

Case Study WASN 2023

Jim is a 6th grade student you have worked with since kindergarten. Jim was diagnosed with Diabetes Type 1 during kindergarten. You have spent much time over the years helping Jim’s single mother cope with both Jim’s diagnosis and his behavior. Besides the usual developmental issues Jim has been described as hyperactive and often has “anger issues”  and is considered by his teachers to be noncompliant. This has made checking his blood sugar levels difficult at times. His blood sugar levels are also labile, and you have questioned if this lability is what contributes to his mood and behavior.

This year Jim’s mother presented you with a revised DMMP and medical orders for glucagon and insulin based upon a ratio of 1 unit Humalog: 30 grams carbohydrates. Additionally, he has a sliding scale for blood sugar levels above 200 mg/dl. Jim eats the school lunch. Jim uses an insulin pen at this time and is able to self-administer his own insulin. His mother requested that he continue to be supervised with his blood sugar checks and insulin administration. You have trained health office staff to assist Jim and respond in the event of hypoglycemia. These staff follow the care plan you wrote for them based on the DMMP as they found the actual DMMP overwhelming. Teachers and other staff have an emergency action plan (EAP) to respond to severe hypoglycemic episodes. Several staff besides the health office staff have been trained to administer glucagon. You talked with Jim the first week of school and he told you he is feeling self-conscious about his diabetes now that he has moved from his small elementary school to the larger middle school.  Because of his behavior during elementary school most of his former classmates are trying to distance themselves from him this year.

Second semester update
Jim’s blood sugar levels have remained difficult to manage. He often experiences blood sugar levels in the 50-60 range and spends significant amount of time in the health office before his level returns to a safe level (above 70 per his DMMP). Jim is transitioning to the use of a CGM and will soon have an insulin pump. Besides the missed class time when his blood sugar levels are so low, he has missed several days of school this year due to the medical appointments. Jim’s mother has also taken him to “a counselor” to work on his anger issues. These appointments have also been during the school day. You notice on the days of these appointments his blood sugar levels are particularly liable when he returns.
 
Jim has been referred by his sixth-grade teachers for a special education evaluation due to his poor math skills and lower reading level.  His teachers are advocating for him qualifying under EBD. You suggest to the school psychologist that the OHI criteria also be included in his evaluation.






