
Blood kelones greater than or equal to 0.6 mmeal/L
ires immediate treatment

» Rechack BGL In 2 hours = This s The parent/
carar

BEL less than 15.0

and kelones less

fhaon 0.6

Mo furiher action

If unabie o

BGL sfll oyt paeny
or equal to 15.0 and CALL AN
ketones less than 0.6 AMBULANCE
Potenfial ine failure DIAL 000

IF UNWELL (E.G. VOMITING), CONTACT PARENT/

CARER TO COLLECT CHILD
dobabes U o
it reri Chijcrani
victora ‘Tf HEEptal e mE Thosoitad
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Attachment 23.3e: Diabetes Action Plan example only — (2021-Twice daily injection TDI) click here

DIABETES ACTION PLAN 2021 EARLY CHILDHOOD SETTING Twice daily injections

Use in conjunclion with Diobetes Management Flan. This plan should be reviewed avery year.

e LOW Hypogiycaemia (Hypo) HIGH Hypergiycaemia (Hypen
Blood Glucosa Level (BGL) less than 4.0 mmal/L Hoodchmul?vdmmrrmulﬂq._ﬂ
DATE OF BETH o SIGNS AND SYMPTOMS Pdic, che, : hlS.Or:mlrlldeahgﬂmm
sweaty, dizzy. drowsy, changas in behaviour
Mote: Check B&L if hypo suspected SIGNS AND SYMPTOMS increased thirst, exira foilst
TNAME CF CENTRE Sympioms may not always be obvious visits, poor concentration, imtability, firedness

Note: Symploms may not ablways be obvious

DO NOT LEAVE CHILD ALONE
DO NOT DELAY TREATMENT

SEVERE Child unwell

(e.g. vomniting)

INSULIN will b= given before breakfast, ot
Home Cantra
Please maoke sure all carbohydrate food is eaten

I'LA LIE HOWN HOH DDoia sseqoi] & A 2929101 Y

at snock and 1 aal fi .
man madtimss Child drowsy / « Contact parent/
THIS CHILD IS WEARING W p carar fo collect
Continuous Clucose Monitoring (CGM) of choking child ASAP
Fiash Glucose Maonitoring (FGM) unabie to swallow) fuicks = Choeck ketones
BLOOD GLUCOSE LEVEL (BGL) CHECKING TIMES Stopl: Give fast acfing (if abls)
BEL checks should occur whers fhe child is cabohydrate
at the fime it is required B4
Bafore main meal Stay with child » Extra toilet viits KETONES
Anyfime hypo is suspacted may be required
Corfirm low or high ssnsor gucoss reading « De_chock BaL if l.l'l:tfh h-l:::rr-ll;]:‘f
Befors planned activity Step 2: Recheck BGL in 2 hours mummm greator
PHYSICAL ACTIVITY ) in 15 mins CALL AN fvan or equal o 1.0
-SD{T'BDIicien_MA‘\"rE:c!..umu BEL check bafora « [fBGL loss than 4.0, AMBULANCE mmal/L or dark purple
gnm hiﬁa M.an' ire slow aci FEETh In 2 hours, if BEL stil on uring sip
. chidan MAY racuire " * If BGL graater than DIAL 000 greater than or equal CALL AN
S_ﬂrbﬂhvd e food bafors plarnad octivity. orequal to 40, go fo o 150,
» Vigorous activity should not be undertaken if BGL Siep 3 : AMBULANCE
i greater than ar equal to 15.0 andfor the chid CALL PARENT/ CARER
is urvwall, FOR ADVICE DIAL 000
PARENT / CARER NAME Step 3: Give slowacfing  Confact
Z  CONTACT ND. carbohydrate when safa fo do so
'Y DIABETES TREATING TEAM 28
~ CONTACT NO. o
Q St
L s O deboee 4 o
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