Diabetes
In 2007, it was estimated that 187,300 people 20 years old or younger have type one or two diabetes mellitus. The majority of these youth have type 1 diabetes, but clinically-based reports and regional studies suggest that type 2 diabetes, although still rare, is being diagnosed more frequently in youth, particularly American Indians, African Americans, and Hispanic/Latino Americans1. Healthy lifestyle choices may help reduce the risk of youth developing Type 2 diabetes.

Diabetes is diagnosed when levels of glucose in the blood are above normal. Glucose is a form of sugar. Most of the food we eat is broken down into glucose which is used as fuel and energy with the help of a hormone called insulin. People with diabetes are not able to use glucose because of a problem with insulin. This leads to high levels of sugar in the blood, frequently called high blood sugar or hyperglycemia.  

Forms of Diabetes:
1. Type 1 Diabetes

Type 1 diabetes (formerly known as insulin-dependent or juvenile-onset diabetes) is usually diagnosed before the age of 30. With this type of diabetes, the pancreas produces little or no insulin, which the body needs to control the amount of sugar (glucose) in the blood. People with type 1 diabetes must take insulin to live. They manage their diabetes by taking insulin, monitoring blood sugar levels, eating healthy foods, and engaging in regular physical activity, all of which helps control blood sugar levels.
2. Type 2 Diabetes

Type 2 diabetes (formerly known as non-insulin-dependent or adult-onset diabetes) is usually diagnosed after the age of 40, but it is becoming increasingly more common among younger people. With type 2 diabetes, insulin is produced in insufficient amounts and/or cannot be used by the body to control blood sugar levels. People with type 2 diabetes control blood sugar levels by eating healthy foods, engaging in regular physical activity, taking their medications (by mouth or injection), and monitoring their blood sugar levels. Sometimes multiple medications and insulin are needed to control blood sugar levels.
3. Gestational Diabetes

Gestational diabetes is a condition unique to pregnancy in which the blood sugar levels become elevated because of the mother’s insufficient production of insulin or her body’s inability to properly use insulin. During pregnancy, the woman manages the disease by monitoring blood sugar levels, eating healthy foods, and engaging in regular physical activity. Insulin may also be needed. Women with gestational diabetes are at an increased risk of developing type 2 diabetes.
4. Pre-diabetes 

Pre-diabetes is a condition in which blood glucose levels are higher than normal but are not high enough for a diagnosis of diabetes. People with pre-diabetes are 5 to 15 times more likely to develop type 2 diabetes compared to people without pre-diabetes. People with pre-diabetes are also at increased risk for heart disease and stroke. Other names used for pre-diabetes are impaired glucose tolerance and impaired fasting glucose. People with pre-diabetes may prevent or delay development of type 2 diabetes by maintaining a healthy weight and getting regular physical activity. 

Care of Students with Type 1 Diabetes
School nurses are instrumental in providing healthcare for students with type 1 diabetes including a plan of care, training, and on-going evaluation of the care. The healthcare starts with developing an individual health care plan and emergency action plans to identify the student’s specific symptoms of low and high blood sugars, and treatment plans for daily and emergency care. Initial and on-going training of school personnel regarding diabetes, symptoms of high and low blood sugar, appropriate care and necessary procedures need to occur to provide care for a student with diabetes during the school day and at all school sponsored events. Due to the variability and complexity of care, evaluation of the effectiveness of care is essential to prevent diabetes complications and medical emergencies. Quality of care can help students prevent complications from diabetes and minimize the impact of their disease on their ability to learn.
Students with type 1 diabetes must carefully balance food intake, administration of insulin, and activity levels to keep their blood sugars within a normal range. Blood sugars are monitored by using a lancet and glucometer. Students must replace the insulin their body is unable to produce by taking multiple daily injections of insulin, or they must receive continuous insulin administration by wearing an insulin pump. Injections of insulin are administered through a single dose insulin syringe or multiple-dose insulin pens. Insulin pumps are compact portable battery-operated pumps that administer a continuous dose of insulin throughout the day with the capability to deliver extra insulin before or after eating. The medical order will determine if the insulin dosage is fixed or variable, based on the sliding scale calculated using the student’s blood sugar level and/or the amount of carbohydrates consumed.

Schools need to be prepared to prevent, recognize, and react to emergency medical situations that can occur to students with type 1 diabetes. Children and adolescents with diabetes are at risk for severe low and high blood sugars, which if left untreated, can result in a medical emergency of insulin shock or diabetes ketoacidosis. Severe low blood sugar or insulin shock is treated with an injection of Glucagon or concentrated sucrose or frosting on the oral mucous membrane. High blood sugars over a period of time can result in diabetic ketocidosis (DKA). Diabetic ketoacidosis is a condition of dangerously high levels of ketones that build up in the blood, when blood sugars are out of control, or when the student with diabetes is getting sick. Ketones appear in the urine and blood when the body doesn’t have enough insulin. Treatment for diabetic ketoacidosis involves the administration of insulin to lower blood sugar levels, flushing the body of ketones through hydration and exercise, as appropriate. High levels of ketones in the blood can be toxic to the body and cause loss of consciousness.  

RESOURCES:

· DPI Medication Training Resources

· PowerPoints
· Insulin by syringe
· Insulin by pen
· Glucagon
· Webcasts 
· Insulin by syringe
· Insulin by pen
· Glucagon
· Competency Tests
· Insulin by syringe
· Insulin by pen
· Glucagon
· Competency Skill Checklists
· Insulin by syringe
· Insulin by pen
· Glucagon
· Students with Diabetes: A Resource Guide for Wisconsin Schools and Families - Department of Health Services Resource Guide 

1. Emergency Action Plan - Department of Health Services 
2. Diabetes Medical Management Plan  
Webcasts:

· School Responsibilities for Carbohydrate Counting
· Diabetes Care: Pumps
· Diabetes Care: Carbohydrate Counting
Forms:

· Templates for Individual Health Care Plan for Diabetes Management with Insulin Pump and 504 Accommodation Plan that are age-appropriate and technology-dependent:  http://www.childrenwithdiabetes.com/504/
· Template for a 504 Accommodation Plan for students using injections 

· Individual Health Care Plan for Diabetes Management
· Emergency Action Plan for Kenosha
· Checklist for students with diabetes  

Policy:

· Sample diabetes policy from Madison Metropolitan School District
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