HEALTH CARE POLICIES AND PROCEDURES

For all summer camps, weekend events, short term residential camps

A.
Population served:
Children with insulin dependent diabetes ages 6 – 18

B.
Special Needs:

1. Insulin delivery method either: 

a) One to four subcutaneous injections daily.

b) Insulin pump delivery system

c) Insulin Pen
2. Blood glucose monitoring: three to four times daily.  More often for symptoms of hypoglycemia, hyperglycemia or illness.

3. Insulin dose adjusted at daily medical rounds in consultation with a pediatric endocrinologist based on blood glucose levels.

4. Urine ketone testing for blood glucose greater than 300 mg/dl or illness including nausea or vomiting

5. Frequent meals and snacks (three meals, three snacks) at designated times to minimize the risk of hypoglycemia.  The meals are planned by a registered dietician who deals specifically with diabetes,

6. Exercise: the daily schedule for the camp is designed to insure that the campers have a variety of sporting activities.  These activities are closely monitored.  In case of any medical emergencies, extra fluids and medical supplies are available at each of the activity sites.  Recreation staff and the cabin counselors supervise the activities.  An on-site nursing station at the waterfront is staffed by nurses or physicians’ assistants and is fully equipped to deal with hypoglycemia and other medical conditions.
C.
Education:

Each cabin and age group receives diabetes education session from a certified diabetes educator, pediatric endocrinologist, or registered dietician.

These sessions last approximately an hour at a time.  There are also daily spontaneous education session, one-on-one working with youngsters on self-injection and psychological rap session with counselors and medical staff.

D.
Goals:


The basic goals of diabetes management for the camper include:

1. Normal physical growth and development

2. Normal emotional growth

3. No diabetes related absences from school

4. Minimal hypoglycemia


At camp we achieve these goals by:

1. Teaching child to self-select a nutritious diet

2. Self-delivery of adequate but not excessive insulin

3. Continuous education in the art and science of managing their diabetes. 

4. Communicating directly with the children rather than through their parents about the problems associated with diabetes management.

The diabetes treatment plan at camp strives for:

1. Avoidance of hypoglycemia during activities and at night

2. Avoidance of ketosis/ketoacidosis

3. Self-selected nutrition from a dietician planned menu

4. Involvement of the child in decision-making

E.
Routine and Emergency Diabetes Care Routine

1. Sharps boxes, red bags, syringes, monitoring equipment etc are provided for each cabin.

2. Single unistix (one time use) are used for monitoring blood glucose levels to avoid cross contamination.

3. Each cabin has a table for blood glucose monitoring.  This table is sponged daily with bleach.

4. Each cabin is stocked with emergency food supplies and juice for rapid treatment of hypoglycemia.

5. Counselors issued fanny packs with testing equipment, emergency snacks and gel for treatment of hypoglycemia

6. Infirmary open 24 hours a day and staffed by on-site medical personnel.  Advanced treatment of hypoglycemia, seizures, other illnesses and injuries available.

F.
Sanitation and Universal Precautions.


INFIRMARY:  Sanitation under the supervision of nursing shift director. 

BATHROOMS: At Camp Winona:  Infirmary bathrooms cleaned by infirmary                                

staff.

Central bathhouse, girls & boys side bathhouses, Becky building cleaned by Camp Winona staff daily.

Three cabins with bathrooms cleaned by FCCYD staff




     At Rotary Camp:  Infirmary Bathrooms cleaned by nursing 
staff

Bathrooms by pool, kitchen bathroom cleaned by Rotary staff

Cabin bathrooms cleaned by FCCYD staff

At Camp Crystal:  Camp Crystal staff maintains common areas and clean camp before FCCYD arrival for weekend.  FCCYD staff clean at end. 

KITCHEN:
At Camp Winona under the supervision of the Kitchen Manager


Other rental sites under the supervision of the kitchen manager of that site.

GARBAGE: 
At Camp Winona: Kitchen:  Closed can liners and collapsed boxes place on trailer behind kitchen.


Winona staff take trailer to dumpster 1 – 2 times daily.


Dining Hall garbage taken to trailer by cabin personnel assigned that day to dining hall clean up.


Cans in common areas, bathrooms, and infirmary area cleaned by Winona staff.


At Rotary Camp: Common area trash and kitchen garbage handled by Rotary Staff.  Cabin trash sealed and taken to dumpster periodically by cabin personnel.


At Camp Crystal:  Short term event, handled by Crystal staff.

UNIVERSAL PRECAUTIONS: AT ALL SITES:

1. All refuse from blood glucose monitoring, insulin injections, pump site changes, illness etc. disposed of according to regulations written by OSHA.  

2. All staff required to view video on universal precautions.

3. Further training by Camp Medical Director during orientation

4. Sharps boxes, red bags at all cabins, sites as needed.

5. Boxes and bags changed periodically at infirmary.

6. Gloves provided to all staff.

7. Red boxes and bags disposed of by SteriCycle.
HEALTH CARE PLAN - All sites of FCCYD sponsored activities

A.
HEALTH CARE PLAN

1.
First aid for injuries will be provided on location by individuals who have attained 

Red Cross Certification or equivalent training.  If transport to infirmary possible, then immediate transport to the on-site infirmary.  If not then nurse and/or physician will be transported via golf cart to site.  On trip and travel physician and/or nurse with group at all times.

2,
Immediate emergency medical care including basic and moderately advanced life support will be provided on site by nurse and physician on call.  Assessment will be made by medical staff regarding further treatment.

3.
For injuries regarding follow-up care at a more advanced facility (for x-rays, etc.) camp physician contacts necessary facility to arrange visit.  Designated senior staff member and camper’s counselor will transport and remain with camper at all times.  At Family camps, parent will transport.

4.
Emergency transportation for serious injuries will be provided by helicopter or ambulance.  This transportation will be provided through local EMS through contact established prior to the beginning of each session.  For Camp Winona and Camp Crystal helicopter provided by Shands hospital in Gainesville. 

5.
Other health care for campers and staff is administered and provided by licensed nurses, physicians assistants and physicians at the camp infirmary.  Infirmary hours for non-emergency care are held daily after breakfast and after lunch.

6.
Nurses administer prescription and non-prescription medications as indicated.

B.
EQUIPMENT AND SUPPLIES


All equipment and supplies are secured by FCCYD staff and medical personnel.   This includes antibiotics, bandages, non-prescription medication, and equipment for basic and advanced life support.  Parents are responsible for bringing medication other than insulin to camp.  Diabetes supplies are donated by pharmaceutical companies and provided to campers and staff for the camp sessions.

C.
REVIEW OF HEALTH CRE PLAN


Annual review of the health care plan performed by medical director.  Recommendations for changes forwarded to the Medical Advisory Board of FCCYD for subsequent approval.

D.
HEATH CARE FACILITY AND SUPPLIES

1. At Camp Winona:  The infirmary is centrally located between the boys and girls cabins and adjacent to the recreation hall.  It is equipped with outdoor lights which can be seen in all directions.  A physician and nurse are on duty 24 hours.

At Rotary Camp:  The infirmary is located near playing field a short distance from cabins.  Physician and nurse have rooms in infirmary so available all night.

At Camp Crystal:  The infirmary is located in building behind dining hall.  Physician and nurse stay in cabin amongst cabins and are available at any time of night.

2. At all locations, infirmaries are equipped with sick beds (one per 50 persons on site), toilet, shower, sinks and running water.  Separate refrigerator for insulin and medications.  Medicine cabinets are under the supervision of nurse on call.  







