onoo

oo















Accessibility Report





		Filename: 

		Diabetes MAF SY2024-25__3-18-24.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 6



		Passed: 24



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Skipped		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Skipped		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Skipped		Appropriate nesting










Back to Top

	Student Last Name: 
	First Name:   
	School ATSDBN  Name Address Borough: 
	DOE District: 
	Grade: 
	Class: 
	Type 1 Diabetes: Off
	Type 2 Diabetes: Off
	Other Diagnosis: Off
	Result: 
	Test ketones if bG_2: Off
	mgdl or if vomiting or fever  1005 F: 
	mgdl for the 2nd time that day at least 2 hrs apart or if: 
	NO GYM: Off
	hours since last rapid acting insulin: 
	Provider Initials: 
	Breakfast: Off
	Lunch: Off
	Snack: Off
	Gym: Off
	Breakfast_2: Off
	Lunch_2: Off
	Snack_2: Off
	Give Snack before gym: Off
	Check all boxes needed Must include at least one treatment plan: 
	mgdl give: 
	For bG: Off
	Breakfast_3: Off
	Lunch_3: Off
	Snack_3: Off
	Gym_2: Off
	PRN_2: Off
	Repeat bG testing in 15 min or: 
	min If bG still: 
	mgdl repeat carbs and retesting until bG: 
	undefined_10: 
	mgdl give_2: 
	For bG_2: Off
	Breakfast_4: Off
	Lunch_4: Off
	Snack_4: Off
	Gym_3: Off
	PRN_3: Off
	mgdl repeat carbs and retesting until bG_2: 
	Repeat bG testing in 15 min or_2: 
	min If bG still_2: 
	mgdl pregym no gym: 
	mgdl treat hypoglycemia and then give snack: 
	For bG_3: Off
	For bG_4: Off
	Pregym: Off
	PRN_4: Off
	Breakfast_5: Off
	Lunch_5: Off
	Snack_5: Off
	Give Snack before gym if bG: Off
	mgdl: 
	Breakfast_6: Off
	Lunch_6: Off
	Snack_6: Off
	mgdl pregym NO GYM: 
	For bG_6: Off
	Check bG or Sensor Glucose sG before dismissal: Off
	For sG or bG values: Off
	For sG or bG values_2: Off
	Give correction dose premeal and carb coverage after meal: Off
	undefined_12: 
	mgdl treat for hypoglycemia if needed and give: 
	mgdl treat for hypoglycemia if needed and do not send on busmass transit parent to pick up from school: 
	May substitute Novolog with HumalogAdmelog: 
	Carb coverage ONLY at: Off
	Breakfast_7: Off
	Lunch_7: Off
	Snack_7: Off
	Correction dose ONLY at: Off
	Breakfast_8: Off
	Lunch_8: Off
	Snack_8: Off
	Carb coverage plus correction dose when bG  Target AND: Off
	No Insulin in school: Off
	No insulin at Snack: Off
	Breakfast_9: Off
	Lunch_9: Off
	Snack_9: Off
	1 unit decreases bG by: 
	ISF or: Off
	Sliding Scale: Off
	time: 
	to: 
	SyringePen: Off
	Pump Brand: Off
	Smart Pen  use pen suggestions: Off
	Fixed Dose see Other Orders: Off
	Sliding Scale See Part B: Off
	If gymrecess is immediately following lunch subtract: Off
	1 unit decreases bG by_2: 
	undefined_13: 
	to_2: 
	Follow pump recommendations for bolus dose if not using: Off
	Bkfast OR time: 
	to_3: 
	For bG_7: Off
	1 unit per: 
	Snack OR time: 
	to_4: 
	Student on FDA approved hybrid closed loop: Off
	Suspenddisconnect pump for gym: Off
	For suspected pump failure SUSPEND pump give rapid: Off
	For pump failure only give correction dose if: Off
	1 unit per_2: 
	Lunch OR time: 
	to_5: 
	treatment for: 
	1 unit per_3: 
	OSIS: 
	Use CGM readings For CGMs used to replace finger stick bG readings only devices FDA approved for use and age may be used within the limits of the manufacturers protocol: Off
	Breakfast_10: Off
	Lunch_10: Off
	Snack_10: Off
	Gym_4: Off
	See attached CGM instruction: Off
	may provide the nurse with information relevant to insulin dosing including dosing recommendations: 
	units based: 
	or down by: 
	undefined_15:  
	undefined_16: 
	undefined_17: 
	If the parent requests a similar: 
	Round insulin dosing to nearest half unit 026075u rounds to 050u must have: Off
	Lunch_11: Off
	Snack_11: Off
	Breakfast_11: Off
	Correction: Off
	units for lunch: 
	units for snack: 
	Lunch_12: Off
	Snack_12: Off
	Breakfast_12: Off
	Correction_2: Off
	Units InsulinZero_2: 
	units for breakfast: 
	Units Insulin: 
	Units Insulin_2: 
	Units Insulin_3: 
	Units Insulin_4: 
	Units Insulin_5: 
	Units Insulin_6: 
	Longacting insulin given in school  Insulin Name: Off
	sliding scale must be marked as correction dose only: 
	Units Insulin_7: 
	Units Insulin_8: 
	Units Insulin_9: 
	Units Insulin_10: 
	units: 
	or: 
	Lunch_13: Off
	Units Insulin_11: 
	Units Insulin_12: 
	OTHER ORDERSRow1: 
	DoseInsulin: 
	FrequencyInsulin: 
	TimeInsulin: 
	RouteInsulin:  
	OTHER ORDERSRow2: 
	OTHER ORDERSRow3: 
	OTHER ORDERSRow4: 
	Health Care Practitioner LAST FIRST: 
	Address STREET CITYSTATE ZIP: 
	Email: 
	NYS License  Required: 
	Tel: 
	Fax: 
	Student Last Name First Name MI: 
	undefined_19: 
	School ATSDBN  Name: 
	Borough: 
	District: 
	Print Parent  Guardians Name: 
	undefined_21: 
	undefined_22: 
	Parent  Guardians Address: 
	Parent Guardians Email: 
	Daytime Tel No: 
	Home Tel No: 
	Cell Phone No: 
	Alternate Emergency Contacts Name: 
	Relationship to Student: 
	Contact Tel No: 
	GVOKE 1mg: Off
	Glucagon 1mg: Off
	1 Other Diagnosis: 
	mgdl that has not decreased in: 
	Glucagon Dose mg: Off
	GVOKE dose: Off
	3mg intranasal: Off
	undefined_6: 
	Define mg/dl PRN: 
	OSIS 1: 
	Student Last Name_2: 
	name and model of CGM: 
	CGM to be used for insulin: Off
	PRN if none checked will use bG monitoring times: Off
	use < 80 mg: Off
	for student using CGM: Off
	Units InsulinZero: 
	RANGE 1: 
	RANGE 2: 
	2 RANGE: 
	3 RANGE: 
	4 RANGE: 
	5 RANGE: 
	6 RANGE: 
	RANGE 3: 
	RANGE 4: 
	RANGE 5: 
	RANGE 6: 
	TIME MINS: 
	ZERO-RANGE: 
	ZERO 2: 
	1 RANGE: 
	NONE: Off
	undefined_20: 
	YEAR: 
	YEAR 2: 
	subtract gm carbs: 
	TIME HOUR: 
	T2DM no bG monitoring: Off
	Give insulin correction dose if > 2 hrs or: Off
	0: 
	6 mg SC: Off

	mg/dl PRN, Give insulin correction dose if > 2 hrs or: 
	For bG meter reading “High” use bG of 500 or: 
	Round insulin dosing to nearest whole unit: 0: 
	51-1: 
	50u rounds to 1: 
	00u: Off



	7 RANGE: 
	8 RANGE: 
	9 RANGE: 
	10 RANGE: 
	11 RANGE: 
	12 RANGE: 
	RANGE 7: 
	RANGE 8: 
	RANGE 9: 
	RANGE 10: 
	RANGE 11: 
	RANGE 12: 
	for bG>: 
	Insulin: 
	2 hrs or: 
	define hrs: 
	Test ketones if bG: Off
	please check here: Off
	time_1: 
	to_1: 
	to_1#1: 
	Suspend pump for hypoglycemia not responding to: Off
	Activity mode (HCL): Off
	hrs:  
	start_mins: 
	for­_mins: 
	Target bG 1: 
	Target bG 2: 
	time_2: 
	time_3: 
	Parental Input: Off
	Additional Information: Off
	HCP Select One: Off
	Sex: Off
	Blood Glucose Monitoring: Off
	Insulin Administration Skill: Off
	Date of Birth: 
	Student First Name_2: 
	DATE: 
	DOB PAGE 2: 
	Use sliding scale for correction AND at meals ADD: Off
	SEE ATTACHED: Off
	Other Medication: 
	DoseOther: 
	FrequencyOther: 
	TimeOther: 
	RouteOther: 
	Other Medication1: 
	DoseOther1: 
	FrequencyOther1: 
	TimeOther1: 
	RouteOther1: 
	Date Month: 
	Date Day: 
	Date Year: 
	DX MONTH: 
	DX DAY: 
	DX YEAR: 
	PRN: Off
	Dismissal: Off
	Dismissal_2: Off
	Dismissal_3: Off
	For bG_5: Off


