	PLANO INDEPENDENT SCHOOL DISTRICT

	Insulin Pump Therapy


	Employee Name
	
	Campus
	

	Instructor
	
	Training Date
	
	Review Date
	

	

	In order to assist students with insulin pump therapy, employees must complete training and demonstrate the ability to perform the following tasks:

	

	
	Trained
	Reviewed

	1)
	Check doctor’s orders, IHP, PISD guidelines and parental consent.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2)
	Following supplies available, extra syringes or insulin pen for pump malfunctions; batteries, infusion set and inserter, insulin and batteries.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3)
	How to give a bolus.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4)
	How to use the dose calculator function in the pump.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5)
	How to suspend the pump.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6)
	How to check the status of the pump.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7)
	How to verify the last bolus given.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8)
	How to verify the pump is not in “no delivery” mode.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9)
	How to change the batteries in the pump.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10)
	How to identify and respond to alarms.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11)
	For students using an insulin dose calculator (Bolus Wizard), demonstrate how to look at pump dose calculations for dose of insulin and dose is within parameters and activate the dose.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12)
	If the pump infusion set is no longer functional, and the student is unable to re-insert their own infusion set, a parent/guardian will be contacted to come to school to reinsert the set.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13)
	Follows doctor’s orders for monitoring of blood glucose, ketones, and hyper/hypoglycemia.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15)
	Document on student’s blood glucose log sheet and medication sheet.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



I have received instructions on the steps to be followed in the procedure of Insulin Pump therapy at school following Plano Independent School District guidelines and understand my responsibilities.

	Employee Signature
	
	Date
	

	Instructor Signature
	
	Date
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