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Diabetes Camp is not only a unique experience for the children attending.  As a volunteer, you will be introduced to a matchless intertwining of medicine, activity, and fun that will allow you hands on experience that you never thought you could have.  While there is no doubt that you can make camp fun for the children and will participate enthusiastically, most volunteers come into camp with little to no knowledge of type 1 diabetes mellitus.  This medical synopsis will provide you with a foundation upon which your pre-camp orientation will build.  Hopefully, by the end of camp, not only will you want to return, but you will leave the campgrounds more knowledgeable than when you arrived. 
Please read this material before coming to orientation.
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Philosophy of Treatment of Diabetes in Children at Camp

1. Avoidance of hypoglycemia during activities.

2. Avoidance of ketosis/ketoacidosis.

3. Self-selected nutrition from a dietitian-planned menu.

4. Involvement of the child in decision-making.

A child with diabetes is an individual who has the same needs and desires as the child who does not have diabetes.  He/she is an individual who is growing and changing both physically and emotionally and needs a responsive, flexible approach to diabetes management.  Target blood glucose levels must be individualized for each child with the ultimate goal being to educate the child to balance food, exercise and insulin to achieve the best metabolic control possible, given inconsistencies of lifestyle and psychosocial issues. 

The basic goals of diabetes management are:

1. Normal physical growth and development.

2. Normal emotional growth.

3. No diabetes associated absences from work or school.

4. No use of diabetes to manipulate other people.

5. Active participation in management of his/her diabetes.

6. Minimal hyperglycemia.

7. Minimal hypoglycemia.

These goals are achieved by:

1. The ability to self-select a nutritious diet.

2. Adequate, but not excessive, insulin.

3. Continuing education in the art and science of managing their diabetes.

4. Communicating directly with the children, rather than through their parents, about the problems associated with diabetes management.

These goals and methods should foster both physical health as well as the individual freedom required for normal emotional maturation.

The Ten Commandments of Safety

During Blood Glucose Testing

and Insulin Injections
1. MAKE SURE YOU HAVE THE RIGHT INSULIN, RIGHT DOSE, RIGHT CAMPER, AND THE RIGHT TIME!      
CHECK ONCE AND THEN CHECK AGAIN!
2. DISPOSAL OF SHARPS must be in proper receptacle only.  Nothing but sharps
       should be placed in receptacle. Have campers dispose of own sharps in the   

      container . DO NOT RECAP SHARPS.  Do not bend or break needles.

3. DO NOT OVERFILL CONTAINERS.  Close receptacle when not in use or 

       when moving it.

4. OTHER blood contaminated waste (tissues, cotton balls, alcohol 

        wipes, Band-Aids) must be placed in a RED BAG if they are soaked with blood.     

        If just small amounts of blood are present, place them in an ordinary waste                   

        basket.
5. DISINFECT testing tray and work area with bleach after each use. 

6. DISPOSABLE GLOVES are provided for your use.  Use them.  Discard in red   

       bags.  

7. GLOVES SHOULD BE WORN when handling any human waste or secretions.

8. DO NOT STORE FOOD AND DRINK AT THE TESTING SITE.  Eating,   

       drinking, applying cosmetics and handling contact lenses are prohibited in the  

       testing area.  

9. WASH HANDS OR USE HAND SANITIZER after glucose testing and insulin    

        injections.

10.  REPORT any incidents to the Medical Director immediately.  
Insulin Types and Duration

Everybody responds to insulin differently and each person has unique eating and exercise patterns.  Therefore, it is important for each person with diabetes to work closely with the diabetes team to find the best insulin or combinations.

I.  Humalog (lispro) (H) or Novolog (aspart) (A) or Apidra (glulisine) (G)
B. Onset: 10 to 15 minutes 

C. Peak: 30 to 60 minutes 

D. Duration: 3 to 4 hours 

II. Regular Insulin (R)
A. Onset: 30 to 60 minutes 

B. Peak: 2.5 to 5 hours 

C. Duration: 6 to 8 hours 

III. NPH Insulin (N)  
A. Onset: 60 to 90 minutes 

B. Peak: 6 to 8 hours 

C. Duration: 12 to 15 hours 

IV. Lantus (Glargine) (L) or Levemir (Detemir) (D)
A. Onset: 1 to 2 hours 

B. Duration: 24 hours (Lantus);  12 hours (Levemir)
C. Peak: Flat action profile throughout duration (Lantus); slight peak (Levemir) 

V. Combination Agents 
A. Humalog 75/25 (25% Humalog/75% NPH) bid 

B. Humulin 70/30 (30 % Regular/70% NPH) bid 
C. Novolog 70/30 (30% Novolog/70% NPH) bid

D. Novolin 70/30 (30% Regular/70% NPH) bid
· Please visit http://fite.peds.ufl.edu/brainfood/login.asp to go over the different insulin types (this is very important during your stay at camp).

Peak Levels for Various Insulins
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Human Insulin and Insulin Analogs are available for insulin replacement therapy.  Insulins are classified by the timing of their action in the body – specifically, how quickly they start to act, when they have a maximal effect and how long they act. 

Insulin analogs have been developed because human insulin has limitations when injected under the skin. In high concentrations, such as in a vial or cartridge, human (and also animal insulin) clump together. This clumping causes slow and unpredictable absorption from the subcutaneous tissue and a dose-dependent duration of action (i.e. the larger dose, the longer the effect or duration). In contrast, insulin analogs have a more predictable duration of action. The rapid acting insulin analogs work more quickly, and the long acting insulin analogs last longer and have a more even "peakless" effect.

Lantus/Levemir & Humalog/Novolog/Apidra
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( Levemir 
( Lantus

( Novolog/Humalog/Apidra
This is a “Basal/Bolus” regimen. Basal insulin is given once or twice a day.  It is “background” insulin – it is always there but doesn’t peak and, therefore does not cover meals.   It is given to keep the liver from making excessive amount of glucose.  The bolus insulin is given whenever carbohydrates are consumed.  In this scheme, the insulin is adjusted to the food intake.

Lantus is a “basal” insulin. It is taken once a day, usually at bedtime.  It lasts for 24 hours and is relatively peakless.  Some people need to take it twice a day, particularly those children on relatively small doses.  Lantus CANNOT be mixed with any other insulin. Some children complain that Lantus stings when injected – this is due to the low pH of Lantus.
Levemir is a “basal” insulin that is usually taken twice a day. It lasts for 12 or more hours and is relatively peakless. 

Humalog/Novolog/Apidra are bolus insulins that are taken with meals and snacks to “correct” the blood sugar (bring it back into the target range when it is too high at the start of the meal) and to “cover” the carbs (provide insulin adequate to utilize carbohydrates eaten and to prevent post-prandial hyperglycemia).  The dose is determined by calculating the sum of the insulin to carbohydrate ratio and a correction or sliding scale.

NPH & Humalog/Novolog/Apidra 
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( NPH
(Novolog/Humalog/Apidra
This is an “NPH” regimen.  The NPH functions as both the basal insulin and to cover the carb intake at the next meal.  Rapid-acting insulin is given to cover the carbs at the current meal.  This schedule has the advantage of requiring only 2 shots per day.  It is often used in small children who like to snack frequently.  Shortly after diagnosis, many children still make sufficient insulin to cover their carb intake and may be on NPH alone.

The NPH dose is the same from day to day, so the amount of carbs eaten must be the same each day at lunch and bedtime.  In this scheme, the food is adjusted to the insulin dose.

NPH given at dinner peaks at 12 to 2 am, so there must be adequate glucose available to prevent hypoglycemia.

NPH is regular insulin that has been “clumped” so that it is absorbed more slowly.  This also makes its absorption more unpredictable.  It is cloudy, because it is in a suspension in the bottle.  It must be mixed carefully before it is used.  It can be mixed with the short-acting insulins in one syringe.
Humalog/Novolog/Apidra are short-acting insulins that are taken with breakfast and dinner to “correct” the blood sugar (bring it back into the target range when it is too high at the start of the meal) and to “cover” the carbs (provide insulin adequate to utilize carbohydrates eaten and to prevent post-prandial hyperglycemia).  The dose is determined by calculating the sum of the insulin to carbohydrate ratio and a correction or sliding scale.
Pre-Mixed Insulin

Novolog 70/30 (70% NPH/30% Novolog) and Humalog 75/25 (75%NPH/25% Humalog) are mixtures of NPH (Novolin N or 
Humulin N) and Novolog or Humalog.

Give injection immediately before eating breakfast and supper.
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( NPH
(Novolog/Humalog
Novolin 70/30 is a mixture of NPH (Novolin N or Humulin N) and Regular
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Give injection ½ hour before eating since the regular insulin takes longer to start working.
( NPH
( Regular
*A disadvantage of pre-mixed insulin is that you cannot adjust the individual components, but they are very easy to use, particularly with a pen.*

Insulin Injections Using a Syringe

Before giving an injection, gather all supplies, wash or sanitize your hands and verify correct insulin dose & correct child.

1. Wipe the top of the insulin vial with an alcohol swab

2. Pull the plunger down to let the prescribed units of air into your syringe.

3. Push the needle through the top of the insulin vial.

4. Push the air into the insulin vial.  Turn the insulin vial and syringe upside down.

5. Pull the plunger down slowly to get insulin into the syringe.  Be sure to get the right number of units. (double check)
6. Look for air bubbles in your syringe. If you have air bubbles, push the insulin back into the vial and start from step 5.  
7. Clean a small area of skin with an alcohol swab.  Let the alcohol dry completely.

8. Pick up the syringe and hold it like a dart.  Do not let the needle touch anything.  “Pinch up” skin at injection site. Push the needle through the skin.  Let go of the “pinch”.  Push the insulin in with the plunger.

9. Slowly count to 5, and then pull the needle out of the skin.

10. Dispose of syringe in sharps container.

Mixing NPH with other Insulins In A Syringe
1. Gently roll the bottle of NPH to mix thoroughly.
2. Wipe vial tops with alcohol.
3. Find & verify the dose of NPH, draw up that much air into syringe, inject air into the vial of NPH. 

4. Find & verify the dose of H, A or G, draw up that much air into syringe, and inject air into the vial of H, A, or G.
5. Draw up dose of H, A or G (get air bubble out) (double check dose).
6. Draw up dose of NPH (double check dose) into same syringe. Total units is the sum of the two doses.
7. Double check correct insulin dose and correct child before giving the injection.
8. Pick up the syringe and hold it like a dart.  Do not let the needle touch anything.  “Pinch up” fat at injection site. Push the needle through the skin. Let go of the pinch,

9. Push the insulin in with the plunger. Slowly count to 5, then pull the needle out of the skin. Dispose of syringe in sharps container.

Cannot mix Lantus or Levemir with other insulins.

Giving an Injection With an Insulin Pen 
We will not be using pens routinely at Pee Wee.  If a camper feels strongly about staying on a pen, we will accommodate them.
1. Wipe insulin pen top with alcohol. Attach a new pen needle to the end of the insulin pen.  Remove the outer and inner needle caps.  Dispose of inner needle cap.

2. Turn the dose knob to 2 units.  Holding the pen upright, push the injection button; you should see insulin drops come out of the pen needle. Repeat if you do not.

3. Turn the dose knob to the desired dose of insulin.  Clean a small area of skin with an alcohol swab.  Let the alcohol dry completely.

4. Pick up the pen and hold it with your thumb or finger over the button.  Do not let the needle touch anything.  “Pinch up” the skin at the injection site. Push the needle through the skin. Let go of the pinch, Push the dose knob.

5. Once the full dose is given, slowly count to 10 with your finger depressing the button, then pull the needle out of the skin.

6. Have the camper replace the outer needle cap and twist to remove the needle.  Dispose of needle in sharps container.  If needle becomes lodged in the sharps cap, do not try to force it in with your finger, use a pen.

Remember, do not share pens

Each camper should have their own pen!

Insulin Pumps: How They Work

1. Insulin pumps work by mimicking the body’s own insulin release. Modern pumps are able to deliver tiny amounts of insulin (0.025 units), communicate with BG meters or BG sensors, and will calculate insulin bolus doses. They DO NOT currently control insulin infusion automatically without input from the wearer.

2. Insulin is delivered by the pump from a reservoir filled with insulin through a thin flexible tube into a small catheter which is placed in the subcutaneous fat. The Omnipod delivers insulin directly from the pod through a catheter into the subcutaneous tissue. 

3. The pump delivers a continuous amount of Humalog, Novolog, or Apidra insulin which is called the basal rate.  It can be different for different times of the day.  

4. Extra insulin is given as a bolus (extra burst of insulin) whenever meals or snacks are eaten based on the carb content of food eaten and the pre-meal blood glucose. The insulin given for food intake is called “carb coverage”. The insulin given for pre-meal BGs higher than the target range is called “correction”. The insulin to carbohydrate ratio (which is how much insulin is given for the amount of carbohydrates eaten) may be different for different times of day. The correction is based on the target blood sugar goal of the individual camper as well as the insulin sensitivity factor (which is how much 1 unit of insulin will lower the BG). 

5. To calculate the bolus at meals: 





            Carb coverage:  Divide total grams of carbs eaten by the carb ratio. 
      Correction:  Subtract the target BG from actual BG and divide by the sensitivity; add together to obtain the total bolus

6. Example: carb ratio 1u:10gm, 
actual BG: 212, 
target BG: 150, 
 sensitivity: 30,     carbs eaten: 76 gms           
76 gm ÷ 10 = 7.6 = carb coverage                                                                              212 – 150 = 62   62 ÷ 30 = 2.06 (round to 2.1)                                                             7.6 + 2.1 = 9.7 units total bolus
7. Corrections should not be given more often than every 3-4 hours to avoid “stacking” of insulin and inducing hypoglycemia. As a general rule, cover carbs and correct at meals, and only cover carbs at snacks.   
Pump Protocol

*  Under no circumstances should a child adjust their basal rate of insulin or bolus without your knowledge and approval.  In addition, any adjustments to insulin rates should be made in conjunction with your cabin doctor and noted on the "Camper Daily Record."  

*  Everyday, the cabin doctor, counselors and campers should review the pump memory for that day to ensure doses given are consistent with doses prescribed.

*  Children on the pump are taught to bolus based on their carbohydrate intake.  It is the counselors' job to assist them in counting carbs based on information provided to them by the camp kitchen staff.  

*  Evening (bedtime) snack is for everyone and its purpose is to prevent campers from dropping their blood glucose levels rapidly during the night from the increased exercise the children are getting at camp.  You should follow the guidelines on the "All You Ever Wanted to Know About Snacks" handout for administering all snacks.

*  Pumps should not be worn during water activities.  This includes swimming, sailing, funyaking, canoe trip etc.  If BG<100, give juice before sending to activity.  If, upon return, their BG is 240 or more they should bolus according to nurse/doctor recommendation.  Campers should check their BG every hour if they are in the lake for a prolonged period of time.

*  Children should not wear their pump into the shower.  Unless they plan on showering for an hour or more (not recommended) there is no need to bolus.

*  Insertion sites should be changed in the cabin and done every day.  Sites can be changed more frequently if needed.  You should check the insertion site of all campers on the pump when they awaken in the morning, at bedtime, or when BG levels are high and cannot be explained.  The presence of ketones often indicates the site is not good.  Check with your car doctor or a camp nurse if the camper has ketones.
*  Counselors will carry control units of pumps with detached transmitters (i.e. Omnipod).  The camper’s name should be written on the control unit with a Sharpie.  

ROUTINE INFUSION SITE CHANGES SHOULD NEVER BE MADE BEFORE BEDTIME.  NURSING STAFF AT PEE WEE CAMP WILL CHANGE THE PUMP SITES ON A SCHEDULE THAT WILL BE GIVEN TO THE COUNSELORS.

Infusion Site/Infusion Set
1.    Site Selection:  use the “fatty” areas of skin, same as used for insulin injections:

       abdomen, arms, thighs, and buttocks.

2.    Site Rotation:  Change the site every day; change sooner if you have problems.  

See # 4.  Avoid using the same area repeatedly; scar tissue or lipohypertrophy will 

develop and result in erratic insulin absorption.  A new site must be at least ½ inch from 

the old site.

3.    Placement of infusion set:  avoid areas of friction such as waistbands, clothing seams, etc.                                                                                                                               

       Select a site that is at least 2 inches from a bone, a scar, or your navel (belly button).

4.    Perform routine site changes in the morning, not at night.  If there is a problem with a new 

       site, BG will increase and detection will occur because you will be checking blood sugars 

       throughout the day.   Check blood sugar one to two hours after changing insertion site.  Also, 

       change site if there are two consecutive blood sugars > 240 and/or moderate-large urine ketones 

       (see Guidelines for Blood Sugar > 240)

5.    Signs of site problems/appearance:  redness, irritation, swelling, induration, discharge or 

       discomfort.

6.    Signs of site problems/infusion set:  air in tubing, connection between cartridge/  

reservoir is not tight, insulin leakage at site, kinked cannula, air in infusion set, blood 

in infusion set, loose adhesive backing caused by sweating or water activities.

7.    Always wash hands prior to handling the infusion set and site insertion.  Do not      

       touch the needle/cannula.

8.    Needle insertion discomfort can be alleviated by using an ice cube or 

       “numbing” cream such as ElaMax. 

9.    Have the child stand up when inserting the needle/catheter into the abdomen, buttocks or  

       thighs. Having the child face a mirror if they are inserting the set themselves can also be helpful.

10.  Problems with infusion set adherence can be alleviated by using an adhesive agent such as 

Mastisol.  Unisolve or Detachol can be used to remove adhesive agents.  

11.  Check pump site at least once a day.  Also, check after vigorous activity as the                

       catheter may become dislodged.  

12.  To avoid skin irritation use a skin protective agent, such as IV Prep, before

inserting the needle/catheter.  If a site becomes inflamed or irritated, apply a topical bacteriostatic agent, such as Bactroban, after removing the catheter.  Notify your cabin physician immediately if there are any signs of infection:  fever, redness, inflammation and 

pus or drainage from the site.

RECOGNITION AND TREATMENT OF HYPOGLYCEMIA


Hypoglycemia occurs when the camper has received too much insulin, has skipped a meal or a snack, or has exercised strenuously with insufficient food intake.  The initial signs and symptoms are due to the release of epinephrine (adrenaline) and are similar to what you feel during bouts of anxiety:  shakiness, tremor, heart pounding rapidly, sweating, and pallor or flushing.  


In some campers, the first signs of hypoglycemia are due to inadequate glucose in the brain (neuroglycopenia).  Sometimes bizarre or uncooperative behavior is the first clue to hypoglycemia. Be especially watchful for sudden mood changes, uncharacteristic behavior, lethargy, falling asleep at unexpected times, and weakness.  Remember, these personality changes are caused by insufficient sugar to the brain and the camper has no control of these behaviors.  

Some people with diabetes have hypoglycemia unawareness and are unable to tell when they have low blood glucose. This can be dangerous as they can have less warning of impending severe lows and therefore less time to treat before it has progressed to the point where they need outside assistance.

Nocturnal hypoglycemia is fairly common in children. You should be especially attuned to the possibility of nocturnal hypoglycemia in children who have a history of significant overnight lows, those who are taking insulins which peak at night, those who have been exercising strenuously, and those who have had frequent hypoglycemia during the day or hypoglycemia before dinner, in the evening, or before bed. Some signs of nocturnal hypoglycemia are restless sleep, sweating, and nightmares.
Progression of Lows

	Mild
	Shaking

Extreme Hunger

Sweating
	Treat with 15 gms sugar

When mild low blood sugar is not treated it progresses to moderate low blood sugar

	Moderate
	Headache

Fast Heartbeat

Mood changes
	Treat with 15 gms sugar

When moderate low blood sugar is not treated it progresses to severe low blood sugar

	Severe
	Unresponsiveness

Unconscious

Seizures
	Treat with Insta-Glucose

When severe hypoglycemia is not treated it can result in coma and seizures
Alert the medical staff immediately for further treatment.


Remember: Symptoms are generally specific to each child. The parents of younger children can often tell you their child’s symptoms and specific times or activities that cause lows in their child – ask at check in. Older children can usually tell you their specific symptoms and usual causes.
Treating a Low Blood Sugar

Look for signs (dizziness, shakiness, personality changes, etc.)

Check Blood Sugar.  If less than 80mg/dL, treat:

Give 15 grams of quick acting carbohydrate 
(15 grams raises BG approximately 30 g/dL)

· 3-4 glucose tablets (or)
· 4 ounces juice (or)
· If camper is uncooperative, may use glucose gel.
(1 tube = 15 carbohydrate)

· DO NOT give solid food until blood sugar is greater than 80mg/dL
Wait 10-15 minutes.  Re-check blood sugar.

· If blood sugar is still less than 80, repeat treatment with another 15g of quick acting carbohydrates.
· Re-check blood sugar every 10 - 15 minutes and repeat treatment until blood sugar is greater than 80.
· Once the blood sugar is greater than 80, check to see how long it will be until the next meal or snack.

· If more than 30 minutes, eat a snack now.

· If less than 30 minutes, eat at usual time.
· If the camper cannot swallow or is unresponsive, give Instaglucose immediately and send another counselor to the Infirmary to get the doctor or nurse.

Low Dose Glucagon

Low dose glucagon may be given to treat repeated lows at camp.  This would be ordered for an individual camper by the medical staff. The glucagon should be mixed with diluent (good for 24 hrs after mixing) and 1 unit per year of age (up to 8 units) is drawn up in an insulin syringe and given subcutaneously. This stimulates the release of stored glucose raising BG without the common side effects of high dose (0.5 – 1.0mg) glucagon used for severe hypoglycemia emergencies. This is particularly helpful for nighttime lows or if the camper is unable to eat well. 
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Case Study #1

Sally is swimming with her friends. She comes to you and tells you that she feels shaky and weak. You check her BG and it is 36 mg/dL. You give her 4 glucose tablets, wait 10 minutes, and recheck her BG. It is now 54 mg/dL. You give another 4 glucose tablets, wait 10 minutes, and recheck. BG is now 82 mg/dl. She takes Lantus and Novolog insulins. You look back at her camper daily record and notice that this is the 3rd time this week that her BG dropped during swimming. You discuss this with your cabin doctor at rounds.

· Should you give her a snack? If you do, would you “cover” the carbs?
· What do you think is the cause of her low?
· What could you do to try and prevent hypoglycemia during swimming?
It is now bedtime. Sally had another low BG during evening activity. She is due to get her Lantus injection and she tells you she is hungry and wants to snack. Her BG is 94 mg/dL. Her usual Lantus dose is 16 units. Her evening carb ratio is 1u:20gm and her correction is BG – 150 ÷ 50

· Should you be concerned about her bed BG?
· Should she get her usual insulin doses of Lantus and Novolog?
Recognition and Treatment of Hyperglycemia

   Signs of hyperglycemia:

Polyuria:  Frequent trips to the bathroom at any time, light colored urine, possible bed-wetting.

Polydipsia:
Drinks substantially more than cabin mates at meals, gets up at night to drink, thirstier in general than peers.

Nocturia:  Wakes up frequently during the night to use the bathroom, possible bed-wetting.

Hyperglycemia and pumps

Always consider the possibility of disruption of insulin delivery in campers using an insulin pump whenever the blood sugar is elevated and if it does not decrease with a correction bolus. Pumpers are vulnerable to ketone production quickly in the event that the site goes bad or the pump fails. They do not have a “depot” of basal or intermediate acting insulin, since only the rapid-acting insulins are used in the pump. Therefore, once insulin delivery is interrupted, they will have no insulin for metabolic needs within 2-4 hours
Blood Sugar Corrections

FULL CORRECTION WITH BREAKFAST, LUNCH, & DINNER

1/2 CORRECTION AT SNACK TIME IF: Pump & Basal/Bolus regimens: may need to give if BG is above target and it has been 2 or more hours since the last correction; must consider camper history and next scheduled activity: consult with your cabin doctor or nurse

NO CORRECTION IF IT HAS BEEN LESS THAN 2 HOURS SINCE THE CHILD WAS CORRECTED, AS INSULIN HAS NOT YET PEAKED
Guidelines for BG >240 (Pump Users)
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Carbs Rx Rx Carbs Rx Rx Carbs Rx Rx Carbs Rx
N=NPH R-Regular H-Humalog L-Lantus A=Novolog D-Levemir  G=Apidra BG=Blood Glucose K=Ketones (Please indicate: Sm=Small, M=Moderate, Lg=Large)
S=Snack GT=Glucose Tabs IG=Insta Glucose J=Juice CR=Carb Ratio CF= Correction Factor
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MEDICAL ISSUES:
White:  Permanent Copy RECOMMENDED CHANGES TO HOME DOSAGE: AM NOON, PM BED,
Hellow Rare CORRECTION FACTOR: CARBRATIO: BREAKFAST LUNCH DINNER SNACK,
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Problem solving for pumpers with high bg:
1) Check time and date of the last site change.

2) Review pump memory for last insulin bolus.

3) Check site for leaks and/or redness, tenderness.

4) Check line for air and leaks at connections and check pump reservoir for remaining amount of insulin.

Guidelines for BG >300 (Non-Pump Users)
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KETONES
Ketones are produced when fats are broken down and are usually due to a real or relative insulin insufficiency.  The three different acids known collectively as “ketones” are: 
· Acetoacetic acid, 

· Acetone 

· Beta-hydroxybutyric acid 

Ketones are eliminated from the body by urinary excretion. Presence of urinary ketones is termed ketonuria. If ketone production exceeds the kidney’s ability to excrete them, the ketones will accumulate in the blood lowering the pH which can progress to ketoacidosis if untreated. 

Causes of ketonuria: 

1. Illness - the body becomes resistant to the insulin action and requires additional insulin to keep blood sugar and ketone formation in control.

2. Underinsulinization - The insulin dose is inadequate or omitted.  Physical stress, emotional stress, and hormonal changes including menses can result in relative insulin insufficiency

3. Overinsulinization - Hypoglycemia causes the body to respond by producing stress hormones, and ketones are released as a byproduct of gluconeogenesis by the liver.

Symptoms of ketones:



Nausea


Rapid deep breathing

Vomiting


Increasing lethargy

Abdominal Pain

Acetone odor on the breath

When to Test:

BG >300 mg/dl for non-pump users 

BG > 240 mg/dl for pump users

During illness, even if BG is normal

Any of the symptoms above, even if BG is normal  

TESTING FOR KETONES

1. Gather equipment:  reagent strip, urine cup, and a watch with second hand.

2. Dip the ketone strip into urine cup or directly in the urine stream, shake off excess and compare at EXACT time specified on the bottle.

3. Record the results on the Camper’s Records.

4. If the ketones are positive, take the camper to the infirmary with the camper’s Daily Record!
TREATMENT OF KETONES

Moderate and large ketones in the urine require additional insulin to prevent ketoacidosis.  Guidelines for giving additional insulin vary, but a general rule is to add 10-20 % of the usual daily dose for moderate or large ketones.  Regular insulin, an insulin analogue, or a combination of the two can be used to treat ketones. This may be repeated every 4-6 hours depending on the child’s status, blood sugar, and urine ketone checks.  Oral fluids should be given in small, frequent amounts to prevent dehydration and to promote urinary excretion of ketones.  

Remember, no one is to adjust insulin doses without consultation with the cabin  doctor or one of the nurses.
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Case Study #2
At noon Herman is nauseated, has a headache and sore throat. His blood sugar is 400 mg/dl and he has large ketones in his urine.  His usual total daily dose is 30 units. You gave his insulin injection, so you know he did not miss his insulin dose. You take him to the infirmary where he is presenting symptoms of strep throat.
Plan:  Give him an additional 6 units of fast-acting insulin (20% of his total daily dose) 

Increase fluids – initially small sips, can increase volume once the nausea starts to resolve. The amount should be adequate so that he is able to urinate at least one or two times before the next ketone test is done

Re-test ketones in 4 hours

Treatment with antibiotics is initiated for the pharyngitis

Outcome:

Herman’s ketones decrease to small in 4 hours. His nausea improves, but he continues to have a sore throat. He continues to have persistently higher blood sugars over the next day and requires extra insulin. Ketones decrease and resolve completely over the following day. 
· Which of his symptom are consistent with ketosis?  
· What do you think was the cause of his ketones?
Case Study #3
Jessica uses an insulin pump with Novolog. At breakfast, her BG was 268 mg/dL and ketones were negative. She gets a correction with her breakfast…

2 ½ hours later, her BG is 398 mg/dL. 

· What do you want to check now?
· What should you be concerned about?
You check her site & tubing – it looks OK, no redness, no fluid under the dressing, and there is no air in the tubing. You check the bolus history and she did indeed receive the appropriate bolus after breakfast. You ask her to check ketones. She has moderate ketones, but has no symptoms associated with ketones. 

· What do you think is going on?
· What would your next action be?
You take her to the infirmary and the nurse decides to change her infusion site. When she pulls it out, the catheter is kinked.  You replace the infusion set and give an injection of Novolog. You have her drink plenty of fluid over the next few hours and recheck ketones in 4 hours. They are now negative. 

***Each camp has their own swimming routine. The following 2 pages apply to Camp Winona as the campers spend so much of the day in the water***
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WINONA WATERFRONT:
Swimming Routine Checks:

PERIOD 1- No BG Check
PERIOD 2- All Campers, All Cabins Check BG
Free Swim- Follow vespers one counselor and the Rec Staff member assigned to the cabin should proceed to the waterfront and check all campers BGs before the start of free swim.
** If BG <120, give a snack before swimming

Following the Counselor Meeting, everyone at Camp should be at the Waterfront.  Counselors are responsible for checking BGs and taking appropriate action.  Before and after doing rounds with the cabin doctor, all counselors should be with the campers.

PUMP USERS AT WATERFRONT: [image: image7.wmf]
(Primarily Winona, but the same philosophy can apply to all camps whenever there is an extended period of time the child will be disconnected from the pump)

CHECK BG BEFORE DISCONNECTING

· IF <200 = NO CORRECTION

· IF >200 = GIVE ½ CORRECTION BASED ON THEIR SLIDING SCALE

· IF >240 = CHECK KETONES, 

IF MOD OR LARGE, TO INFIRMARY

· MUST RECHECK BG HOURLY WHILE DISCONNECTED FROM PUMP

One Counselor will be responsible for placing their campers’ pumps in the camper’s baggie and all the camper baggies in the cabin bag.  All cabin bags should be placed in the appropriate Male/Female Pump Cooler.  The SAME Counselor will be responsible for picking up the pumps upon leaving the waterfront.

ACROSS LAKE WINONA SWIM:
IF < 120, GIVE BUG JUICE OR A SNACK, IF <80 GIVE BUG JUICE, RECHECK IN 10-15 MIN. CAN SWIM WHEN BG >120 or when BG no longer dropping
[image: image8.png]


SAILING: 
BG > 150, GIVE NEXT HOURS BASAL AS A BOLUS

Carbohydrates

· Carbohydrates = sugars and starches
· Have the most effect on post-prandial BG
· Keeps blood sugar up for 2-4 hours
· CHO = carbohydrates
· Are measured in grams
Carbohydrates are found in:

· Fruits, juices, all vegetables
· Grains like bread, crackers, cookies, rice cereal and pasta
· Dried or canned beans, peas, and lentils
· Dairy products like milk, cheese and yogurt
· Jam, jelly, syrup, honey, and sugar
· Regular soda, sweet tea, lemonade, and sports drinks

This = 15 carbs




This = 30 carbs
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     Fiber

What is fiber?
Fiber is a carbohydrate that our bodies cannot easily digest.  The typical American diet contains ~6-10 grams of fiber per day.  Recommended intake for adults is 20-35 grams per day, or 14 grams/1000 kcal.
Why is fiber important?
Fiber may help control blood glucose levels by slowing the rate of absorption of food and may also decrease the risk of certain diseases. Eating less saturated fat and cholesterol and eating more fiber may help to control blood cholesterol levels.

What is the difference between soluble and insoluble?
Most plant foods have a mixture of both soluble and insoluble fiber.  Soluble fiber (found mostly in fruits, vegetables, oats, barley, and legumes) helps control blood cholesterol by binding to it for elimination from the body.  It also slows the emptying of the stomach, which may help increase satiety.  Insoluble fiber (found in wheat bran, whole grains, vegetables, and the skin and seeds of fruits) helps to promote regulation of bowel function.  It may also lower the risk of certain types of cancer, diverticular disease, and hemorrhoids.

When increasing fiber in the meal plan, fluids should also be increased to at least 6-8 glasses a day. Increasing fiber intake slowly may also help to prevent increased gas.

To increase fiber in the meal plan:

· Include at least 3 servings of whole grains each day (brown rice, oatmeal, and whole wheat bread)

· Add 2-4 servings of fruit and 3-5 servings of vegetables daily (These are low in fat, saturated fat, and are cholesterol free; they are also high in vitamins, minerals, and phytochemicals)

· Eat healthy snacks like pears, baby carrots, or whole-grain cereal bars

· Add split peas, barley, and cooked or canned beans to soups, pastas, salads, and other dishes

· Choose breads with at least 3 grams of fiber per slice

· Mix oat bran or a high fiber cereal with regular (non-sweetened) cereal

[image: image10.wmf]
LOW-CARB SNACKS

(About 5 grams)

1 Tablespoon Peanut Butter

1 ounce Cheese Slices, Sticks, Cubes

Thin-sliced Deli Meats

Beef Jerky

Left-over Meats

Nuts

Olives

Dill Pickles (high in salt)

Diet Jell-O with

3 Tablespoons Cool Whip

1 Cup Raw Blood Sugar Friendly Veggies 

dipped in Ranch Dressing
Bolus Doses:  Carb Counting and Correction Factor

Campers who are using Lantus insulin and campers who are on a pump need to give a bolus dose of Humalog, Novolog, or Apidra insulin to cover meals, carbohydrate containing snacks, and high blood glucose levels.  Many campers on NPH and other insulins also cover carbs at mealtimes. 
·  Foods consist of carbohydrates, protein and fat.  
· The carbohydrates are the most rapidly absorbed and are responsible for the blood glucose rise that occurs 1-2 hours after a meal.  
· The protein and fat are more slowly absorbed and are useful for preventing hypoglycemia over a long period of time.
Insulin:Carb Ratio: 

Defined as the number of grams of carbs that 1 unit of insulin will “cover”. The pre and post-prandial BG should be within 40 – 80 mg/dL of each other. It can be roughly calculated by dividing the total insulin dose into 450. An insulin:carb ratio of 1:15, means that 1 unit of insulin is given for every 15 grams of carbs the camper eats.  This ratio is adjusted based on the glucose levels 2 hours after the meal, and may be different not only between campers, but at different meals for the same camper.
The formula is:  total carbs eaten ÷ carb ratio = # units to cover intake
Correction Factor (also called Sensitivity in insulin pumps):

This represents the amount the blood glucose decreases with 1 unit of insulin.  It can be roughly calculated by dividing the number 1800 by the total insulin dose (e.g., a camper taking 36 units of insulin per day would have a correction factor of 1800 ÷ 36 = 50).  The amount of insulin given to correct for a high blood glucose level depends on the blood glucose, the blood glucose goal, and the correction factor. 

The formula is:  actual BG – target BG ÷ correction factor = # units to correct BG
For example, if the camper had a blood glucose goal of 120, the BG was 420, and the correction factor was 1 unit for every 50 greater than 120 (1:50>120), the amount of insulin given to correct for the high BG would be:

(420-120) = 300 ÷ 50 = 6 units Humalog or Novolog
Because it is difficult to know how much a camper will eat beforehand, the counselor is expected to keep track of the number of carbs eaten by each camper and to give the bolus dose of insulin immediately after the meal, as soon as you return to the cabin.

True Life Scenario:

Casey is about to eat lunch.  The carb ratio is 1:10 and the correction factor is 1:60>120.  The camper eats 60 grams of carbs and the blood glucose checked BEFORE the meal is 370.  The amount of insulin to be given is:

Carb ratio: 60 ÷ 10 = 6 units

Correction Factor: (370 – 120) = 250 ÷ 60 = 4 Units

Total insulin dose to be given after the meal is 6 + 4 = 10 units

Carb Counting Steps:

1) Check blood glucose, calculate correction using the formula: 

BG – target ÷ sensitivity= # of units of insulin

(Target is the goal BG and sensitivity is how many points 1 unit will drop the BG.) 
Ex: If camper takes 1unit for every 50 > 150, 150 is the target & 50 is the sensitivity. The formula would look like this:



200 (pre-meal BG) – 150
 
= 1 unit to “correct” high BG





50

2. Eat the meal

3. Calculate how many grams of carbohydrates were eaten. 

(Use total carbohydrates per serving x # servings camper ate)

Divide the # of carbs by the carb ratio. This is the amount of insulin needed to “cover” the food.

Ex: carb ratio is 1unit for each 10 grams (1:10gm)



80 grams
 =    8 units to “cover”



    10

4. Add the “correction” amount (from #1) to the amount to “cover” (from #3). This is the total amount to give at the end of the meal.

EX:      1 unit to “correct” + 8 units to “cover” = 9 units total


Note:  Pumpers can give the correction when they check before the meal, and give the carb coverage after the meal.

Note:  Use Humalog, Novolog or Apridra for coverage/correction.
Carb Counting Worksheet:

1) Pre-meal BG ________       

                


    # units needed to correct:_____

2. Carb ratio: ___________


Food eaten:


 # grams carbs:


________________



_____


________________


       _____


________________


       _____


________________


       _____


________________


       _____


Add all =Total grams carbs

_____


Divide by total by carb ratio
     ÷_____








     =_____







Units needed to cover carbs: _____


3. Add the insulin needed to correct (step 1) to the insulin needed to cover carbs (step 2). This is the total insulin to give at the end of the meal.







Correction (step 1)  ______units






+
Coverage  (step 2)  ______units








=
Total       ______units

Case Study #4

Johnny has just finished eating his favorite food- pizza.  He eats 6 pieces of the pizza.  Each piece contains 20 grams of carbohydrates.  He also drinks milk, containing 12 grams of carbohydrates.  His pre meal BG is 220 mg/dL.  His carb ratio is 1:12 and his correction factor is 1:30> 120.  How much rapid-acting insulin should he receive?
Insulin for Food:

1 unit of insulin for every ______gm of carbs.

Correction of High Blood Sugar:
1 unit for every ___ mg/dL that the blood sugar is above or below ______

To calculate this amount, use the following formula:

Blood sugar value, minus ______, divided by ______.

Examples:

#1 If blood sugar is 220 and he eats 130 gm of carbs 

220- ____ = _____ / _____ = _____ units
Plus


130 gm of carbs / _____ = _____ units

He will take ____ units for food + _____ units for correction = _____ units

Everything You Ever Wanted to Know About Snacking

Mid-morning, mid afternoon and bedtime snacks are timed to cover peak action of injected insulin in order to prevent hypoglycemia during the next activity and prior to the next meal.  Snacks should be given based on your knowledge of when the camper ate the previous meal, what activity the camper just completed, what activity they have next, what insulin(s) they are taking and when they were administered, and most importantly, their current BG.  All Campers on NPH insulin need a mid-afternoon snack.  If the camper’s BG is >300 at the afternoon snack time, check ketones and consult with medical staff to assess the need for a snack.  Children who take Regular insulin at breakfast need a mid-morning snack.  Campers on the pump or on Lantus or Levemir can have a LOW CARB snack without needing insulin coverage. If they have a carb-containing snack,  they may need insulin coverage – please check with your cabin doctor or one of the nursing staff.  All campers can have milk at bedtime with no carb bolus.
Bedtime Snacks

For Campers on NPH, 70/30 or 75/25

Immediately after returning to cabin, campers should have blood sugars (BG) checked.

If BG <150, give full snack.  Full snack = complex carbohydrate (i.e. granola bar, crackers, or prepared 
cookies, etc.) + Milk.

If BG >150 and NOT falling rapidly and NOT low before dinner or frequently during the day, camper may have milk as sole snack.

Campers with BG <100 should be Double Snacked (Full snack + an additional complex carbohydrate).

If BG <100 and NOT HONEYMOONING, recheck BG 1-2 hours after snack if rapid drop in BG from dinner to bedtime.

Bedtime BG Monitoring

Check ALL campers at 2 am for first 2 nights.

Check BG 2 hours after giving a bolus at bedtime.

Check BG at 2 am if pre-dinner and/or pre-bed BG are <80 and if there were several low BGs throughout the day.
Full Snack (aka Bedtime Snack) = Milk + a complex carbohydrate (i.e. granola bar, crackers, or prepared cookies, etc.)

Double Snack = Full snack + an additional complex carbohydrate.

Infirmary & Medications

Infirmary Etiquette

· A medical staff person is always available at the infirmary.

· All campers MUST be accompanied by a counselor.

· When a camper is brought to the infirmary the counselor must bring their camper daily record and their current insulin doses so recommendations can be made.

· The counselor should fill out the top part of the Infirmary form, stating the camper name, cabin, and medical problem and give the form to the nurse or doctor on call. 

· Campers will be seen on a first come basis and according to severity of illness.

· Campers with vomiting, fever, or ketones should be brought immediately.

· Blood glucose testing equipment is available in the infirmary.  This is for campers being seen in the infirmary.  Testing equipment will be available at all activities, as well as in your fanny packs, for all other campers.

· A “boo-boo” box will be brought to the pool and evening activities.  This has Band-Aids, Vaseline (for swimmers ear), anti-itch cream, zinc oxide, etc. This is available for you to use at any time. You do not need to sign in to use the products in the box.  

· Re-fills of syringes, lancets, glucose tabs, sharps boxes, red bags, blood glucose and ketone testing strips, and all other diabetes-related supplies are available in the infirmary. Help yourself to these items as needed.  
· All forms are also located in file boxes in the infirmary.

Medication

· The only medications allowed in the cabin are insulin, epi-pens and asthma inhalers.

· The nurses will bring all other medications to the dining hall to be given to the campers as they enter the dining hall before meals.

· Nighttime meds will be distributed in the cabins by the nurses during evening rounds.  

Other Situations

SKIN INFECTIONS


Many girls with diabetes are prone to vulvitis caused by yeast (monilia or candida).  This can be prevented or minimized by removing wet bathing suits, wearing cotton underwear, and proper hygiene.  Children with bedwetting problems are also more prone to this infection.  If one of your campers has symptoms of itching, burning, or vaginal discharge, check with one of the medical staff.  They can provide medication appropriate for treatment depending on the age of the camper and the severity of the infection.


Wet bathing suits can also result in a generalized skin rash in the area of the wet suit.  This can be prevented by changing out of wet suits and toweling off well before putting on dry clothes.

SUNBURN

ALWAYS MAKE SURE CAMPERS APPLY SUNSCREEN IN THE MORNING AND AT WATER ACTIVITIES.  Sunburn will cause production of stress hormones which will increase BG levels.  Sunscreen must be applied 20 to 30 minutes before exposure to sun in order for the chemicals to be properly absorbed by the skin. It MUST be reapplied frequently throughout the day (recommendation is every 2 hours).
SWIMMER’S EAR


This painful condition can occur in children who swim frequently.  Ear drops, when used regularly, are often very effective at preventing swimmer’s ear.  Place eardrops in both ears after swimming and at bed time EVERY DAY and after swimming.  Children with swimmer’s ear can go swimming with the appropriate earplugs or Vaseline-soaked cotton balls.

If the camper has PE tubes, please ask medical staff about ear care.
DEHYDRATION


In the heat of the summer it is important that campers remain well hydrated.  All campers will be given their own water bottles.  It is up to you to make sure that they drink plenty of fluids throughout the day.  Coolers of fluid are available at all field sports and the waterfront.  Mild dehydration often causes headaches.  If a camper complains about a headache unrelated to BG levels, have them increase fluid intake.  Water bottles should be cleaned regularly.

CHILDREN ON OTHER MEDICATIONS


These medications should be checked in to the infirmary staff on the first day of camp by the parents.  They will be kept in the infirmary for safekeeping and distributed to the campers at mealtime and bedtime by the medical staff.
NOCTURNAL ENURESIS


Especially with the younger campers, be prepared for bedwetting.  All campers with a history of bedwetting are supposed to bring a plastic mattress cover, but double check this to be sure.  Some mattresses at camp are encased in a plastic cover; give those to campers who have not brought plastic covers on their own.  Some children are very disturbed with bedwetting.  Be sure to talk with the parents on the first day to find out about their child’s reaction to this.  Bedwetting can be a sign of insufficient insulin action at night, so note bedwetting on the camper’s chart and review it in your daily rounds.  Children who wet the bed should sleep on the bottom bunk of the bunk beds if possible.

HOMESICKNESS


Many campers are homesick the first few days of camp.  They may be withdrawn, cry easily, get into fights, etc.  Keep them as busy as possible in group play.  It is important for parents and staff to recognize that children who have no experience with separation often need help to cope with the feelings of being alone and away from the safe haven of home.  Homesickness may simply reflect the family’s closeness.  Children express homesickness in different ways.  Commonly they may become tearful, want to call their family and or withdraw from others.  Acknowledge the validity of the child’s feelings and gently but firmly encourage participation in camp activities.  If the child continues to have problems after the first day or so, consult the medical staff.
FOOT CARE


Good foot care is important to prevent complications.  Shoes are required at all times.  Closed-toe shoes should be worn during all activities.  Flip-flops or sandals should only be worn to the showers and at the waterfront. 

                     

Medical Tray Essentials

Finger Prickers:  These are to be used only once for each camper. The needle is to be pushed in to

the body of the pricker, the cap removed, the pricker placed just lateral to the tip of the finger, and

the side lever pushed in to release the needle.  This will puncture the skin, so that a drop of blood can

be squeezed out and placed on a testing strip.  The pricker should be disposed of in a sharps

container.  

Glucose Meters and Test Strips:  There should be one meter and one bottle of test strips for every

counselor.  The meter and strips should be carried in the counselors’ fanny packs at all times.  Please

return the meter to the infirmary if you experience any problems with it.  Test strips may be disposed

of in the trash can. 

Insulin Syringes:  Syringes are available in 0.3cc (30 units), 0.5cc (50 units), and 1.0 (100 units) sizes.  They are fitted with mini (6 mm) or short (8mm) needles.  The needles are very thin (31 gauge).  Campers using less than (≤) 30 units can use the 0.3cc syringe.  Likewise, those using ≤ 50 units can use the 50cc syringe where those using >50 units can use the 1.0cc syringe.  Syringes should be disposed of in a sharps container.

Insulin Pens and Pen Needles:  If a camper feels strongly, he/she will be given his/her own pen to be used for post-meal administration of Humalog, Novolog, or Apidra.  The pens should be clearly marked with the camper’s name using a waterproof Sharpie.  Before using the pen, it is important to attach the pen needle in place, dial and discard 2 units (to get rid of dead space), and dial the appropriate dose.  Then, inject the insulin, count to “10” before removing the needle from the SQ tissue, and finally remove the needle from the pen and discard it in a sharps container.  Keeping the pen needle on the pen between injections results in an open system, which could lead to contamination of the insulin.  

Instaglucose/Glucose Tablets/Bug Juice:  These concentrated sources of glucose result in a rapid increase of blood glucose levels, usually within 10-15 minutes.  In general, 15 grams of concentrated glucose increases one’s blood glucose by approximately 30 mg/dL.  Glucose tablets or Bug Juice can be given if the camper is hypoglycemic and alert enough to swallow.  Each glucose tablet contains 4 grams of carbohydrate, so at least 3 tablets must be given at any instance.  Instaglucose should be given when the camper is seizing, comatose, or unable to swallow due to hypoglycemia.  The top of the tube can be twisted off, the tip of the tube placed in the camper’s mouth, and the gel squirted into the cheek.  The glucose will quickly diffuse across the thin mucosa of the cheek to the blood stream. Although messy, the glucose does get absorbed.  Give as many tubes as necessary to achieve camper responsiveness. Send another counselor immediately to alert the medical staff for assistance.

Ketone Strips/Collection Cups:  Ketone strips are used to detect ketones in urine.  Ketone strips may be disposed of in the trash can.  

Alcohol Swabs: Alcohol should be used to wipe the top of the insulin bottle before withdrawing insulin.  It is not necessary to use alcohol to prep the skin before blood glucose testing or insulin injection if the skin is clean.  Alcohol swabs (or tissues) should be disposed of in a regular trash can even if there is a small amount of blood on them.  

Bleach and Sponge:  After testing blood glucose levels, the table must be sponged off with bleach, according to OSHA guidelines.  

Alcohol/Vinegar Ear Solution:  The acidic environment inhibits growth of organisms that cause Swimmer’s Ear.  Thus, if a camper is prone to Swimmer’s Ear, the solution should be placed in the ears at bedtime and following water activities.    

Sunscreen:  Sunscreen should be placed on each camper before they leave the cabin in the morning and after all water activities.  Apply sunscreen often!!  Campers with fair-skin and freckles are most likely to develop severe sunburn and should be particularly careful to have good coverage.  Sunscreen will also be at the waterfront.  

Bug Spray:  Insects often come out at dusk and during nighttime activities.  Bug spray may be applied at that time.  
Gloves:  Gloves are provided for use whenever coming in contact with blood or other bodily fluids.
Sharps Container:  Sharps containers are ONLY for Insulin Syringes, Insulin Pen Needles, and Finger Prickers .  Do NOT overfill sharps container.  Once it is ¾ full, secure the lid in place and place in the biohazard boxes located at the infirmary.
Fanny Pack Essentials:  

(the following list are items that should be carried in your fanny pack at all times)

Glucose tabs



Cotton balls 



Strips
Glucose gel



Meter




Pen

Snacks




Baggies for clean stuff 

Calculator

Alcohol swabs


Baggies for trash


Sharpie

Sunscreen



Prickers



Paper
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Common Medical Abbreviations
1° 
primary

2°
secondary

a.c.
before meals

ASAP 
as soon as possible

BG 
blood glucose

b.i.d.
twice a day

c/o
complains of

CHO
carbohydrate

DKA
diabetic ketoacidosis

dl
deciliter

D.M.
diabetes mellitus

dx
diagnosis

FBS
fasting blood sugar

GI
gastrointestinal

GTT
glucose tolerance test

K
ketones

HbA1c glycoslated hemoglobin

HS
at bedtime

HTN
hypertension

IM
intramuscular

IV
intravenous

mL
milliliter

p.c.
after meals

prn
as needed

PT
physical therapist

q
every

q.d.
every day

qh
every hour

q2h
every 2 hours

q3h
every 3 hours

q.i.d.
four times a day

Rx
prescription

SC
subcutaneous

SQ
subcutaneous

stat
immediately

subq
subcutaneous

t.i.d.
three times a day

T1DM
   Type 1 diabetes mellitus


T2DM
   Type 2 diabetes mellitus


Forms
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Hippocrates (460?-377 B.C.) – Probably one of the most influential

fathers of medicine.  Born in Kos, Greece, his Hippocratic Collection of

70 works brought about unprecedented changes in the field of medicine.  His 

most incredible contributions included his aid to the famous Kos school of Medicine,

his removal of superstition from medicine, and the Hippocratic Oath, an oath of revered service  which is still taken by physicians today. 

Guidelines for Documentation

1) If you did not write it down, no one knows you did it.

2) 
If you wrote it down wrong, everyone will believe you did it wrong.

3) Documentation is a way of communication to other staff.  If should be up-to-date, or it won’t be useful.

4) Mistakes are made by everyone.  If you admit a mistake, you can correct it.

5) The Camper Daily Record is a LEGAL DOCUMENT.  It must be accurate and neat.  Use the Cabin Daily Record as a worksheet.

6) All records must be recorded with a blue or black ball-point pen.

7) Avoid using slang, strong language, or explicative statements.  The style of writing should be professional and unbiased.

You will have to fill out the following documentation:

A) Camper Daily Record- This is a legal document that is intended to record medical information relevant to diabetes management. It is provided in quadruplicate.  Please press down firmly so it is recorded on all copies.  This should be very neatly recorded.  It is a final copy and is retained by the parent, doctor, and camp.  

You should update the Camper Daily Record on a daily basis before you visit with the medical staff to determine the next day’s doses.

B) Cabin Daily Record- This is a working document for you to keep track of relevant diabetes care information. This will not be distributed to anyone.  It is the main document that you will use to communicate with other staff.  

C) Camper Progress Report- This is used to assess the progress of campers through their camp career.  These should be filled out before the last day of camp.  Counselors should fill these out in groups, so that adequate assessment of the children is ensured.  If a child has mastered a skill, they can do it without any supervision.  

D) Camper Review- This is used to assess behavior at camp.  The camper review should be completed before the last day of camp.  Counselors should fill these out in groups, so that adequate assessment of the children is ensured.  The senior staff should be consulted before recommending that a child return with a contract or not return at all.  If a parent needs to see the senior staff or doctor before leaving, ensure that the parent is made aware of this when they sign the form.  

E) Camper Evaluation- This is used to assess behavior at camp.  Future counselors will look at these forms to get an idea of the behavior of this child, tricks of the trade, etc.  This document is kept confidential, but it can be subpoenaed.  All comments on this document should be very professional, but to the point and honest.  

F) Intake Form- Used to get essential medical information from the parent upon camper check-in.  This form should be filled out by the counselor and then reviewed and signed by the parent.  

DO NOT LET THE PARENT LEAVE BEFORE YOU HAVE REVIEWED THE INTAKE FORM WITH THEM.  
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Essential Information to Record

Time of Blood Glucose Measurement- Record the time that the BG was measured followed by an @ and the time (in 24 hr format preferred).  E.G. “56@15:30”

Snacks, Juice, and Glucose Tabs- Record the BG measurement and whether you give the child a snack or not.  For example, in the case above, the BG is 56 at 3:30pm.  You should administer a juice or glucose tabs and wait 10-15 minutes before doing anything else.  So the documentation would occur as follows:

	56@15:30

J


	94@15:45

S


Unusual Events or Behavior- Did the child fall and hurt him/herself? Did they go so low that they became combative? Record this and the time in the comments column.  Do not use terminology that you are not familiar with.  For example, if a child is virtually passed out with fatigue and low blood sugar, do not record that they were “catatonic.”  The word “catatonic” has medical ramifications (comatose); instead, they are “fatigued.”

Dose Given- ENSURE THAT WHEN THE DOSE IS GIVEN, YOU CHECK IT OFF.  Write the dose of insulin given and NOT the amount planned. For example, if the original plan was to administer 3H2N and the child did not eat much at dinner, the doctor may ask you to give them 2H2N instead.  This should be what is written down. (You may correct the planned dose by crossing it out and initialing and then re-write the actual dose).  Once the dose is given, you should circle it or use a hi-liter to indicate the dose was actually given.  Documentation would occur as follows: 
	3H2N

JRJ

2H2N


Forms Needed

At Check-In:

· Requiring Signatures
· Intake form- SIGNATURES ABSOLUTELY REQUIRED (both counselor and parent).

· Not Requiring Signatures
· Pre-camp Daily Record

· Any additional forms not turned in with the application

At Check-Out:

· Requiring Signatures and Copies Provided to the Parent
· Camper Daily Record- signature of 2 counselors, cabin physician, and copy to parent
· Camper Review- signature of parent and counselor. Copy provided to parent.
· Pre and Post Camp Pump Settings from- signature of parent and counselor 
· Requiring Signatures
· Camper Evaluation- signature of counselor.  Retained in camper file. To be kept in camper file for future reference or subpoena. CONFIDENTIAL!

·  Requiring Completion but No Signatures or Copies
· Cabin Daily Record- place into front of cabin box.
BE SURE TO REVIEW THE CAMPER REVIEW AND CAMPER DAILY RECORD WITH THE PARENT BEFORE THEY SIGN IT.
Summer Sessions 2011






        Date___/___/_____

INTAKE FORM

CAMPER'S NAME ______________________DM ONSET ______LAST hgbA1C _____Date_________

INFORMANT(S) _____________________________________RELATIONSHIP____________________

Has Camper been away from home before? (Y/N)________

INSULIN DELIVERY: 
Delivery System:    Injected/Syringe
Injected/Pen          Pump


CIRCLE Type/Brand of insulin:   Lilly (Humulin)   Novo (Novolin)   Aventis (Lantus)

CIRCLE ALL that apply: :     Humalog     Novolog     Apidra     Regular     NPH     Levemir(Detemir) 

    Lantus(Glargine)     70/30 Novolin     70/30 Novolog     70/30 Humulin     75/25 Humalog

 Usual Syringe Dose: AM____________Lunch_____________PM_____________Bedtime_____________

Carb Ratio_______________________________  Correction Factor________________________________

Sites:
Arm_____ Leg _____ Butt _____ Abdomen _____ Other __________

Use Insulin Pump?(Y/N)_____ Pump Brand:   Medtronic    Animas    AccuCheck    Omnipod    Deltec 

Type of Infusion Set _________________

Basal Rates:______units from 12AM to_______  
     ______units from  _​​____to_______ 

                    ______units from  _​​____to_______                   ______units from  _​​____to_______ 

                    ______units from  _​​____to__​​​_____                   ______units from  _​​____to_______ 

Carb Ratio________________________________  Correction Factor_______________________________

NUTRITION:
Time of Snacks: _______________________ Food Allergies:_____________________________________

Special Needs/Problems: __________________________________________________________________

EXERCISE:  

P.E. at school: yes ____ no ____ (why not: ____________________________) Time of day:____________ Times/week_________________Problems:____________________________________________________ 

Other Exercise: _________________________Team Sports:_____________________________________

Degree & Frequency of exercise (circle):    None      Light      Moderate      Heavy         _______Times/wk

Hypoglycemia after exercise?(Y/N)______ If yes, how severe and how soon after?___________________ 

HEALTH HISTORY:

Has camper been hospitalized for any reason (medical or psychological) since application was submitted? (please give dates and reason)____________________________________________________

Are there any changes in camper’s medical history since application was submitted? (please explain) ________________________________________________________________________________________

Allergies:  1. ________________________ 2. ________________________ 3. ________________________

Symptoms: ______________________________________________________________________________

Females:  Has camper menstruated? (Y/N) ________ Onset Date: _________  Next due date: _________

Is history normal? __________  Vaginal infections: ____________________________________________

MEDICATIONS:

Rx: ____________________ Dose: __________________ Reason: ______________________________

Rx: ____________________ Dose: __________________ Reason: ______________________________

Rx: ____________________ Dose: __________________ Reason: ______________________________

PARENTS:TAKE ALL MEDICATIONS TO INFIRMARY AND LEAVE WITH NURSE!

Please Turn Page Over

BLOOD GLUCOSE TESTING: 

Usual Blood Sugars for:



AM __________ NOON__________PM___________BEDTIME____________

HYPERGLYCEMIA:


Time of day:_____________ Times/week:_____________ Reason:_________________________

Ketones (Circle and fill in frequency _______times per month)

Trace ____________
 Small ______________   Moderate ___________   Large_____________
Nocturia(getting up to urinate) (Y/N) _____________
Enuresis (bedwetting)Y/N ____________ 

HYPOGLYCEMIA:

Time of day (circle):         breakfast-to-lunch         pre-lunch         afternoon         pre-dinner

During sleep (time_____)
waking up

Frequency in times per week (circle):        <1       1       2       3      4      5       >5

Reason(s)  (circle):   exercise
not enough food
other___________________

Symptoms: 
____headache

____dizziness

____twitching




____irritability

____nausea

____shaking




____fatigue

____hunger

____pale




other __________________________________________
Can your child tell when their sugar is low? ___________________

	Please check appropriate box for each question.  

	Needs Improvement
	Satisfactory
	Mastered

	Blood Sugar Testing
Uses proper technique when checking blood sugar.
	
	
	

	Tests blood sugar at required time.
	
	
	

	Is able to correctly interpret blood sugar results.
	
	
	

	Injections/Pump Use
Rotates injection sites appropriately.
	
	
	

	Able to correctly draw up insulin or give bolus.
	
	
	

	Able to give injections or change pump infusion site independently.
	
	
	

	Able to use advanced pump features.
	
	
	

	Food Habits
Makes appropriate food and drink choices.
	
	
	

	Able to accurately count carbohydrates.
	
	
	


IN CASE OF EMERGENCY whom can we contact during camp session?

_________________________________Relation: ______________ Phone (_____)_______________

WHERE WILL PARENT BE DURING CAMP? ____________________Phone:_______________

Who will be picking the camper up? ____________________________________________________

INTERVIEWER __________________________INTERVIEWEE ___________________________



    Signature




       Signature

ALL PARTICIPANTS MUST SIGN:

I give permission for Florida Diabetes Camp personnel to care for my child, transport my child in case of emergency and to give him/her any care necessary while in route, and share medical and other relevant information with other care providers.


_______________________________________
               ____________________________________
Parent/guardian signature                                                     Date  
   Witness


                                       Date



 

FLORIDA CAMP FOR CHILDREN AND YOUTH WITH DIABETES, INC.

CAMPER EVALUATION

CAMPER NAME:_________________________ DATE:__________ CABIN:___________________________

SESSION:________________ COUNSELOR NAMES:______________________________________________
CABIN PHYSICIAN:______________________________________________________________________

                                                            Beginning of Camp
         End of Camp
	
	Needs Improvement
	Satisfactory
	Mastered


	No Change
	Improved at Camp
	Mastered

	I. BLOOD SUGAR TESTING

       Used proper techniques
	
	
	
	
	
	

	       Tested at requested times
	
	
	
	
	
	

	       Was able to correctly         

        interpret results
	
	
	
	
	
	

	II. INJECTIONS/PUMP USE

       Rotated sites appropriately
	
	
	
	
	
	

	       Able to draw up insulin or 

       give bolus correctly
	
	
	
	
	
	

	       Gave injections or changed

       infusion site independently
	
	
	
	
	
	

	       Able to use Advanced Pump    

       Features
	
	
	
	
	
	

	III. FOOD HABITS

       Makes appropriate food       

       and drink choices
	
	
	
	
	
	

	       Able to accurately count       

       carbohydrates
	
	
	
	
	
	


	CAMP BEHAVIOR
	Unacceptable
	Satisfactory
	Outstanding

	I. Got along well with others
	
	
	

	II. Participated in camp activities
	
	
	

	III. Helped keep cabin clean and neat
	
	
	

	IV. Was courteous to others
	
	
	

	V. Followed camp and cabin rules
	
	
	


 Based on your camper’s experience this year, it is:


____ Recommended that camper return next year           

____ Recommended return with contract

____ Not Recommended 

If Recommended return with contract or NOT Recommended checked, Director MUST sign

_________________________________

Director’s Signature

PARENTS:  Before leaving camp, please consult with the following staff member concerning recommended home follow-up.  Options will be discussed with the following FCCYD staff :____________________________________

NOTE:  Youngsters on behavioral contracts will be accepted only if space is available, regardless of the application’s post-mark date.  You will be notified approximately one week before the session begins.
PARENT’S SIGNATURE_________________________________________________________________

White:  Parents/Guardian

Yellow:  Permanent File​
Camper Evaluation

Confidential

                                                                                              DATE__________

CAMPER'S NAME__________________________SESSION___________AGE_____

COUNSELOR(S)_________________________________________CABIN_________




PRINT NAMES           

PLEASE MAKE COMMENT BRIEF: THIS IS PART OF A PERMANENT FILE.

Overall evaluation of this camper

Child's adjustment to camp and cabin mates

Special needs in working with this camper

Camper's special interests

Difficulties camper experienced

Activities camper liked

Activities camper did not like

Recommendation in working with this camper in the future

Are there any campers this child should not bunk with?

Would you recommend this child for another summer camp?

(    ) YES
(    ) NO

(    ) ONLY WITH CONTRACT, PLEASE EXPLAIN: 

SIGNED_______________________________________________DATE___________







6 pm





12 am





Noon





7 am





7 am





Check urine ketones if BG > 240





Negative, Trace, or Small Ketones





Moderate or Large Ketones





Give correction bolus on pump and recheck blood sugar in one hour





Bring to Infirmary.


Give manual injection of insulin.  Place new infusion set.


Recheck blood sugar in one hour





If Small Ketones, notify infirmary 





BG< previous check, no further action





BG> previous check, bring to infirmary





Recheck BG in one hour if < previous check, no further action





Recheck BG in one hour if > previous check return to infirmary





Recheck BG in one hour if < previous check, no further action





Recheck BG in one hour if > previous check return to infirmary





If at any time, nausea and vomiting occur, bring camper to the infirmary immediately with their records!





Check urine ketones if BG > 300





Negative, trace, or Small Ketones





Moderate or Large Ketones





Push Fluids


Give Correction


Recheck BG in _ hrs





Bring to Infirmary.


Medical Staff will give instructions for manual injection.  Recheck blood sugar in one hour





If Small Ketones, notify infirmary





BG< previous check, no further action





BG> previous check, bring to infirmary





Recheck BG in one hour if < previous check, no further action





Recheck BG in one hour if > previous check return to infirmary





Recheck BG in one hour if < previous check, no further action





Recheck BG in one hour if > previous check return to infirmary





If at any time, nausea and vomiting occur, bring camper to the infirmary immediately with their records!
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