NOTES FOR THE BABYSITTER/DAYCARE PROVIDER
________________has type ______diabetes. This is a chronic condition in which the pancreas does not make insulin/ does not use insulin efficiently. Without insulin, the body cannot use food appropriately. Children with diabetes must take insulin with meals and snacks, check blood sugars frequently, and follow a specific meal plan.
          Please follow the instructions below:   
                                                                                                                                   Carb amounts for meals
          Test blood sugar before breakfast__________                              Breakfast      unlimited/_____grams                                 
                                         before lunch_____________                               Lunch            unlimited/_____grams
                                         before supper____________                              Supper           unlimited/_____grams
                                         before bed_______________                             AM/PM Snack                 _____grams
          Give insulin ______right before meal             ______right after meal

Insulin Dosing                           Corrective dose                                               Food dose
          Breakfast       Blood sugar -_____/______            1 unit for every _____grams of carb

          Lunch             Blood sugar-_____/______             1 unit for every _____grams of carb

          Supper           Blood sugar-_____/______             1 unit for every _____grams of carb

          AM/PM Snack                                                            1 unit for every _____grams of carb

          Lantus/Levemir ________units at __________

Sliding Scale

    Breakfast_____below 100         Lunch _____below 100         Supper_____below 100         
                     _____101-200                         _____101-200                         _____101-200     

                     _____201-300                         _____ 201-300                        _____201-300
                     _____301-400                         _____ 301-400                        _____301-400
                     _____401-500                         _____ 401-500                        _____401-500
                     _____above 500                     _____above 500                     _____above 500

 My child could have a low blood sugar. That would be any number less than______. These are the   symptoms my child has when he/she is low._________________________________________
If this occurs, immediately check a blood sugar and give________________________________
Repeat the above if the blood sugar is not above_________after 15 minutes. Once over the low number, have child eat a meal or give ________grams of starchy carb.
Parents can be reached at _____________________________________________________
Doctor’s name_______________________________________Phone___________________
Nurse practitioner’s name______________________________Phone___________________
If an emergency occurs (moderate /large ketones, vomiting, low blood sugar that won’t respond to treatment), call 317.274.5000. For emergencies that occur 8am-5pm, Monday-Friday, ask for the Pediatric Diabetes Nurse on call. For emergencies that occur on weekends, holidays, or from 5pm-8am, ask for the Pediatric Diabetes Doctor on call.
Call 911 for loss of consciousness or seizures. Give the glucagon injection immediately if able.
