APPENDIX A

RCW 28A.210.330
Students with diabetes -- Individual health plans -- Designation of
professional to consult and coordinate with parents and health care
provider -- Training and supervision of school district personnel.

(1) School districts shall provide individual health plans for students with
diabetes, subject to the following conditions:

(a) The board of directors of the school district shall adopt policies to be
followed for students with diabetes. The policies shall include, but need not be
limited to:

(i) The acquisition of parent requests and instructions;

(i) The acquisition of orders from licensed health professionals prescribing
within the scope of their prescriptive authority for monitoring and treatment at
school;

(iif) The provision for storage of medical equipment and medication provided
by the parent;

(iv) The provision for students to perform blood glucose tests, administer
insulin, treat hypoglycemia and hyperglycemia, and have easy access to
necessary supplies and equipment to perform monitoring and treatment functions
as specified in the individual health plan. The policies shall include the option for
students to carry on their persons the necessary supplies and equipment and the
option to perform monitoring and treatment functions anywhere on school
grounds including the students' classrooms, and at school-sponsored events;

(v) The establishment of school policy exceptions necessary to accommodate
the students' needs to eat whenever and wherever necessary, have easy,
unrestricted access to water and bathroom use, have provisions made for parties
at school when food is served, eat meals and snacks on time, and other
necessary exceptions as described in the individual health plan;

(vi) The assurance that school meals are never withheld because of
nonpayment of fees or disciplinary action;

(vii) A description of the students' school day schedules for timing of meals,
snacks, blood sugar testing, insulin injections, and related activities;

(viii) The development of individual emergency plans;

(ix) The distribution of the individual health plan to appropriate staff based on
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the students' needs and staff level of contact with the students;

(x) The possession of legal documents for parent-designated adults to provide
care, if needed; and

(xi) The updating of the individual health plan at least annually or more
frequently, as needed; and

(b) The board of directors, in the course of developing the policies in (a) of this
subsection, shall seek advice from one or more licensed physicians or nurses or
diabetes educators who are nationally certified.

(2)(a) For the purposes of this section, "parent-designated adult” means a
volunteer, who may be a school district employee, who receives additional
training from a health care professional or expert in diabetic care selected by the
parents, and who provides care for the child consistent with the individual health
plan.

(b) To be eligible to be a parent-designated adult, a school district employee
not licensed under chapter 18.79 RCW shall file, without coercion by the
employer, a voluntary written, current, and unexpired letter of intent stating the
employee's willingness to be a parent-designated adult. If a school employee
who is not licensed under chapter 18.79 RCW chooses not to file a letter under
this section, the employee shall not be subject to any employer reprisal or
disciplinary action for refusing to file a letter.

(3) The board of directors shall designate a professional person licensed
under chapter 18.71, 18.57, or 18.79 RCW as it applies to registered nurses and
advanced registered nurse practitioners, to consult and coordinate with the
student's parents and health care provider, and train and supervise the
appropriate school district personnel in proper procedures for care for students
with diabetes to ensure a safe, therapeutic learning environment. Training may
also be provided by a diabetes educator who is nationally certified. Parent-
designated adults who are school employees are required to receive the training
provided under this subsection. Parent-designated adults who are not school
employees shall show evidence of comparable training. The parent-designated
adult must also receive additional training as established in subsection (2)(a) of
this section for the additional care the parents have authorized the parent-
designated adult to provide. The professional person designated under this
subsection is not responsible for the supervision of the parent-designated adult
for those procedures that are authorized by the parents.

[2002 ¢ 350 § 2.]

NOTES:
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Findings -- 2002 ¢ 350: "The legislature finds that diabetes imposes
significant health risks to students enrolled in the state's public schools and that
providing for the medical needs of students with diabetes is crucial to ensure
both the safety of students with diabetes and their ability to obtain the education
guaranteed to all citizens of the state. The legislature also finds that children with
diabetes can and should be provided with a safe learning environment and
access to all other nonacademic school-sponsored activities. The legislature
further finds that an individual health plan for each child with diabetes should be
in place in the student's school and should include provisions for a parental
signed release form, medical equipment and storage capacity, and exceptions
from school policies, school schedule, meals and eating, disaster preparedness,
inservice training for staff, legal documents for parent-designated adults who may
provide care, as needed, and personnel guidelines describing who may assume
responsibility for activities contained in the student's individual health plan." [2002
c 3508 1]

Effective date -- 2002 ¢ 350: "This act takes effect July 1, 2002." [2002 ¢ 350
§5)]

RCW 28A.210.340
Students with diabetes -- Adoption of policy for inservice training for
school staff.

The superintendent of public instruction and the secretary of the department of
health shall develop a uniform policy for all school districts providing for the
inservice training for school staff on symptoms, treatment, and monitoring of
students with diabetes and on the additional observations that may be needed in
different situations that may arise during the school day and during school-
sponsored events. The policy shall include the standards and skills that must be
in place for inservice training of school staff.

[2002 ¢ 350 § 3.]
NOTES:

Findings -- Effective date -- 2002 ¢ 350: See notes following RCW
28A.210.330.

RCW 28A.210.350
Students with diabetes -- Compliance with individual health plan --
Immunity.

A school district, school district employee, agent, or parent-designated adult who,
acting in good faith and in substantial compliance with the student's individual
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health plan and the instructions of the student's licensed health care professional,
provides assistance or services under RCW 28A.210.330 shall not be liable in
any criminal action or for civil damages in his or her individual or marital or
governmental or corporate or other capacities as a result of the services provided
under RCW 28A.210.330 to students with diabetes.

[2002 ¢ 350 § 4]
NOTES:

Findings -- Effective date -- 2002 ¢ 350: See notes following RCW
28A.210.330.
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APPENDIX B

*INDIVIDUAL HEALTH PLAN
SECTION 504 PLAN

Student: School:
Birthdate: Grade:
Address: Phone:
Physician: Mother:
Contact number: Home:
Work:
Pager/Cell Phone:
Effective date: Father:
Parent-designated adult: Home:
Home phone: Work:
Cell phone: Pager/Cell Phone:

Brief History:

Age of onset:

Results and date of Hemoglobin A1C test:

Date(s) of recent hospitalizations:

Concurrent illness or disability:

Related social/emotional factors:

Level of Independence (attach copy of “HCP Orders for Children with Diabetes in Washington

State Schools”) (Appendix K).

To promote student self management of diabetes, recognize signs of high and

low blood sugar, and provide appropriate assistance and/or emergency care.

p.m.

Additional tests: as needed when having symptoms of low blood sugar.

PURPOSE:
PLAN: Daily Diabetes Routines
» Daily snacks at school (time):
> Recess times: a.m.
» Blood sugar monitoring:
Time: Location:
» Insulin injection:
Time: __ Location:
» Lunch eaten at (time): _
» PE days and times:
>

Notify parents of shortened school day.

*Parents to establish plan with the school nurse and with HCP orders.
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1) In event of field trips, all diabetes supplies are taken and care is provided:

[ 1By accompanying parent or parent-designated adult.
[]According to procedure developed prior to field trip.
[]According to low/high blood sugar school plans.
[INotify parent prior to planned field trip.

2) In event of classroom/school parties, food treats will be handled as follows:

[ ]Student will eat treat.

[IReplace with parent supplied alternative.
[IModify the treat as follows:

[1Schedule extra insulin per prearranged plan.

3) Scheduled after school activities:

[ ]List:

[ILowr/high blood sugar after school plan to:
[ISupervisor with instruction.
[IParent-designated adult.

4) Attach copies of High Blood Sugar School Plan and Low Blood Sugar School
Plan*.

*NEVER SEND A CHILD WITH LOW OR HIGH BLOOD SUGAR ANYWHERE ALONE.
5) Activities student can self manage:

[ITotally independent management.
OR

A. Blood sugar monitoring:

[IStudent monitors independently.

[IStudent monitors with verification of number on meter by designated staff.

[IStudent needs help with monitoring and/or to be done by school nurse or
parent-designated adult.

[IMonitoring needs to be done by nurse or parent-designated adult.

B. Insulin injection:
[]Administers independently.
[IStudent self injects with verification of number on insulin pen by designated
staff.
[IStudent self injects (syringe or pen) with school nurse supervision and/or
administration by nurse or parent-designated adult.
[]Administration by nurse or parent-designated adult.
C. [Self treats mild hypoglycemia.
D. [ ]Monitors own snacks and meals.

E. [[IMonitors and interprets own ketones.

F. [Student implements universal precautions when lancing finger and disposing
of lancets/syringes.
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6) Equipment and Supplies:

EQUIPMENT AND
SUPPLIES
PROVIDED BY
PARENT.

Blood Sugar Meter Kit (includes
all blood monitoring supplies for
school).

Low Blood Sugar Supplies:

For Example:

e Fast-acting carbohydrate
drinks: apple juice and/or
orange juice and soda pop
(regular, not diet)—6 pack.

e Glucose tablets.

e Glucose gel product.

e Gel Cakemate (not frosting)
(19gm. Mini-purse size).

e Pre-packaged snacks (such
as cracker/cheese;
crackers/peanut butter, etc.)
times 5-6.

Daily Snacks: (fora.m./p.m.
shack times):

Disaster Supplies (check x):

[IFood supply for 3 days
stored in:

[Low blood sugar supplies.

[ IMedication and medical
supplies stored in:

[insulin pen and needles.

[insulin and syringes.

Other Supplies (specify):____

Disaster Plan attached.

7) School bus driver instruction:

[]call parent to pick up student if a low blood sugar episode occurs 30 minutes or less
prior to departure regardless if sugar returns to normal reading.
[IStudent to eat snack on bus if part of care plan or if having signs of low blood sugar

and able to swallow.

[ Driver to call for special directions.

Date of next plan review:

Must be reviewed before the next school year unless there is a change requiring earlier revision.

Parent Date School Nurse Date
Student Date Physician (optional) Date
Parent-designated adult (if one has been assigned) Date
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*INDIVIDUAL HEALTH PLAN
SECTION 504 PLAN
Independent Management

Student: School:
Birthdate: Grade:
Address: Phone:
Physician: Mother:
Contact number: Home:
Work:
Pager/Cell Phone:
Effective date: Father:
Parent-designated adult: Home:
Home phone: Work:
Cell phone: Pager/Cell Phone:

Brief History:

Age of onset: Result and date of Hemoglobin A1C test:
Date(s) of recent hospitalizations:
Concurrent illness or disability: Related social/emotional factors:

Level of Independence (attach copy of “HCP Orders for Children with Diabetes in Washington State
Schools”) (Appendix K).

PURPOSE: To promote student self management of diabetes, recognize signs of high and low blood
sugar, and provided appropriate assistance and/or emergency care.

PLAN: Daily Diabetes Routines
» Blood sugar monitoring:

Time: Location:
Additional tests: as needed when having symptoms of low blood sugar.

» Insulin injection:
Time: Location:

» Lunch eaten at (time):

» Notify parents of shortened school day.
1) Scheduled after school activities:

[ List:

2) Attach copies of High Blood Sugar School Plan and Low Blood Sugar School Plan.**

3) Student is:

[|Totally independent in management of their diabetes.

*Parents to establish plan with school, the nurse, and with HCP orders.

*NEVER SEND A CHILD WITH LOW OR HIGH BLOOD SUGAR ANYWHERE ALONE.
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4) Equipment and Supplies:

EQUIPMENT AND | Blood Sugar Meter Kit (includes | Disaster Supplies (check x):

SUPPLIES all blood monitoring supplies for
PROVIDED BY school). [IFood supply for 3 days
PARENT. Low Blood Sugar Supplies: stored in:

[Low blood sugar supplies.

For Example:
e Fast-acting carbohydrate [ IMedication and medical
drinks: apple juice and/or supplies stored in:

orange juice and soda pop
(regular, not diet)—6 pack.
e Glucose tablets. [insulin pen and needles.
e Glucose gel product. _ _
o Gel Cakemate (not frosting) | LJInsulin and syringes.
(19 gm. mini-purse size).
e Pre-packaged shacks (such

as cracker/cheese; Other Supplies (specify):___
crackers/peanut butter, etc.)
times 5-6.

Daily Snacks (for a.m./p.m. Disaster Plan attached.

shack times):

5) School bus driver instruction:

[IStudent is independent in managing low blood sugars during bus transportation.
Unless displaying symptoms of moderate to severe low blood sugar, follow instructions
for low blood sugar (page 14).

Date of next plan review:
Must be reviewed before the next school year unless there is a change requiring earlier revision.

Parent Date School Nurse Date
Student Date MD/DO/PA/ARNP Date
Parent-designated adult (if one has been assigned) Date

Guidelines for Care of Students with Diabetes 45 May 2005



INDIVIDUAL HEALTH PLAN/SECTION 504 PLAN
TRAINING DOCUMENTATION

NAME/POSITION TRAINING PROVIDED DATE TRAINER/TITLE

Plan distributed to the following:

Received entire IHP/Section 504 Plan:

Received High Blood Sugar School Plan and Low Blood Sugar School Plan:

NAME/POSITION A/B* DATE

Date of next plan review:

Must be reviewed before the next school year unless there is a change requiring earlier revision.

Parent Date School Nurse Date

Student Date MD/DO/PA/ARNP Date

* A. Received entire IHP/Section 504 plan.
B. Received High Blood Sugar School Plan and Low Blood Sugar School Plan.
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APPENDIX D

DIABETES CHECKLIST FOR SCHOOL NURSES

1. School nurse is notified that student with diabetes will be attending school.

. Call or arrange meeting/home visit with parent/care provider.
a.
b.

Discuss parent/student expectations of diabetes care while at school.
Discuss details of diabetes management plan and potential
accommodations.

Determine the equipment and supplies needed for school and obtain prior
to admittance.

. Determine supplies needed for Disaster Kit (see Appendix N) and obtain

prior to admittance.

Discuss plans for communication with parent and HCP.

Discuss role of health services, personnel, and parent-designated adult if
indicated.

Have parent sign an exchange of medical information.

Obtain parent/guardian request for care and other legal documents as
needed.

Meeting with parents, school nurse, and other significantly involved members

of the school staff. Typical accommodation issues:
O a. Management of low blood sugar.

1. Who?

2. Where?

3. When?

4. When and how to communicate to parents?

O b. Management of high blood sugar.

OUAWNRIOUAWMNRS OMWNE

1. Who?
2. When?
3. How?
4. When and how to communicate to parents?

. Blood testing.

Who?

Where?

When?

What to do with results?

. When and how to communicate to parent?

sulin administration.

Who?

Where?

When?

Who determines dose within the HCP/doctor orders?
When and how to communicate to parent?
Manufacturer’s instructions for insulin pen or pump supplied by parent.
eals and snacks.

Who?

What's too much or too little/monitoring?

When and who to notify?

Where (location)?

Replacement.

Special occasions (parties, field trips).
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O

O

f. Bathroom privileges.
g. Access to drinking water.
h. Transportation.
1. Who?
2. What route?
3. When?
i. After-school activities.
1. When?
2. Where?
3. Orders?
j. ldentify and obtain legal documents for consent and authorization of
treatment and exchange of information.
k. Identify and obtain legal document for parent-designated adult if needed.

Review school day schedule and assess level of independence.
Identify potential issues requiring accommodations.

Clarify specifics of treatment using HCP Orders form and
authorization by HCP (Appendix K).

Develop IHP/Section 504 plan (Appendix B), Low and High Blood Sugar
School Plan, (Appendix P and Q) and Disaster Preparedness plan (Appendix
0).

Determine which staff will be trained and arrange for education dates prior
to student’s admittance. Arrange for back-up personnel or system.

Notify and educate personnel working with student (secretary, lunchroom and
playground personnel, principal, transportation, coaches). Maintain diabetes
training record of who received the entire IHP/Section 504 plan

and who received only the High and Low Blood Sugar School plans.

10. Classroom education if requested by parent or child.

O

a. By whom?

11. Monitor staff and student.

12. Annual review of IHP/Section 504 plan and/or revise as needed.

*Adapted with permission from form of the Orange County Department of Education,
Costa Mesa, CA and the Orange County School Nurses Association.
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APPENDIX E

Required District Policies and Sample Policy

School District Responsibilities

Districts are directed to seek the advice from one or more licensed physicians, nurses, or
diabetes educators who are nationally certified in the course of developing the policies.

A. The policies must address:

The acquisition of orders from a HCP prescribing within the scope of their
prescriptive authority for monitoring and treatment at school. You may refer to
Appendix K of the Guidelines for Care of Students with Diabetes, May 2005 for a
sample form.

The provision for storage of medical equipment and medication provided by the
parent.

The provision for students to perform blood glucose tests, administer insulin,
treat hypoglycemia and hyperglycemia, and have easy access to necessary
supplies and equipment to perform monitoring and treatment functions as
specified in the IHP/Section 504 plan.

The option for students to carry on their persons the necessary supplies and
equipment.

The option to perform monitoring and treatment functions anywhere on school
grounds including the students' classrooms, and at school-sponsored events (as
explained in the Guidelines for Care of Students with Diabetes).

The exceptions to school policy necessary to accommodate the students' needs
to:

(1) Eat whenever and wherever necessary.

(2) Have easy, unrestricted access to water and bathroom use.

(3) Participate in parties at school when food is served.

(4) Eat meals and snacks on time.

(5) Other necessary exceptions as described in the IHP/Section 504 plan.

The assurance that school meals will not be withheld because of nonpayment of
fees or disciplinary action.

The inclusion of a description in the IHP/Section 504 plan of the students' school
day schedules for timing of meals, snacks, blood sugar testing, insulin injections,
and related activities.

The development of individual emergency plans.

The distribution of the IHP/Section 504 plan to appropriate staff based on the
students' needs and staff level of contact with the students.

The district’s possession of legal documents for the PDA to provide care, if
needed.

The updating of the IHP/Section 504 plan at least annually or more frequently, as
needed. The Seattle School District policy is included as a sample.

It is suggested that school district administrators consult with their attorney when developing
district policy.
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’WF

Diabetic Students H 58.00
Adopted 2003
SEATTLE Page 1 of 1
PLUIBLIC
SCHOOLS

POLICY

It is the policy of the Seattle School Board that students with diabetes be afforded a safe
learning environment and access to all academic and non-academic activities.

All students with diabetes shall have an Individual Health Care Plan. Such plan shall be
created pursuant to the requirements outlined in the attached Diabetes Procedure,
H 58.01.

Reference: RCW 28A.210.330—.350

Cross Reference: Diabetes Procedure H 58.01
Life-Threatening Policy H 59.00
Life-Threatening Procedure H 59.01
Medications at School Policy H60.05

Included with permission from Jill Lewis, Seattle Public Schools, Student Health Services
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U DIABETIC STUDENTS H 58.01
PROCEDURE Adopted 2003
M Page 2 of 3
BLIBLIC
SCHOOLS

lll. Parent-Designated Adult (PDA)

A PDA is a volunteer, who may be a school district employee, who receives
additional training from a health care professional or expert in diabetic care
selected by the parents, and who provides care for the student consistent with
the student’s IHCP.

To be eligible to be a PDA, a school employee who is not a licensed nurse must
file a voluntarily written letter of intent with the school nurse. The letter must be
dated, and shall be valid for not longer than one year. An employee who is not a
licensed nurse and who wants to act as a PDA must file a valid letter of intent
each year. No employee who refuses to file such a letter shall be subject to
reprisal or disciplinary action. No employee may be coerced into filing such a
letter.

A non-employee may become a PDA by filing a letter of intent with the school
nurse and by completing the non-school employee training as outlined below.

PDAs must receive training as indicated below.

The Nursing Supervisor or nurse designee is not responsible for the supervision of
the PDA for those procedures that are authorized by the parents.

IV. Training—School Employees

Inservice Training

In schools attended by diabetic students, all school employees must undergo an
inservice training on symptoms, treatment, and monitoring of students with
diabetes and on the additional observations that may be needed in different
situations that may arise during the school day and during school sponsored
events.

Specific Training

All school employees who have responsibility for diabetic students must complete
training in proper procedures for care of students with diabetes. Either the
Nursing Supervisor or his or her nurse designee will offer such training. Such training
must include information on individual students’ IHCP requirements, as well as
information on symptoms, treatment, and monitoring of students with diabetes.
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U DIABETIC STUDENTS H 58.01
PROCEDURE Adopted 2003
M Page 3of 3
BLIBLIC
SCHOOLS

The Nursing Supervisor or nurse designee shall train school employees.

V. Training—PDAS

PDAs who are school employees must undergo both the Inservice and the
Specific trainings, as outlined above. PDAs who are not school employees must
show evidence of comparable training. Additionally, all PDAs must receive
training from a health care professional or expert in diabetic care selected by the
parents. This additional training is required to allow the PDA to provide the
additional care the parents have authorized the PDA to provide.

VI.Indemnity

State law provides that a school district, school district employee, agent, or PDA
who, acting in good faith and in substantial compliance with the student’s IHCP
and the instructions of the student’s licensed health care professional, provides
assistance or services under RCW 28A.210.330 shall not be liable in any criminal
action or for civil damages in his or her individual or marital or governmental or
corporate or other capacities as a result of the services provided under this law.

Reference: RCW 28A.210.330—.350

Cross Reference: Diabetes Policy H 58.00
Medications at School Policy H 60.05
Life-Threatening Conditions Policy H 59.00
Life-Threatening Conditions Procedure H 59.01
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APPENDIX F
AUTHORIZATION FOR EXCHANGE OF MEDICAL INFORMATION
This appendix contains a sample form for Authorization for Exchange of Medical Information.
School districts will require parents to sign this form or one developed by the school district to
obtain access to the student’s health records.
Districts may also require parents to sign a consent form for the district staff to provide

healthcare, treatments, and special healthcare procedures. These forms will be provided by the
individual school district and conform to district policy and requirements.
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