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Diabetes Medical Management Plan (DMMP) – Page 3

HYPOGLYCEMIA TREATMENT (Continued)

Follow physical activity and sports orders (see page 7).
If the student is unable to eat or drink, is unconscious or unresponsive, or is having •	
�    

•	
�    
•	
�    
•	
�    
•	
�    

seizure activity or convulsions (jerking movements), give: 
Glucagon: 1 mg 1/2 mg  Route: SC IM 
Site for glucagon injection: arm thigh Other: ____________________
Call 911 (Emergency Medical Services) and the student’s parents/guardian.
Contact student’s health care provider.

HYPERGLYCEMIA TREATMENT

Student’s usual symptoms of hyperglycemia (list below):

_______________________________________________________________________

_______________________________________________________________________

Check Urine Blood for ketones every _____hours when blood glucose levels 
are above _____mg/dL. 

For blood glucose greater than _____mg/dL AND at least _____hours since last insulin 
dose, give correction dose of insulin (see orders below).

For insulin pump users: see additional information for student with insulin pump.

Give extra water and/or non-sugar-containing drinks (not fruit juices): _____ounces per 
hour.

Additional treatment for ketones: ____________________________________________     

Follow physical activity and sports orders (see page 7).
Notify parents/guardian of onset of hyperglycemia. •	
�    

•	
�    

•	
�    

If the student has symptoms of a hyperglycemia emergency, including dry mouth, 
extreme thirst, nausea and vomiting, severe abdominal pain, heavy breathing or 
shortness of breath, chest pain, increasing sleepiness or lethargy, or depressed level 
of consciousness: Call 911 (Emergency Medical Services) and the student’s parents/
guardian.
Contact student’s health care provider.
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IN
S

U
LIN

 TH
E

R
A

P
Y

Insulin delivery device: 
syringe 

insulin pen 
insulin pum

p  

Type of insulin therapy at school:

A
djustable	
�    Insulin	
�    Therapy	
�    

Fixed	
�    Insulin	
�    Therapy
N

o insulin

A
djustable Insulin Therapy

C
arbohydrate C

overage/C
orrection D

ose:       
•	
�     •	
�    

N
am

e of insulin: ________________________________________________________
C

arbohydrate C
overage: 

   

Insulin-to-C
arbohydrate R

atio: 
Lunch: 1 unit of insulin per ______ gram

s of carbohydrate
Snack:  1 unit of insulin per ______ gram

s of carbohydrate

C
arbohydrate D

ose C
alculation E

xam
ple

  
G

ram
s of carbohydrate in m

eal  
= 

_____ units of insulin 
Insulin-to-carbohydrate ratio

C
orrection D

ose:
•	
�    B

lood G
lucose C

orrection Factor/Insulin Sensitivity Factor = ______  
Target	
�    blood	
�    glucose	
�    =	
�    ______	
�    m

g/dL

D
iabetes M

edical M
anagem

ent P
lan (D

M
M

P
) – page 4

C
orrection D

ose C
alculation E

xam
ple

 A
ctual B

lood G
lucose–Target B

lood G
lucose  

                     = 
_____ units of insulin 

 B
lood G

lucose C
orrection F

actor/Insulin Sensitivity F
actor

Correction dose scale (use instead of calculation above to determ
ine insulin correction dose):

B
lood glucose _____ to _____ m

g/dL   give _______units
B

lood glucose _____ to _____ m
g/dL   give _______units 

B
lood glucose _____ to _____ m

g/dL   give _______units 
B

lood glucose _____ to _____ m
g/dL   give _______units
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IN
S

U
LIN

 TH
E

R
A

P
Y

 (C
ontinued)

W
hen to give insulin

:

Lunch

 

C
arbohydrate coverage only

C
arbohydrate coverage plus correction dose w

hen blood glucose is greater than    
_____m

g/dL and ____ hours since last insulin dose. 
 

O
ther: _______________________________________________________________ 

Snack  

   

N
o coverage for snack

C
arbohydrate coverage only

C
arbohydrate coverage plus correction dose w

hen blood glucose is greater than            
_____m

g/dL and ____ hours since last insulin dose.

O
ther: _______________________________________________________________

C
orrection dose only:

For blood glucose greater than  _____m
g/dL A

N
D

 at least _____ hours since last   
insulin dose.
O

ther:  _______________________________________________________________

Fixed Insulin Therapy 
N

am
e of insulin: __________________________________________________________ 

____ 
____ U

nits of insulin given pre-lunch daily
U

nits of insulin given pre-snack daily
O

ther:  _______________________________________________________________

P
arental A

uthorization to A
djust Insulin D

ose:

    

   

 
    

 

  

 

  
  

 

	
�    	
�    

Yes 
 

   
 N

o     	
�      	
�    

Parents/guardian authorization should be obtained before 
adm

inistering a correction dose.
Yes

N
o

Parents/guardian are authorized to increase or decrease correction
dose scale w

ithin the follow
ing range: +/- _____ units of insulin.

Yes
N

o
Parents/guardian are authorized to increase or decrease insulin-to-
carbohydrate ratio w

ithin the follow
ing range: _____ units 

per prescribed gram
s of carbohydrate, +/- ___ gram

s of carbohydrate.
Yes

N
o

Parents/guardian	
�    are	
�    authorized	
�    to	
�    increase	
�    or	
�    decrease	
�    fixed	
�    insulin
 

 
dose w

ithin the follow
ing range: +/- _____ units of insulin.
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IN
S

U
LIN

 TH
E

R
A

P
Y

 (C
ontinued)

S
tudent’s self-care insulin adm

inistration skills:

Independently calculates and gives ow
n injections 

Yes 
N

o 
M

ay calculate/give ow
n injections w

ith supervision
Yes 

N
o  

R
equires school nurse or trained diabetes personnel to calculate/give  

injections
Yes 

N
o

   
 A

D
D

ITIO
N

A
L IN

FO
R

M
A

TIO
N

 FO
R

 S
TU

D
E

N
T W

ITH
 IN

S
U

LIN
 P

U
M

P

B
rand/M

odel of pum
p: _________________

 _______________
	
�    Type	
�    of	
�    insulin	
�    in	
�    pum

p:
B

asal rates during school: ___________________________________________________
Type	
�    of	
�    infusion	
�    set: _______________________________________________________

   

For blood glucose greater than _______ m
g/dL that has not decreased w

ithin 
_______ hours after correction, consider pum

p failure or infusion site failure. N
otify  

parents/guardian.
For infusion site failure: Insert new

 infusion set and/or replace reservoir.
For suspected pum

p failure: suspend or rem
ove pum

p and give insulin by syringe or  
pen.

P
hysical A

ctivity 
M

ay disconnect from
 pum

p for spo rts activities 
Yes 

N
o  

Set a tem
porary basal rate 

Yes 
N

o _____%
 tem

porary basal for _____ hours
Suspend pum

p use 
Yes 

N
o  

S
tudent’s self-care pum

p skills:  
 

 
Independent?

C
ount carbohydrates 

 
 

 
 

  
Yes           

N
o 

B
olus correct am

ount for carbohydrates consum
ed  

Yes
N

o 
C

alculate and adm
inister correction bolus 

    
Yes

N
o 

C
alculate	
�    and	
�    set	
�    basal	
�    profiles	
�    

	
�    
	
�    

	
�    
  

 

 
 

 
 

 
 

 
 

	
�    
	
�    

 
 

 
 

 
 

 
 

 
   

 
 

 
 

 
 

	
�    

Yes
N

o 
C

alculate and set tem
porary basal rate 

Yes
N

o
C

hange batteries
Yes

N
o 

D
isconnect pum

p
Yes

N
o 

R
econnect pum

p to infusion set
Yes

N
o 

Prepare reservoir and tubing
Yes

N
o 

Insert infusion set
Yes

N
o 

Troubleshoot	
�    alarm
s	
�    and	
�    m

alfunctions
Yes

N
o 

D
iabetes M

edical M
anagem

ent P
lan (D

M
M

P
) – page 6
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O
TH

E
R

 D
IA

B
E

TE
S

 M
E

D
IC

A
TIO

N
S

N
am

e:	
�    	
�    _______________________	
�    
	
�    __________	
�    

_____	
�    
____

	
�    _______________________	
�    
__________

	
�    	
�    _____	
�    
	
�    ____

	
�    	
�    
	
�    

D
ose:

R
oute:

Tim
es	
�    given:

N
am

e:	
�    
D
ose:	
�    

	
�    R
oute:

Tim
es	
�    given:

M
E

A
L P

LA
N

M
eal/S

nack 
Tim

e 
C

arbohydrate C
ontent (gram

s)

B
reakfast 

_________________ 
________ to_________

M
id-m

orning snack _________________ 
________ to_________

Lunch 
_________________ 

________ to_________ 
M

id-afternoon snack _________________ 
________ to_________

O
ther tim

es to give snacks and content/am
ount: __________________________________

Instructions for w
hen food is provided to the class (e.g., as part of a class party or food 

sam
pling event): __________________________________________________________

Special event/party food perm
itted:  

Parents/guardian discretion  
 

Student discretion
S

tudent’s self-care nutrition skills:

Yes   

N
o  

  
 

Independently counts carbohydrates
  

   
  

 
Yes

N
o  

M
ay count carbohydrates w

ith supervision  
Yes

N
o  

R
equires school nurse/trained diabetes personnel to count 

carbohydrates     
 P

H
Y

S
IC

A
L A

C
TIV

IT
Y

 A
N

D
 S

P
O

R
TS

A
 quick-acting source of glucose such as 

glucose tabs and/or 
sugar-containing 

juice m
ust be available at the site of physical education activities and sports.

Student should eat  
15 gram

s 
30 gram

s of carbohydrate 
other___________

before 
every 30 m

inutes during 
after vigorous physical activity 

other ________________________________________________________________

If m
ost recent blood glucose is less than _______ m

g/dL, student can participate in 
physical activity w

hen blood glucose is corrected and above _______ m
g/dL.

Avoid physical activity w
hen blood glucose is greater than _______ m

g/dL or if urine/
blood ketones are m

oderate to large.

(A
dditional inform

ation for student on insulin pum
p is in the insulin section on page 6.)
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D
IS

A
S

TE
R

 P
LA

N
  

To	
�    prepare	
�    for	
�    an	
�    unplanned	
�    disaster	
�    or	
�    em
ergency	
�    (72	
�    H

O
U
R
S),	
�    obtain	
�    em

ergency	
�    
supply kit from

 parent/guardian. 
C

ontinue to follow
 orders contained in this D

M
M

P.
A

dditional insulin orders as follow
s: _______________________________________

O
ther: _______________________________________________________________

S
IG

N
A

TU
R

E
S

This	
�    D
iabetes	
�    M

edical	
�    M
anagem

ent	
�    Plan	
�    has	
�    been	
�    approved	
�    by:	
�    	
�    	
�    	
�    
	
�    

	
�    
	
�    	
�    	
�    	
�    	
�    	
�    	
�    	
�    	
�    

Student’s Physician/H
ealth C

are Provider 
D

ate

I, (parent/guardian:) __________________________ give perm
ission to the school nurse 

or	
�    another	
�    qualified	
�    health	
�    care	
�    professional	
�    or	
�    trained	
�    diabetes	
�    personnel	
�    of 

(school:) ______________________________ to perform
 and carry out the diabetes care 

tasks as outlined in (student:) __________________’s D
iabetes M

edical M
anagem

ent 

Plan. I also consent to the release of the inform
ation contained in this D

iabetes M
edical 

M
anagem

ent Plan to all school staff m
em

bers and other adults w
ho have responsibility 

for m
y child and w

ho m
ay need to know

 this inform
ation to m

aintain m
y child’s health 

and	
�    safety.	
�    I	
�    also	
�    give	
�    perm
ission	
�    to	
�    the	
�    school	
�    nurse	
�    or	
�    another	
�    qualified	
�    health	
�    care	
�    

professional to contact m
y child’s physician/health care provider.  

________________________________________________________________________

A
cknow

ledged and received by: 
          

Student’s Parent/G
uardian 

D
ate

Student’s Parent/G
uardian 

D
ate

School	
�    N
urse/O

ther	
�    Q
ualified	
�    H

ealth	
�    C
are	
�    Personnel	
�    

D
ate
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