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 Large portion of a child´s day spent in school. 
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1. Understanding of disease. 

 

2. Trained in its management 

(specially emergency situations). 
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 Basic HI overview: 

oMy child´s pancreas produces too much insulin. 

oThat can make him prone to hypoglycemia. 

oWhat is hypoglycemia? 

o Blood glucose < 70 mg/dL. 
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 Who?: 

Personnel who interact with the child: 

o Day care providers. 

o Teachers. 

o School administrators. 

o School nurses. 

o Coaches. 

o Health aides. 

o Bus drivers. 

o Etc. 
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 How?: 

1. Make a plan: 

a. Specific needs. 

b. Specific instructions. 

2. Responsibilities: 
 Parent/Guardian. 

 School personnel. 

 Student. 

3. Expectations. 
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1. PLAN: 
a. Blood glucose monitoring: 

 Frequency. 

 Circumstances. 

b. Treatment administration: 

 Doses. 

 Times.  

 Storage. 

c. Meals and snacks: 

 Food content. 

 Amounts. 

 Timing. 
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d. Hypoglycemia: 

 Symptoms. 

 Treatment. 

 

e. Physical activity. 

 

e. Emergency evacuation/School lock-down instructions. 
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g. Hyperglycemia: 

g. Symptoms. 

h. Treatment. 

 

h. Checking for ketones: 

g. Appropriate actions. 
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< 70 mg/dL 

< 70 mg/dL 

15 min 

15 grams 

of CH 

AT ANY AGE: SUPERVISION!!!!!! 
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Explain your child´s most frequent 

Explain your child´s precipitants 
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Glucagon Injection: 
For severe lows 
Sick; vomiting; too weak or having a seizure. 
Inject into a muscle  
Recheck in 20-30 minutes and go to Hospital. 
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HI INFORMATION FOR NURSERY/PRESCHOOL 
NAME: Lucas. 3 yo. 

DIAGNOSIS: Congenital Hyperinsulinism. 

QUICK INFORMATION:  
Lucas has a genetic disease with inapropriate insulin secretion 
that can cause hypoglycemia (BG <70). 

That´s why he requires measurement of blood sugars frequently 
and assessment of medical and nutrition and exercise. 

MEDICINE: Diazoxide BID (reduces insulin secretion). 

TIMES TO CHECK BLOOD SUGARS: He can´t do it by 

himself (completely dependant). 

Before snack (11:00 am). 

Before lunch (1:00 pm). 

2 hours after lunch (3:00 – 3:30 pm). 

When suspicion of hypoglycemia: Lucas will usually say 

that he feels hunger or headache. See other possible 

symptoms. See attached hypoglycemia plan action. 

FASTING TOLERANCE: 8 hours (4 when he´s sick). 

Medications: Diazoxide BID (given at home). 

Snack (11:00 am): In his bag (4 Maria cookies or 

chocolate granola bar) 

Lunch (1:00 am): Days 09, 17 and 28 will have to add 

to the school menu an extra 20 g bread slice (in his 

bag). 

CONTACT INFORMATION: 

Luis (Father): 685663328. María (mother): 673209645 

Dr. L. Salamanca Fresno (La Paz Hospital): 917277210 
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MAKE YOUR 

OWN PLAN!!! 

HYPOGLYCEMIA (BG <70 mg/dL): 

1.Give Lucas 100 cc orange juice (it´s in his bag) + 1 

cookie. 

2.Recheck BG in 10 minutes. 

3.If Lucas is still < 70 mg/dL give to Lucas 100 cc 

orange juice (it´s in his bag) + 1 cookie again. 

4.Recheck BG in 10-15 minutes again. 

5.If Lucas is still < 70 mg/dL inject Lucas in his thigh 0,5 

mg of Glucagon (nurse´s fridge) and call parents 

(María and Luis) and Hospital Reference (Hospital La 

Paz, Madrid). 

6.If at any time Lucas is unconcious or unable to PO 

eating start hypo treatment in point 5. (Glucagon) 

IMPORTANT: Lucas must never be left alone 

until hypoglycemia has resolved!!!!  



2. RESPONSIBILITIES: 

 

a. Parent/Guardian: 

 Materials: 

o Equipment/Insulin/Medications. 

o Maintenance of blood glucose monitoring equipment. 

o Ensure proper disposal of materials. 

o Separate record logbook kept at school. 

 

 

 

 

 

 Plan completed/signed by diabetes health care team. 
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 Supplies to treat hypoglycemia: 

o Source of glucose. 

o Glucagon emergency kit. 

 

 

 

 

 Information about HI. 

 

 

 Emergency phone numbers: 

o Parent/Guardian. 

o Diabetes health care team. 
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 Student´s meal/snack schedule. 

o Closer as possible with other students´. 

o Including: Parties, activities etc. 

 

 

 

 

 

 

 

 Signed release of confidentiality from legal guardian. 
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b. School: 

 

 School nurse: Opportunities for training and education. 

 Training for school personnel: 

o Basic HI overview. 

o Typical needs. 

o Recognition of hypo or hyperglycemia. 

o Who to contact for help?. 
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 Immediate accessibility of hypoglycemia´s treatment. 

  ALWAYS Supervision!!!! 

 

 Accessibility to scheduled treatments (Plan). 

 

 School location providing privacy or classroom or anywhere: 

oBlood glucose monitoring. 

oTreatment administration. 
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 Know student meal/snack schedule. 

o Remind snack times. 

o Notify parent/guardian expected changes: 

               Meal times. 

               Exercise routine. 

 

 Permission for capable students: 

o Carry equipment, supplies, medication, snacks. 

o Cell phone access. 

 Permission to see school nurse/personnel if requested. 

 Permission to eat a snack anywhere. 

 Permission to use the restroom and access to fluids. 

 Permission to miss school without consequences. 
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a. Toddlers and preschool-aged children: 

 Unable to perform tasks independently: Adult required. 

 Many: Difficulty in recognizing hypoglycemia symptoms. 

 

b. Elementary school-aged children:  

 Many: Own blood glucose checks: Adult supervising. 

 Older: Beginning to self-administer treatment: Adult supervising. 

 Understand effect of physical activity and nutrition. 

 Some: Hypoglycemia unawareness. 

 

c. Middle school- and high school-aged children: 

 Usually able to provide self care. 

 Need help when severe hypoglycemia. 
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 Student´s competence and capability for HI tasks set out in Plan. 

 

 

 

 At all ages: Help for blood glucose check when hypoglycemia. 

o Reminder for eat/drink. 

o Supervised until treatment has taken place and blood glucose value has 

returned to normal range. 

 

 

 

 Emergency situations: Always help. 
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1. Feeding issues. 

2. Blood glucose monitoring. 

3. Neurobehavioral deficits. 

4. Medications/Insulin. 

5. Sports. 

DO NOT FORGET TO EXPLAIN SCHOOL! 



1. FEEDING ISSUES: 

 Feeding: major role in HI management: 

o Frequent feeding. 

 Management: 

o Oral feeding. 

o Gastrostomy feedings. 

o Oral and nasogastric tube feeds. 

 

 Food aversion: significantly prevalent. 

 Independent of development delay. 
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 Protein-induced hypoglycemia is a feature of KATP-HI. 

 Despite the absence of leucine sensitivity (GDH-HI). 

 Aa can stimulate insulin secretion. 

 OPTT (Oral Protein Tolerance Tests): 1,0-1,5 g/Kg of 

Protein (eggs, protein and RESOURCE Instant Protein 
Powder). 
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 Leucine: 

 
o Red meat, sausage, viscera, fish, cheese, yoghourt, eggs. 

o Whole wheat and cereals, legume, corn, potatoes, sesame, 

soy. 

o Dried fruits (pistachios, peanuts). 

 

 

 Glutamine: 

 
o Dairy products. 

o Raw meats. 

o Salmon. 

o Eggs. 

o Miso, soy. 

o Cabbage. 
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 REGULAR PATTERN: 

Eat 3 meals and snacks a day--every day. 

 

 

 

 

 

 

 

Same ammount at the same time every day 

Avoid skipping meals. 
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Snack 



Diet:  

 Frequent high-carbohydrate feedings: formula 

supplemented with glucose polymer.  

 Continuous feedings through nasogastric or gastric tube. 

 Cornstarch: slow-release carbohydrate.  

 Avoidance of protein-rich meals  
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2. BLOOD GLUCOSE MONITORING: 

 CBG:  

o When? 

o How? 

o Who? 

 CGMS:  

Glucose excursions: 

o Correct medication titration and administration. 

o Exercise effect. 

o Meals/Snacks. 

Useful information about trends. 
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ALWAYS confirm with CBG 



CGM could be useful in HI 

 Detects if the blood sugar is already decreasing before 

exercise or activity. 

 Indicates if you are responding to low blood sugar 

treatment.  

 Shows the stability or instability of blood sugars at school 

before walking home or getting on the bus.  
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3. NEUROBEHAVIORAL DEFICITS: 

 Recurrent hypoglycemia: Risk of neurocognitive 

dysfunction. 

 Surgical HI: Higher risk. 

o 1980´s studies: 50% HI neurologic dysfunction. 

o Other studies: 

 Neurodevelopmental abnormalities 26-46%. 

 Epilepsy: 25-43%. 
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39 % (Avatapalle et al., 2013). 

o Speech, language, motor and vision. 

o TCHI and PCHI: Similar incidence. 

o Risk factors: 

• Early presentation (neonatal). 

• Severe CHI. 
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Developmental assessment is essential in HI!!!!: 

 Only a quarter reported receiving formal assessment. 

 Many only identified after struggling academically in 
school. 

 

Why get a developmental assessment? 
Early identification = early treatment  

 Developmental therapies 

 Special education services/supports 

 Special insurance benefits  

 Increased access to behavioral support services 

 Increased understanding among family, teachers, etc.  

 

 

 

 

 

 

 

 

CHI AT SCHOOL 



When to get a developmental assessment? 

 After discharge from diagnostic admission (baseline).  

 Any time milestones seem to be lagging.  

 Probably helpful at certain ages:  

 Kindergarten readiness  

 Between 1st and 3rd grades (higher chance of finding a 

learning disability)  
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4. MEDICATIONS/INSULIN: 

Pancreatectomy increases the risk for diabetes: 

 36% CHOP series. 

 Median age 7,7 years (first 2 decades of life). 

 Treatment: 

o Insulin: 86%. 

o Antidiabetic medications (BMI >25 Kg/m2). 

o Diet modifications. 

 Other studies: 42% < 8 years. 
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Diazoxide:  

 Dose: 5-15 mg/kg/day by mouth 

 Side effects: 

 Excessive body hair 

 Suppression of appetite 
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Explain your child´s HI treatments: 



6. SPORTS: 

a. No HI, no diabetes. 

b. HI without diabetes. 

c. HI with subsequent diabetes. 
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a. No HI, no diabetes: 

 Organism detects lowering in glucose and therefore 

reduces insulin production. 

 Not enough?: Very large duration. Liver (glyconeogenesis 

and glycogenolysis). 

 Consequence: Not probably hypoglycemic. 
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a. HI without diabetes: 

 Insulin is not inhibited (medications). 

 Insulin modulates glyconeogenesis. 

 Consequence: More prone to hypoglycemia. 

 

 

 

 

 

b. HI with subsequent diabetes: 

2 options: 

 Exercise + insulin excess: Hypo possible. 

 

 Exercise + insulin deficit: Liver effect. Hyper. 
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a. HI without diabetes: 

 More prone to hypoglycemia. 

 Strict control/medications/meals & snacks. 

 

 

  

 

b. HI with subsequent diabetes: 

 Lower insulin dose but not avoid it. 

 BG (instructions in DMMT): 

 <100: 5-15 g HC and delay exercise 10-15 minutes. 

 100-250: Start exercise normally. 

 >250: Check quetones: >1: AAR+ HC. 
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Meals & Snacks 

Low Intensity Medium Intensity High Intensity 

<30 min No No 20 g 

30-60 min 10-20 g 30 g 50 g 

> 60 min 15-25 g / h 20-70 g / h 30-100 g / h 

Moderate or low glycemic index CH.  

 

 

High glycemic index:  

• During exercise.  

• Prior if BG <100-130.  

• After if < 100. 
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Exercise type: 

 Cardiovascullar resistance: Walking, running, swimming, 
bicycle riding, rowing. High hypo effect. During exercise 

and even 12-24 hours post. 

 

 Muscle effect exercise: weight lifting, push-ups and sit-ups. 

Less hypo effect, even hyper. 

 Low Intensity: <60% maximmum heart rate. Walking, 
swimming. Low hypoglycemic effect. 

 Medium Intensity: 60-75% 

 High Intensity: > 75%. High hypo effect but high ammounts 

of glucose produced by contrarregullar hormones. 
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Intensity: 



TAKE HOME 

 The closest communication: Family/School/Health care team 
= BEST OUTCOME. 

 Make a Plan for your child at school. SIMPLE AND CLEAR. 

 When hypoglycemia is detected, children must be 

supervised (AT ALL AGES). 

 Auto-capability must be detailed in plan. 

 Meal & snack schedule must be similar or close to other 

student´s. 

 Avoide protein-rich meals. 

 Developmental assessment is essential in HI. 

 Sports and exercise are healthy habits and must not be 

prohibited but hypos must be prevented. 

 

 

 

 

 

 

 

CHI AT SCHOOL 



SPECIAL THANKS 

 Dr. Diva D. De Leon Crutchlow  
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THANK YOU! 
 


