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PROTOCOL – HYPOGLYCEMIA

PURPOSE:
To establish guidelines for the care of the patient with hypoglycemia.  Consider in patients who have altered mental status or are known diabetics.

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. Determine serum blood sugar
.

3. Determination of hypoglycemia.

A. When finger stick or lab result in the adult is glucose < 60-80 mg/dL or the patient is symptomatic, give glucose.  
B. A plasma glucose level of less than 30 mg/dL in the first 24 hours of life and less than 45 mg/dL thereafter constitutes hypoglycemia in the newborn.  
C. A plasma glucose of less than 50-60 mg/dL is hypoglycemia in the child.  
4. Treatment of hypoglycemia.

· If patient is able to swallow and no contraindications to PO, give PO sugar containing solutions.  If oral replacement is not safe, give IV dextrose as follows:
A.
Adult: D50 25 gm IVP (one ampule
) IVP.  May repeat PRN to raise and keep blood sugar > 60-80 mg/dl.
B.
Peds: D50 0.5-1 gm/kg IVP. If 1-6 years old, dilute 1:1 administer as D25. If <1 year old, dilute 1:3 (dilute 12.5cc of D50 with 37.5cc of NS) dextrose 12.5% 2cc/kg IVP. May repeat PRN to raise and keep blood sugar above age appropriate hypoglycemic cutoffs.

5. If unable to give oral and unable to give IV dextrose, give Glucagon 1 mg IM/SQ/IV (Peds: 0.03-0.05 mg/kg IM/SQ/IV; Max 1 mg).  May repeat in 20 minutes PRN.

6. Safety:  Restrain as needed.
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� Determine serum blood sugar in patients with altered mental status and in infants less than 3 months old. Blood sugar should be determined within an hour of transport.


� One ampule of D50 contains 25 grams of dextrose in 50 cc of solution.  Generally, one amp of D50 temporarily raises an adult’s blood sugar by 100 mg/dL.
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