Youth Diabetes
Action
RERERGE

- 2 TR ER S

Diabetes Care in Schools



& Preface

ERERAHERER/NARKR—BEHAD S - BEEABRERERHNZIR » BREREWIURMAE
NBR—REZREEE ! RMLIFEREREE N BIERFEZNER > MERERRAIRMIBEANERE
BBV o
AFMiGBERUEBRBREN—ARRBEEL > MERRENEZ - RMNFLELENSHETHER > MK
NEREMEENTEABNZE - WWIEETRERRENFE > KWEAQKTF - XENEREKRES
Diabetes can be challenging for everyone involved, but with your loving support, children with

diabetes could enjoy school as much as others do! We do not aim to make you an expert in diabetes
care, but we wish to equip you with the essential knowledge.

This booklet will provide you with the information you need to understand the condition to
safeguard the childrenin your school. We hope you find it useful and will share it with the rest of your
staff as appropriate. The information and guidance are for general reference only. Patient-specific
details should ALWAYS be sought from the child, parents and the medical team.
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BEENERRE ?

What is diabetes?

BRBRE—RIENHRR > EBHREREREEZELEENNRERIMBRERSHEN
RERE - REXZ—RFENMBOETHR - ARIZHEIHEKR S SEUMEH
= (SM#E) » AMAZ > SEESRAENRE » 52 BH - HiEHNmeE -

Diabetes is a chronic condition that occurs when the pancreas does not
produce enough insulin or there is a reduction in sensitivity of cells to
insulin. Insulin is a hormone that regulates blood glucose. Uncontrolled
diabetes leads to raised blood glucose (hyperglycaemia) and over time
leads to damages to many of the body’s systems, especially the kidneys,
nerves and blood vessels.

wRmOEREE 00 -------------o) T&go----- .
Symptoms of diabetes include '
' I

[
. © [RYB ° BOKSRIE '
| Frequent urination Slow wound healing :

[
. |
l o O . o RFIEKA '
: Increased thirst Blurred vision |
[

[
[ o RR o EHRENFERT > AELIRMAEPSENER > 815 : I8 '
! Fatigue B0 B FRBERIREERK - WREEE
! HEE > THESSHRBREOREE :
' o REEN In severe cases, symptoms of diabetic ketoacidosis |
' Increased food intake (DKA) may occur. These include abdominal pain, :
: nausea, vomiting, rapid breathing, and fruity breath. |
: o BEFK Without appropriate interventions, this could result in [
[

[
I

Weight loss severe complications.




& PR ¥7 B R BY
Types of diabetes

REEKRFEIEEMEEE ) EE—ERFAERNBE -
There are 2 main types of diabetes in children and some other less common forms.

—RI¥EFRJ% Type 1 diabetes

—ERERRERERTVERRBEPERERNEE  F—BERREERK - —ERKREELEE
B R TE R IR AR IR - SRHBEEEDWMRER ©

—BERBER &R » EBVERABESRERGE

Type 1 diabetes is the commonest form of diabetes in children and teenagers. It is an

autoimmune condition where the body’s immune system attacks the ‘beta cells’ of the
pancreas, affecting its ability in producing insulin.

There is nothing the child or their parents did or didn’t do that could have prevented the
condition. People with Type 1 diabetes need insulin treatment to stay alive.

ZRIFEFRYE Type 2 diabetes

“ERRRAEEREBRFERAL > BEEEAPTREREER - ZERERFELEFEENIEKEE
UIRAR o _BIRRIRBEBENRBMNIEE —LREER > BERHRSROVERMRE - ZBINERRE
EEE%X%%&@E%@‘I‘%&E%‘J%ﬁ%%ﬂi%ﬂ » BEMNBENFTEHROMRIES (RS RN H B
Type 2 diabetes usually affects older people but is increasingly seen in younger people. It is
often associated with sedentary lifestyle and obesity. In people with Type 2 diabetes, the
pancreas can still produce some insulin but the body is less sensitive to insulin. Patients with
Type 2 diabetes can often be managed by lifestyle changes and weight control, although some
may need oral or injectable (insulin or other agents) treatment.

H{th#5RY8Y%EFR S Other types of diabetes

HthBROERARRAE R - SRR ERFRREMERER > HI20 | REZIEERKRS °
Other types of diabetes occur less commonly. They are associated with different conditions
such as damage to the pancreas or genetic conditions.
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Self-monitoring of blood glucose

BHRMEEAECERFEEREEN —R - —EBRFEFTEEFEN/AERAERITRENRETHER
.m].*E7J</ X o
Self-monitoring of blood glucose is an important component of diabetes management. Children with

Type 1 diabetes need to check their glucose levels regularly by performing finger-pricks and/or using
continuous glucose monitoring system (CGMS).

£33 Finger-brick blood glycbse monitoring

miEstE—E/NEEEARS > ArEEMRFOREREKT -
fEAE » FEFEIR—EMARUER -

A blood glucose meter is a small, portable machine that is
used to measure glucose level in the blood. A finger-prick
device is used to draw a drop of blood for the test.

E%a%ﬁ*ﬁ SRR E Contmuous glucose monitoring system (CGMS)

CGMSZAE AT & THY/RKFESS » o S AR B BN R
E o BEHMEHEARE > CGMSIRTIRIEEZNETREZIRN -
RO LURHEEREIRNEL » MM ERESREEIEIEKTB
SIBENER o

CGMS is a device inserted under the skin to measure
interstitial glucose level continuously and gives information
on glucose trends. Some models also have alarms to alert
users on high or low sensor glucose levels.
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FRACGMSE; » EEL /R MNEEEFIS ©
When using a CGMS, finger-prick tests are still necessary under these situations:

HIREEL S MABREA
Symptoms of low or high blood glucose

iE AR B 28 %) 18 55 A 2 B SR B 4B Y

When symptoms and signs do not match the sensor glucose value
EREEEAZEERRE(<3.9mmol/L) S Mm¥E(=15mmol/L) » I0FERIBEIME
EENFERARRERE ST MEFEZ M

When treatment decision has to be made with low (<3.9mmol/L) or high (=15mmol/L)
sensor glucose readings, e.g. treatment of low blood glucose, adjusting insulin dosage
before a meal or giving a correction dose of insulin

VERREHCEA IR R EIEMEKFENGESN > SRERNEEMEFAARE o FLWEK « 2B
HEEFENDREREFTERZMHE -

Students have different abilities in monitoring, interpreting and responding to their blood glucose
levels according to their age and experience. Students who are younger, newly diagnosed with
diabetes or with special needs require more assistance from school teachers and staff.

—HRIRER  KEFRRE R B TR R MR KF :
In general, students will need to check their glucose level:

ERF 2 HIREK S MABBYEAES

Before eating When having symptoms of hypoglycaemia (low) or
L hyperglycaemia (high)

EBNT

Before exercising HMpS¥ERIREIR5T 8D P58y K

5 g 7 S S Other times as described in the diabetes
EE/t.\iIJZ:)EB%

When feeling unwell management plan



RE&isHE : 883RiES (MDI) REEERR

Insulin therapy: multiple daily injections (MDI)
and insulin pump

—BRRFEVRSEERRERFRABMMSBELELENRER - REZRVERBRE T4 (A
ASENEE) IUARERRIAK TR - BERRBEFMENZIR - EENHGBEESHAARE -

Students with Type 1 diabetes depend on daily insulin therapy to replace the insulin that their body cannot
produce. This has to be given by injection (injection pen or syringe) or insulin pump into the fat layer under
the skin (subcutaneous). The level of support, supervision and assistance required varies for each student.

( §B% 28 Multiple daily injections (MDI)

58RI (MD) RER > BREIESEBORAEZRNIH - BFE—XRKR (BER) BEEREBRERM
(BAH &) R W IENRE R ST o

Multiple daily injections (MDI) typically consist of four or more injections per day. Thisincludes one injection
of long-acting insulin (basal) and injections of rapid- or short-acting insulin before each meal (bolus).
R (B8) BRE % Long acting (basal) insulin:
o ENRIE > BEUEERE
Slower onset and longer duration of action
o RBEXRENEREES > BOSBNEWRMRE
Usually given once daily at an approximate similar time every day to cover basic requirements of the body
© %0 Examples : Glargine, Degludec

5E R (B R £) BB & Short or rapid acting (bolus) insulin: — ]

O JESERRRE S AR IRUL
Absorbed quickly into the body after the injection

o BERSRERN NS MBS ERER X5
Usually given before each meal and used to correct high glucose levels =)

o PEFRIFNRERRI0NERNER

Children need to eat within 10 minutes after insulin is administered
o EEEFRIZEARRE > HU0 © Aspart, Lispro : 15-3093# > Actrapid : 30-604) £

Onset of action varies, for example: Aspart, Lispro: 15-30 mins, Actrapid: 30-60 mins
© JESIERML : BEER ~ BEA LB - FB - KEEA LA

Injection sites: abdomen, outer upper quadrant of buttock, arm, outer upper thigh
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a :
{ BREFE Insulinpump

BRERRE—E/NERER > BABERAERERBENEE - FABSTARERREFENRRBRE
ARE EEIIGRLIARER - BRERREFHBHREERWIRER - EAEFESENRAZEN
KL EESE - A% REABAMZTNRERFEVL CHFEAERIDRICTENEIZE - LRI
HWCGMSHIMME KT EBFARERRSRINRERE o

Insulin pump is a small machine with pre-programmed insulin dose calculator. There is an insulin
reservoir and infusion set that is connected to the user’s body for delivery of insulin. Insulin pump
gives rapid acting insulin continuously. Users need to enter the carbohydrate content to be consumed
before each meal. The pump then calculates the insulin dose required and delivers the bolus after

confirming with the user. Some pumps can automatically adjust basal and correction bolus according
to the glucose levels from a connected CGMS.

A REFEREE Pump failure

IRERATEAR > FEIZERRBIRKIE ©
Pump failure should be suspected if these signs and symptoms appear:

o FiEsmE  BECKTRERE

Persistently high blood glucose, despite correction bolus
® FRRERVIEM (FI40 © P& /K EBYFREN L MER>0.6)

Evidence of ketosis (e.g., urine ketone: moderate/large or blood ketone >0.6)
o HIAKBIE

Infusion set falling off

FE¥RERB97T &) Actions to be taken:
o BRRE
Inform parents
o ZUEEK
Drink plenty of clear fluid
o BRERYFITIHHAINLAKRSFEEHLTRIERE
Follow pump failure action plan and give correction bolus by insulin pen
o BEREMNE (+/-88) > BRINMERE REF
Check blood glucose (+/- ketone) every hour, and check urine for ketones with each urination




(KM ¥E 2 R IE P
Hypoglycaemia (low blood glucose) s
and management ‘

JRE Causes ey
\ BexBz N\ #7E  mEBHREBINED
Too much insulin Doing extra, intense or unplanned physical activities
\ sasEEEs N S8 s A BIREE » 5O HE
Missed or delayed meals Fallen sick, e.g., gastroenteritis with diarrhoea,
\ AR 2E KA Y decreased appetite or nausea/vomiting
Inadequate carbohydrate-containing food
72 N
- e . \
: Qg EpE(KMIBLEAR Signs & symptoms of mild to moderate low blood glucose: |
U FE 5 ne 5 ks b =s :
| Shaky hands Hungry Unable to concentrate Dizzy :
| beF b TR & m3iEss 5 mamgs |
: Sweaty Irritable or nervous Weak Change in personality or behaviour |
CA-1= GoiE 9 b B '
| Pale Palpitation Sleepy Disorientated / Confused !
|
|
| BEEDEEMIERER Management of mild to moderate low blood glucose: :
' mamE |
: Check blood glucose |
| > f0Mm¥E <3.9mmol /L : ITZIERS-1552REE (FIE0: R+ R) !
) If blood glucose level < 3.9mmol/L: Take 5-15 grams quick-acting sugar (e.g. juice / candies) |
N |
I 159 8% > BRIBAIMEE I
| Recheck blood glucose level after 15 minutes I
|
| > 00K <3.9mmol /L : BRERS-155 R (FIA0: Rt HER) !
| If blood glucose level <3.9mmol/L: Repeat 5-15 grams quick-acting sugar (e.g. juice / candies) |
I (>0 = 3.9mmol/L : ER10=EKIL &Y (BIH0:Biez/4-0h) HERIER :
| If blood glucose level = 3.9mmol/L: take 10 grams of complex carbohydrate (e.g. crackers / milk) to '
| sustain the blood glucose level or take main meal instead if it is meal time and food is ready /'




BREEMFELE Signs & symptoms of severe low blood glucose:

® RRE
Unresponsive

© DIhE

Convulsions
BEEEMIEEZIE Management of severe low blood glucose:
ORISR o RARBRESHFHER

Remain calm Administer glucagon in the thigh
C G BRBAR  BREHIRER > KEINZE 7 BE999

Position the student on the floor on his side Call 999

to prevent choking, fall or injury o EEREREEA

&% RBEHER Contact parents/guardian
Do not attempt to give food or drink

=
‘HEEZR Glucagon\-

ARZEALSEBRECMBOZNEY - ERERNREERMEMEXNE S >
SRITERR - BEB U RRBE IR ABRAGHES 5 -

Glucagon is an emergency medication used to treat severe low blood glucose. When a child is
comatose or having seizures due to severe low blood glucose, stay calm and do not force-feed.
Caregiver can inject glucagon for the patient or allow medical staff to do it.

A5 FHER P B How to inject Glucagon

HREFBE 0 U7

4

~s

P REEEYHT®
Scan for video demo
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Hyperglycaemia (high blood glucose)
and management

[R& Causes

& BEERTE @& EBEFD @ B
Too little insulin Decreased physical activity Stress

&) SEENEEXR @ BERRBRHKE @ £ ER 2B
Missing insulin dose Pump malfunction Illness / Infection / Injury

@ EBAZHAKILEY
Having a larger meal than usual

/
= Mm#EAEAR Signs and symptoms of high blood glucose:
¢ OB/ 0% S RHB
Increased thirst sensation and/or dry mouth Blurry vision
T RERE <o
Frequent urination Fatigue

=Mm#ERE Management of high blood glucose:
PR it

Check blood glucose level
p f01m¥E > 15mmol/L : %38 FRER =X M ER
If blood glucose level = 15mmol/L: Check urine or blood for ketones

£ BBk
Drink extra water
P FEETHIES
Do not engage in strenuous exercise
R BIREARS > BARKNEEEA
Notify parents/guardian if ketones are present

}3 WBEEEE P B AEVAEA > 1% B BT EE
Call the ambulance if there are symptoms of diabetic ketoacidosis

- e en e en e e e e e e e e e e e e e e e e e -
-—een e e en e e e e en e e e e e e e e e e o - - -




=
' BRESPETE Diabetic Ketoacidosis (DKA)\-

S S~

ESRBRERZIRERT > SRENREN > MELERRINEER EWRAEERETHEN EE
S| EZEREEPEE > M NEPTELIRE - EMRFELRET > MM SEESRZLIRMEPEIE

DKA occurs when there is severe lack of insulin which forces the body to break down fat tissue. This
causes the release of by-products called ketones, which are dangerous when released at high levels.
Ketones are poisonous to the body and are passed into the urine as they reach high levels in the blood.
Students with diabetes are at higher risk of DKA when they are sick.

BREL P B AEMEA Signs and symptoms of DKA:
o BEQS/ERK
Extreme thirst and dehydration
o B0~ R0t
Nausea and vomiting
o EREERE
Severe abdominal pain
o WREMR

Heavy breathing or shortness of breath
o FFEERB
S Increasing sleepiness or lethargy
=12 Management:

o THBHNREREERKE
Inform parents and call an ambulance to seek
emergency medical care

12
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Exercise management

RIRRE USRI ERES) » FERKRERARENRHELESHS!

Children with diabetes can participate in all kinds of exercise. Some people with diabetes are in fact
outstanding athletes!

EFFNMEETUTERZE Blood glucose response to exercise may vary depending on:

& EFRINMEE & EFRE & EFEBIE
Blood glucose level before starting activity Intensity of activity Exercise habit
& EFvET & EFRRNERR
Type of activity Duration of activity

EgFimiEAIE 8 Blood glucose monitoring before exercise:
—ARIEER > W0MAEIEEK In general, if blood glucose level:

FBED) > BEEMIE &
<3.9 mmol/L Dela))Texercise and treat low glucose (® = ‘
#7810-2052 KL &4 o
3.9 - 6.9 mmol/L Gi\J/; extra 10-20g carbohydrate € J
SJLUETT:ER) - M 5 RN Y ~a
7-14.9 mmol/L Proceed to exercise and monitor blood glucose regularly ’
2RI PREFSK MER - 40 L3RR . AolEF) . ‘
WR B @ 2B I LGEITER) L E 1) 858 M AE
=15 mmol/L Check urine/blood ketones, if positive: delay exercise ‘
If negative: drink extra water and proceed to exercise,
monitor blood glucose regularly -dm

P During exercise:

IETPENSREEES > AFF307EMIT10-157HKILED
May need to take 10-15g carbohydrate every 30 mins during moderate to vigorous exercise

RERREAEES/)\BET Exercise tips for insulin pump user
o EF > oA F EEHIREEBEZE

May need to set to temporary target before exercise
o WEEBETEEMINKLES » RETYEBRERRTR—/NE
For contact sports/ water activities, insulin pump can be disconnected but for 1 hour at most only

FIEF2RBEI1TE - PLEOREKRFEIESTE
Please refer to the student’s Diabetes Management Plan on page 17 for more details




HEPR IR 52 2 AY/D IR ARRER

Psychological care of children
and adolescents with diabetes

RRRAZEAFTVERERNOIBRSR !
Common psychological issues for children or
adolescents with diabetes:

EIZNEIRSS - REIERERBMMR AR L/ - URERIZHERSRS [
HisHEREE » ERERFREXNTVERE RNEBEHHAE -

Managing diabetes, family conflicts about diabetes management,
and dealing with diabetes emotions are often a major source of
stress for children and adolescents with diabetes.

—BERRFVEEREREENEE LLRESME » LHEREX
3~ IBHEESE ~ KPR ITREIEA @ °

Youth with Type 1 Diabetes are about twice as likely to be
diagnosed with psychiatric disorders, especially eating disorders,
depression, anxiety, and behavioral disorders, compared with
peers without diabetes.

i

—ERESHE TRV B RIRIREHNEMRIRFTER G E OMBEIEMPINMIERE o ¥E/REERE
FTERESMBEESMN « L XFEENTE o HPIEBHERRBRENRRZSRE MG L2 ER 08
PIBYIER ©

A supportive school environment can help children and adolescents with diabetes gain
confidence in managing their illness. Having diabetes shouldn’t stop the child from fully
participating in all academic, social and sporting activities. We encourage students and families
affected by diabetes to let the school and other classmates know about their condition.

RRFEEHERALEMESRKEM/NARIK > FIUEEMTREREIREZTERETX
FH5|82EREE - FRERNBEEBRNEY)ERE > HRBRETEUEMRE—KEES
fIsV 4 E B2 248 o

Sometimes other kids at school may tease about it. Hence it is important that teachers know
what is going on and offer support and guidance when necessary. With close collaboration
between the school and the medical team, children with diabetes can achieve their life goals
and dreams as far as others do.

14




HERIRRENREETS

Living a normal school life

. BRERETURIE? :
What can the school do to support? \

\

O BRERFRPBRMZIRTER
Provide support and supervision to children with diabetes in school

O BRFERRINERNIE
Receive basic diabetes education

O RIEEBHAIEEFNRPNTRAERS RIS (B0 | HEN—EHTE)
Provide a private and clean space for insulin injection (e.g., a corner in the classroom)

O FEGHARKRRERAFEHEK
Allow bathroom breaks or water drinking as needed

O BDEFERBBETEAEHREAME - FBADREARENRERR BRRBNFIRED)
Allow students to have access to glucose monitoring device, CGMS or insulin pump
(receiver or smartphone) at all times

O BIFRERFEEIRAREREEMBHEETEH
Allow students to participate safely and fully in physical activities

O BRRFREBITEAMCBRABELR  ERAEKTERRRERE KA
Implement student’s individualised diabetes management plan and discuss with parents
and medical team if in doubt

O BEESLRMEHRNIER > BREHRM BN ZR
Beware of peer influence, support students’ psychological and social needs if necessary

O BEZ2ESHEZECHRENRNR | EREB N9 » REMEFEIN!
B0 > BMEEARREKRRNESINZE ~ BB TIFHEFE
Encourage students to tell their peers about their health condition: it’s part of >
them and there is nothing to be ashamed of! You could help too!
E.g., organising a story telling session, drama, or workshop on diabetes topics




= RRRE
FAQs

0 RIRBREBWNEENSEITENRESR > FEEREIE?
What should I do if the student missed a dose of rapid-acting insulin before a meal?

¢ RER—NEBREER INTFERSRNHEN—F > TLSHW/\FEBREME - 0mEKFNARS > TRIVEIFRERE
Within 1 hour after eating: give half of the usual insulin dose and recheck blood glucose after 2 hours. If glucose level is
still high, give a correction bolus according to the blood glucose level

o RERNERER D RBERNE > BTRERS
More than 1 hour after eating: give a correction bolus according to the blood glucose level

o BYBREERALRSEMABER > 1 S 5AEMRER M AE
Observe closely for any signs of high or low blood glucose levels, and check blood glucose levels more often than usual

o BRMEE > TRERRIAMBERER
Contact parents or medical team for advice if in doubt

O) R ERFEEENIHS THES » EEERE?

What should I do if the student has accidentally given too much insulin?

o TEHRRRNEERER

Contact parents or medical team for advice
o ZEEA KL EYINEY

Take extra food with carbohydrates

o 1E3-50NBFA c BENERRIMAE o W0 EEMAEIRR 0 SHRNBREBRER KK EE S RRIE
Monitor blood glucose closely for 3-5 hours and follow diabetes management plan for low glucose management if it occurs

€ Tsans R IREEENE?
Can we use cookies or milk to treat low glucose levels?
o RO o WOFRENEFRIPEMEE - EFERRIERY) > WIRRART - DB RES MAE LFLRE LSRN KL S (M0Eh3T
44 RIRZ

No. For rapid treatment of low glucose, consuming fast acting carbohydrate e.g., juice/candies is recommended. It is
because simple sugars help elevate the glucose levels much quicker than complex carbohydrate found in cookies and milk

O HEspREmERE?
When should the school contact parents?
o ERZERT > NBREREEMDE - FHES O (CHETLIRENERT) « GREDSENER « RERKES > LREH
BRE
The school should contact parents when there is an emergency, e.g., severe low blood glucose, persistent high blood
glucose (especially with presence of ketones), symptoms of DKA, pump failure etc

¢ B NERBEIERFER OB FERE - HEMBRE
16 At any time when there are concerns about psychological issues found at school




KER B EIEE1 8 Diabetes Management Plan

B4 AR Student details

¥R 2B IR Diabetes health care team

#E Name: 2% Hospital:
4B 43 DOB: %5 Gender: 5T Phone:
¥EFRELBE! Type of Diabetes : FES2 G Age at diagnosis: BEF Email:
4% School: BE7 Class:

Bi#4& 75 3% Contact details

0O R0:E (X MmAZEYE

Identify signs and symptoms of

low blood glucose

& Name: Relationship Biff:
Phone &3&: Alternate phone EfthE5E:
#E Name: Relationship Bif:
Phone &E33: Alternate phone E1th&E3E:

Mm#%%5:8 Glucose monitoring

O stEERKEEY

Carbohydrate counting

B ERHIG Self-management skills
O ERAAE R ERE A ME
Glucose monitoring by CGMS

O ERRERERIETHRER
Insulin administration by pump

O £ AR M4+ 2R ES Rl M ¥
Glucose monitoring by glucometer

mRE RS
Insulin administration by injection

O ErSERNEKILEMHNEFE L MiE

KIBREREIZE

Calculate insulin dose based on carbs

and blood glucose level

O {Ef#EeRE

Low blood glucose treatment

z= O EFieFingerprick 0 HEMEAEE CGMS
i%o%@gfﬁssistance [ #2828 Remind [0 #%2 Observe O 1%Bh Assist O RHEXIE No assistance
RBERS O AA%#1 Before meals O #85:Rni Before physical activity O HBIRE/MEMIELEEF Symptoms of high or low glucose
When O Z&a1 Before exams [ 825§ After physical activity O BE&8A5EEF Physical complaints/illness
O BBIZ#A1 Before leaving school O HftOthers:
AEEEAEB(0ERA) T .
CGMS (If applﬁable) heF R BY5% Brand & Model:
A ELE . o ams - i
ﬁsv?ggégﬁfment [ %28 Device reader O F4RESE Smartphone 0O EFF & Smartwatch O BREZER Insulin pump
=R 0O & Yes S High: 0 %8%8 No
Alarm 1K Low:
Hfth Other:

fEE %X 4 Insulin administration

Exercise mode

O B Available (B#Zf&Target: _____ )

O /8% Not available

Eﬁﬁ%ﬁim O BB&E Insulinpen 0 BHREFESHRE Smartpen O BEHER Insulin pump
;%C%O%l*fffﬁ%s%tance O #2# Remind O #% Observe O 1585 Assist O REEF4R No assistance
.’f,?cﬂ{?ﬁ time O FA#7i Prior to meal O Hfth Others:

Ffs%li%ﬁe%men F# Lunch: R Long-acting:

I%Jge‘jggﬁ sites 0 F8Am O AtF Abdomen 0O KBE Thigh O &A% Buttock

BREZRR (0BA) . )8 . -

Insulin pump (if applicable) | 47 Brand: Z13% Model: FEE Insulin:

f\ﬂﬁoige 0 B#R Automated delivery system 0O F#EHR Manual O Efth Others:

EFiE

JEEEIA Notes | FEERRIEBB1/)\E Do not SU£end pump > 1 hours

s
WEHESMYE @ HRER « RE

RS > FHRBRGEETENFE Follow pump failure action plan if pump is not working

REGENIE Check pump, tubing and site when persistent high blood glucose

17



BREEIEHE (8B3R5 ) Diabetes Management Plan (MDI)

SG: A& HERLFESSSE S CGM sensor glucose
BG: [f1#% Blood glucose

0 BR0EES > FEENADRSREIE  FTENRVREZFTAESN _ F
Insulin adjustment for exercise after lunch: Decrease pre-lunch fast-actinginsulinby _____ units

FEES - RIZEMKE AEEH > RIESMIE

Delay exercise and follow

Delay exercise and follow
high glucose flow chart

low glucose flow chart

T T
H%&¥E SG or BG: ey ae H%& ¥ SG or BG:
<3.9 mmol/L — S - > 15 mmol/L
BERERE
Check glucose level
#EHE SG or BG: — (SG) or (BG) — #EHE SG or BG:
mmol/L mmol/L
l l
7 SR DY ! 7 ey
Take___ gCHO Z &4 SG or BG: Take ___ gCHO
(5398 Please specify: ) >10-14.9 mmol/L (5¥98 Please specify: __ )

l l l
l

EFE300 B BRE/S MEERS TR D ERE

Monitor SG or BG every 30 minutes during extended exercise or when have symptoms of low or high glucose

l l
SRR mmol/L SEEEEE: mmol/L
7 REIKILEY w7 REKKIEE
When SG or BG: mmol/L, When SG or BG: mmol/L,
take g CHO take g CHO

! !
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HRHEEIEHE (8B83/Xix9) Diabetes Management Plan (MDI)

{EMFERER Signs & symptoms of low glucose:

90: BEEL BT ~ BB ~ BlE ~ BRHFR ~ OIF C BPFRJEEE D « 553 B « BAE « ERIITRNE - EREERNISERE
e.g. shaky, sweaty, pale, hungry, irritable or nervous, palpitation, uncoordinated or unable to concentrate, weak, sleepy, dizzy,
changed personality or behaviour, disorientated or confused

*fEAR O] BE A BAFE symptoms may not always be obvious

AEERRERER < 3.9 mmol/L S HIBEMABER
CGM sensor glucose < 3.9 mmol/L or having symptoms of low blood glucose
l
ERIMYE ("2 FIEFEERKmE)
20 M#E < 3.9 mmol/L
Check blood glucose (BG) (“Always confirm LOW with finger prick BG*)
If BG <3.9 mmol/L
l l
BLEBEREREE BLERENE RIERE
BESERFIENAHAERY BEEMENER | |BRE - 1855
Student conscious & cooperative Student unconscious & drowsy
Able to eat or drink low glucose treatment Signs & symptoms of severe low blood glucose:
unresponsive, convulsions
l
UHER _ THRE i
Bl R+ mliy/ER )
Take _____ grams quick-acting sugar - RESE
(e.g.juice — ml/candy ) - BEBAE, BRERES, RERZE
l - REEHRER
© PRESAER — mg
1597 #81% » BRI . $£999
Recheck BG after 15 mins . BEREREEA
l l - Remain calm
" - Position the student on the floor on his/her
- ingl*% <3.9 mmo%l_r;&*rg m?émﬁ OZ;;'::}E?SQ side to prevent choking, fall or injury
TER R ER1057HKIES Do not attempt to give food or drink
(g0 : ot ml/ R ) (BUAD: 435 /2F3D) » WSS B8 Adminiater Glucagen e M
Repeat grams quick-acting sugar Take 10 grams of complex CHO di
(e.g. juice ml/ candy ) (e.g. crackers / milk to sustain BG) Contact parents/guardian
SEEBIE Notes | B4 EE Student name:
A ERIBEHEMAEEYZ £ IR Never send a student with suspected low glucose anywhere alone = .
*ﬁ%??iﬁ%ﬂﬂ?%ﬁmw??ﬁ% Allow student to have immediate access to low glucose treatment sources REMHE Parent contact: 1-

2.

BEEERE4R Medical team contact
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HRAREIEHE (8B3/XE9) Diabetes Management Plan (MDI)

20

= M#EFEAR Signs & symptoms of high glucose:
90: OB/ 0% ~ EERZ ~ IRAEM « KE

e.g. increased thirst and/or dry mouth, frequent urination, blurry vision, fatigue

BAEE P EAEAEAR Signs and symptoms of DKA:

- iRE O8/5R7K Extreme thirst and dehydration
- B8O ~ 080t Nausea and vomiting

- BRE &S Severe abdominal pain

- ILOR #5E EHOR (4 SR 0K) Fruity breath

- IRIR &EfMax Heavy breathing or shortness of breath

- IR Increasing sleepiness or lethargy

- k)& 854 £ ERERRE Blood or urine ketones positive

BEFERFERSEH = 15mmol/L 3 B IR S mEEER
CGM sensor glucose = 15 mmol/L or having symptoms of high blood glucose

l
LrrpeNink - J0M#E < 15mmol/L: BN E B Mm#E K8
Check blood glucose (BG) If BG < 15mmol/L: Closely monitor BG & trend
l

0Mm#E > 15mmol/L:

O %8I RERSY MER

O S2\EEiHEK =S
O SFEERFERARAFS

O RIETHETREFSHNRESR !

O R BIRENEE » BHERE/EEEAN

O Hfth (55528A):

k3 mmol/L: =
m¥g: ___ mmol/L: 53
m#E: _ mmol/L: B
m¥E: mmol/L: 55
O BH2LEFARE
O 40 ¥ > mmol/L » BHERE/SEA

O NRSBESETBY HIREEEPEAEN > HFHE99

1f BG =15mmol/L:
0O Check urine or blood ketones

O Give extra water

ml every 2 hours
O Allow liberal bathroom privileges

O Administer correction dose of insulin as prescribed:

BG:___ mmol/L: units
BG:___ mmol/L: units
BG:____ mmol/L: units
BG: mmol/L: units

O Allow student to remain in class
O Contact parent/guardian if BG is > mmol/L

O Contact parent/guardian if ketones positive

O Call 999 if student is unwell or with symptoms of Diabetic Ketoacidosis (DKA)

O Other (specify):




FERAEIEETE] (BRS5RR ) Diabetes Management Plan (Insulin pump)

BB EIRHIZR Physical activity flow chart

BEEEH Important notes:

1. TREERERR S 1/\8 Do not suspend pump = 1 hour
2. BERRERRE A S » FBIETIKIERIZ Give correction if there are high glucose readings after reconnecting the pump

SG: B R VERXFE2Z5EEN CGM sensor glucose
BG: [f1#% Blood glucose

SEENBFVR S RH 25E Insulin adjustment for exercise:
O RESha
O 2Rl EE 2%

O & DERABERFIREX %

D EEEFEENET Switch to exercise mode
7#& Keep exercise mode during and until

Change basal rate to

mins before exercise

mins after exercise
% mins before exercise

FEES > RIZEMAE

Delay exercise and follow low
glucose flow chart

FEES > RIESME

Delay exercise and follow high
glucose flow chart

T T
#%¥% SG or BG: , @ , #%¥% SG or BG:
<3.9 mmol/L Be{gg%’%‘;gse > 15 mmol/L
Check glucose level
B4 SG or BG: ‘ (SG) or (BG) , B8 SG or BG:
mmol/L mmol/L
l l
WR____ mEHKLay l WR_____ mHKLay
("FERAWKCEMN2RIRERR) \ ("FERAWKCEMR2RRERR)
Take g CHO EE#E SG or BG: Take g CHO
(*Do NOT enter CHO portion into pump) >10-14.9 mmol/L (*Do NOT enter CHO portion into pump)
(588 Please specify: ) 1 (588 Please specify: )

L aelReeedtoeerdse
!

BB 309 B B IRE/ B MABER SR EE A E

Monitor SG or BG every 30 minutes during extended exercise or when experiencing symptoms of low or high glucose

!

REKILEY CRRRATKCEMREBIRERR

SREEIEE: mmol/L > #7E
When SG or BG: mmol/L, take
BREEIEE mmol/L > #F
When SG or BG: mmol/L, take

g CHO (*Do NOT enter CHO portion into pump)
REKIEEY) CARERAKEENNERRERR
g CHO (*Do NOT enter CHO portion into pump)

L
o AOWEUEREEEAtececseMonitorglcosecosely



WERAEIESE] (BRS5RR ) Diabetes Management Plan (Insulin pump)

{EM#ERIE LOW glucose management

{EM#ELERR Signs & symptoms of low glucose:

90: BEE ~ BT ~ BB~ BlE - BRHER © OIF C BPRRIEEE D « 553 « B « BAE « MRIITRNE « ERIERKGEFE
e.g. shaky, sweaty, pale, hungry, irritable or nervous, palpitation, uncoordinated or unable to concentrate, weak, sleepy, dizzy,
changed personality or behaviour, disorientated or confused

*fEAR O] BE A BEEE symptoms may not always be obvious

BEVERRAEREH < 3.9 mmol/L S BIREMFBEAER
CGM sensor glucose < 3.9 mmol/L or having symptoms of low blood glucose

!

RIIYE (*FEEFIEFEREmE)
Z0M#E < 3.9 mmol/L
Check blood glucose (BG) (*Always confirm LOW with finger prick BG*)

I1f BG <3.9 mmol/L
! !
BEFEEREE BERENE R IEE
RESDERNENBAERY BERMBGER | BRIE - tdiE
Student conscious & cooperative Student unconscious & drowsy
Able to follow low glucose managment plan Signs & symptoms of severe low blood glucose:
l unresponsive, convulsions
VR O CRERABKAMHENRBER) 1
(Bl R+ mi/ER )
Take _____ grams quick-acting sugar (*Do NOT enter CHO portion into pump*) REFSH
(e.g.juice ml/candy ) - BERBAE, BEHRES, RENZE
1 - TEEHER
© HPESIAER — mg
153 §8% » BRIRRMAE . 999
Recheck BG after 15 mins - BAREHEEA
1l 1l © Remain calm
- Position the student on the floor on his/her
b0i#E <3.9 mmol/L: . boim#E = 3.9mmol/L: side to prevent choking, fall or injury
ARER =g ER ___ REOKILEY Do not attempt to give food or drink
CRERAHKCEMNERRERR" CRERAHKLEMNERIRERR" Administer Glucagon mg IMI
(fI40 : R+ ml/ #ER ) BlIa0:EH%z /410 > AR IMAE AR Call 999
If BG <3.9mmol/L: If BG = 3.9mmol/L: :
Repeat gra?nz quigll</-acting sugar Take Ggran31:?of cc())r!r<plex CHO Contact parents/guardian
(*Do NOT enter CHO portion into pump®) | | (*Do NOT enter CHO portion into pump?®)
(e.g. juice ml/ candy ) e.g. crackers/milk to sustain BG B4 E Student name:

JEEEBIE Notes :
TEEME MBI 2 EIEEE Never send a student with suspected low glucose anywhere alone
*BEFRE N ENERE MR EE Allow student to have immediate access to treatment for hypoglycaemia

R EHH& Parent contact: 1.

2.

BESEREAR Medical team contact




VERAREIESE] (BRS5RR ) Diabetes Management Plan (Insulin pump)

S Mm#EEEIR HIGH glucose management

S MAEFEAR Signs & symptoms of high glucose:
90: OB/0% ~ KBRE ~ TRAEM « B1E

e.g. thirst sensation and/or dry mouth, frequent urination, blurry vision, fatigue

BREE P EEAEAR Signs and symptoms of DKA:

- fE OB /ER7K Extreme thirst and dehydration

- B0 ~ 080t Nausea and vomiting

- BREfEJE Severe abdominal pain

- IR A BHOR (£ R 0K) Fruity breath

- IR IR E M= Heavy breathing or shortness of breath

- JERIZHE Increasing sleepiness or lethargy

- Mngk/) V&85 £ 3REDEE Blood or urine ketones positive

HEFERIESSES > 15mmol/L KBRS MmEEER
CGM sensor glucose = 15 mmol/L or having symptoms of high blood glucose

!

LNk
Check blood glucose (BG)

J0M#E < 15mmol/L: B EL B MR iBE
If BG < 15mmol/L: Closely monitor BG & trend

!

0Mm#E > 15mmol/L:

O %8 FRE 3X M &7

O ZEEK

O RERERRESEDENR

O RAMAEE > MAKIETHE FRIERE89
REER (B ___ /&)

O BFREBERE

O SH2ERFECHLEFH

O SHFERREEIUKSEREFRE

O t0R My > mmol/L > BHERR/EEEA
O MR LIREAEE > BHERR/EEA

O RBE ST E N L IRENEE P B AEAIEA -
SAEEE999

O Hfth(s55169):

If BG =15mmol/L:

0O Check urine or blood ketones

O Give extra water

O Check pump if it is connected properly and functioning

O Enter BG and give correction by pump
(every ____ hour)

O Allow student to remain in class
O Allow liberal bathroom privileges
O Allow free and liberal access to water and the restroom

O Contact parent/guardian if BG is over mmol/L

0O Contact parent/guardian if ketones positive

O Call 999 if student is unwell or with symptoms of
Diabetic Ketoacidosis (DKA)

O Other (specify):
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