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Objectives

• Participant will understand laws protecting the diabetic 
students from discrimination in school setting 

• Participant will learn what they can do to help prepare 
the student for return to school
– Required school forms
– When there is no school nurse
– The 504 process

• Participant will understand school management of the 
diabetic student
– Student self management program
– Training of school staff
– Follow‐up of school provided care



Demographics

About 208,000 Americans under age 20 are 
estimated to have diagnosed diabetes, 
approximately 0.25% of that population

Around 660 students in Utah have a diagnosis 
of diabetes

Type 1 Type 2



New and Returning Diabetic 
Students

Overwhelming

Assistance RequiredIn-depth staff training

The paper work



Effective Diabetes Management in 
the School Setting is Crucial

• For immediate safety 
• For long-term health 
• To ensure that the student with diabetes is 

ready to learn and participate fully in school 
activities

• To minimize the possibility that diabetes-related 
emergencies will disrupt classroom activities

Retrieved from: Helping the Student with Diabetes  Succeed



Educating your Parents
Parents will need to:
• Understand their child's rights
• Develop a positive partnership with their school

• Communicate
• Be available 
• Check in with the teacher regularly 

• Provide 
• Information/Medical Orders
• Snacks
• Supplies
• Emergency direction



Common Goal: Safe At School

Parents and schools have the same goal: 
to ensure that students with diabetes are safe 
at school and that both health and learning are 
fully supported.

- See more at: http://www.diabetes.org/living-with-diabetes/parents-and-
kids/diabetes-care-at-school/resolving-challenges/#sthash.8AVucXId.dpuf





Federal and State Laws

1. Section 504 of the Rehabilitation Act of 1973 (504)
2. Individuals with Disabilities Education Act of 1991 (IDEA)
3. Americans with Disabilities Act (ADA)
4. Utah Nurse Practice Act,  R156-31b-701-701 (allows 

delegation of care by an RN)





The Provider DMMO

Ideally for all diabetic students, 
in reality, when assistance is 

needed

All sections should be 
completed and signed by 

medical provider

Parent must also sign the form 



DMMO Provider Sections





The Emergency Action Plan

MD Provider 
completes 

an 
Emergency 
Action Plan 
as part of 

the DMMO 

specific to 
the student



Communication with School Nurse
• Best practice: fax forms to school “attention school nurse”

• Instruct parent to provide forms to the school nurse 
ASAP if not able to fax
• Most all District Public Schools in Utah have 

an assigned school nurse
• Student may not be allowed back into school 

until proper paper work is complete
• School Nurse will then be responsible for:

• developing IHP with parent and student
• training school staff
• delegation of their RN license to school staff for 

administration of insulin
• Follow-up
• Communication with MD, Diabetic Educator, 

Parents, School Staff



Consent to Exchange Information

The HIPAA/FERPA Twist

Once  medication logs, IHP, 
DMMO are entered into the 

students permanent record (or 
CUM file) they fall under FERPA 
protection and require a consent 
to disclose information from the 

parent

HIPAA considerations:
Consultation with the school 

nurse about a student client is 
consider continuity of care and is 

not a HIPAA violation

Confidentiality Best Practice: 
Written Consent



The IHP

• Developed by the 
school nurse or 
provider

• Used to document and 
communicate student’s 
health care needs

• Contains strategies for 
progression towards 
student self-
management

Retrieved from: Helping the Student with Diabetes Succeed, 2010



Progression Towards Self Management

http://www.diabeteseducator.org/DiabetesEducation/Patient_Resources/AADE7_Pat
ientHandouts.html

• Healthy Eating 
• Being Active 

Monitoring 
• Taking 

Medication
• Problem Solving
• Reducing Risks 
• Healthy Coping



Steps to Self-Management
Developed by 
Margo Hill, RN

Davis County Lead School 
Nurse

http://www.choosehealth.utah.gov/healthcare/continuing-education/school-nurses-
webinar-series.php



Emergency and Disaster Plan Needs
IHP outlines the who, what, where, when for the student’s 
diabetes care tasks and includes 
• Hypo-Hyperglycemia 

Emergency Action Plan from MD
• Disaster Plan

Emergency Action Plan Disaster Plan Considerations
Lock Down: Students are secured in a locked 
room, no communication allowed. 

• Length of time unknown
• Place: may not be locked down in an 

assigned room
• Test kits, quick sugar, snacks, water

Fire Drill/Evacuation: No access to reentry of 
building until all clear.

• Considerations the same as above 



72-hour Disaster Kit
Supplied by Parents
• Blood glucose testing kit:  meter, testing strips, lancets, 
• batteries for the meter
• Urine and/or blood ketone test strips
• Insulin, syringes, and/or insulin pens and supplies
• Insulin pump and supplies, including syringes, pens, and

insulin in case of pump failure
• Other medications
• Antiseptic wipes or wet wipes
• Water
• Hypoglycemia treatment supplies (enough for three
• episodes): quick-acting glucose and carbohydrate snacks

with protein
• Glucagon emergency kit

Retrieved from: Helping the Student with Diabetes Succeed, 2010





The Parent Advocate
Every parent, whether their child is healthy or has a chronic 
illness like diabetes or asthma, should:

•  Find out exactly who's in charge of medical care at 
their school and that person's qualifications

•  Ask about the school's policy or guideline on how, 
what, when and by whom any medications may be 
given to their child

http://education-law.lawyers.com/school-law/school-nurses-are-rare.html?page=2



Utah State Code
R392-200-9. Health and Safety

1.(a) ….The governing body shall have a written plan or 
policy available for review upon request by the local health 
department that states how a nurse or doctor can be 
contacted at any time the school is in session. Prior 
agreement shall have been made with the doctor or nurse to 
ensure availability

Utah Code R156-31b-701a (d) 
a registered nurse may delegate to an unlicensed person 
who has been properly trained regarding a diabetic 
student's IHP…



Must Consider

Availability
Responsibility
Liability

Designate a “go to person” in the school: the health aide, 
teacher administrator must understand responsibilities 



School Staff Training
Ideally, all school staff that may have contact with the student 
would be trained on General Diabetes Awareness

Teachers
PE
Specials: library, art, music
Dietary
Transportation
Janitors

American Diabetes Association: Safe at School training series
http://www.diabetes.org/living-with-diabetes/parents-and-kids/diabetes-care-at-
school/





Utah Nurse Practice Act

Utah Code R156-31b-701a (d) 
a registered nurse may delegate to an unlicensed 
person who has been properly trained regarding a 
diabetic student's IHP:

(i) the administration of a scheduled dose of insulin; 
and

(ii) the administration of glucagon in an emergency 
situation, as prescribed by the practitioner's order or 
specified in the IHP.



Teaching Carb Counts, Blood Glucose  
Correction, the administration of 

Insulin, and Glucagon
Selected school staff that volunteer to be trained

• May not be forced to volunteer
• Consider 

• availability of school nurse
• fieldtrip coverage

Training by an RN, 
this type of training is delegation of licensure



Scheduled Dose of Insulin
• is defined according to the students DMMO and written into 

the student’s IHP. 

• is the student’s daily mealtime dose

• mealtime dose is the only time a manual insulin 
correction dose may be given during school 
hours to correct a high blood glucose

• Pump exception: May provide a correction 
Dose when blood glucose is tested and the 
pump recommends and calculates a correction dose



Utah’s Lunch Time Dilemma
Putting carb counts on 
school meal menus is 
not mandatory in Utah



USOE Special Meals, 
Accommodations Form

Find form at: http://www.schools.utah.gov/cnp/National-School-Lunch-
Program/GettingStarted4.aspx



School Management Log

School logs 
contain 

valuable daily 
information for 

the provider

Work with 
school nurse 

to have 
appropriate 

logs sent prior 
to student’s 
appointment



Address with the Student and Parents

Dawn Phenomenon
Growth Spirts
Hormones
Illness/stress
PE schedule and activity levels

What about checking Ketones in 
school setting









Parent Responsibility List
PCMC Getting Ready to Go Back to School  Parent Tips

S   START OUT RIGHT

C   COMPLETE THE FORMS

H   HELPFUL HINTS

O   OPTIMIZE CONTROL

O    OPEN UP! COMMUNICATION

L    LEARN TO BE PREPARED





Student with Diabetes Responsibility
• Wear medical alert  Identification and carry a fast-acting 

source of glucose
• Participate in the school meetings (as appropriate) to be 

familiar with information about diabetes care required during 
school sponsored activities 

• Tell teachers and school personnel right away when feeling 
symptoms of low or high blood glucose

• Assist school personnel to complete diabetes tasks, such as 
checking blood glucose, giving insulin, calculating the right 
amount of insulin for food eaten during school



Student with Diabetes Responsibility continued

• Assist with positive self-management. This can include:
• Check and write down blood glucose levels
• Calculate correction insulin doses
• Give injections of insulin
• Properly dispose of needles, lancets, 

and other supplies used
• Follow meal and snack plans
• Communicate with school staff if a problem occurs
• Take proper care of diabetes equipment and supplies

• Problem solve with school personnel (if age appropriate) 
about potential situations challenging for blood glucose 
control



Sharing Information with Classmates



Summary of Actions thus far
• Have a diagnosis of diabetes
• Determined the level of need required by the student in 

the school setting
• Completed the DMMO
• School Nurse,  RN diabetic educator or physician  has 

developed an IHP
• General school staff have been trained to recognize 

symptoms of diabetes and what to do
• At least three volunteer school staff have been trained on 

individual student management of diabetes (delegation)
• Parent has provided supplies to the school
• Classmates educated





Discrimination in School Setting 
 According to a research project led by the University of 
Huddersfield’s Dr Jo Brooks: 

DIABETIC pupils who receive inadequate support from 
schools and insensitive treatment from teachers may not 
be managing their condition adequately, with worrying 
long-term consequences for their health.  This means 
there is an urgent need for greater awareness of the 
disease, so that young people with diabetes are not 
singled out for unwanted attention and have the facilities 
they need, 

http://www.hud.ac.uk/news/2014/july/inadequatesupportins
choolsfordiabeticchildren.php



What is a 504 plan?

http://main.diabetes.org/dorg/PDFs/Advocacy/Discrimination/504-plan.pdf

Is a written agreement 
to make sure the 
student with diabetes 
has the same access to 
education as other 
children through 
accommodations

A School or Districts 
may have their own 
504 form 



504 Team/Provider Role

The providers may not order accommodations, only  suggest or 
recommend.
Final accommodations are determined by the 504 team



Create Accommodations Specific to the 
Student

• Classroom
• Unrestricted school activities
• Snacks in classroom/ time to eat lunch
• Unrestricted bathroom and water
• Extra absences for medical appointments and sick days
• Academic adjustments 
• Test Taking



Testing Accommodations

http://www.actstudent.org/regist/disab/

•  Stop the clock testing to allow the 
individual to treat any fluctuations in 
blood glucose (this requires a separate 
proctor, meaning the individual will be in 
a separate room than everyone else).  
This is not a required accommodation

•  Allowing all diabetes supplies 
(including food to treat hypoglycemia) to 
be available during the exam.



Health Plan vs. Section 504 Plan
• Even if you think a child just needs a health plan to meet 

their needs, a Section 504 evaluation should be 
considered.  

• If they qualify for section 504 and health plan complete 
them separately.

• OCR determined that a district’s practice of providing health 
care plans to student with diabetes, instead of determining 
their eligibility for a 504 plan, was a violation of Section 504 
child find requirements.  Districts must evaluate a student’s 
eligibility for a section 504 and related aids and services, 
rather than automatically writing a health care plan.

-Tyler (TX) Indep. Sch. Dist., 56 IDELR 24 (OCR 2010)

From 2014 presentation by Lisa Arbogast, M.Ed., J.D. USOE Special 
Education Services



Independent Education Plan (IEP)



IEP
Because IEPs are so detailed, school districts will often use 
their own electronic form, which are completed by a special 
education case manager, based on the input of the IEP team.

Most students with diabetes will not qualify for services under 
IDEA, unless they also have a second disability, such as a 
visual impairment, hearing impairment, or learning disability.

Students who qualify for special education under IDEA are 
also covered by Section 504. However, there is no need to 
write a separate 504 plan. All needed accommodations can 
be included in the IEP.

http://www.diabetes.org/living-with-diabetes/parents-and-kids/diabetes-care-at-
school/written-care-plans/individualized-education-
plan.html#sthash.zvmUVe7t.dpuf



Service Dog

Utah 62A-5b-104.   Right to be accompanied by service animal 



Service Animal 
is defined as:

Any dog that has been individually trained to do work or 
perform tasks for the benefit of an individual with a disability, 
including a physical, sensory, psychiatric, intellectual or 
other mental disability.  Note that other species of animals, 
whether wild or domestic, trained or untrained, are not 
service animals for the purposes of the regulatory definition.
See also – miniature horse

2010 ADA, Title II regulations at 28 CFR 35.104

From 2014 presentation: 504 and IEP, the Role of the School Nurse
by Lisa Arbogast, M.Ed., J.D. USOE Special Education Services

http://www.choosehealth.utah.gov/prek-12/school-nurses/trainings/orientation.php



Information school may ask the parent

• Is the animal required because of a disability?

• What work or task has the animal been trained to 
perform? 28 CFR 36.302(C)(6)

• Parent or Adult student provision of written 
acknowledgement of and agreement to maintain 
compliance with licensing and vaccination requirements 
of their particular locality.



When can a service animal be 
excluded from the school?

• The animal is not with in the handlers control.
• The animal is not house broken.
• The presence of the animal would create a fundamental 

altercation in the nature of the program.  28 CFR 
35.136(b)

• A service animal may fundamentally alter a program 
if another student in the classroom is allergic to dogs.  
However, you should take steps to work around that 
issue.  For example moving one of the students to 
another classroom.

• There may be times when the service dog is 
disruptive.  For example the student may want to play 
football and their service animal jumps on other students 
when he/she gets tackled.





HIPAA

Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191

Information for treatment, payment,
and health care operations can be exchanged without 

written consent



FERPA

The Family Educational Rights and Privacy ACT of 1974 

Gives parents the right to inspect, review, and amend their child’s educational 
records, and protects those records from nonconsensual disclosure to third 
parties.  

Whether a particular item of information is protected by FERPA depends on 
whether or not it meets the statute’s definition of an “education record.”

FERPA is enforced by the Family Policy Compliance Office



FERPA 
FERPA states that information about a child with 
diabetes should not be released or disclosed as part of 
an education record without prior consent from the 
parent/guardian or eligible student. 

The exception to this law is if a school official has a  
interest in the information. The information may also be 
disclosed to appropriate parties in connection with an 
emergency if knowledge of the information is necessary 
to protect the health or safety of the student or other 
individuals. For example, it is necessary for a paramedic 
attending to a student in an emergency to know that the 
student has diabetes. 

http://www.actstudent.org/regist/disab/



Finding Equilibrium



Resources
This comprehensive resource guide helps 
students with diabetes, their health care 
team, school staff, and parents work 
together to provide optimal diabetes 
management in the school setting.

http://ndep.nih.g
ov/publications/P
ublicationDetail.a
spx?PubId=97#
main

These tip sheets provide useful information 
about diabetes and encourages teens to 
take action to manage their disease for a 
long and healthy life

http://ndep.nih.g
ov/publications/in
dex.aspx?Audien
ce=Teens



Resources
National Association 
of School Nurses

Consensus Statement: Safe Delivery of Care for 
Children with Diabetes in Schools.

www.nasn.org/statem
ents/consensusdiabet
es.htm

American Diabetes 
Association (ADA)

Resources and information on how to 
care for a student with diabetes at school 
- See more at: 
http://www.diabetes.org/living-with-
diabetes/parents-and-kids/diabetes-care-
at-school/#sthash.keuxByd4.dpuf

http://www.diabetes.or
g/living-with-
diabetes/parents-and-
kids/diabetes-care-at-
school/?loc=lwd-
slabnav

Juvenile Diabetes 
Research 
Foundation (JDRF) 

This guide offers collaborative methods 
for educators and parents of children with 
diabetes to ensure that every child enjoys 
the best possible school experience.

http://jdrf.org/life-with-
t1d/starting-school/

Children With 
Diabetes Web site

Contains answers to many of your questions, especially 
in its section titled “Diabetes at School.” The site even 
offers sample IEP and 504 plans, and has a list of states 
with published diabetes care programs, including Florida, 
Missouri, New Jersey, New York, Texas, and Washington

www.childrenwithdiab
etes.com



Reference
AADE 7 Self Care Behaviors
http://www.diabeteseducator.org/DiabetesEducation/Patient_Resources/AADE7_
PatientHandouts.html

Kollipara, S. Diabetes Care in the Very Young at School and Day Care Centers. 
School Nurse News. January 2009:26(1), 21-23.
Campbell, T. Student Confidentiality: How HIPAA and FERPA Guide School Based 
Practice. Retrieved from: 
http://www.sbh4all.org/atf/cf/%7BB241D183-
DA6F443F95883230D027D8DB%7D/HIPAAFERPA%20School%20Based%20He
alth%20Alliance%20Webinar%204-9-2014.pdf
United States Department of Education, Ed.gov (2010). Family 
Educational Rights and Privacy Act (FERPA). Retrieved from 
http://www2.ed.gov/print/policy/gen/guid/fpco/ferpa/index.html.
Schwab, N.C., Rubin, M., Maire, J.A., Gelfman, M.H.B., Bergren, M.D., 
Mazyck, D., Hine, B. (2005). Protecting and Disclosing Student 
Health Information-How to Develop School District Policies and 
Procedures. Kent, OH:American School Health Association
Nebergall, P Diabetes in the Classroom: Time to be Prepared. Retrieved from: 
https://nfb.org/images/nfb/publications/vod/vod213/vodsum0605.htm


