
Dear Parent: 

The Sweeney Diabetes Camp sponsored by Cornell Cooperative Extension of Suffolk County 
is almost here!  

We have some exciting news! Mike Tisdell is retiring from his many hard years of dedication 
as Camp Director. We wish him the best in his retirement. It is with great pleasure that we 
announce Melissa Joles, Linda Abate and Suzann Tavella have accepted the position of co-
directors. We look forward to an educational and fun diabetes camp.  

Enclosed are the forms to furnish us with information so that we may provide a safe, 
enjoyable and educational experience for your child. There are two numbered pages of forms 
attached. Following the numbered pages is the protocol for management of diabetes at 
camp. Please email scfdiabetescamp@cornell.edu with any questions or concerns. 

These forms (page 1, 2 & 3) must be completed fully and 
uploaded during registration. If the forms are not complete 

during registration you forfeit your registration spot. 

All medication must be accompanied by a doctor’s note during time of camp. 

mailto:scfdiabetescamp@cornell.edu


Sweeney Diabetes Camp 

Child’s Name: ___________________________________________________________________ 

Address: _______________________________________________________________________ 

Home Phone: (        )_____________________________________________________________ 

Parent/Guardian’s Name: __________        ____________ Phone: __________________ 

Parent/Guardian’s Name:_______________  _______   Phone: ____________________ 

Name of Alternate Contact:_________________________________________________________ 

Relationship:_____________________________________   Phone:________________________ 

Date of Birth: ___________________________      Date Diagnosed with Diabetes: _______________ 

Duration of Diabetes: ________________ Age at Diagnosis: ______________________________ 

MEDICATIONS OTHER THAN INSULIN AND 

GLUCAGON:_____________________________________________________ 

OTHER CHRONIC ILLNESSES OR 

CONDITIONS:_______________________________________________________________ 

To be completed by the parent or guardian: 

I request that my child __________________________________receive the medications prescribed by our 
licensed health care provider.  The medication is to be furnished by me in a properly labeled original container 
from the pharmacy.  I understand that the Program Nurses or other Medical Staff will administer the medication. 

Signature of Parent or Guardian: 
_________________________________________________________________ 

Address: 
____________________________________________________________________________________ 

Phone:  Home _______________ Work _____________    Cellular_______________ 

Date: ____________________________ 
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Diabetes Insulin Pump Management 

Individuals with diabetes need to receive insulin and monitor their blood glucoses in order to 
ensure good glycemic control, prevent severe hypoglycemia as well as diabetic 
ketoacidosis.  Your student is receiving rapid acting insulin  (Apidra, Admelog, Fiasp, 
Humalog, Lyumjev, Novolog)  via an insulin pump which provides continuous background 
insulin (basal insulin)  but requires blood glucose and carbohydrate entry (bolus 
insulin).  Some insulin pump systems will allow for automation of insulin delivery if the user is 
also wearing a continuous glucose monitor (CGM).  However no system at this time can 
automatically dose for carbohydrate intake and grams of carbohydrates consumed must be 
entered into the pump manually, unless of course they are being used to treat 
hypoglycemia.  Your cooperation and support with this is essential and very integral to proper 
insulin regulation and blood glucose control. 

In accordance with Title II of the Americans with Disabilities Act of 1990 (the "ADA"), 42 
U:S.C. §§ 12131-12134, and the Department of Justice's implementing regulation, 28 C.F.R. 
Part 35., parents are authorized to propose (without any additional physician orders) an 
increase or decrease by up to 50% in the I:C and/or ISF [aka CF] and/or basal rates and/or 
IOB and/or target BG, and/or consumption of carbohydrates. 

Supplies/Medications  to keep on hand: 

A vial  of rapid acting insulin,  pump reservoir and infusion sets/ extra Omnipod, insulin 
syringes, blood glucose testing supplies, Ketostix ,food and/or drink for treatment of mild to 
moderate hypoglycemia, and an emergency medication for severe hypoglycemia (glucagon, 
Gvoke pen, or Baqsimi nasal spray) 

Insulin pump settings 

 Type of Insulin Pump:   _    Type of CGM:    _ 

 Insulin to carbohydrate ratio  1  unit :   _ grams of carbohydrates 

 Correction formula:  (Blood glucose - 120 ) /  _ 

The parent is responsible for informing camp of changes in pump settings. 
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Diabetes Insulin Pump Management 

Individuals with diabetes need to receive insulin and monitor their blood glucoses in order to 
ensure good glycemic control, prevent severe hypoglycemia as well as diabetic 
ketoacidosis.  Your student is receiving rapid acting insulin insulin  (Apidra, Admelog, Fiasp, 
Humalog, Lyumjev, Novolog)  via an insulin pump which provides continuous background 
insulin (basal insulin)  but requires blood glucose and carbohydrate entry (bolus 
insulin).  Some insulin pump systems will allow for automation of insulin delivery if the user is 
also wearing a continuous glucose monitor (CGM).  However no system at this time can 
automatically dose for carbohydrate intake and grams of carbohydrates consumed must be 
entered into the pump manually, unless of course they are being used to treat 
hypoglycemia.  Your cooperation and support with this is essential and very integral to proper 
insulin regulation and blood glucose control. 

In accordance with Title II of the Americans with Disabilities Act of 1990 (the "ADA"), 42 
U:S.C. §§ 12131-12134, and the Department of Justice's implementing regulation, 28 C.F.R. 
Part 35., parents are authorized to propose (without any additional physician orders) an 
increase or decrease by up to 50% in the I:C and/or ISF [aka CF] and/or basal rates and/or 
IOB and/or target BG, and/or consumption of carbohydrates. 

Supplies/Medications  to keep on hand: 

A vial  of rapid acting insulin,  pump reservoir and infusion sets/ extra Omnipod, insulin 
syringes, blood glucose testing supplies, Ketostix ,food and/or drink for treatment of mild to 
moderate hypoglycemia, and an emergency medication for severe hypoglycemia (glucagon, 
Gvoke pen, or Baqsimi nasal spray) 

Insulin pump settings 

 Type of Insulin Pump:  _     Type of CGM: _ 

 Insulin to carbohydrate ratio  1  unit :  _ grams of carbohydrates 

 Correction formula:  (Blood glucose - 120 ) /  _ 

The parent is responsible for informing you of changes in pump settings 

Continuous glucose monitoring devices 

If your child is using a Continuous Glucose Monitoring (CGM) the sensed glucoses may be 
used to treat lows and administer insulin if parent approves. If there is any clinical 
suspicion that the sensed glucose reading is not accurate a finger stick blood glucose may be 
done. 

Please be aware a rise in blood glucose is anticipated post meal and you may see 
significantly high sensed glucoses after meals or snacks. 
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Management of hypoglycemia (not at mealtime) 
  
If the blood glucose is < 80 and above 40 and it is NOT meal time initiate treatment with 
carbohydrates using the 15/15 rule; administer 15 grams of carbohydrate (e.g., 4 oz. juice or 
8 oz. skim milk or 3-4 glucose tablets, etc.) and recheck the blood glucose in 15 minutes. If 
the blood glucose reading is still < 80, then repeat the treatment and blood glucose check 
until blood glucose is > 80.  
  
If blood glucose  is <40 suspend or disconnect the pump. If the student can eat or drink  give 
30 grams of carbohydrate instead of 15 grams. When blood glucose  >80 take pump out of 
suspend if it was suspended, or reconnect if it was disconnected.  If the student is not able to 
take anything by mouth refer to the section on severe hypoglycemia 
  
Parents often find that treating with 15 grams of carbohydrates causes their child’s blood 
glucose to rebound too high. You may adjust the grams of carbohydrates needed to treat 
low blood glucose as per parental request. 
  
  
  
Hypoglycemia at mealtime 
It is necessary to suspend or disconnect the pump for blood sugars <40.  It is not necessary 
to disconnect the pump for blood glucose ’s >40.  
  
Parent may choose the preferred method for treating hypoglycemia at mealtime if 
blood glucose  is >40 and <80  
  
 Child may eat and the pump will adjust the insulin for the low blood glucose when the carbs 
are entered into the pump.  Administer the insulin after the meal based on the premeal 
BG which you will have to reenter into the pump so the pump will adjust for the low. If 
the pump was suspended or disconnected then take it out of suspend or reconnect it. 
      
OR 
  
Child may eat 15 grams fast acting carbohydrate and retest blood glucose in 15 minutes. 
Repeat if necessary until blood glucose   >80 at which time the student may eat the meal.  IF 
the BG is < 80 at meal time the student should receive the insulin after the meal. Do not 
include the carbs consumed to treat the low when entering the meal carbs into the pump.  
  
Severe Hypoglycemia (loss of consciousness or seizure activity or too disoriented to take 
oral carbohydrates)  
  
In the event of severe hypoglycemia administer the following rescue medication 
immediately .  Call 911 and the parent. Choice of medication depends on insurance coverage 
and the parents will provide you with this medication.  
  
 [>4 yrs, >50lb/23kg]  __Glucagon/Glucagen kit 1 mg (whole vial) IM or Gvoke 1 mg pen SC 
or Baqsimi 3 mg (entire bottle) intranasal 
 



 

[>4 yrs, <50lb/23kg]  __Glucagon/Glucagen kit 0.5 mg (half of vial) IM or Gvoke 0.5 mg pen 
SC or Baqsimi 3 mg (entire bottle) intranasal 
 
[<4 yrs wt <50lb/23kg] __ Glucagon/Glucagen kit 0.5 mg (half of vial) IM or Gvoke 0.5 mg pen 
SC 
 
  
  
Management of hyperglycemia 
  
If blood glucose >250 on two consecutive blood glucose checks done at least 2 hours apart 
or if the child is using a CGM and the sensor glucose is not coming down below 250 for a 
span of more than 2 hours, it is very important to check for ketones.  If there are no, trace, or 
small ketones then a correction bolus  may be used via the pump to help normalize the blood 
glucose level. 
  
 If moderate or large ketones are present then catheter occlusion is suspected unless 
proven otherwise.  
  
It is recommended that a correction for the high blood glucose be administered by sc injection 
and the infusion set be changed immediately. If the child is unable to have the pump site 
changed at camp, a parent/guardian should be notified immediately and the student will need 
to receive rapid acting insulin via subcutaneous injections every 3 hours until a new pump is 
placed. The glucose value can be entered into the pump to calculate the 
correction dose.  Encourage the child to drink sugar free fluids to help flush the ketones out of 
the body. If the student has vomiting or rapid breathing as well as moderate or large ketones 
there is a strong chance the child is in diabetic ketoacidosis and should seek medical 
attention immediately. 
  
Trouble shooting ketones and hyperglycemia on insulin pump therapy 
  (1) Was the last bolus really administered?  Check the bolus history profile for this.  The 
date and time of the last several boluses are saved in the memory.  
  (2) Is the catheter in place? 
  (3) Does the reservoir contain insulin? 
  (4) Is there a leak in the set? 
  
  
Exercise 
  
People with diabetes respond to exercise in different ways.  Most commonly exercise lowers 
blood glucose levels and it is important to develop strategies to prevent hypoglycemia during 
exercise.  This can be done in one of the following ways.  Sometimes these strategies are 
used in combination.  
  (1)  The pump may be disconnected or suspended for intense activities of short duration (<1 
hour). 
  (2)  For activities that are not viewed as intense or for intense activity that is of longer 
duration, a temporary basal rate decrease may be used, a temp target can be set, or exercise 
mode turned on depending on type of pump.  Often this temporary basal rate needs to be 
extended for at least an hour following activity to prevent hypoglycemia post exercise.  
  (3)  A 15 gram carbohydrate snack may be taken prior to exercise without a bolus if blood 



 

glucose prior to exercise is <120. 
  
Please discuss with parents which method they prefer for their child. 
  
There are no restrictions on this students activities but exercise/high physical activity should 
not be allowed if the student has moderate or large ketones 
  
  
Storage of Insulin 
 Unopened insulin vials may be kept refrigerated until the expiration date listed on the vial. 
  
 The date that an insulin vial is opened should be marked on the vial.  An opened insulin vial 
can be kept at room temperature or in the refrigerator for 4 weeks. After that the insulin needs 
to be disposed of. 
  
Resources 
  
We would like to make you aware of other resources and initiatives related to children with 
diabetes that may be of interest to you: 
  
http://www.nyhealth.gov/diseases/conditions/diabetes/children_with_diabetes.htm 
This NY State Department of Health website includes the following information 
Diabetes in Children - A Resource Guide for Families and Schools 
Glucagon Training to assist school nurses to train non-licensed personnel in the 
administration of glucagon to students with diabetes in the event of a hypoglycemic 
emergency.  
  
http://www.diabetes.org/living-with-diabetes/parents-and-kids/diabetes-care-at-school 
This American Diabetes Association website has 
many training resources 
 

                                                                                                                                        For children on 
Lantus/Levemir /Basaglar/Toujeo 

  
The following is a note regarding the diabetes regimen for this child. We hope it will be helpful 
to you. 
 
 
Supplies:  
Parent/guardian must supply the following items: meter, test strips, lancets, ketostix, 
glucagon, rapid acting insulin and pen needles or syringes to administer it, 15 gram snacks 
and juice for treating low blood glucoses.  
 
In accordance with Title II of the Americans with Disabilities Act of 1990 (the "ADA"), 42 
U:S.C. §§ 12131-12134, and the Department of Justice's implementing regulation, 28 C.F.R. 
Part 35., parents are authorized to propose (without any additional physician orders) an 
increase or decrease by up to 50% in the I:C and/or ISF [aka CF] and/or basal rates and/or 
IOB and/or target BG, and/or consumption of carbohydrates. 



 

 
 
Hypoglycemia 
If the blood glucose reading is less than 80 initiate treatment with carbohydrates. If insulin is 
not due to be administered, use the 15/15 rule; administer 15 grams of carbohydrate (e.g., 4 
oz. juice or 8 oz. skim milk or 3-4 glucose tablets, etc.) and recheck the blood glucose in 15 
minutes. If still low, then repeat the treatment and blood glucose check until blood glucose is 
> 80. If insulin is due to be administered the 15/15 rule may be used or the child can 
immediately eat their lunch and the insulin dose can be adjusted to calculate less insulin for 
the lunch bolus (see instructions for adjusting insulin dose.) Whenever the BG is < 80 at 
lunch time the child should receive the insulin after the meal. 
 
 
Severe Hypoglycemia (loss of consciousness or seizure activity) 
  
In the event of severe hypoglycemia administer the following rescue medication 
immediately .  Call 911 and the parent. Choice of medication depends on insurance coverage 
and the parents will provide you with this medication.  
  
 
 [>4 yrs, >50lb/23kg]  __Glucagon/Glucagen kit 1 mg (whole vial) IM or Gvoke 1 mg pen SC 
or Baqsimi 3 mg (entire bottle) intranasal 
 
  
[>4 yrs, <50lb/23kg]  __Glucagon/Glucagen kit 0.5 mg (half of vial) IM or Gvoke 0.5 mg pen 
SC or Baqsimi 3 mg (entire bottle) intranasal 
 
 
[<4 yrs wt <50lb/23kg] __ Glucagon/Glucagen kit 0.5 mg (half of vial) IM or Gvoke 0.5 mg pen 
SC 
 
 
 
 
 
Urine Ketone Testing  
High blood glucose readings, although a concern, are rarely an emergency. If the blood 
glucose reading is greater than 240 mg/dl, we will check the child’s urine for ketones. If 
ketones are trace or small, the child will be encouraged to drink water. If ketones are 
moderate to large, parent will be called.  
 
 
Continuous Glucose Monitoring Sensor 
If student is using Continuous Glucose Monitoring Sensor (CGMS) the sensed glucoses may 
be used to treat lows and administer insulin if parent approves. If there is any clinical 
suspicion that the sensed glucose reading is not accurate a finger stick blood glucose may be 
done.  
 
 
 



 

We hope this is helpful. In addition, we would like to make you aware of other resources and 
initiatives related to children with diabetes that may be of interest to you: 
 
http://www.nyhealth.gov/diseases/conditions/diabetes/children_with_diabetes.htm 
This NY State Department of Health website includes the following information 

• Diabetes in Children - A Resource Guide for Families and Schools 
• Glucagon Training to assist school nurses to train non-licensed personnel in the 

administration of glucagon to students with diabetes in the event of a hypoglycemic 
emergency.   

      http://www.diabetes.org/living-with-diabetes/parents-and-kids/diabetes-care-at-school/ 
      This American Diabetes Association website has 
many training resources. 
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