
Navigating the 504/IEP Process

 The school nurse is a critical member of the 504/IEP team. 

 Parent/guardian usually contacts the school’s 504/IEP coordinator to initiate the process  – many times 
the coordinator is the school principal or guidance counselor

 School may initiate the process and development of a plan if they suspect the student needs special 
education or related services

 An evaluation for eligibility under Section 504 (504 Plan) or IDEA (IEP) will be conducted by school staff 
knowledgeable about your child

 Once an eligibility determination has been made, the 504/IEP team will convene to develop a written plan

 The 504 Plan/IEP are important pieces of the diabetes toolbox for all students with diabetes. 
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Diabetes Medical 
Management Plan (DMMP)

•2025 -2026 updates:
⚬ Ne w Tas k Manage me nt Se c tion
⚬ Cle a re r orde rs  for hypo/hype rglyce mia
⚬ More  conc is e  forma t
⚬ Cove rs :

￭ Stude nt de mographics
￭ Ins ulin dos ing  & adminis tra tion
￭ Glucos e  monitoring  (CGM & BGM)
￭ Re cognition & tre a tme nt of b lood  

s uga r e xtre me s
￭ Phys ica l ac tivity manage me nt

Download  the  DMMP: 
d iabe te s .org /dmmp



•Parent completed
•Condensed
• Important information for 
school nurse to plan 
daily cares and 
necessary interventions
⚬ Communica te  with 

s chool nurs e  
s pe c ific , 
ind ividua lize d  ne e ds

DMMP – Section 1



•Parent completed
⚬ Familie s  mus t provide  e s s e ntia l s upplie s  for s chool nurs e
⚬ Ens ure s  s a fe  ca re  & pre ve nts  le a rning  d is ruption or e a rly d is mis s a l
⚬ If s upply is s ue s  a ris e  for home  and  s chool, contac t your Diabe te s  

Provide r

DMMP  – Section 2



•Provider completed
⚬ Child ’s  ab ility to pe rform d iabe te s  ta s ks

￭ De finitions  provide d
⚬ Skills  to  be  ve rifie d  by s chool nurs e

DMMP – Section 3



•Provider completed
⚬ Se c tion 4  –  Glucos e  

Monitoring  a t School
⚬ Se c tion 5  – Ins ulin 

De live ry/Dos e  Ca lcula tion 
De vice s

⚬ Se c tion 6  – Ins ulin and  Othe r 
Glucos e  Lowe ring  Me d ica tions

⚬ Se c tion 7 – Me a ltime  Ins ulin 
Timing Guide line s

⚬ Se c tion 8  – Dos ing  Tab le
⚬ Se c tion 9  – Low Glucos e  

Manage me nt
⚬ Se c tion 10  – High Glucos e  

Manage me nt

•Curre nt pre s cribe d  dos e s  
and  tre a tme nt inte rve ntions
⚬ Programme d  pump dos e s  

s hould  ma tch DMMP
•Bas e d  on upda te d  s tanda rds  
of ca re  and  prac tice  
re comme nda tions

•Ope n communica tion and  
d is cus s ion be twe e n familie s  
and  provide r 
⚬ Ind ividua lize d  ne e ds  or 

conce rns

DMMP – Section 4 through 10



•When?
⚬ Before the first day of school

•Who?
⚬ School Nurse
⚬ Health Assistant, if applicable
⚬ Back up school staff

•What?
⚬ Review DMMP and child -

specific information
⚬ Provide and discuss diabetes 

supplies, equipment, snacks 
and storage

⚬ Plan ongoing communication 
and staff training

Photo Credit: Colorín Colorado

School Nurse 
Meeting



• Identify staff & training level needed
•Cover diabetes basics, glucose 
targets, key care tasks

•Customize training by role (e.g., 
treating lows, glucagon use)

•Review emergency plans for blood 
sugar extremes

•Use trusted resources 
⚬ Helping the Student with Diabetes 

Succeed: A Guide for School 
Personnel  diabetes.org/sasguide

•Collaborate with Diabetes Provider

School Staff Training



School Staff Training

 Level 1 – All Staff
Basic understanding of diabetes, how to recognize and respond to highs and 
lows, and who to contact in an emergency.
 Level 2 – Classroom & Daily Care Staff

Level 1 plus role -specific training for staff who supervise students with 
diabetes during the school day and need to respond in emergencies.
 Level 3 – Trained Diabetes Personnel

In-depth training by a nurse or diabetes specialist on routine & emergency care 
(e.g., insulin administration, BG checks). These staff support students who 
need help with diabetes tasks and ensure coverage when the nurse is 
unavailable.
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School Staff Training
 Safe at School Resources

 Helping the Student with Diabetes Succeed: A Guide for School Personnel 
(diabetes.org/ safeatschool )
 Organized into 6 key sections with tools for school staff

1. Diabetes Overview -  Basics of diabetes, care tasks by age, self -
management, psychosocial support, and updates on tech, apps, and 
carb counting.

2. Roles & Responsibilities -  Outlines duties of school nurses, staff, 
families/guardians, and students.

3. Management Tools -  Includes sample DMMP, emergency plans for 
hypo/hyperglycemia, and care protocols.

4. Legal Protections -  Covers federal laws (e.g., 504, ADA) and 
confidentiality requirements.

5. Glossary -  Defines key diabetes - related terms.
6. Additional Resources -  Curated readings and references for school -

based diabetes care.
30
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School Staff Training
 Safe at School Resources (diabetes.org/ safeatschool )

 Training Modules for School Staff
 PowerPoint -based modules with videos/post - tests on key diabetes care tasks
 Topics include

 DMMP, CGM, insulin delivery, glucagon, hypoglycemia, nutrition, activity, 
psychosocial support, legal considerations

 Case Studies
 Real- life scenarios on

 CGM & remote monitoring
 Insulin corrections
 Parental input
 Self-management
 Staffing & legal duties

 Virtual Workshops
 Recorded webinars for school nurses and pediatric providers on supporting and 

advocating for students with diabetes
31
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•Emergency Action or Care Plan
⚬ Focus: Ensuring safety of the student
⚬ Addresses:

￭ Hypoglyce mia
￭ Se ve re  hypoglyce mia
￭ Hype rglyce mia
￭ Whe n to ca ll 911
￭ Communica tion s tra te g ie s

⚬ Re fe re nce d  during  any e me rge ncy 
s itua tion in the  s chool s e tting

Emergency Situations and 
Lock Down Preparedness



Special Considerations – 
Field Trips & Extracurricular Activities

 Think about:
 Who is running the activity?
 Start and end times?
 Health room staff available? Health room accessible?

 Parent/guardian attendance is not required for student participation
 Available food (i.e., snack)?
 Will the student need an insulin dose?
 How old is the student?  What is their level of independence?
 What activities occur (i.e., arts and crafts versus sports)?

 School Nurse role:
 Support diabetes care through consulting, hands -on assistance, supply access, staff training, and 

communication.
 Work together to plan for after -school snacks, easy access to fast -acting carbs and glucagon

 Goal:  Safety, Medical Orders implemented, and kids have fun!
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Special Considerations –
Transportation

 School Nurse and parent role:
 Check glucose levels before bus ride

 Bus Considerations
 Seat near driver for visibility
 Allow eating, glucose testing, and device use
 Request 504 accommodations (e.g., pick -up/drop -off timing)
 Recommend bus aide if possible

 Bus Staff Training:
 Call 911/EMS if student is seizing, unconscious, or cannot swallow
 Use glucagon, if trained
 Understand hyperglycemia is not urgent for short trips

 Provide simple instructions and emergency information to all bus staff
34



Special Considerations –
Remote CGM Monitoring

35

Parent Considerations

• Meet before school starts for 
collaboration

• Discuss CGM plan with nurse, 504/IEP 
staff

• School monitors & responds to device 
alarms per DMMP

• Include CGM plan & communication 
strategy in 504/IEP

• Ensure device access during exams + 
request accommodations

• Keep backup BGM supplies available

School Nurse Considerations

• Individualized based on DMMP
• Use school -  or parent -provided device 

(no personal staff phones)
• Ensure WiFi access for device + 

student phone
• One device can monitor several 

students
• Define monitoring roles & alarm 

response in 504/IEP
• Remote monitoring adds support, 

doesn’t replace DMMP protocols



Diabetes CareTask Training 
Modules for school 
personnel availabe o 
FREEww.diabes.org/sooltrai
ning

•Free resources for families, schools, 
providers+: diabetes.org/ safeatschool

Safe at School® FREE Online 
Resources



Other Key Safe at School® Resources
 Cell phone restriction laws monitoring and input: diabetes.org/ saslaws

 Undesignated glucagon tool kit: diabetes.org/ sastraining  and 
diabetes.org/ saslaws

 Updated Diabetes Medical Management Plan and survey diabetes.org/ dmmp

 Updated 504 Plan: diabetes.org/504plan

 Brown Bag School Nurse Webinars and other training resources: 
diabetes.org/ sastraining  

 CGM Guidance: diabetes.org/ sastraining
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Key Takeaways

 Individualized care and plans should be in place for each student 
 School nurse and/or trained non -clinical staff should be available during 

the school day and at school -sponsored events to provide care as per 
written plans
 Federal and state laws apply to children with diabetes so that they have 

access to care in schools and are protected from discrimination 
 The school nurse is well -positioned to support and advocate on behalf 

of the student
 ADA has a wealth of FREE resources at diabetes.org/ safeatschool  and 

training resources at diabetes.org/ sastraining
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Join our School Nurse 
Network

Sign up to be one of the first to learn about new 

Safe at School​​​®​ resources, learn about upcoming 

trainings and other events for school nurses, and 

more. diabetes.org/ schoolnursenetwork



For More Information 

Contact Us!

1-800 -DIABETES (342-2383)
AskADA@diabetes.org  

diabetes.org/safeatschool
diabetes.org/sastraining

mailto:askADA@diabetes.org
https://diabetes.org/advocacy/safe-at-school-state-laws
https://diabetes.org/advocacy/safe-at-school-state-laws
https://diabetes.org/advocacy/safe-at-school-state-laws
https://diabetes.org/advocacy/safe-at-school-state-laws










• Interventions have reduced, but not 
eliminated, disparities.11

• Teamwork, Targets, Technology, & 
Tight Control (4T) pilot study

• Observational studies also suggest 
that we need to go beyond 
equitable care.

Achieving Equitable Care is Not Enough



Understanding SDOH



Understanding SDOH



Understanding SDOH



Understanding SDOH



“By itself, calling Dexcom to get a replacement sensor isn’t hard. But it is 

hard when you are working two jobs, have to get your kids to practice but 

the car isn’t working, and need to find childcare for your other kids.”

Understanding SDOH



• Socioeconomic Status
• Lower income & education
• Job insecurity, shift work

• Neighborhood & Physical Environment
• Housing insecurity, homelessness
• Lack of green spaces, low walkability
• Exposure to environmental chemicals

• Food Environment
• Food insecurity, food “deserts”

• Health Care
• Access, affordability, & quality

• Social Context
• Low social capital, social cohesion, or social support

SDOH & Diabetes14



• Disparities abound in pediatric healthcare, including diabetes and other 
endocrine disorders.

• SDOH are the things “outside clinic” that affect our patients’ health and 
wellbeing.

• SDOH contribute to health disparities and therefore represent 
opportunities for intervention.

Putting it Together



Assessing SDOH



“How do SDOH come up when you are meeting with patients?”

Browser:       Text:
PollEv.com/paulenlow239                                              paulenlow239 to 22333

Group Activity



How can we Assess SDOH?



• What are we doing 
currently?

• What resources are at 
our disposal?

Things to Consider

High: Survey & 
Social Worker

Mid: EHR 
integrated survey

Low: Ask during 
visit



• SDOH screening tools are popular.

• No consensus on a “gold standard” screening tool15

• Health-Related Social Needs Screening Tool (CMS)
• https://www.cms.gov/priorities/innovation/innovation-models/ahcm

Screeners

https://www.cms.gov/priorities/innovation/innovation-models/ahcm
https://www.cms.gov/priorities/innovation/innovation-models/ahcm
https://www.cms.gov/priorities/innovation/innovation-models/ahcm
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• SDOH screening tools are popular.

• No consensus on a “gold standard” screening tool15

• Health-Related Social Needs Screening Tool (CMS)
• https://www.cms.gov/priorities/innovation/innovation-models/ahcm

• American Academy of Family Physicians
• Short & long-form SDOH screeners

Screeners
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• SDOH screening tools are popular.

• No consensus on a “gold standard” screening tool15

• Health-Related Social Needs Screening Tool (CMS)
• https://www.cms.gov/priorities/innovation/innovation-models/ahcm

• American Academy of Family Physicians
• Short & long-form SDOH screeners

• Institution-specific
• Nemours example

Screeners

https://www.cms.gov/priorities/innovation/innovation-models/ahcm
https://www.cms.gov/priorities/innovation/innovation-models/ahcm
https://www.cms.gov/priorities/innovation/innovation-models/ahcm
https://www.cms.gov/priorities/innovation/innovation-models/ahcm


• SDOH screening tools are popular.

• No consensus on a “gold standard” screening tool15

• Health-Related Social Needs Screening Tool (CMS)
• https://www.cms.gov/priorities/innovation/innovation-models/ahcm

• American Academy of Family Physicians
• Short & long-form SDOH screeners
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• SDOH screening tools are popular.

• No consensus on a “gold standard” screening tool15

• Health-Related Social Needs Screening Tool (CMS)
• https://www.cms.gov/priorities/innovation/innovation-models/ahcm

• American Academy of Family Physicians
• Short & long-form SDOH screeners

• Institution-specific
• Nemours example

• Common domains, similar questions

• Electronic or paper administration

Screeners
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“Social determinants of health are 
interrelated. A positive screen could 

indicate the need for an in-depth 
conversation about needs and challenges 

outside of a specific social need.”16



• Clinical interviews can be used to screen for SDOH or supplement 
paper/electronic screeners16

• Questions can be asked by any trained staff (MA, RN, MSW, etc.)
• Low literacy levels
• Limited English proficiency

• Screeners can inform interview guides

• Individuals may be less likely to disclose sensitive issues (e.g., interpersonal 
violence) during interviews.17

Clinical Interviews



• Families
• Discomfort & confidentiality
• How does this relate to my child’s health?
• Fear of CPS involvement
• Distrust & fear of discrimination

• Providers
• Discomfort
• Time constraints
• Low self-efficacy to address positive screen
• Inability to track referrals

Family & Provider Perspectives on Screening



• Talking about SDOH is an issue of trust
• “I’ve already asked for help with these issues, but other people didn’t follow 

through. I will only say I’m having problems if I trust you’ll help”

Experiences from Ongoing Clinical Trial



• Pilot RCT of a peer mentoring intervention aimed to promote health 
equity in use of T1D technology

• Interim analysis of first half of sample (n=20)

• SDOH screen administered as part of baseline assessment

Experiences from Ongoing Clinical Trial



Experiences from Ongoing Clinical Trial



• 40% (n=8) of families 
endorsed at least one SDOH

• Food insecurity was the most 
endorsed need

• Families have not objected to 
screening in exit interviews

Experiences from Ongoing Clinical Trial



Experiences from Ongoing Clinical Trial



Experiences from Ongoing Clinical Trial



Addressing SDOH



Things to Consider

High

Mid

Low



Upstream

• Before SDOH 
needs arise

• Community-
level 
intervention

Current SDOH 
need

• Family 
experiencing 
SDOH needs

• May be 
“maintaining”

Downstream

• Positive 
SDOH screen

• SDOH 
affecting 
clinical care

• Referral to 
resources

• Social worker 
or CHW

Where & When to Intervene? 



• Scoping review by group at Yale18

• Most initiatives (73%) were downstream 
• Screen & refer
• Only 9% addressed upstream community-level SDOH (e.g., housing investments)

• Issues with scalability, sustainability, and transferability
• Mostly at academic health centers 
• Supported via research projects
• Limited use of EHR & overreliance on internal capacity of institutions

SDOH Initiatives



• Think “community” and “preventative”

• Policy and system-level intervention
• Transition to benefits card increased participation in WIC19

• Making Dexcom formulary for Medicaid overcomes insurance barrier to CGM
• Standardizing secondary Medicaid enrollment after T1D diagnosis

• Incredibly important yet frequently lacking
• Evaluating impact can be difficult20

Upstream Initiatives



• “But I’m not a politician/administrator/etc.”
• Many professional groups facilitate advocacy
• Larger institutions may have policy or government outreach divisions

• “If you’re being a good advocate, you’re going to feel alone and 
uncomfortable.”

Upstream Initiatives



Downstream Initiatives

Community Resources

Close the Loop



• Personalized list of resources as effective as resource list + 1:1 help21

• Where you can go to find resources16

• Aunt Bertha (www.auntbertha.com) 
• 211 Helpline Center
• Patient action plan 

(https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/a
ction-plan.pdf) 

• CDC & state public health departments
• DHHS Community Guide (www.thecommunityguide.org) 
• Community Tool Box (www.ctb.ku.edu/en) 

Community Resources

http://www.auntbertha.com/
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/action-plan.pdf
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/action-plan.pdf
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/action-plan.pdf
https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/action-plan.pdf
http://www.thecommunityguide.org/
http://www.ctb.ku.edu/en


SDOH need Positive 
SDOH screen Referrals ???

Closing the Loop



SDOH 
need

Positive 
SDOH 
screen

Referrals

Follow-
up

Closing the Loop



• Accessing community resources is not always easy22

• Ever-changing availability
• Burdensome application process
• Resources may not address need or new needs may arise

• Closed-loop communication can help us understand success rate & 
barriers15

• QI methodology23

• With increasing value-based care, required by some payors

Closing the Loop



“What could you do in the next 2-3 months to start 
assessing or addressing SDOH?”

Food for thought



Summary



• Sociodemographic disparities in pediatric healthcare delivery and 
outcomes are prevalent and persistent.

• SDOH represent the factors outside of clinical care that affect our 
patients’ health and well-being.

• Addressing SDOH is essential to achieve health equity.

SDOH & Health Disparities



• It is important to consider what is already being done and the available 
resources when starting and SDOH initiative.

• There is no gold standard tool to screen for SDOH
• Combination of questionnaire and clinical interview is most helpful

• Upstream interventions needed to robustly address SDOH
• Require more advocacy and policy/community-level interventions

• Downstream interventions can be helpful in the interim
• Screen & refer
• Closed loop communication is important

Assessing & Addressing SDOH



Talk about disparities and SDOH during rounds, business meetings, etc.

Systematically measure equity in health outcome(s).

Systematically screen SDOH.

QI initiative focused on (1) equity measure or (2) SDOH.

Starting SDOH Initiative Checklist



• Noticed patients having difficulties with insurance covering CGM.

• Insurances requiring documented nocturnal hypoglycemia.

• Begin initiating CGM with samples from Freestyle (later Dexcom) while 
in the hospital.

• CGM data used to help with insurance coverage.

• Insurance disparities reduced.

Example: Insurance Disparities & CGM Initiation



Thank You!
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