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ADMINISTRATION OF GLUCAGON BY INJECTION  


REGISTERED NURSE AND REGISTERED PRACTICAL NURSE  
(St. Joseph’s Hospital, Hogarth Riverview Manor, Bethammi, Diabetes Health Thunder Bay, 


St. Joseph’s Health Centre and Balmoral Centre) 
 


 
 
Procedure being ordered 
 
Glucagon injection for the treatment of severe hypoglycemia in the unconscious or  
semi-conscious diabetic client that is not able to swallow.  
 
 
Client conditions/circumstances that must exist before implementing the procedure 
 
The diabetic client must be unconscious or semi-conscious, or is unable to chew or swallow, 
exhibit signs and symptoms of hypoglycemia, and may have a blood glucose reading of less 
than 4.0 mmol/L. 
 
1mg Glucagon should be given subcutaneously or intramuscularly to an unconscious person 
with Diabetes or severe hypoglycemia with no intravenous access.  
 
(Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical 
Practice Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 
2018;42(Suppl1):S106.) 


 
 
Contraindications 
 
Glucagon is contraindicated in clients with known hypersensitivity to glucagon.   
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Implementing the Order 
 
Upon recognizing the appropriate indications for use, this medical directive can be implemented 
by Registered Nurses (RN) and Registered Practical Nurses (RPN). 
 
Glucagon should be reconstituted with the accompanying diluent following the detailed 
directions contained within the Directions for the User package insert. 
 
Glucagon should be used immediately after reconstitution.  Discard any unused portion. 
 
If it is discovered that the client meets the criteria for implementing this procedure, the nurse 
will:  
 


1. Reconstitute glucagon following instructions in the package insert.  
2. For Adults administer 1mg of Glucagon by subcutaneous or intramuscular injection.   
3. Turn the client on his/her side.  When an unconscious person awakens, he/she may 


vomit. Turning the person on their side will reduce the risk of aspiration. Most people will 
awaken within 15 minutes of administration. 


4. 15 minutes after administration retest blood glucose level. 
a. If blood glucose is less than 4.0 mmol/L and the client is unconscious or unable to 


swallow, repeat glucagon. 
b. If blood glucose is less than 4.0 mmol/L and the client is conscious and able to 


swallow, treat the client according to the Hypoglycemia Treatment Guidelines 
(Appendix A). 


5. Wait 15 minutes and retest blood glucose. 
a. If blood glucose is greater than 4.0 mmol/L follow the Hypoglycemia Treatment 


Guidelines (Appendix A). 
b. If blood glucose remains below 4.0 mmol/L notify Physician or Nurse Practitioner 


immediately for further instruction. 
6. Monitor client’s blood glucose and vital signs.  
7. Notify the Physician or Nurse Practitioner. 


 
(Resource – Eli Lilly Glucagon product insert.) 
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MEDICAL DIRECTIVE/ 
DELEGATION #6 ~  
HYPOGLYCEMIA MANAGEMENT 
IN A CONSCIOUS PATIENT 


 


 


References: TOH; CCH 


 422-06-20 Page 1 of 1 


  


 


Recipient Patients/Indications: 


 All patients presenting in the Emergency Department, Medicine and CCC/Rehab units who are conscious and over 
the age of 4 with diabetes presenting with any of the following:  shaking, tachycardia, diaphoresis, hunger, anxiety, 
nausea, headache, impaired vision, dizziness, irritability, fatigue, lethargy, confusion, lack of concentration, 
combativeness with a capillary blood glucose of less than 4.0 mmol/L. 


Authorized Implementers/Situational Criteria/Consent: 
 All RNs and RPNs working in the above mentioned departments who have completed the training requirements for 


point of care testing. 


 Complete set of vital signs. 


 Notify the attending physician ASAP if findings are less than 2.8 mmol/L or greater than 22 mmol/L. 


 Obtain verbal consent from patient or SDM. 
Contraindications:  
 Nil. 


Indicate the items given/initiated below that are ordered as per this medical directive: 


□ Capillary Blood Glucose Test PRN (use MAR label of POCT form to document results). 


□ If the result is critically low, repeat the capillary blood glucose test to confirm.  If it remains critically low, submit 


order for blood sample for glucose testing. 


□ If patient is NPO or unable to eat, contact MRP ASAP. 


□ If result is less than 4.0 mmol/L, give 20 grams of fast acting carbohydrate (4 glucose tabs or 250ml juice/soft 


drink).  Repeat q15min until result is over 4.0 mmol/L. 


□ Once result is over 4.0 mmol/L and next meal is more than 1 hour away, provide patient with a carbohydrate and 


protein snack (4-6 crackers and cheese or ½ meat or cheese sandwich).  If meal is less than an hour away, patient 


may wait for the meal. 


□ Consult MRP prior to giving next insulin or hypoglycemic agent. 


 
 
Signed: ______________________________ □ RN              Date: _____________    Time: ____________ 
                                                                           □ RPN 
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MEDICAL DIRECTIVE/ 
DELEGATION #7 ~  
HYPOGLYCEMIA MANAGEMENT 
IN AN UNCONSCIOUS PATIENT 


 


 
References:  TOH; CCH 


 422-07-20 Page 1 of 1 


  


 


 


Recipient Patients/Indications: 


 All patients presenting in the Emergency Department, Medicine and CCC/Rehab units who are unconscious and 
over the age of 12 with a suspicion that the loss of consciousness is due to hypoglycemia with or without a history 
diabetes with a capillary blood glucose of less than 2.8 mmol/L. 


Authorized Implementers/Situational Criteria/Consent: 
 All RNs working in the above mentioned departments who have completed the training requirements for point of 


care testing. 


 Complete set of vital signs. 


 Notify the attending physician ASAP if findings are less than 2.8 mmol/L or greater than 22 mmol/L. 


 Obtain verbal consent from patient or SDM. 
Contraindications: 
 Nil. 


Indicate the items given/initiated below that are ordered as per this medical directive: 


□ Capillary Blood Glucose Test PRN (use MAR label of POCT form to document results). 


□ If the result is critically low, repeat the capillary blood glucose test to confirm.  If it remains critically low, submit 


order for blood sample for glucose testing. 


□ Insert IV access (document in patient’s record). 


□ Blood work:  CHEM 8 


□ Contact MRP ASAP. 


□ If result is less than 2.8 mmol/L, give IV D50 50ml over 3-5 min with concurrent infusion of IV NS 250 ml to prevent 


venous phlebitis.  Repeat capillary glucose testing q10min until result is over 4.0 mmol/L (document on patient’s 


MAR). 


□ Once result is over 4.0 mmol/L, patient is conscious and can safely eat and next meal is more than 1 hour away, 


provide patient with a carbohydrate and protein snack (4-6 crackers and cheese or ½ meat or cheese sandwich).  


If meal is less than an hour away, patient may wait for the meal. 


□ Consult MRP prior to giving next insulin or hypoglycemic agent. 


 
 
 
Signed: ______________________________ □ RN  Date: _________________    Time: ____________ 
      □ RPN 
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Hypoglycemia Clinical Protocol 
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 Hypoglycemia Protocol – September 2018 v7  


 


 
 


 


Clinical Protocol Orders  


 Check Capillary Blood Glucose (CBG) using a Blood Glucose meter in the following situations – patient has signs/symptoms of  


 hypoglycemia (as noted above) or is asymptomatic and has a BG less than 4.0 mmol/L 


***if BG is greater than 4 mmol/L & patient is symptomatic, consider other causes – check VS, neurovitals, notify MRP and repeat 


BG in 15 mins*** 
 


Mild to Moderate Hypoglycemia (3.1 – 3.9 mmol/L AND patient conscious) 


 15 g dextrose liquid by mouth  (equal to 150 mL of juice)  


 Repeat CBG in 15 minutes 


 If CBG remains less than 4.0 mmol/L repeat 15 g dextrose liquid by mouth 


 Notify MRP, document in EMR 
 


Severe Hypoglycemia (less than or equal to 3.0 mmol/L AND patient conscious)  


  15 g dextrose liquid and 4 g dextrose tablet by mouth (total 19 g dextrose which is equal to 200 mL of juice) 


 Repeat CBG in 15 minutes 


 If CBG remains less than 4.0 mmol/L repeat 15 g dextrose liquid by mouth (equal to 150 mL of juice) 


 Notify MRP, document in EMR 
 


Severe Hypoglycemia (less than 4.0 mmol/L AND unconscious with IV access) 


 D50W 10 g (20 mL) IV push over 1 - 3 minutes (peripheral preferred over central) 


 Repeat CBG in 10 minutes  


 If CBG remains less than 4.0 mmol/L, repeat D50W 15 g (30 mL) IV push over 1 – 3 minutes 


 Notify MRP, document in EMR, notify pharmacy to have IV medications added to eMAR for documentation 
 


Severe Hypoglycemia (less than 4.0 mmol/L AND unconscious without IV access) 


 Glucagon 1 mg subcutaneous or IM and establish IV access 


 Repeat CBG in 10 minutes   


 If CBG remains less than 4.0 mmol/L, repeat D50W 15 g (30 mL) IV push over 1 – 3 minutes  *Note: repeat dose of glucagon  


 should NOT be given** 


 Notify MRP, document in EMR, notify pharmacy to have IV medications added to eMAR for documentation 
 


Once hypoglycemia has been reversed with the fast-acting treatment described above, the patient should eat their usual meal or 


snack to prevent repeated hypoglycemia.  A snack should include 15 g carbohydrate and a protein source if a meal is more than 


one hour away.  


Examples include: 15 g carbohydrate = 4 – 6 crackers or 1 slice of bread,  


                           Protein Source = 1 tbsp (2 packs) of peanut butter, or 30 – 60 g of cheese or meat  
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Form # 0066366   REV 12 Sept 2018        GENERIC - HYPOGLYCEMIA TREATMENT PROTOCOL FOR ADULT PATIENTS   
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 Patient is unconscious OR unable to swallow OR NPO 
1. 
 
 


INITIAL TREATMENT 
 Mild to Moderate Hypoglycemia        (Blood Glucose 2.8 – 3.9 mmol/L) 


  
IV present 


i) Give 12.5 grams (25 mL) of D50W (50% Dextrose Injection) IV direct or IV 
slowly according to the HSN IV drug monograph 


ii) In ICU only, start D10W at 50mL/hour. If not in ICU, see follow-up below 
  


No IV present  
Give Glucagon 1 mg (1 mL reconstituted solution) intramuscularly (IM) or 
subcutaneously (subQ). Notify MRP that treatment is in progress. Consider 
establishing a saline lock IV if able 


  Severe Hypoglycemia    (Blood Glucose less than 2.8 mmol/L) 
  


IV present 


i) Give 25 grams (50 mL) of D50W (50% Dextrose Injection)) IV direct or IV 
slowly according to the HSN IV drug monograph. Notify MRP immediately 
that treatment is in progress 


ii) In ICU only, start D10W at 100 mL/hour. If not in ICU, see follow-up below 
  


No IV present  
Give Glucagon 1 mg (1 mL reconstituted solution) intramuscularly (IM) or 
subcutaneously (subQ). Notify MRP that treatment is in progress. Consider 
establishing a saline lock IV if able 


  2.  Repeat POC blood glucose test in 15 minutes 
24 hr 3. 


 
FOLLOW-UP TREATMENT 
Blood glucose 
remains less than 
4.0 mmol/L 


Notify the MRP immediately to receive further direction for treatment 


Blood glucose 
4.0 mmol/L or 
greater 


Patient NOT LOCATED in ICU
Once the patient is awake and: 
i) Able to swallow or NG insitu (and not NPO)  


 Provide scheduled meal.  If next meal is more than one hour away, provide 
the patient with an additional 15 grams of CHO accompanied by a protein 
food, such as: 


o peanut butter with 8 soda crackers, or 
o 1 bottle Diabetic Boost (add thickener if dysphagia), or 
o ½ bottle Nepro (if renal disease) (add thickener if dysphagia) 


ii) Unable to swallow/no NG insitu, NPO or otherwise unable to have a follow-
up treatment as identified above (i.e. clear fluid diet) –  
 Monitor POC blood glucose in 15 minutes and then hourly until stable. 
 Notify MRP to reassess whether insulin/medication adjustments may be 


necessary and/or to receive further direction for treatment. 
Patient LOCATED in ICU 
i) Hold all insulins and oral hypoglycemic medications 
ii) Monitor POC blood glucose in 15 minutes and then hourly 
iii) Stop D10W when POC blood glucose is greater than 8mmol/L x 2 consecutive 


readings 
iv) Notify MRP to reassess on next rounds 


GENERIC – HYPOGLYCEMIA 
TREATMENT PROTOCOL FOR ADULT 
PATIENTS – MD HSN 12 
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Form #0066366   REV 12 Sept 2018 HYPOGLYCEMIA TREATMENT PROTOCOL FOR ADULT PATIENTS –  
MD HSN 12 -   p 1 of 2 


STAKEHOLDER REVIEW & APPROVAL - This section provides evidence that the Head of Dept has reviewed and approved the content 
Dr. Varghese, Internal Medicine 5 September 2018
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ORDER SET: N/A


 


 Patient is conscious and able to take oral OR nasograstric treatment 
1. 
 
 


INITIAL TREATMENT 
 Mild to Moderate Hypoglycemia        (Blood Glucose 2.8 – 3.9 mmol/L) 


  Give 15 to 16 grams of carbohydrate (CHO) 
  


1st choice 
Glucose tablets – 15 to 16 grams CHO  
Give 3 (three) x 5 (five) gram tablets or 4 (four) x 4 (four) gram 
tablets 


  


OR alternative choices 


175 mL (¾ cup) apple juice  
118 mL (4 oz) nectar thick or honey thick apple juice (if dysphagia) 
3 packets sugar dissolved in water 
15 mL (1 package) honey** 


  **If patient is on an alpha-glucosidase inhibitor (Acarbose (Glucobay®)) only glucose  
    tablets or honey can be used to treat hypoglycemia 


  Severe Hypoglycemia    (Blood Glucose less than 2.8 mmol/L) 
  Give 20 grams of carbohydrate (CHO) and notify MRP that treatment is in progress 
  


1st choice 
Glucose tablets – 20 grams CHO  
Give 4 (four) x 5 (five) gram tablets or 5 (five) x 4 (four) gram tablets


  


OR alternative choices 


250 mL (1 cup) apple juice  
118 mL (4 oz) nectar thick or honey thick apple juice (if dysphagia) 
4 packets sugar dissolved in water 
20 mL (1 1/3 packages) honey** 


  **If patient is on an alpha-glucosidase inhibitor (Acarbose (Glucobay®)) only glucose     
    tablets or honey can be used to treat hypoglycemia 


  2.  Repeat POC blood glucose test in 15 minutes 
24 hr 3. 


 
FOLLOW-UP TREATMENT 


Blood glucose remains 
less than 4.0 mmol/L 


i) Repeat initial treatment x1, then 
ii) Repeat POC blood glucose test again in 15 minutes 


 If blood glucose still remains less than 4.0 mmol/L, notify 
the MRP immediately to receive further direction for 
treatment 


 If blood glucose is now 4.0 mmol/L or greater, provide meal 
or snack as below 


Blood glucose 4.0 
mmol/L or greater 


Provide scheduled meal.  If next meal is more than one hour away, 
provide the patient with an additional 15 grams of CHO 
accompanied by a protein food, such as: 


i) peanut butter with 8 soda crackers, or 
ii) 1 bottle Diabetic Boost (add thickener if dysphagia), or 
iii) ½ bottle Nepro (if renal disease) (add thickener if dysphagia) 


GENERIC – HYPOGLYCEMIA 
TREATMENT PROTOCOL FOR ADULT 
PATIENTS – MD HSN 12 
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HEALTH SCIENCES NORTH 


MEDICAL DIRECTIVE 
 
ISSUE DATE: April 2016 


REVISION DATE:  May 2020 


TITLE: HYPOGLYCEMIA TREATMENT PROTOCOL FOR ADULT 
PATIENTS 


 


MD HSN 12 Page 1 of 9
 


 ____________________________________________________________________________________________________________________  
Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use. 


Template as of June 2018 


Document Owner: 
Nurse Practitioner, Inpatient Diabetes 


Name: 
Patricia Byne 


Update Schedule: Annually, or sooner if required. 


Stakeholder Consultation and Review: 
Clinical Manager, Ambulatory Care Clinics 
Medical Director, Medicine & Emergency Care Program 
Nurse Clinician Forum 
Medication Administration Improvement Team 
Pharmacy & Therapeutics Committee 


Date: 
April 14, 2016 
June 1, 2016 
July 4, 2016 
August 18, 2016 
November 2, 2016 


Administrative Director, Community Care & Rehabilitation 
Program 


 


May 4, 2016 


Medical Director, Diabetes Care Service 


 


May 4, 2016 


Chair, Nursing Professional Practice Council 


 


June 22, 2017 


VP, Clinical Programs and CNO 


 


June 22, 2017 


Approval: 
Dr. Chris Bourdon 
Chair, Medical Advisory Committee 


 


Date: 
June 20, 2017 


 


What 


An adult patient with hypoglycemia, defined as a Point of Care (POC) blood glucose of less than 4.0 
mmol/L, will be treated promptly according to the Generic – Hypoglycemia Treatment Protocol for 
Adult Patients pre-printed order set. 
 
A Registered Nurse (RN) or Registered Practical Nurse (RPN) certified in peripheral venous access 
devices per HSN policy may initiate a peripheral intermittent injection device (saline lock) for the purpose 
of administering D50W (50% Dextrose injection) for severe hypoglycemia. 
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For hemodialysis patients: 


 D50W (50% Dextrose injection) may be administered via the bloodline 
 Glucagon may be given subcutaneously if necessary. 


 
Prior to implementation of this medical directive, a patient assessment is completed in accordance with 
standards of practice and any applicable HSN policy. 
 
If the POC blood glucose result is less than 2.0 mmol/L, call the Laboratory and enter an order for a 
STAT random blood glucose as per HSN standard operating procedure.  Do not wait for the laboratory 
random blood glucose result to initiate treatment. 
 
The type and route of treatment provided is dependent upon: 


 the severity of hypoglycemia (i.e. mild, moderate or severe) 
 patient condition (i.e. conscious, unconscious, able/not able to swallow, NPO) 
 the presence of renal disease (i.e. fluid and/or potassium or phosphorus restriction) 
 the presence or absence of IV access 


 
Food items for treatment should be obtained from the unit/department standardized Hypoglycemia 
Treatment Kit (see Hypoglycemia Treatment Kit – Inventory/24 Hour Check List in Appendix A). 
 
Hypoglycemia Treatment Kits should be checked routinely and restocked according to the unit Standard 
Work – Hypoglycemia Treatment Kits (see template in Appendix B). 
 
If, at any time, the patient becomes unstable or emergent assistance is required for additional 
intervention, the nurse may contact the Critical Care Response Team (CCRT) at the Ramsey Lake Health 
Centre site or Emergency Medical Services (i.e. 911) at Kirkwood Place. 
 
Following a hypoglycemic event, monitor blood glucose levels closely and notify the most responsible 
provider (MRP) to reassess whether insulin/medication adjustments may be necessary. 
 


Who 


 RNs or RPNs who are certified to perform POC blood glucose testing according to  HSN 
policySpecially Trained Registered Nurses (STRNs) with the Added Skills outlined below 


 


Where 


Adult patients (18 years of age and older) admitted to an inpatient unit or a registered outpatient visit at: 
 Ramsey Lake Health Centre 
 Kirkwood Place 
 Satellite hemodialysis units 


 


When 


Hypoglycemia treatment will be provided for any POC blood glucose test result less than 4 mmol/L as per 
the Generic – Hypoglycemia Treatment Protocol for Adult Patients pre-printed order set. 
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Contraindications and Risks 


A patient-specific written order not to treat any POC blood glucose less than 4.0 mmol/L. 
 
There is a risk for potential delay in treatment of a patient who is unconscious, unable to swallow, or NPO 
due to: 


 Lack of IV access 
 Lack of nursing staff certified in/skilled in IV maintenance, and/or 
 Lack of nursing staff certified in Intravenous Medication Administration Below the Drip Chamber 


 


Added Skills 


 STRNs require certification in Intravenous Medication Administration Below the Drip Chamber in 
order to administer D50W IV direct in accordance with the HSN IV drug monograph 


 RNs and RPNs require certification in peripheral venous access devices to initiate a saline lock 
 


Documentation 


Document all blood glucose results obtained by the glucose meter. 
 
Generic – Hypoglycemia Treatment Protocol for Adult Patients Pre-Printed Order Set 


 Stamp with the patient hospital card in the space available in the top right corner 
 Nurse signature and designation 
 Date and time 
 Process the medical directive order 
 Insert the completed medical directive pre-printed order sheet in the Order section of the chart 


 
Document treatment for hypoglycemia: 


 Treatment/drug administered 
 Date 
 Time 
 Change in insulin dose/order, if applicable 
 Nurse signature and designation 


 
Patient Progress Notes 


 Assessment that led to the implementation of the medical directive 
 Actions performed 
 Outcomes 
 Evaluation 
 Any follow-up required 


 


Consultation and References 


Primary Contact 
Dr. Boji Varghese, Medical Director, Diabetes Care Service 
 
If the nurse requires clarification of this medical directive, he/she should consult the Inpatient Diabetes 
Nurse Practitioner or their Nurse Clinician.  If the nurse requires consultation on the dose or safety 
requirements of this directive for a specific patient, he/she should contact the MRP or the hospital 
pharmacy. 







CATEGORY: Medical Directive Page 4 of 9 
TITLE: HYPOGLYCEMIA TREATMENT PROTOCOL FOR ADULT PATIENTS 
 MD HSN 12 
 
 


 ____________________________________________________________________________________________________________________  
Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use. 


Template as of June 2018 


References 
Diabetes Canada, (2018). Clinic Practice Guidelines for the Prevention and Management of Diabetes in 
Canada, Chapter 14, 15 and 16. 
 
HSN Dextrose IV Monograph (2017). 
HSN Glucagon IV Monograph (2017). 
 
PHYSICIAN APPROVALS 
The following physicians have authorized patient care in accordance with this Medical Directive. 
 


Physician Name Signature Date 


Dr. Chris Bourdon 
 


June 20, 2017 
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Appendix A 
 
  Hypoglycemia Treatment Kit  Patient Care Area: 


__________________________


  Inventory / 24‐Hour Check List


1 ‐ Hypoglycemia Kit inventory/24‐hour check list 


1 ‐ copy of the Hypoglycemia Treatment Protocol & medical directive 


6 ‐ 200mL tetra pack apple juice 


3 ‐ nectar thick apple juice 


3 ‐ honey thick apple juice 


6 ‐ 15mL honey packages 


9 ‐ white sugar packets 


12 ‐ cracker packages 


6 ‐ peanut butter packages 


3 ‐ Diabetic Boost 


3 ‐ Nepro (for renal patients) 


4 ‐ cups 


4 ‐ plastic spoons 


Directions: After each use and every 24‐hours, nurse to  check of contents of the  Hypoglycemia Treatment 
Kit against inventory list above. If any items are missing, nurse will enter an order in Meditech ‐ Dietary 
Special Request,  to request delivery of the missing items with next dietary cart delivery. 
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Appendix B 
 


STANDARD WORK – Hypoglycemia Treatment Kits  
Document Owner: Patricia Byne Program/Service Area:  Issue Date: October 1, 2018 
Revision Date:  


Approval:  Task Time (frequency i.e. daily/hourly): Daily and as needed 
Signature:  Cycle Time (duration i.e. overall time of SOW):  


 
  Purpose: Standard of work for the restocking & 24-hour check of the standardized Hypoglycemia Treatment Kits. 


 Content (Task / Activity) Time Details / Visual Component (if 
applicable) 


1. 


Each time an item(s) is used from the 
Hypoglycemia Treatment Kit, the nurse 
will replace the used item(s). 


As soon as possible (eg. 
immediately after treatment 
and resolution of the 
hypoglycemia episode). 


 


2. 


The nurse will enter an order in 
Meditech - Dietary Special Request, 
and request the required items for the 
Hypoglycemia Treatment Kit, clearly 
indicating location/department. 


As soon as possible (eg. 
immediately after treatment 
and resolution of the 
hypoglycemia episode). 


 “Please send the following items 
…… for restocking of the 
Hypoglycemia Treatment Kit.” 


3. 


Food Services will deliver the 
requested items to the 
location/department with the next 
scheduled dietary cart delivery. Areas 
that do not have a meal cart delivery 
will have their requested items 
delivered on Wednesdays. 


Regular dietary cart 
delivery times.  Items will be delivered to the 


unit clerk desk and clearly 
identified for the Hypoglycemia 
Kit. 


4. 
Charge Nurse will take the delivered 
items and restock the Hypoglycemia 
Treatment Kit. 


Regular dietary cart 
delivery times. 


 


5. 


A 24-hour / routine check of the 
Hypoglycemia Treatment Kit will be 
completed. Any missing or expired 
items will be requested from Food 
Services as above and delivered with 
the next regular dietary cart delivery. 


In conjunction with the 24-
hour POC blood glucose 
meter quality control checks 
as per unit / department 
protocol. 


 Compare the contents of the 
Hypoglycemia Treatment Kit 
with the Inventory / 24-Hour 
Check List included in the Kit.  


 Check expiry dates of items and 
replace any items with an expiry 
date less than 2 days hence. 


Expected Outcome:  
 HSN Standardized Hypoglycemia Treatment Kits will remain stocked with the required items to provide at 
least 3 full treatments, both initial and follow-up including choices for patients with dysphagia, renal disease, or those 
prescribed Acarbose. Ready access to a dedicated supply of appropriate oral, non-medication hypoglycemia 
treatments will be available in all patient care areas, inpatient and outpatient, at the RLHC and Kirkwood sites. 
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Process for Entering a Dietary Special Request in Meditech 
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Document Owner: 
Nurse Practitioner, Inpatient Diabetes 


Name: 
Patricia Byne 


Update Schedule: Annually, or sooner if required. 


Stakeholder Consultation and Review: 
Clinical Manager, Ambulatory Care Clinics 
Medical Director, Medicine & Emergency Care Program 
Point of Care Testing Committee 
Pharmacy & Therapeutics Committee 
Medical Director, Laboratory Services 


Date: 
April 14, 2016 
June 1, 2016 
June 2, 2016 
October 5, 2016 
October 30, 2017 


Administrative Director, Community Care & Rehabilitation 
Program 


 


May 4, 2016 


Medical Director, Diabetes Care Service 


 


November 8, 2017 


Chair, Nursing Professional Practice Council 


 


November 16, 2017 


VP, Clinical Programs and CNO 


 


November 16, 2017 


Approval: 
Dr. John Fenton 
Chair, Medical Advisory Committee 


 


Date: 
November 21, 2017 


 


What 


Point of Care (POC) blood glucose testing uses a capillary blood sample obtained by finger prick (non-
critically ill patients only), or a venous or arterial blood sample in order to assess patient blood glucose 
level: 


 When hypoglycemia or hyperglycemia is suspected, or 


 When the potential for hypoglycemia/hyperglycemia is present 
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Note: Finger prick samples may not accurately reflect true systemic blood glucose level in critically ill 
patients with suspected decreased peripheral blood flow.  Venous or arterial samples should be used for 
these patients. 
 
Prior to implementation of this medical directive, a patient assessment is completed in accordance with 
standards of practice and any applicable HSN policy.  Explain the reason and method for testing to the 
patient, obtaining verbal consent when possible. 
 
POC blood glucose testing must be performed with a HSN standard glucose monitoring device, or in the 
case of Nephrology Satellites, the host hospital’s standard blood glucose monitoring device. 
 
A patient’s personal glucose monitor will not be used in the hospital setting for the purpose of clinical 
decision-making, such as hypoglycemia treatment or medication dose adjustment.  Personal glucose 
monitors may be used for patient/family education. 
 
If the POC blood glucose result is less than 2.0 mmol/L or greater than 25.0 mmol/L, call the 
Laboratory and enter an order for a STAT random blood glucose as per Standard Operating Procedure 
“03 Patient Testing Using NOVA Statstrip” (8314), found in the Laboratory Point of Care Testing Manual. 
This is a quality control test to ensure accuracy of the HSN standard glucose monitoring device. Do not 
wait for the laboratory random blood glucose result to initiate treatment. 
 
If the POC blood glucose result is less than 4.0 mmol/L, initiate treatment according to medical directive 
MD HSN 12 “Hypoglycemia Treatment Protocol for Adult Patients”.   
 
Notify the most responsible provider (MRP) if the POC blood glucose result is less than 4.0 mmol/L, or 
greater than 14 mmol/L in a patient who is not known to have a diagnosis of diabetes. 


 


Who 


Hospital personnel who are certified to perform POC blood glucose testing according to the POC 
Operator Training and Certification Policy (2039). 


 


Where 


Adult patients (18 years of age and older) admitted to an inpatient unit or a registered outpatient visit at 
Ramsey Lake Health Centre, Kirkwood Place or Nephrology Satellite hemodialysis units. 


 


When 


POC blood glucose testing may be performed for patients with, or without, a known diagnosis of diabetes 
at times other than when a POC blood glucose test is specifically ordered, or when an order for POC 
blood glucose testing does not otherwise exist, for the following reasons: 


 Patient is exhibiting symptoms of suspected hypoglycemia or hyperglycemia: 
o Symptoms of hypoglycemia may include: trembling, palpitations, sweating, anxiety, 


hunger, nausea, tingling, drowsiness, lethargy, fatigue, difficulty concentrating, confusion, 
agitation, weakness, vision changes, difficulty speaking, headache, syncopal event, 
seizure, or dizziness. 


o Symptoms of hyperglycemia may include: increased urination, increased thirst, dry mouth, 
blurred vision, signs of dehydration, and fatigue. 


 Potential for hypoglycemia/hyperglycemia is present: 
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o Intraoperative and immediate postoperative period 
o During labour and delivery, and in the immediate postpartum period, or 
o Patient on insulin or oral hyperglycemia agents (i.e. Insulin Secretagogues) 


 Is ordered to be NPO 
 Has a meal or snack delayed more than 1-2 hours 
 Is unable to ingest sufficient amounts of carbohydrate-containing foods (i.e. when 


experiencing nausea and/or vomiting) 
 Has enteral feeding or Total Parenteral Nutrition (TPN) held 
 Has a known history of hypoglycemia unawareness or is more vulnerable to 


hypoglycemia unawareness (i.e. history of poor diabetes control or stage 4 or 5 
chronic kidney disease) 


 Other etiology (i.e. tapering steroid medication) 


 


Contraindications and Risks 


A patient-specific written order not to perform POC blood glucose testing. 


 


Added Skills 


Hospital personnel who are eligible to perform POC blood glucose testing according to the POC Operator 
Training and Certification Policy (2039) must attain and maintain certification on POC testing. 


 


Documentation 


Physician Order Sheet 


 Implementation of medical directive by title and number 


 Time and date of implementation 


 Signature of implementer 
 
Patient Progress Notes 


 Medical directive name and number in the FOCUS column 


 Assessment that led to the implementation of the medical directive 


 Actions performed 


 Outcomes 


 Evaluation 


 Any follow-up required 


 


Consultation and References 


Primary Contact 
Dr. Boji Varghese, Medical Director, Diabetes Care Service 
 
References 
Diabetes Canada, (2018). Clinical Practice Guidelines for the Prevention and Management of Diabetes in 
Canada, Chapter 14, 15 and 16. 
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PHYSICIAN APPROVALS 
The following physicians have authorized patient care in accordance with this Medical Directive. 
 


Physician Name Signature Date 


Dr. John Fenton 


 


November 21, 2017 
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MEDICAL DIRECTIVE

FOR THE TREATMENT OF HYPOGLYCEMIA



Standard Statement:



To provide enhanced service for patients of the Sioux Lookout Meno Ya Win Health Centre (SLMHC) with a collaborative team approach and to enable nurses to work to the full scope of practice.



Patients with diabetes with a low blood glucose level (hypoglycemia) will be treated promptly according to best practice guidelines.



Authorization to:



This medical directive may be executed by any RN/RPN responsible for care of patients at SLMHC.



Clinical Conditions Required:



This medical directive applies to any patient presenting and exhibiting any of the following serious symptoms:



· Agitation

· Confusion

· Decreased level of consciousness

· Symptoms of stroke

· Syncope

· Seizures

· Weakness



Situational Conditions Required:



Additionally, the patient must have a history of:



· Diabetes on oral hypoglycemic agents or insulin

OR

· Accidental or intentional exposure to oral hypoglycaemic agents or insulin

OR

· Have an unknown/unobtainable history
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Contraindications:



Glucagon must not be given if:



· Allergic to glucagon

· Known pheochromocytoma (rare adrenal tumour)

· Known insulinoma (rare pancreas tumour)



There is no contraindication to the administration of glucose (Dextrose).



Orders:



1. Perform glucoscan and proceed with rest of procedure only if blood sugar less than or equal to 4.0 mmol/L.



Nursing Procedure:



		Definitions of Hypoglycemia



		Mild Hypoglycemia

		Moderate Hypoglycemia

		Severe Hypoglycemia



		POC Glucose is 3.4-3.9 mmol/L

		POC Glucose less than 3.4 mmol/L

		POC Glucose less than 2.8 mmol/L



		Autonomic symptoms:



· Trembling

· Palpitations

· Sweating

· Anxiety

· Hunger

· Nausea

· Tingling

		Autonomic and neuro-glycopenic symptoms:



· Difficulty concentrating

· Confusion

· Weakness

· Drowsiness

· Vision changes

· Difficulty speaking

· Headache

· Dizziness



		Patient may be conscious or unconscious.







Step One



Use hospital POC device result and level of consciousness to determine appropriate intervention.  Do not wait to verify with lab.



MILD TO MODERATE HYPOGLYCEMIA CONSCIOUS ADULT (POC GLUCOSE GREATER THAN 2.8, BUT LESS THAN 4.0 MMOL/L):



1. Use ONE method below to treat immediately:



a. 1 tube “Dex 4” gel orally (15-20 grams of carbohydrate).

b. 3 packets of table sugar (15 grams carbohydrate) dissolved in 1 cup of water.

c. ¾ cup apple juice (15-20 grams carbohydrate).
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If the patient is NPO or unable to swallow, follow section 2 below.



2. Treat immediately as follows:



a. With intravenous access available (this can only be administered by an RN):

· Administer 25 mL (1/2 amp) of intravenous 50% Dextrose D50W over 1-3 minutes.

b. Without intravenous access available:

· Administer 1 milligram (mg) Glucagon intramuscular (IM) or subcutaneous (SC).



3. Do not give anything extra to eat as this will slow absorption of the glucose.

4. Wait 15 minutes, then retest with POC hospital device

5. If blood glucose is still less than 4.0 mmol/L, repeat treatment again.



6. When blood glucose is greater or equal to 4.0 mmol/L, proceed to Step Two Nourishment.  If patient is NPO, contact the physician for next steps.

7. Document in Meditech.



SEVERE HYPOGLYCEMIA (CONSCIOUS ADULT WITH BLOOD GLUCOSE METER RESULT of 2.8 MMOL/L OR LESS)



1. Notify physician as soon as possible.

2. Use ONE method below to treat immediately as follows:



a. 1 tube “Dex 4” gel orally (15-20 grams of carbohydrate).

b. 3 packets of table sugar (15 grams carbohydrate) dissolved in 1 cup of water.

c. ¾ cup apple juice (15-20 grams carbohydrate).



If the patient is NPO or unable to swallow, follow section 3 below.



3. Treat immediately as follows:



a. With intravenous access available (this can only be administered by an RN):

· Administer 50 mL (1 amp) of intravenous 50% Dextrose D50W over 1-3 minutes

b. Without intravenous access available:

· Administer 1 milligram (mg) Glucagon intramuscular (IM) or subcutaneous (SC).



4. Do not give anything extra to eat as this will slow the absorption of glucose.

5. Wait 15 minutes, then retest with POC hospital device.

6. If blood glucose is still less than 4.0 mmol/L, repeat treatment again.

7. Repeat treatment and re-checking blood glucose level as necessary until blood glucose result is greater or equal to 4.0 mmol/L.

8. Proceed to Step Two Nourishment.  If NPO contact physician.

9. Document in Meditech.
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SEVERE HYPOGLYCEMIA (UNCONSCIOUS or CONSCIOUS AND NOT ABLE TO SWALLOW ADULT WITH BLOOD GLUCOSE LESS THAN 4.0MMOL/L):



1. Notify physician as soon as possible

2. Treat immediately as follows:



a. With intravenous access available (this can only be administered by an RN):

· Administer 50 mL (1 amp) of intravenous 50% Dextrose D50W over 1-3 minutes.

b. Without intravenous access available:

· Administer 1 milligram (mg) Glucagon intramuscular (IM) or subcutaneous (SC).



3. If unconscious, roll client onto their side to prevent aspiration if vomits (uncommon side effect of glucagon).

4. Wait 10 minutes, then retest with blood glucose meter.

5. If blood glucose is still less than 4.0 mmol/L and patient is unable to swallow (or are NPO) then repeat appropriate treatment as listed above.

6. If blood glucose is still less than 4.0 mmol/L and patient can effectively swallow, administer one of the following:



a. 1 tube “Dex 4” gel orally (15-20 grams of carbohydrate).

b. 3 packets of table sugar (15 grams carbohydrate) dissolved in 1 cup of water.

c. ¾ cup apple juice (15-20 grams carbohydrate).



7. When blood glucose is greater than or equal to 4.0 mmol/L, proceed to Step Two Nourishment, or if NPO, contact physician.

8. Document in Meditech.



Step Two – Nourishment:



In all cases, once the hypoglycemia has been reversed, and to prevent repeated hypoglycemia, the person should have their usual meal or snack.  A snack (including 15 grams of carbohydrate and a protein source) is recommended if a meal is going to be greater than one hour away.



A proper recovery snack consists of ONE of the following:



a. 237mL Glucerna drink.

b. 4 packets saltine crackers + 1 slice cheese.

c. ½ meat sandwich white bread (choose for all renal patients).



Orders (continued)



2. For clients less than or equal to 30 kg, use glucagon before IV dextrose (D50W) due to vein irritation and time needed for infusion of dextrose.

3. See table below for clients unstable/unconscious or unable to take anything by mouth.

4.	Roll client onto their side to prevent aspiration if vomits (uncommon side effect of glucagon).

5.	Notify MD in a timely fashion.

6.	Recheck BS q10 minutes.
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Documentation and Communication:



Full documentation on chart in Meditech



Documentation and Communication:



1. Every blood glucose result less than 4.0 mmol/L will be communicated to the physician.

2. Every blood glucose result less than 4.0 mmol/L will be documented in Meditech with treatment and outcomes.



Table for Glucagon



		Weight

		Dosage

		Amount of Package



		Less than or equal to 20 kg

		0.5 mg SC/IM

		½ contents of package



		Greater than 20 kg

		1.0 mg SC/IM

		Full contents of package







For clients with IV access and stable with glucose less than or equal to 4 mmol/L but still not able to take anything by mouth see table below for Dextrose infusion.



		Weight

		Dose

		IV infusion over 15-30 minutes



		2-10 kg

		1-10 g

		10-100 mL D10W



		10.1-20 kg

		5-20 g

		50-200 mL D10W



		20.1-30 kg

		10-30g

		100-300 mL D10W



		Greater than 30 kg

		25 g IV push D50W over 1-3 minutes 

OR 200 to 400 mL D10W over 15-30 minutes
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MEDICAL DIRECTIVE FOR THE MANAGEMENT

OF NEONATAL HYPOGLYCEMIA



Standard Statement:



All newborns presenting to Sioux Lookout Meno Ya Win Health Centre (SLMHC) with hypoglycemia, or at risk of developing hypoglycemia, will be screened and provided appropriate treatment in a timely manner.



Authorization to:



This medical directive applies to the obstetrical unit and operating room and may be executed by any RN responsible for the care of these patients.



Situational Conditions Required:



Persistent hypoglycemia in newborns after a trial of feeding the infant (breast or breast milk substitute).



Contraindications:



N/A



Infants at Risk:



•	LGA infants (greater than 90th percentile, refer to Appendix A)

•	SGA infants (less than 10th percentile, refer to Appendix A)

•	Infants of diabetic mothers and infants whose mothers received glucose products in labor

•	Infants of hypertensive mothers on Labetalol

•	Preterm infants (born at less than 37 weeks and 0 days’ gestation)

•	Post term infants (born at greater than 42 weeks and 0 days)

•	Infants of mothers who received antenatal steroids

•	Infants with Apgar scores less than or equal to 3 at five minutes, infants with perinatal academia, or stressed infants that have required extensive resuscitation and/or respiratory support (i.e., supplemental oxygen, positive ventilation, CPAP, chest compressions) at birth

•	Infants who are experiencing hypothermia

•	Metabolic conditions (e.g., CPT-1 deficiency, particularly in Inuit infants)

•	Syndromes associated with neonatal hypoglycemia (e.g., Beckwith-Wiedemann)

•	Infants unable to feed due to other medical conditions
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Signs and Symptoms:



•	Jitteriness, tremors, myoclonic jerks, seizure, or coma

•	Lethargy, hypotonia

•	Poor suck, refusal to feed

•	Intermittent apneic spells, cyanotic episodes

•	Tachypnea

•	Sweating, sudden pallor

•	Weak or high-pitched crying

•	Sudden hypothermia



Rationale for testing and prompt treatment:



•	Rationale for testing at two hours – At one hour of age, glucose levels in newborns often have a benign decrease; by two hours of age, in a healthy infant the blood sugars should stabilize to a normal range of equal to or greater than 2.6mmol/L

•	Infants with untreated or continued hypoglycemia have been shown to have adverse long term effects including smaller head circumferences, neurologic impairments, mental and behavioral impairments detected later in childhood with life-long implications

•	Symptomatic uncorrected hypoglycemia can cause life-long neuronal injury



Routine Glucose Monitoring:



•	Symptomatic infants – test immediately, then follow the protocol based on glucometer readings

•	Asymptomatic infants at risk – initiate monitoring at two hours of age after the first feed (breast fed, or breast milk substitute), followed by glucometer checks every 4 hours pre-feed for a duration of:

24 hours for SGA and preterm

12 hours for LGA, IDM, and infants whose mothers were hypertensive on Labetalol

other infants at risk or found to have hypoglycemia, but do not fit within the above categories, duration of glucose monitoring is up to physician discretion.  Recommendations are for a minimum of 12 hours (at least two POC glucose checks pre-feed after the initial check.



Discontinuing Glucose Monitoring:



•	Infant requires the last two glucometer checks, 4 hours apart pre-feed, to be equal to or greater than 2.6mmol/L to discontinue testing.



REMEMBER:



•	Do not delay treatment while waiting for lab and/or IV access, especially for symptomatic newborns

•	Repeat all critical values immediately before calling physician and lab

•	Any intervention (including feeding with breast milk or breast milk substitute) requires a blood glucose check 30 minutes after the intervention is complete

•	Insta-glucose is not recommended for infants less than 35 weeks and 0 days’ gestation
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Orders:



If glucose 2.2-2.5 mmol/L:

attempt to feed infant (breast or breast milk substitute)

recheck glucose in 30 minutes



*** This step can be done once, before moving to the next step is recommended ***



If glucose 1.8-2.1 mmol/L:

•	Rub 0.5 mL/kg of Insta-Glucose gel on buccal mucosa

Attempt to feed the infant (breast or breast milk substitute)

Recheck glucose in 30 minutes



***This step can be repeated two times before moving to the next step is recommended***



If glucose is less than 1.8 mmol/L at any time, baby is unwell/symptomatic, the baby is not feeding well or unable to feed.



•	Start IV D10W at 80 mL/kg/day 

•	If unable to establish IV easily (2 failed attempts)

o	Rub 0.5 mL/kg of Insta-Glucose gel on buccal mucosa 

Attempt to feed the infant (breast or breast milk substitute)

Re-attempt IV, or call for anesthesia

•	Consider a bolus of 2 mL/kg of D10W

•	Re-check glucose in 30 minutes

•	Repeat bolus if glucose less than 2.6mmol/L

•	After two boluses and infant is still hypoglycemic, MRP to consider increasing IV rate to 100-120 mL/kg/day.

•	Continue to monitor glucose q30mins until glucometer reading is equal to or greater than 2.6mmol/L; after a glucometer reading greater or equal to than 2.6mmol/L is established, infant can be monitored as above (glucometer readings q4 hours for duration indicated).

•	Breastfeeding should continue to be encouraged during IV glucose therapy when the infant is interested and will suckle.



Other orders:



Delay bath of newborns at risk of hypoglycemia until glucose levels are stabilized, unless otherwise medically indicated (e.g., maternal Hepatitis C+ or maternal HIV+).

Maintain infant temperature of greater than 36.5oC.  For all risk newborns, monitor infant’s temperature q1hr x 4, followed by q4hours x 48 hours

Feeding – For all infants who are not feeding effectively at the breast, infants should receive 8mL/kg q2hrs orally (EBM or breast milk substitute) at minimum for an effective feed if being monitored for hypoglycemia.  Encourage mother to hand express or pump q3hours until her baby is latching and suckling well.
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Ongoing IV Monitoring:



•	Continue checking blood sugar q30 minutes after a change in IV rate or solution until a glucometer reading of equal to or greater than 2.6mmol/L is established.  Then continue with monitoring q4hours until required duration has elapsed.

•	Monitoring while on IV – glucometer readings q4 hours, if change in rate or solution, glucometer readings should be 30 minutes after the change until a reading of equal to or greater than 2.6 mmol/ L is achieved.

•	Can begin weaning IV after 12 hours of infusion time, with all glucometer readings greater than or equal to 2.6 mmol/L.



Weaning from IV:



•	Decrease IV rate by 2 mLs/hr

•	Continue to check glucose q4 hours (pre-feed)

•	Continue decreasing IV rate with glucose checks q4 hours until an IV rate of 4-5mL/hr

•	Then switch IV fluid to NS (to keep IV patent once blood glucose is stabilized)

•	Continue decreasing IV NS until 2mL/hr

•	Once IV is at 2mL/hr and blood glucose is maintained at or above 2.6mmol/L, discontinue IV

•	Check one blood sugar q4hours after discontinuation of IV NS



Documentation and Communication:



•	Administration of Insta-Glucose and glucometer results should be documented in the EMR “Newborn Glucometer” section and IV record appropriately

o	Documentation of infants IV status should occur q hourly

•	Communication with MRP should occur once the infant is out of immediate danger:

o	After successful initiation of IV with stable glucose level

o	After first bolus dose of IV D10W 

o	Prior to administering a second bolus dose of D10W

o	Prior to an increasing IV rate



Glucose Equivalents



80mL/kg/day of D10W: 5.5mg/kg/min of glucose

2mL/kg IV bolus of D10W: 200mg/kg of glucose

0.5 mL/kg of Insta-Glucose gel: provides the infant 200mg/kg of glucose



Resources



CPS statement 2019; https://www.cps.ca/en/documents/position/newborns-at-risk-for-low-blood-glucose#ref29

ACORN 2012

Kramer MS, Platt RW, Wen SW, et al; Fetal/Infant Health Study Group of the Canadian Perinatal Surveillance System. A new and improved population-based Canadian reference for birth weight for gestational age. Pediatrics 2001;108(2):E35.
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Kramer MS, Platt RW, Wen SW, et al; Fetal/Infant Health Study Group of the Canadian Perinatal Surveillance System. A new and improved population-based Canadian reference for birth weight for gestational age. Pediatrics 2001;108(2):E35
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PATIENT INFORMATION 


Hypoglycemia Medical Directive #28 


Order Set 


   Allergies:                                       


   Weight            Height          


   


                                       


 IMPLEMENTER OF MEDICAL DIRECTIVE  SIGNATURE 


                                       


 DESIGNATION  DATE  TIME 
 


03-16/V1.1 Page 1 of 1 


 


 


 


 


Population  • Adult inpatients and Adult Emergency Department outpatients 


Inclusion Criteria  • Treatment with glucose lowering agents including insulin  


    •Undiagnosed decreased level of consciousness or altered neurologic status 


Exclusion Criteria • None 


Enter name of attending physician                        (MD signature not required) 


 


 Capillary blood glucose (CBG) measurement by glucometer if abnormal glucose level is suspected 


Management of Hypoglycemia 


 If patient is conscious and able to follow treatment directions and exhibits no swallowing disorder: 


Mild to Moderate Hypoglycemia 
(Blood Glucose 2.8 – 3.9 mmol/L) 


Severe Hypoglycemia 
(Blood Glucose less than 2.8 mmol/L) 


 Dextrose 16 g PO (4 Dextrose tablets) 


 OR 


 3 packets of table sugar dissolved in water 


 Repeat CBG in 15 minutes 


 Dextrose 20 g PO (5 Dextrose tablets) 


 OR 


 4 packets of table sugar dissolved in water 


 Repeat CBG in 15 minutes 


THEN  If CBG level still less than 4 mmol/L, repeat above orders, to a maximum of two times, until result is greater than/equal 


   to 4 mmol/L. 


    If CBG remains less than 4 mmol/L after third dose, implement orders for patient unable to take oral liquids or solids 
    as indicated below and notify MD 


 Once CBG is greater than/equal to 4 mmol/L, ensure patient follows treatment with scheduled meal or snack consisting of a 
 serving of protein and carbohydrates e.g. ½ cheese sandwich or 6 crackers and 1 package of cheese 


 


 If patient is NOT able to take oral liquids or solids: 


Mild to Moderate Hypoglycemia 
(Blood Glucose 2.8 – 3.9 mmol/L) 


Severe Hypoglycemia 
(Blood Glucose less than 2.8 mmol/L) 


 If no IV, start IV 


 D50W 25 mL IV push over 1 - 3 minutes 


 Repeat CBG in 15 minutes 


 If IV in situ: D50W 50 mL IV push over 1 – 3 minutes 


 If no IV in situ: Glucagon 1 mg IM/SC and start IV 


 Repeat CBG in 15 minutes 


THEN  If CBG level still less than 4 mmol/L, repeat above orders, to a maximum of two times, until result is greater than/equal 


   to 4 mmol/L. 


    If CBG remains less than 4 mmol/L after third dose, request further orders from MD 


 Once CBG is greater than/equal to 4 mmol/L, ensure patient follows treatment with scheduled meal or snack consisting of a 
 serving of protein and carbohydrates e.g. ½ cheese sandwich or 6 crackers and 1 package of cheese, if patient able to eat 


 If patient remains unable to eat, request further orders from MD 
 


 Hold oral anti-hyperglycemic agents and/or insulin until condition is stabilized and MD has evaluated 


 Notify MD of hypoglycemia episode and request evaluation of patient, glycemic management and IV fluid/nutrition 



belangerp
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PATIENT INFORMATION 
Hypoglycemia Management 


Clinical Protocol 


   Allergies:                                  


   Weight           Height            


Orders 
Processed 


   
 


    


Date 
(dd/mm/yy) 
 


    


Time (hh:mm) 


 


 


By 
 


    


Name 
 


    


Designation 
 
 
Processing 
reviewed by: 
 


    


Name 
 


    


Designation 
 
 
Faxed by: 
 


     
Name 


     Ordered by:                               
  NAME  DATE  
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 If patient is conscious and able to follow treatment directions and exhibits no swallowing disorder: 
 


Mild to Moderate Hypoglycemia 


(Blood Glucose 2.8  –  3.9 mmol/L) 


Severe Hypoglycemia 


(Blood Glucose less than 2.8 mmol/L) 


 Dextrose 16 g PO (4 Dextrose tablets) 


 OR 


 3 packets of table sugar dissolved in water 


 Repeat CBG in 15 minutes 


 Dextrose 20 g PO (5 Dextrose tablets) 


 OR 


 4 packets of table sugar dissolved in water 


 Repeat CBG in 15 minutes 


THEN  If CBG level still less than 4 mmol/L, repeat above orders, to a maximum of two times, until result is 


   greater than/equal to 4 mmol/L. 


  If CBG remains less than 4 mmol/L after third dose, implement orders for patient unable to take oral liquids 


  or solids as indicated below and notify MD 


 Once CBG is greater than/equal to 4 mmol/L, ensure patient follows treatment with scheduled meal or snack 


 consisting of a serving of protein and carbohydrates e.g. ½ cheese sandwich or 6 crackers and 1 package of 


 cheese 


 


 


 If patient is NOT able to take oral liquids or solids: 
 


Mild to Moderate Hypoglycemia 


(Blood Glucose 2.8  –  3.9 mmol/L) 


Severe Hypoglycemia 


(Blood Glucose less than 2.8 mmol/L) 


 If no IV, start IV 


 D50W 25 mL IV push over 1 - 3 minutes 


 Repeat CBG in 15 minutes 


 If IV in situ: D50W  50 mL IV push over 1 – 3 minutes


 If no IV in situ: Glucagon 1 mg IM/SC and start IV 


 Repeat CBG in 15 minutes 


THEN  If CBG level still less than 4 mmol/L, repeat above orders, to a maximum of two times, until result is 


   greater than/equal to 4 mmol/L. 


  If CBG remains less than 4 mmol/L after third dose, request further orders from MD 


 Once CBG is greater than/equal to 4 mmol/L, ensure patient follows treatment with scheduled meal or snack 


 consisting of a serving of protein and carbohydrates e.g. ½ cheese sandwich or 6 crackers and 1 package of 


 cheese, if patient able to eat 


 If patient remains unable to eat, request further orders from MD 


 


 Hold oral antihyperglycemic agents and/or Insulin until condition is stabilized and MD has evaluated 


 Notify MD of hypoglycemia episode and request evaluation of patient, glycemic management and IV 


 fluid/nutrition 
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PEMBROKE REGIONAL HOSPITAL 
Medical Directive 


Hypoglycemia Prevention – Management 
 


Distribution: Medical Directives Manual 
Reviewed/ Revised Date: January 2020  New    Revised    Reviewed   
 


Background: Quality initiative to help manage hypoglycemia-associated symptoms. 
 
Authorizing Physician: All physicians working in the Emergency Department (ED) authorize the use 
of this protocol. 
 
To: Registered Nurses working in the Emergency Department.  
 
Contraindications: Patient is under 12 years of age. 
 
A. Hypoglycemia Prevention – Directive for diabetic patients who are not presenting with 


symptoms of hypoglycemia: 
 


Clinical Conditions Required: Any patient with diabetes who is being treated with Insulin or oral 
agents that can cause hypoglycemia such as: Glyburide (Diabeta), Gliclazide (Diamicron), 
Glimepiride (Amaryl), Repaglinide (GlucoNorm), Nateglinide (Starlix), Chlorpropamide (Diabinese), 
and Tolbutamide (Orinase). 
 
Investigation (using POCT hospital blood glucose meter): 


• Blood glucose on patients at presentation to the Emergency Department 
• Blood glucose q4h on patients who remain NPO 
• Blood glucose on patients prior to administering Insulin or oral agents listed above and then 


q4h until discharge 
 
B. Hypoglycemia Management – Directive for diabetic patients who are presenting with 


symptoms of hypoglycemia: 
 


 Clinical Conditions Required: All patients (12 years and older) with diabetes who present with 
shaking, tachycardia, diaphoresis, hunger, anxiety, nausea, headache, impaired vision, dizziness, 
irritability, fatigue, lethargy, confusion, lack of concentration, combativeness. 
 
Investigation: STAT capillary blood glucose by POCT using hospital meter. May refer to glucose 
testing protocol. 


 
Treatment based on POCT blood glucose:  


1. If capillary blood glucose less than 4.0 and greater than 2.8 mmol/L and patient is 
able to swallow: 


o Give 15g of fast-acting carbohydrate: 
 3 packets (15mL) of sugar in 120mL water 
 175mL of juice (or regular soft drink) 
 3 glucose tablets (5g each). Patient may take his own. 


o Note: If patient is taking Acarbose (Glucobay), give 375mL of milk or 3 glucose 
tablets. Patient may take his own. 


o Retest blood glucose by POCT q 15 minutes and repeat above choice of fast-acting 
carbohydrate until blood glucose is greater than 4 mmol/L. 


 
2. If capillary blood glucose is less than 2.8 mmol/L and patient is conscious and able 


to swallow: 


ED-00025 
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o Give 200mL of regular Gingerale or 4 packages of sugar in 175mL of water 
o Initiate a peripheral IV with 5% Dextrose at 20mL/hr 
o Recheck capillary blood glucose test in 10-15 minutes 


 
3. If patient is unconscious, NPO, unable to eat, or if severe hypoglycemia (POCT blood 


glucose less than  2.8 mmol/L): 
o IV saline lock 
o Na, K, Cl, tCO2, Urea, Creatinine, Glucose 
o IV D50W 50mL over 3-5 minutes with concurrent IV infusion of 250mL normal saline 


to prevent venous phlebitis 
o Notify physician immediately for assessment and further orders 
o Repeat capillary blood glucose by POCT at 10 minutes post IV D50W 
o Once patient is conscious and able to safely take food and fluids, treat hypoglycemia 


with fast-acting carbohydrate listed above. Retest blood glucose q 15 minutes and 
repeat above choice of fast-acting carbohydrate until blood glucose greater than 4 
mmol/L 
 If patient is NPO or unable to consume a snack, request physician order for 


IV D5W at 100mL/hour or D10W at 50mL/hour 
 
Follow-up monitoring after treatment of hypoglycemia (when capillary blood glucose reaches 
greater than 4mmol/L): 


• If next meal is more than 1 hour away, provide patient with a carbohydrate and protein 
snack (e.g. toast and peanut butter, half a sandwich, or 4-6 crackers with cheese) 


• If patient is NPO or unable to eat, consult physician 
• Repeat blood glucose by POCT q4h until discharge 


 
Prior to discharge (for patients who have been treated for hypoglycemia while in the Emergency 
Department): 


• Retest blood glucose by POCT glucose meter prior to discharge if it hasn’t been taken 
within 1 hour 


• Blood glucose by POCT must be greater than 5 to be discharged. If blood glucose is less 
than 5, feed patient with carbohydrate and protein snack as listed above 


• Ensure Hypoglycemia in Diabetics discharge instructions and follow-up have been provided 
by physician or nurse 


 
Documentation: Implementation of the Hypoglycemia Management Protocol will be documented on 
the Medical Directive Documentation Record and on the doctor’s section of the Emergency Record. 
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Authorizing Physician: Dr. Tatiana Jilkina, Chief of Emergency 
 
Chief Pharmacist: Tina Davidson  
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Purpose 


 To provide authorization  to perform capillary blood glucose (CBG) monitoring of a neonate with 
symptoms of hypoglycemia and/or a neonate at risk for hypoglycemia using point of care testing 
(POCT), order a lab capillary blood glucose test, and provide interventions as outlined in the medical 
directive algorithm. 
 


 To ensure adherence with professional standards (College of Nurses or Ontario and College of 
Physicians and Surgeons of Ontario) and the Regulated Health Professions Act (CPSO, 2012, CNO, 
2011).  


 
Recipient Patient Population 


This medical directive is applicable to the inpatient neonatal population 0-28 days old.  


 
Authorized Implementers 


All Nurses working at Halton Healthcare in the Maternal Child/Maternal Newborn/Obstetrics and 


Special Care Nursery departments who have successfully completed the educational requirements for 


Neonatal Hypoglycemia.  


  
Indications  


The Directive will be initiated for inpatient neonates with risk factors and/or symptoms outlined 


below. 


The algorithm adapted from Canadian Paediatric Society (2019) is used in conjunction with the Medical  


Directive       (See Appendix 1) 


Risk Factors for developing hypoglycemia: 


 Infants of diabetic mothers (IDM) – Type 1, Type 2 or Gestational diabetes 


 Small for gestational age (SGA) -  less than the 10th percentile  


 Large for gestational age (LGA) – greater than the 90th percentile  


 Preterm Infants  less than 37 weeks gestational age 


 Maternal Labetalol use 


 Late preterm administration of  antenatal steroids 


 Intrauterine growth restriction ( IUGR) 


 Perinatal asphyxia 
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Clinical Signs & Symptoms of hypoglycemia: 


Early Symptomatic: 


 Jitteriness or tremors 


 Tachypnea (respiration rate greater than 60) 


 Cyanosis 


 Weak cry 


 Hypothermia ( less than 36.5o C despite warming) 


 Sweating 


 Irritability 


 Pallor 
 


Late Symptomatic: 


 Poor suck 


 Lethargy 


 Seizure 


 Hypotonia 


 Apnea 


 Eye rolling 
 


Unwell: 


 Asphyxia/acidosis 


 Respiratory distress 


 Sepsis 
 


Contraindications  


 Neonates who do not display risk factors or symptoms for hypoglycemia.  


 Infants greater than 28 days old (must follow the Medical Directive: Paediatric Management of 
Hypoglycemia In-Patient Unit.)  


 Infants who are outpatients. 
 


Medical Directive 


1.  Early symptomatic neonate or well neonate at-risk for hypoglycemia: (Green Zone & Yellow Zone) 


 


 Ensure skin to skin immediately at birth 


 Breastfeed as early as possible 


 Capillary blood glucose (CBG) screening of asymptomatic, at-risk neonates will be performed 


at 2 hours of age and every 3 to 6 hours after that, in conjunction with breastfeeding.  
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 If at any time (including before 2 hours post-birth) a neonate is displaying signs of 


hypoglycemia, CBG should be collected STAT and then follow the intervention plan per 


Appendix A. 


If result is equal to or greater than 2.6mmol/L (Green Zone) 


 Continue routine care 


 Breastfeed on demand and maintain skin to skin 


 When 2 consecutive samples are equal to or greater than 2.6mmol/L, continue 


monitoring for symptoms and perform glucose checks pre-feed every 3-6 hours until 


duration of surveillance is reached ( see below) 


 


2. Early symptomatic neonate or asymptomatic at-risk neonate: (Yellow Zone) 


 


If result is equal to or greater than 1.8 mmol/L and less than 2.6 mmol/L 


 


 Order a STAT glucose and sent capillary blood sample to lab 


 Acute management can be initiated based on a POCT result to prevent delay while waiting 


for a confirmed lab result; i.e. for asymptomatic neonate or any early symptoms such as 


jitteriness, feed mother’s expressed breastmilk, or formula and breastfeed. 


 First supplemented feed will be 5 ml/kg. Expressed breast milk is the preferred choice, yet 


if volume not sufficient; formula would be next choice for supplement. 


 Recheck glucose in 30 minutes post feed. 


 Next supplemented feed will be 8 ml/kg. 


 Notify MRP if glucose remains less than 2.6 mmol/L 


 When 2 consecutive samples are equal to or greater than 2.6mmol/L, continue 


monitoring for symptoms and perform glucose checks pre-feed every 3-6 hours. 


 In the first 72 hours post-birth, at-risk infants with one measured glucose reading less than 


2.6 mmol/L (assuming one effective feed) requires intervention. 


 If glucose level in the yellow zone twice, MRP must be notified. 


If result is less than 1.8mmol/L following feeding intervention as above: (Red Zone) 


 Order a STAT glucose and send a capillary blood sample to the lab 


 Notify MRP stat and consult Paeds  


 Establish IV and initiate D10W infusion at hourly requirements (refer to algorithm) 


 


3. Late symptomatic and unwell neonate that should not feed: (Red Zone) 
 


 Perform immediate capillary blood glucose testing using point of care testing (POCT) 
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 If result is less than 2.6 mmol/L, order a STAT glucose and send capillary blood sample to the 


lab. 


 Notify MRP STAT and consult Paeds for probable transfer to higher level of care/ SCN. 


 
If result is less than 1.8mmol/L: (Red Zone) 


 Establish IV access  


 Initiate D10W infusion at hourly requirements - 80 ml/kg/day 


 If symptomatic, give D10W bolus 2 ml/Kg over 15 min. 


 Check capillary blood glucose (CBG) after 30 min. 


 


4. Discontinue of Testing: 


 Well LGA infants and IDM’s after 12 hours when blood glucose levels remain equal to or 


greater than 2.6mmol/L 


 SGA and well preterm infants after 24 hours when feeding has been established and blood 


glucose levels remain equal to or greater than 2.6 mmol/L 


 For preterm- repeat screening once or twice on day 2 when there has been more than one  


reading less than 2.6mmol/l in the first 24 hours. 


 All other risks- after 12 hours 


 
Documentation/Communication 


 The nurse will initiate the medical directive by writing “Medical Directive for Neonatal Hypoglycemia 
initiated on the Physician’s order sheet, sign and date. 


 The nurse will document in a Focus note, capturing indications for initiation and interventions. 
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Related Documents 
 
Neonatal Hypoglycemia Policy & Procedure 
Breastfeeding Guidelines 
Capillary Blood Glucose Meter Policy 
Dextrose Parenteral Guideline 
Neonatal Hypoglycemia Screening and Management Tool 
POCT Scope and Responsibility 
Specimen Collection- Capillary Blood Collection 
 
Responsibilities  
 
1. Physician(s) who develops the medical directive/delegation will determine the content of the learning  


package and/or plan and review annually 
2. Professional Practice Clinician is responsible for providing and updating the learning package and/or plan 
3. Professional Practice Clinician  and/or Physician who develops the medical directive/delegation uses the 


learning package and/or plan to train staff, assess competence and document the outcomes 
4. Authorized Practitioner(s) will complete the learning requirements and competency assessment as 


outlined in the learning package and/or plan, prior to implementation of the medical directive/delegation 
 
 
Administrative Approvals 
 


Name, Title, Position Committee Date 


Dr Jonathan Sam, Paediatrician, Workgroup 
Lead 
Dr Zeba Ansari, Chief of Paediatrics, OTMH, GH 


Dept. of Paediatrics- OTMH & GH February 12, 
2020 


Dr. Kamal El-Tobgy, Chief of Paediatrics, MDH  Dept. of Paediatrics- Milton February 24, 
2020 


Dr Margaret Cawkwell, Family Physician, Chief 
of the Family Medicine Obstetrical Group 


Family Medicine Obstetrical Group (FMOG)- 
OTMH 


February 20, 
2020 


 Milton Family Practice Steering February 25, 
2020 


 Georgetown Family Practice Steering February 19, 
2020 


Diane Kent, Lead Midwife, Tri-Hospital Tri-Hospital Midwifery Committee February 18, 
2020 


 Newborn & Paediatrics Tri-Hospital Quality Safety 
& Practice Committee 
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Appendix A-               Medical Directive Algorithm              
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Appendix B – Learning package and/or plan, evaluation of learning and authorized practitioner’s agreement 
 
Learning requirements include: 


1. Minimum level of education for practice as required by the appropriate Regulatory College 
2. Annual Completion of the Maternal Child/Maternal Newborn/Obstetrics Program Neonatal 


Hypoglycemia eLearning Module. 
3. HH specific learning programs must include: 


 Copy of the learning package/plan  


 Evaluation of the learner 


 Title, learning objectives, outline, course instructor and total hours of learning program 


 Recertification requirements 
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Medical Directive: Paediatric Management of Hypoglycemia In-Patient Unit


Program/Dept: Maternal Child Document Category Paediatrics
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Purpose:
To identify the responsibilities of the medical and hospital staff of Halton Healthcare (H.H.) with 
respect to the medical directive: Paediatric Management of Hypoglycemia In-Patient Unit, and to 
confirm compliance with professional standards and the Regulated Health Professions Act (CPSO, 
2012; CNO, 2011).


Recipient Patient Population
This medical directive is applicable to the Paediatric Management of Hypoglycaemia In-Patient Unit at 
HH (<18 years of age).
This Medical Directive excludes the neonate population (age from 0-28 days).


Authorized Implementers
Registered Nurses at H.H. who have completed the E-Learning tutorial for Pediatric Management of 
Hypoglycemia


Indications (Sick Kids, 2015; RCH, 2015; Battelino, et el., 2011; Hermanides, et el., 2011)


 Pediatric patient with Capillary Blood Glucose(CBG) or Lab Glucose level less than 4 mmol/L
 Prompt treatment required
 Hypoglycemia may be symptomatic or asymptomatic
 Goal is to raise blood glucose to 5.6 mmol/L


Contraindications (Sick Kids,2015; RCH, 2015; BC Children’s, 2013; Daneman, 2010)


 Dextrose tablets are not to be used for infants and children less than 5 years old.
 Glucagon not to be used at concentrations greater than 1 mg/mL


Delegated Procedure (Sick Kids, 2015; RCH, 2015; BC Children’s, 2013; Sick Kids 2010)


Mild to Moderate Hypoglycemia / Patient is Conscious and Able to Follow Treatment Directions / 
CBG Less than 4 mmol/L and greater than or equal to 2.8 mmol/L


 Discontinue all Insulin Infusions
 Notify MRP of hypoglycemia episode STAT


Mild to Moderate Hypoglycemia


 Dextrose 16 g PO (4 Dextrose 4 g tablets) OR
 150 mL juice or regular pop (not sugar free or diet THEN
 Repeat CBG in 15 minutes post Dextrose tablets, juice or regular pop
 Notify MD for further orders


Severe Hypoglycemia / Patient is unconscious or NOT able to follow directions and/or
CBG less than 2.8 mmol/L


 Discontinue all Insulin Infusions
 Notify MRP of hypoglycemia episode STAT


Glucagon Management (Sick Kids, 2015; BC Children’s, 2013; HH, 2010)
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If weight less than 20 kg:


 Glucagon 0.5 mg Subcutaneous STAT x 1 dose
 Repeat CBG in 15 minutes


If weight greater than/equal to 20 kg:


 Glucagon 1 mg Subcutaneous STAT x 1 dose
 Repeat CBG in 15 minutes AND
 Establish IV access and Bolus D10W at 5 mL/kg THEN
 Continuous Infusion IV D10W at 4 mL /kg/ hour
 Repeat CBG in 15 minutes
 Notify MD for further orders


Follow-up
Ascertain cause of Hypoglycemia for example:


 Timing of meal bolus
 Procedure and tests
 Mismatched food and bolus insulin


Medical Directive
Registered Nurses at H.H. who have completed the E-Learning tutorial for Pediatric Management of 
Hypoglycemia


Documentation/Communication
1. Nurse will initiate the medical directive by writing “Medical Directive Paediatric Management of 


Hypoglycemia In-Patient Unit initiated” on the Physician’s Order Sheet, signs and dates.
2. Document on Electronic Medical Administration Record (eMAR).
3. Document all intervention and clinical behaviours in the patient Progress Notes on Meditech


Related Documents
Delegated and Medical Directive Controlled Act Policy and Procedure (2015)


Responsibilities
1.   Chief of Pediatrics and the Professional Practice Clinician for Pediatrics will determine the content


of the education package and review annually
2.   The Professional Practice Clinician for Pediatrics in collaboration with the Information 


Systems accepts responsibility for providing and updating the education package.
3.   The Professional Practice Clinicians uses the education package to assist training staff.


3.   All RNs will complete the education requirements as outlined in the “Pediatric In-Patient- 
Management of Hypoglycemia” E –Learning package, prior to implementation of the 
Medical Directive.


Definitions
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A Medical Directive is defined as “a prescription for a treatment or procedure that may be 
performed by a professional other than a physician for a range of patients who meet certain 
conditions.” The purpose of medical directives is to eliminate/reduce any delay in the management 
of patient care and to ensure standardization of therapy (CPSO, 2012).


Related Documents
Delegated and Medical Directive Controlled Act Policy and Procedure


Key Words
Pediatric, Glucagon, Hypoglycemic


Administrative Approvals


Department of Pediatricians
Department of Surgery - Oakville
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Georgetown Surgery
Pharmacy and Therapeutics Committee
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Chief Nursing Officer
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Purpose:
To provide authorization to perform capillary blood glucose (CBG) monitoring and to administer interventions 


when blood CBG is less than 4mmol/L either by lab or blood glucose meter.


To identify the responsibilities of the physicians and nursing staff of Halton Healthcare with respect to caring 


for adult patients experiencing hypoglycemia. 


To ensure adherence with professional standards (College of Nurses of Ontario and College of Physicians and 


Surgeons of Ontario) and the Regulated Health Professions Act (RHPA).


Recipient Patient Population:
The Directive is applicable to the management of hypoglycemia for adults (greater than or equal to 18 years of 
age) with or without Type 1 or Type 2 diabetes.  This includes adult women who are pregnant and diagnosed 
with gestational diabetes (GDM).


Authorized Implementers:
All Registered Nurses (RNs) and Registered Practical Nurses (RPNs) who have successfully completed the 


education for Management of Hypoglycemia.


Indications:
The Directive should be initiated for patients with or without Type 1 or Type 2 Diabetes and for women who 
have GDM with CBG level less than 4mol/L with or without symptoms.


Symptoms are defined as autonomic symptoms i.e. trembling, palpitations, sweating, anxiety and/or 
neuroglycopenic symptoms i.e. difficulty concentrating, confusion, weakness, and dizziness.


The algorithm ‘Management of Hypoglycemia’ is used in conjunction with the Directive (see Appendix A).


Contraindications:
None


Delegated Procedure:
1. RNs and RPNs who have successfully completed the Blood Glucose Meter Education Program may 


perform CBG, assess results, and initiate treatment based on these results. 


2. Both RNs and RPNs may administer Glucagon and Glucose tablets.


3. RNs may administer intravenous (IV) push Dextrose for hypoglycemic patients who are unable to take 
oral fluids (as per the Halton Healthcare Parenteral Drug Therapy Information Manual).


4. RNs and RPNs may include the insertion of IV with saline lock attachment.
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Medical Directive:
1. Monitoring: CBG monitoring as per physician orders


OR


i) On Insulin (Type 1 and Type 2 Diabetes)( including patients on Continuous Subcutaneous Insulin 
Infusion(CSII)-insulin pump)


CBG monitoring using the blood glucose meter should be completed four (4) times daily:


 “Ante cibum (Latin means before meals) (a.c.)” breakfast


 a.c lunch


 a.c. supper


 “Hora somni”(Latin means at bedtime)(HS)


 “Pro re nata”( Latin means use as necessary)( PRN)


ii) On Antihyperglycemic Agents


CBG monitoring using the blood glucose meter should be completed twice (2) daily:


 a.c. breakfast


 a.c. supper


iii) Perform CBG anytime hypoglycemia is suspected.


*Test CBG to confirm symptoms. If testing is not possible TREAT first, then check CBG*


2. Treating Hypoglycemia for patients who are conscious and not “nil per os” (NPO)(Latin for nothing per 
mouth)(including  feeding tubes, NG or PEG, unconscious patients or unable to swallow),


i) For a CBG of 2.8 mmol/L to 4 mmol/L, administer 4 glucose tablets (equivalent to 16g carbohydrate) 
or ¾ cup juice. For patients with Chronic Kidney Disease (CKD) or Acute Renal Failure (ARF), administer 
4 glucose tablets or ¾ cup of apple juice.


ii) **** EXCEPTION : FOR PATIENTS TREATED WITH  ACARBOSE USE DEXTROSE (16g)  OR MILK(3/4 cup) 
TO TREAT HYPOGLYCEMIA****


iii) For CBG less than 2.8 mmol/L administer 5 glucose tablets (equivalent to 20g carbohydrate) or 1 cup 
juice.  For patients with CKD or ARF, administer 5 glucose tablets or 1cup of apple juice.


iv) Perform STAT lab venous blood glucose for CBG less than 2.8 mmol/L.


v) Observe patient closely; assess level of consciousness (LOC) and vital signs (VS) q 15 minutes.


vi) After treatment, repeat CBG in 15 minutes. Once CBG level is greater than 4 mmol/L, administer a snack 
of at least ½ a can of Diabetic Resource if next meal or snack is more than one hour away.


vii) If CBG still less than 4 mmol/L, notify Most Responsible Physician (MRP) and administer an additional 4 
glucose tablets or ¾ cup juice.  For patients with CKD or ARF, administer 4 glucose tablets or ¾ cup of 
apple juice.


viii) If patient does not have an IV, insert (IV) with saline lock.


ix) Continue CBGs every15 minutes and treat CBGs less than 4 mmol/L with 4 glucose tablets or ¾ cup juice 
until CBG is greater than 4 mmol/L.


x) Ascertain cause of hypoglycemia; timing of meal bolus, mis-matched food and bolus insulin, procedure 
and tests requiring change in diet status.
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3. Treating Hypoglycemia patients who are conscious not NPO on CSII (own insulin pump)
i) HAVE PATIENT SUSPEND their CSII (insulin pump)
ii) For a CBG of 2.8 mmol/L to 4 mmol/L, administer 4 glucose tablets (equivalent to 16g


carbohydrate) or ¾ cup juice. For patients with Chronic Kidney Disease (CKD) or Acute Renal Failure 
(ARF), administer 4 glucose tablets or ¾ cup of apple juice.


iii) For CBG less than 2.8 mmol/L administer 5 glucose tablets (equivalent to 20g carbohydrate) or 1 cup 
juice.  For patients with CKD or ARF, administer 5 glucose tablets or 1cup of apple juice.


iv) Perform STAT lab venous blood glucose for CBG less than 2.8 mmol/L.
v) Observe patient closely; assess LOC and VS q 15 minutes.
vi) After treatment, repeat CBG in 15 minutes. Once CBG level is greater than 4 mmol/L, administer a 


snack of at least ½ a can of Diabetic Resource if next meal or snack is more than one hour away.
vii) If CBG still less than 4 mmol/L, notify MRP and administer an additional 4 glucose tablets or ¾ cup 


juice.  For patients with CKD or ARF, administer 4 glucose tablets or ¾ cup of apple juice.
viii) If patient does not have an IV, insert (IV) with saline lock.
ix) Continue CBGs every15 minutes and treat CBGs less than 4 mmol/L with 4 glucose tablets or ¾ cup 


juice until CBG is greater than 4 mmol/L.
x) Ascertain cause of hypoglycemia; timing of meal bolus, mis-matched food and bolus insulin, procedure


and tests requiring change in diet status.


4. Treating Hypoglycemia patients who are NPO (including feeding tubes, NG or PEG, unconscious patients 
or unable to swallow), and who have CBG level of less than 4 mmol/L see below:


i. Patients without IV Access
1. Administer STAT Glucagon 1 mg S.C. or I.M. (these patients have no immediately available 


access) and notify MRP STAT
2. Insert IV with saline lock attachment if patient does not have an IV.
3. Perform STAT lab venous blood glucose per venipuncture policy.
4. After treatment, repeat CBG level in 15 minutes.


If CBG remains less than 4 mmol/L:


5. Call MRP STAT.


6. Administer STAT 50 mL (25g) of 50% Dextrose IV push (given over 1-3 minutes).


7. Start intravenous of D10W at 100 mL/h.


8. Monitor CBG, LOC, and VS q15 minutes.


9. Wait for further direction from the MRP.


10. Ascertain cause of hypoglycemia; timing of meal bolus, mis-matched food and bolus insulin, 


procedure and tests requiring change in diet status.


ii. Patients with I.V. access


1. Stop IV insulin infusion if present.


2. Administer STAT 50 mL (25 g) of 50% Dextrose IV push (given over 1-3 minutes).
3. Notify MRP STAT.







                       Medical Directive for Management of Hypoglycemia in Adults (greater than or equal to 18 years)


Page 4 of 6
A printed copy of this document may not reflect the current, electronic version. Prior to use, paper versions must be


cross - checked with the electronic versions


4.    Perform STAT lab venous blood glucose as per venipuncture policy.


5.    After treatment, repeat capillary blood glucose level in 15 minutes.


6.    Obtain order from MRP for administration of IV solution, if needed.


7.    Observe patient closely; assess LOC, and VS q15 minutes.


If CBG glucose remains less than 4 mmol/L repeat steps 2, 3, 4, and 5


iii. Patients with feeding tube and no I.V. access


1. Administer STAT 50 mL (25 g) of 50% Dextrose (given over 1-3 minutes) via feeding tube Or   
Administer  STAT 1 mg Glucagon S.C. or I.M.


2. Notify MRP STAT


3. Insert IV with saline lock attachment


4. Perform STAT lab  venous blood glucose per venipuncture policy


5. After treatment, repeat CBG level in 15 minutes.


6. Obtain order from MRP for administration of IV solution, if needed.


7. Observe patient closely; assess LOC and VS q15 minutes.


If CBG remains less than 4 mmol/L repeat steps 1, 2, 4, and 5.


5. After initial treatment of Hypoglycemia, or repeated treatment of directive:


 If symptoms improve and CBG level is greater than 4 mmol/L, if appropriate:


1. Administer a snack of at least ½ can of Diabetic Resource if next meal or snack is more than 
one hour away.


2. Monitor CBG level, LOC and VS q30 minutes x 2 times.
3. Ascertain cause of hypoglycemia.


Documentation/Communication:
1. The RN or RPN initiates the medical directive by writing “Medical Directive for Management of 


Hypoglycemia initiated” on the Physician’s Order Sheet (and signs and dates).
2. The RN or RPN documents the administration of the medication on the Medication Administration 


Record (MAR).


3. Ensure lab glucose level reviewed. Notify MRP if discrepancy is greater than 15% of CBG level and 
document.


Education Program:
RNs and RPNs must complete education program for “Management of Hypoglycemia” and Blood Glucose 


Meter education program.


1. Diabetes NP, in collaboration with the Endocrinologists will determine the content of the education 
program and review annually. 


2. The Professional Practice Clinicians (PPC) will use the education program to teach staff and document 
competency level.
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Review and Quality Monitoring Guidelines:


Endocrinologists, Diabetes NP, PPC Committee, Patient Care and Management Team, Pharmacy and 


Therapeutics


Related Documents:
Delegated Controlled Acts; Intravenous Therapy- General Policies


Responsibilities:


1. Physician(s) who develops the medical directive/delegation will determine the content of the learning  
package and/or plan and review annually


2. Professional Practice Clinician is responsible for providing and updating the learning package and/or 
plan


3. Professional Practice Clinician  and/or Physician who develops the medical directive/delegation uses 
the learning package and/or plan to train staff, assess competence and document the outcomes


4. Authorized Practitioner(s) will complete the learning requirements and competency assessment as 
outlined in the learning package and/or plan, prior to implementation of the medical 
directive/delegation


Administrative Approvals:


Name, Title, Position Committee Date


Lead: Dr N Hameed Diabetes Medication Safety Group Feb 2/2018


Pharmacy and Therapeutics Committee Feb 15/2018
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Appendix A
Emergency Management of Hypoglycemia in Adults


 Notify MRP of CBG level and treatment initiated


 After treatment, wait 15 minutes and repeat CBG


 If CBG is less than 4mmol/L repeat protocol until CBG is greater than 4 mmol/L


 If next meal not scheduled within an hour of after treatment, give snack of at least ½ can Diabetic Resource ; patients NPO or 
with swallowing difficulties obtain  further orders from MRP and document 


Documentation required:


 Physician order sheet – nurse to document “Medical directive for hypoglycemia initiated”


***Test CAPILLARY BLOOD GLUCOSE to confirm symptoms. If testing is not possible TREAT first then check BG***


 MAR note for treatment related to hypoglycemia and follow-up as per Halton Healthcare policy


Treatment of Hypoglycemia
Continue to treat hypoglycemia until CBG is greater than 4 mmol/L


Conscious Patient and Not NPO


Capillary Blood Glucose Level Treatment


 Mild- moderate hypoglycemia


CBG 2.8 mmol/L to less than 4 mmol/L


Give 16g glucose supplied as 4 glucose tablets or ¾ cup juice OR
Give 16g glucose supplied as 4 glucose tablets OR 3/4 cup apple juice for 
patients with CKD or ARF
**** EXCEPTION: FOR PATIENTS TREATED WITH  ACARBOSE USE DEXTROSE
(16g)  OR MILK(3/4 cup) TO TREAT HYPOGLYCEMIA ****
Repeat CBG in 15 minutes


Severe Hypoglycemia


CBG is less than 2.8 mmol/L


Give 20g glucose supplies as 5 glucose tablets or 1 cup juice
Give 20g glucose supplied as 5 glucose tablets OR 1 cup apple juice for 
patients with CKD or ARF
Repeat CBG in 15 minutes


Patients with depressed Level of Consciousness, on Feeding Tube, NPO or with difficulty swallowing


Capillary Blood Glucose Level Treatment


IV access and CBG 2.8 mmol/L to less than 4 
mmol/L


Administer STAT: 50mL of 50% Dextrose IV push (over 1-3 minutes)
Notify MRP
STAT lab venous blood glucose
Repeat CBG in 15 minutes


IV access and CBG less than 2.8 mmol/L


No IV access and CBG less than
4 mmol/L


Administer  STAT  glucagon 1mg S.C. or IM OR
Administer STAT: 50mL of 50% Dextrose in feeding tube
Establish IV with Saline lock
Notify MRP
Repeat CBG in 15 minutes


If CBG remains less than 4 mmol/L Administer STAT: 50mL of 50% Dextrose IV push (over 1-3 mins)
Notify MRP
STAT lab venous blood glucose
Repeat CBG in 15 minutes
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MEDICAL DIRECTIVE MANUAL 
 


TITLE:   Hypoglycemia Guideline 
Diabetic Adult 


MEDICAL DIRECTIVE NUMBER: 555 


SECTION:  Metabolic/Endocrine 


AUTHORIZED IMPLEMENTERS/ RESPONSIBLE DISCIPLINES: Nursing 


DATE:  November 1991 REVIEW FREQUENCY: Every 3 years 


REVISED/REVIEWED: September 2000, October 2007, February 2008, February 
2010, May 2010, February 2014, November 2015 
 
Recipient Patients: 
All diabetic patients (inpatients, outpatients) 
 
Inclusion Criteria (Indications): 


 Diabetics on insulin and/or oral hypoglycemic agents.  
AND 


 Blood glucose level less than 4 mmol/L  
AND/OR  


 Evidence of signs and symptoms associated with hypoglycemia, as identified in the 
chart below.  
 
Definitions:  
Hypoglycemia:  


 The development of autonomic or neuroglycopenic symptoms 


 A low plasma glucose level (less than 4 mmol/L for patients treated with insulin or an 
 insulin secretagogue)  


 Symptoms responding to the administration of carbohydrate.  


 The severity of hypoglycemia is defined by clinical manifestations  
Fast acting carbohydrates –may include but not limited to:  


 Glucose liquid or tablets (e.g. Dex4® Liquiblast or Dex4® Tablets), juice,  regular soft 
drink (ginger ale), or packets of sugar dissolved in water   
  
Clinical Note: Do NOT add sugar to any juice/ginger ale treatment. 


TYPE OF REACTION 


MILD MODERATE SEVERE 


Autonomic symptoms 
Patient is able to self-
treat 


Autonomic neuroglycopenic 
symptoms.  Patient is able to self-treat 


Neuroglycopenic symptoms.  
Patient requires assistance 
of nurse 


 tremors  


 palpitation  


 sweating  


 hunger  


 anxiety  


 nausea  


 tingling 


 difficulty concentrating - confusion  


 weakness/tiredness  


 drowsiness  


 vision changes  


 difficulty speaking  


 headaches  


 dizziness 


 May become 
unconscious.  


 Blood glucose is typically 
less than 3 mmol/L 







 


Hypoglycemia Guideline Diabetic Adult - Medical Directive # 555 
Medical Directive Manual 


Cambridge Memorial Hospital 
November 19, 2015 


Page 2 of 5 
 


Exclusion Criteria (Contraindications): 


 Non-diabetics 
 
Guidelines: 


 If patient is symptomatic, test blood glucose with glucose meter  


 All inpatients that are cognitively aware need to have access to glucose liquid or 
tablets (e.g. Dex4® Liquiblast or Dex4® Tablets) for the treatment of hypoglycemia at the 
bedside.  


 Patients on 5BMH will have access according to unit procedures and their individual 
care plans. 
 
Order and/or Delegated Procedure 


CONSCIOUS / ABLE TO SWALLOW 


 Mild and Moderate Symptoms: 
STAT Glucose Meter 
Blood Glucose greater than 3 
mmol/L and less than 4 mmol/L 


Severe Symptoms: 
STAT Glucose Meter 
Blood Glucose less than  3 mmol/L 


 
Treat patient first as identified below:  
Vital Signs (VS) post treatment 
 


Treatment: Give 15 g to 16 g of one of the 
following fast acting 
carbohydrates:  
1. Glucose liquid (e.g. Dex4® 


Liquiblast 59 mL - one bottle 
is 15 g of carbohydrates) 
OR  


2. Four glucose 4 g tablets (16 g) 
to be chewed or swallowed (e.g. 
Dex4® Tablets ) 
OR 


3. 175 mL (3/4 cup) of juice or 
regular soft drink (ginger ale)  
OR  


4. 15 mL (3 teaspoons) or 3 
packets of table sugar dissolved 
in water  


*If patient is on acarbose 
(Glucobay®) must use glucose 
liquid or tablets to treat 
hypoglycemia. 


 


Give 28 g to 30 g of one of the 
following fast-acting 
carbohydrates:  
1. Glucose liquid (e.g. Dex4® 


Liquiblast 118 mL – two 
bottles is 30 g of 
carbohydrates) 
OR  


2. Seven glucose 4 g tablets (28 g) 
to be chewed or swallowed (e.g. 
Dex4® Tablets) 
OR 


3. 250 mL (1 cup) of juice or regular 
soft drink (ginger ale)  
OR  


4. 20 mL (4 teaspoons) or 4 
packets of table sugar dissolved 
in water  


*If patient is on acarbose 
(Glucobay®) must use glucose 
liquid or tablets to treat 
hypoglycemia. 
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Post 
Carbohydrates 
intake: 


Repeat point of care glucose meter 
testing and vital signs in 20-30 
minutes post ingestion of glucose.  
 
If blood glucose remains less than 4 
mmol/L repeat previous treatment.  
 
Continue to treat until glucose 
meter result greater than 4 mmol/L.  
 
Notify MRP of hypoglycemic 
occurrence and obtain orders for 
modifications of hypoglycemic 
agents and/or insulin. 


Repeat point of care glucose meter 
testing and vital signs in 15 minutes 
post ingestion of glucose.  
 
If blood glucose remains less than 4 
mmol/L treat with an additional:  
1. 15 g to 16 g fast acting 


carbohydrates  
2. Continue to test blood glucose 


every 15 minutes and treat until 
glucose meter result greater than 
4 mmol/L.  


3. Notify MRP of hypoglycemic 
occurrence and obtain orders for 
modifications of hypoglycemic 
agents and/or insulin. 


Clinical Notes:  
1. If next meal is more than 60 minutes away, give 15 g of starch and protein (1/2 cheese 


or peanut butter sandwich.)  
2. Consult MRP for reassessment and/or clarification of insulin or oral hypoglycemia orders. 


 


NPO / UNABLE TO SWALLOW / UNCONSCIOUS 


 Mild and Moderate 
Symptoms- NPO/ Conscious/ 
Unable to swallow 
STAT Glucose Meter 
Blood Glucose less than 4 
mmol/L 


Severe Symptoms -  Unconscious 
STAT Glucose Meter 
Blood Glucose less than  3 mmol/L 


 
Treat patient first as identified below:  
Vital Signs (VS) post treatment 
 


Blood Glucose 
less than 4 
mmol/L  
If conscious 
use glucose 
meter.  
If unconscious 
call for STAT 
venous 
glucose to 
confirm. 


1. Initiate IV NS TKVO  
2. IV ACCESS – Give IV 


Dextrose (D50W) 30 mL IV  
3. UNABLE TO ESTABLISH IV 


ACCESS – Give 1 mg 
Glucagon IM  


4. Vital signs post treatment.  
5. Notify MRP  
6. Repeat glucose meter blood 


glucose in 10- 15 minutes. 


1. Initiate IV NS TKVO  
2. IV ACCESS – Give IV Dextrose 


(D50W) 50 mL IV  
3. UNABLE TO ESTABLISH IV 


ACCESS – Give 1 mg Glucagon IM  
4. Vital signs post treatment.  
5. Notify MRP  
6. Repeat glucose meter blood glucose 


in 5 - 10 minutes. 


Clinical Note: If patient remains unconscious, repeat above steps every 5 - 10 minutes or 
until blood glucose greater than 4 mmol/L 
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Once blood glucose greater than 4 mmol/L  
1. Repeat point of care glucose meter testing and vital signs in 20-30 minutes.  
2. Notify MRP of hypoglycemic occurrence and obtain orders for modifications of 


hypoglycemic agents and/or insulin, IV and/or diet modification.  
3. Do not give glucagon if patient diagnosed with pheochromocytoma or insulinoma or has 


known sensitivity to glucagon. 


 
Documentation: 


 Process Medical Directive on Order Sheet: Include: 
o “as per Medical Directive # 555”  
o Blood Glucose stat and post intervention  
o Drug, dose, route, time and signature  
o IV initiation, solution and rate if applicable  
o Date, time and signature of RN/RPN  


 Physician to sign order sheet to verify Medical Directive  


 MAR:  
o Single dose  
o Drug, dose, route, date and time  


 Intervention:  
o Hypoglycemic Reaction 


 
References: 
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management of Diabetes in Canada. Canadian Journal of Diabetes.  
 
Registered Nurses Association of Ontario (2009). Best practice guideline for the 
subcutaneous administration of insulin in adults with type 2 diabetes.  
 
College of Nurses of Ontario (2013). Authorizing Mechanisms  
 
Cambridge Memorial Hospital (2007).  Medical Staff Organization & Professional Staff 
Organization, Rules and Regulations.  
 
College of Physicians and Surgeons of Ontario Delegated Controlled Acts Service Ontario 
(1990)  
 
Public Hospitals Act, R.R.O. Reg. 965 
 
Developed in Consultation with: 


 Diabetic Education Program  


 Clinical Educator Facilitators  


 POCT Management Advisory Committee  


 Pharmacy  


 Medicine Quality and Operations Council  


 Internal Medicine Physician Group  
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Hypoglycemia in the 


Hospitalized Patient 


Prompt Recognition & Appropriate 
Treatment 


LMS Module 
Revised 12/2014 







Learning Objectives 


 By the end of this module the 
learner will be able to: 


1. Identify hypoglycemia in a hospitalized patient 
promptly 


2. Know when to seek assistance 


3. Know how to treat hypoglycemia appropriately 
using the GBHN “Hypoglycemia Clinical Protocol” 


4. Know where to find the nearest  “Hypoglycemia Kit” 
in their clinical area 


 







Target Blood Glucose Levels In 


Hospital  


 


 People in hospital who are not critically ill: 
 Fasting/pre-prandial blood glucose 5.0-8.0 


mmol/L 


 Post-prandial (2 hours) or random blood glucose 
less than 10.0 mmol/L 


 


 People in hospital who are critically ill (in 
ICU): 
 Glucose target 8.0-10.0 mmol/L 


 
 CDA Clinical Practice Guidelines 2013 







Hypoglycemia 


 


 Clinical hypoglycemia is defined as a state 
in which there is:  
 Autonomic (activation of the sympathetic nervous 


system) or neuroglycopenic (lack of glucose to 
the brain) symptoms  


 Low blood glucose < 4.0mmol/L 


 Relief of symptoms with the administration of 
carbohydrate/glucose  







Hypoglycemia is… 


 


 


 


When blood glucose falls below 
4.0mmol/L and/or the patient has 


symptoms 







Recognizing Hypoglycemia 


Autonomic Symptoms 


 


 Hunger 


 Trembling/shakiness 


 Palpitations 


 Anxiety/nervousness 


 Sweating 


 Nausea 


 Tingling 


 


Neuroglycopenic Symptoms 


 


 Difficulty concentrating 


 Confusion 


 Weakness 


 Drowsiness 


 Vision changes 


 Difficulty speaking 


 Headache 


 Dizziness/lightheadedness 











Severity of Hypoglycemia 


 Hypoglycemia can be further described by 
its degree of severity:  


 Mild Hypoglycemia - Autonomic mediated 
symptoms and able to treat self independently.  


 Moderate Hypoglycemia - Autonomic and 
neuroglycopenic mediated symptoms and able to 
treat self independently. 


 Severe Hypoglycemia - Unable to treat self. 
Requires assistance. May be unconscious. Plasma 
glucose usually < 2.8 mmol/L. 


 







Pseudo Hypoglycemia 


 When an individual experiences symptoms 
of hypoglycemia despite having blood 
glucose levels greater than 4.0 mmol/L 


 When the individual is accustomed to a 
higher blood glucose level and plasma 
glucose levels fall rapidly, hypoglycemic 
symptoms may be felt at levels higher than 
4.0 mmol/L 


 Normalization of perception is anticipated 
when blood glucose levels are stabilized  


 







Hypoglycemia Unawareness 


 The inability to recognize or “feel” early 
warning symptoms of low or dropping blood 
glucose 


 The threshold for autonomic warning symptoms 
becomes lower than the threshold for 
neuroglycopenic symptoms 


 Often the first sign is confusion or loss of 
consciousness 


 This is thought to be due to impaired 
compensatory responses (frequent lows in past, 
inadequate release of counter-regulatory 
hormones, the use of beta- blockers or the 
presence of autonomic neuropathy) 







Causes of Hypoglycemia 


 


 A relative excess of insulin is the inevitable cause of 
low blood glucose, but surrounding circumstances 
vary widely: 
 Excess insulin administration, compromised glucose counter-


regulation and/or insufficient self-management education  
 Intensive diabetes therapy (i.e. Multiple Daily Injections) 
 Inappropriate sulfonylurea doses or decreasing renal function 


in patients on sulfonylureas (i.e. Glyburide) 
 Insufficient carbohydrates, missed or delayed meals, poor 


appetite 
 Taking medication (some oral agents, insulin) without food 
 Impaired renal or hepatic function 
 Medications (i.e. Fluoroquinolones, Beta Blockers) 


 


 85.6% of hypoglycemic episodes are associated with 
self-care actions of less food, more insulin and more 
activity 







Goals of Hypoglycemia Treatment 


1. To detect and treat a low blood glucose level 
promptly  


2. To increase the blood glucose quickly to remove 
the risk of injury 


3. To relieve symptoms quickly to avoid rebound 
hyperglycemia  


4. To avoid over treatment of hypoglycemia which 
can lead to weight gain and hyperglycemia 







Phases of Treatment 


 Phase 1: Initial treatment with fast-
acting carbohydrate (CHO) 


 Phase 2: Follow-up treatment with 
protein and complex CHO to avoid a 
rapid recurrence 


 Phase 3: Prevention of future 
episodes of hypoglycemia 


People are in crisis!  Stay with them until treatment and 
recovery are complete!  







Treat Hypoglycemia  


 Any health care provider can initiate 
oral treatment, if appropriate for the 
patient 
 


 Allied Health professionals – get help 
from your nursing colleagues if you 
suspect hypoglycemia in a patient 


 







Treat Hypoglycemia  


1. Get help if needed 


2. Check the patient’s POC blood glucose 


level 


3. Use the Hypoglycemia Kit  


4. Follow the GBHN Hypoglycemia Protocol  


 







Hypoglycemia Kits 


 Found in every unit medication room, in DI, 
Ambulatory Care, Dialysis and Diabetes 
Education 


 Stocked regularly by Food Services 


 Shelf stable 


 To be used with the GBHN Hypoglycemia 
Protocol 


 Include both “Initial Treatment Choices” and 
“Follow-up Snacks” 


 How to reorder more kits/supplies: 
 Owen Sound – call Diet Office or night transport 


 Rural sites - call Food Services Department  


 Lion’s Head - call Wiarton Food Services 


 


 


 







Hypoglycemia Kits Include… 


 “Initial Treatment Choices”  
 4 - 118mL thickened juices (for patients with 


dysphagia) 


 3 – 200mL tetra packs of juice 


 3 – 355mL cans regular gingerale 


 6 pkgs honey 


 “Follow-up Snacks”  
 5 - 3 pkgs crackers (6) & 2 pkgs soy butter (peanut 


free) 


 2 – Gluten-free crackers (10) & 2 pkgs soy butter (for 
patients with wheat allergy) 


 3 – 237mL tetra packs of Dairy Thick Beverage (for 
patients with dysphagia or Full Fluid diet order) 


 


 







Hypoglycemia Kits 


 


 







GBHN Hypoglycemia Protocol 


 Standardized approach to treatment 


 Automatically part of the Subcutaneous Insulin 
Order Set and included as a choice on many GBHN 
order sets  


 Should be printed separately for reference 


 Requires an order to be used in its entirety 


 If not ordered, point-of-care (POC) blood glucose 
testing  and appropriate initial treatment with oral 
intake (if the patient is able/allowed) can be started 
before the physician is notified 
 In the case of severe hypoglycemia, a nurse can anticipate the 


order for IV Dextrose or IM Glucagon, and have these ready to 
administer 


 







GBHN Hypoglycemia Protocol 


 







Patient is Conscious and Able to  


Take Oral Treatment 


Phase 1: Initial treatment with fast-acting CHO** 
 
Blood Glucose 3.0 to 3.9 mmol/L 


 175 mL regular gingerale or juice OR 
 118 mL thickened juice (dysphagia) 


 


Blood Glucose less than 3.0 mmol/L 
 230 mL regular gingerale or juice OR 
 236 mL thickened juice (dysphagia) 


 
 


**Patients taking an α-glucosidase inhibitor (Acarbose)  
must use 15 mL (2pkg) honey to treat   


 
**Honey may also be used for patients who are ordered a 


fluid restriction 







Patient is Conscious and Able to  


Take Oral Treatment, cont’d 


Phase 1: Initial treatment with fast-acting CHO 
 


Wait 15 minutes 


 


Repeat POC glucose test: 
 If POC glucose is ≥4.0 mmol/L and symptoms of 


hypoglycemia are gone then, and only then move to Phase 2: 
Follow-up treatment 


 


 If POC glucose still <4.0 mmol/L, repeat initial fast-acting 
CHO, up to a maximum of two (2) times, until POC glucose is 
≥4.0mmol/L 


 


 If POC glucose remains <4.0 mmol/L after third treatment, 
notify physician and then treat as per “Patient is Unable to 
Take Oral Treatment..”  


 


 







Patient is Conscious and Able to  


Take Oral Treatment, cont’d 


Phase 2: Follow-up treatment with protein and 
complex CHO to avoid a rapid recurrence 


 


Blood Glucose ≥ 4.0 mmol/L and symptoms of hypoglycemia 
gone: 


 If the next meal is > 1 hour away, a snack containing 
carbohydrate and a protein source is needed to prevent repeated 
hypoglycemia  


 6 crackers and 2 pkg soy butter OR 


 10 gluten-free crackers and 2 pkg soy butter (wheat allergy) OR 


 237 mL Dairy Thick Beverage (dysphagia or patients ordered a 
Full Fluid diet) 


 Eat meal if it is meal time (i.e. Supper) 
 


Note: There is no suitable option for follow-up treatment for patients ordered a Clear 
Fluid diet. Repeat POC glucose monitoring is required for these patients to ensure 


hypoglycemia does not recur. 


 


Don’t skip this step !! 


 







Patient is Unconscious &/or  


Unable to Take Oral Treatment 


Phase 1: Initial treatment with fast-acting CHO 


 


Blood Glucose less than 4.0 mmol/L and, 


 Patient is unable to take oral treatment, or 


 Blood glucose has not responded to 3 oral treatments 


 


 Patient has an IV –  


 Administer 25 mL of 50% Dextrose over 1-3 minutes 


 Patient does not have an IV –  


 Administer 1 mg Glucagon intramuscularly (IM) 


 


 


Glucagon may cause people to vomit. Unconscious persons 
should be placed in the recovery position to reduce the 


risk of aspiration  







Patient is Unconscious &/or  


Unable to Take Oral Treatment, cont’d 


Phase 1: Initial treatment with fast-acting CHO 
 


Wait 15 minutes 


 


Repeat POC glucose test: 


 If POC glucose is ≥4.0 mmol/L and symptoms of hypoglycemia 
are gone then, and only then move to Phase 2: Follow-up 
treatment 


 


 If POC glucose still <4.0 mmol/L, repeat 25 mL of 50% Dextrose 
IV push or Glucagon 1 mg IM, up to a maximum of two (2) times, 
until POC glucose is ≥4.0mmol/L 


 


 If POC glucose remains <4.0 mmol/L after third treatment, notify 
physician STAT for further treatment orders 







Patient is Unconscious &/or  


Unable to Take Oral Treatment, cont’d 


Phase 2: Follow-up treatment with protein and 
complex CHO to avoid a rapid recurrence 


 
Blood Glucose ≥ 4.0 mmol/L and symptoms of hypoglycemia 


gone: 
 Patient is now able to take oral treatment and is not NPO 


 If the next meal is > 1 hour away, a snack containing 
carbohydrate and a protein source is needed to prevent 
repeated hypoglycemia  


 6 crackers and 2 pkg soy butter OR 
 10 gluten-free crackers and 2 pkg soy butter (wheat 


allergy) OR 
 237 mL Dairy Thick Beverage (dysphagia or patients 


ordered a Full Fluid diet) 
 Eat meal if it is meal time (i.e. Supper) 
 


 Patient is unable to take oral treatment for any reason 
 Contact physician for further preventative management 


 
Don’t skip this step !! 


 







Phase 3 Treatment  


Phase 3: Prevention of future episodes of 
hypoglycemia 


 


 Review current treatment regimen (i.e. Insulin, oral 
medications, etc.) 


 Review precursory events/activities, food intake, 
etc. 


 Why did hypoglycemia occur? 


 Is there a pattern identified? Or is it an isolated 
event? 


 Identify and address cause if necessary 







Summary 


 Treat all blood glucose levels < 4.0 mmol/L  
 Treat according to the GBHN Hypoglycemia 


Protocol 
 Use the Hypoglycemia Kits 
 Allied Health professionals – get help! 
 Treat first with an “Initial Treatment Choice” to 


raise the blood glucose quickly 
 Wait 15 minutes 
 Repeat the POC blood glucose 
 Repeat Phase 1 Initial Treatment if necessary as 


per protocol 
 Provide patient with a “Follow-up Snack” or a 


meal only after their blood glucose is ≥ 4.0 
mmol/L – Do not skip this step!! 
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ADULT Hypoglycemia Clinical Protocol  
greater than or equal to 18 years 


 


 


 


Patient ID 


GREY BRUCE HEALTH NETWORK 


Allergies: □ NKA or: ____________________________ 


Weight (kg) ______________ Height (cm) _____________ 


 Checked Box indicates mandatory order without exception 


 


Population 


 Patients with diabetes 


 Blood glucose less than 4 mmol/L either by lab or POC blood glucose 


 Patients who exhibit symptoms of, or are suspected of having, hypoglycemia (document ALL symptoms) 


 


Clinical Protocol Orders 


 Notify the patient’s Authorized Provider (or if after regular hours Authorized Provider on call for the service the patient 


is admitted under) regarding low blood glucose 


 For POC results outside of your corporation policy reference range, initiate an Urgent Lab Blood Glucose Test 


 Use the items included in the Hypoglycemia Kit ONLY for treatment 


*** Consider Diabetes Grey Bruce Referral for diabetes education *** 


 


PATIENT IS CONSCIOUS AND ABLE TO FOLLOW TREATMENT DIRECTIONS: 


Initial Treatment: 


Blood Glucose 3 – 3.9 mmol/L:  


 Give ONE of the following to patient: 


 16 g of carbohydrate in form of glucose tablets (4 Dex4 tablets) 


OR 


 175 mL of regular pop (not sugar free or diet pop) or juice 


OR 


 118 mL of thickened juice for patients ordered a dysphagia diet with thickened fluids 


 
Blood Glucose less than 3 mmol/L: 


  Give ONE of the following to patient: 


 20 g of carbohydrate in form of glucose tablets (4 Dex4 tablets) 


OR 


 230 mL of regular pop (not sugar free or diet pop) or juice 


OR 


 236 mL of thickened juice for patients ordered a dysphagia diet with thickened fluids 


***Patients taking acarbose use glucose tablets or 2 packages of honey (15 mL)*** 


 


 Wait 15 minutes, repeat POC glucose  


 


 If result less than 4 mmol/L repeat above orders (a maximum of two times) until result is greater than or equal to 


4 mmol/L 
 


 If result remains less than 4 mmol/L after third initial treatment, NOTIFY AUTHORIZED PROVIDER and then follow 


orders as per “Patient unable to take oral liquids or solids for any reason” as outlined to follow. 
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ADULT Hypoglycemia Clinical Protocol  
greater than or equal to 18 years 


 


 


 


Patient ID 


GREY BRUCE HEALTH NETWORK 


Allergies: □ NKA or: ____________________________ 


Weight (kg) ______________ Height (cm) _____________ 


Follow-Up Treatment: 


 If result 4 mmol/L or greater, or once hypoglycemia symptoms are reversed, patient needs to eat – (if it is not meal 


time) ONE of the following: 


  6 crackers and 2 packages of soy butter 


OR 


  10 rice crackers and 2 packages of soy butter for patients ordered a gluten-free diet 


OR 


  237 mL of dairy thick beverage for patients ordered a dysphagia diet with thickened fluids 


 
 


PATIENT IS UNABLE TO TAKE ORAL LIQUIDS OR SOLIDS (i.e. Unconscious, NPO): 
 


Blood Glucose less than 4 mmol/L: 


 If patient has an established IV – Give 25 mL of 50% Dextrose over 1 to 3 minutes  


OR 


 If patient does not have an IV – Give Glucagon 1 mg IM 


 


 Wait 15 minutes, repeat POC glucose 


 
THEN: 


 If result remains less than 4 mmol/L, give an additional 25 mL of 50% Dextrose IV push.  


OR 


 If result remains less than 4 mmol/L, give an additional Glucagon 1 mg IM.  


 


 Wait 15 minutes, repeat POC glucose 


 
THEN: 


 If result remains less than 4 mmol/L notify Authorized Provider STAT for further treatment orders (further management 


will depend on Authorized Provider) 
 


 If POC result is 4 mmol/L or greater and patient is not NPO, proceed with getting patient to eat (according to the 


Follow-Up Treatment outlined above) 
 


 If patient is not able to eat further management will be directed by Authorized Provider 






image23.emf
0DRME098M3 HPHA  Hypoglycemia Management - Adult Order Set.pdf


0DRME098M3 HPHA Hypoglycemia Management - Adult Order Set.pdf


 
 


 


 PLEASE STAMP BELOW 
 


 
 


Allergies: □ NKA or:  __________________________ 
____________________________________________ 
Weight (kg) ____________  Height (cm) ____________ 


SCAN ALL ORDERS TO PHARMACY 


 


Processed by:   Date & Time Reviewed by:   Date & Time 


Practitioner Printed Name 
 


Practitioner Signature Date Time 
Page 1 of 3 


 


 HURON PERTH HEALTHCARE ALLIANCE 


HPHA Hypoglycemia Management (Adult) Order Set – November 25, 2019 


HPHA HYPOGLYCEMIA MANAGEMENT (ADULT) ORDER SET 
 If point of care blood glucose (POCT GLU) less than 2.5 mmol/L obtain venous blood glucose but 


do not delay treatment waiting for blood to be drawn or results to be reported. 
 


 Glucose tablets are the preferred source of fast acting carbohydrate 
 
PATIENT CONSCIOUS AND ABLE TO SWALLOW: 
 
If blood glucose less than 3 mmol/L: 


 20g (5 x 4g) glucose tablets po OR 200 mL of juice/regular pop po 
 Retest POCT GLU in 15 minutes 
 If POCT GLU remains less than 4 mmol/L give 16g (4 x 4g) glucose tablets po OR 175 


mL of juice/regular pop po 
 Retest POCT GLU in 15 minutes 
 If POCT GLU remains less than 4 mmol/L give 16g (4 x 4g) glucose tablets po OR 175 


mL of juice/regular pop po 
 Retest POCT GLU in 15 minutes – if POCT GLU glucose remains less than 4 mmol/L after third 


dose of fast acting carbohydrate call physician 
 Once POCT GLU is greater than or equal to 4 mmol/L patient should have the usual snack or meal 


that is scheduled for that time of day. If meal is more than one hour away, give one bottle of Glucerna. 
 Once POCT GLU is greater than or equal to 4 mmol/L and patient is going to eat, administer the 


patient’s mealtime or hs insulin if prescribed. 
 
If blood glucose 3 to 3.9 mmol/L: 


 16g (4 x 4g) glucose tablets po OR 175 mL of juice/regular pop po 
 Retest POCT GLU in 15 minutes 
 If POCT GLU remains less than 4 mmol/L give 16g (4 x 4g) glucose tablets po OR 175 


mL of juice/regular pop po 
 Retest POCT GLU in 15 minutes 
 If POCT GLU remains less than 4 mmol/L give 16g (4 x 4g) glucose tablets po OR 175 


mL of juice/regular pop po 
 Retest POCT GLU in 15 minutes – if POCT GLU glucose remains less than 4 mmol/L after third 


dose of fast acting carbohydrate call physician 
 Once POCT GLU is greater than or equal to 4 mmol/L patient should have the usual snack or meal 


that is scheduled for that time of day. If meal is more than one hour away, give one bottle of Glucerna. 
 Once POCT GLU is greater than or equal to 4 mmol/L and patient is going to eat, administer the  


patient’s mealtime or hs insulin if prescribed. 
FORM#0DRME098M3   11/19   ISBOEA 


 
 







 
 


 


 PLEASE STAMP BELOW 
 


 
 


Allergies: □ NKA or:  __________________________ 
____________________________________________ 
Weight (kg) ____________  Height (cm) ____________ 


SCAN ALL ORDERS TO PHARMACY 


 


Processed by:   Date & Time Reviewed by:   Date & Time 


Practitioner Printed Name 
 


Practitioner Signature Date Time 
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 HURON PERTH HEALTHCARE ALLIANCE 


HPHA Hypoglycemia Management (Adult) Order Set – November 25, 2019 


PATIENT UNCONSCIOUS OR UNABLE TO SWALLOW AND HAS IV ACCESS: 
 
If blood glucose less than 2.5 mmol/L: 


 Give 50 mL dextrose 50% IV (25g dextrose) over 1-3 minutes 
 Retest POCT GLU in 15 minutes 
 If POCT GLU remains less than 4 mmol/L and patient is still unconscious or unable to swallow 


give 25 mL dextrose 50% IV (12.5g dextrose) over 1-3 minutes OR if patient now conscious and 
able to swallow give 16g (4 x 4g) glucose tablets OR 175mL of juice/regular pop. 


 Retest POCT GLU in 15 minutes 
 If POCT GLU remains less than 4 mmol/L notify physician 
 Once POCT GLU is greater than or equal to 4 mmol/L patient should have the usual snack or meal 


that is scheduled for that time of day. If meal is more than one hour away, give one bottle of Glucerna. 
 Once POCT GLU is greater than or equal to 4 mmol/L and patient is going to eat, administer the 


patient’s mealtime or hs insulin if prescribed. 
 
If blood glucose 2.5 to 3.9 mmol/L: 


 Give 25 mL dextrose 50% IV (12.5g dextrose) over 1-3 minutes 
Retest POCT GLU in 15 minutes 


 If POCT GLU remains less than 4 mmol/L and patient is still unconscious or unable to swallow 
give 25 mL dextrose 50% IV (12.5g dextrose) over 1-3 minutes OR if patient now conscious and 
able to swallow give 16g (4 x 4g) glucose tablets OR 175mL of juice/regular pop. 


 Retest POCT GLU in 15 minutes 
 If POCT GLU remains less than 4 mmol/L notify physician 
 Once POCT GLU is greater than or equal to 4 mmol/L patient should have the usual snack or meal 


that is scheduled for that time of day. If meal is more than one hour away, give one bottle of Glucerna. 
 Once POCT GLU is greater than or equal to 4 mmol/L and patient is going to eat, administer the 


patient’s mealtime or hs insulin if prescribed. 
 







 
 


 


 PLEASE STAMP BELOW 
 


 
 


Allergies: □ NKA or:  __________________________ 
____________________________________________ 
Weight (kg) ____________  Height (cm) ____________ 


SCAN ALL ORDERS TO PHARMACY 


 


Processed by:   Date & Time Reviewed by:   Date & Time 


Practitioner Printed Name 
 


Practitioner Signature Date Time 
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 HURON PERTH HEALTHCARE ALLIANCE 


HPHA Hypoglycemia Management (Adult) Order Set – November 25, 2019 


PATIENT UNCONSCIOUS OR UNABLE TO SWALLOW AND HAS NO IV ACCESS OR DELAY 
IN OBTAINING IV ACCESS: 
 
If blood glucose less than 4 mmol/L: 


 Give glucagon 1 mg IM or subcutaneously x1 dose 
 Retest POCT GLU in 15 minutes 
 If POCT GLU remains less than 4 mmol/L and patient is still unconscious or unable to swallow and 


no IV access repeat glucagon 1 mg IM or subcutaneously x1 dose and notify MD. If IV access 
established give 25 mL dextrose 50% IV (12.5 mg dextrose) over 1-3 minutes OR If patient now 
conscious and able to swallow, give 16g (4 x 4g) glucose tablets po or 175mL of juice/regular pop 


 Retest POCT GLU in 15 minutes 
 If POCT GLU remains less than 4 mmol/L notify physician 
 Once POCT GLU is greater than or equal to 4 mmol/L patient should have the usual snack or meal 


that is scheduled for that time of day. If meal is more than one hour away, give one bottle of Glucerna. 
 Once POCT GLU is greater than or equal to 4 mmol/L and patient is going to eat, administer the 


patient’s mealtime or hs insulin if prescribed. 
 


Physician will reassess oral anti-hyperglycemic agents and/or insulin once condition is stabilized 
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For Allergies Refer to Electronic Record  


 


Patient Population 


***THIS CLINICAL PROTOCOL CONTAINS STAT MEDICATIONS*** 


 • Patient with Diabetes with a Blood Glucose level less than 4 mmol/L (Venous or Capillary Blood Glucose) 


Clinical Protocol Orders 
 Initiate the orders below immediately 


 Notify MD of hypoglycemia episode and request evaluation of patient, glycemic management, and IV fluid/nutrition 


 Hold oral antihyperglycemic agents and/or Insulin until condition is stabilized and MD has evaluated 


 If patient is conscious and able to follow treatment directions and exhibits no swallowing disorder, follow orders below: 


Mild to Moderate Hypoglycemia 


(Blood Glucose 2.8 – 4 mmol/L) 


Severe Hypoglycemia 


(Blood Glucose less than 2.8 mmol/L) 


 15 g Glucose gel 


 OR 


 175 mL (3/4 cup, 6 oz) of juice or regular pop (not sugar 


 free or diet pop) 


 Repeat Capillary Blood Glucose in 15 – 30 minutes 


 22.5 g Glucose gel (1.5 tubes) 


 


 240 mL (1 cup, 8 oz) of juice or regular pop (not sugar free 


 or diet pop) 


 Repeat Capillary Blood Glucose in 15 – 30 minutes 


THEN 


 If Blood Glucose level still less than 4 mmol/L, repeat above orders, to a maximum of 2 times, until result is greater than or 


 equal to 4 mmol/L.  Notify MD 


 If Blood Glucose Level remains less than 4 mmol/L after third dose, notify MD and implement orders for patient unable to 


 take oral liquids or solids as indicated below 


 Once Blood Glucose greater than or equal to 4 mmol/L, ensure patient follows treatment with scheduled meal or snack within 


 1 hour.  If meal or snack greater than1 hour away, then give snack consisting of glucerna or custard. (Snack consists of a 


 serving of protein and carbohydrates) 
 


 If patient is unable to take oral liquids or solids, follow orders below 


Mild to Moderate Hypoglycemia 


(Blood Glucose 2.8 – 4 mmol/L) 


Severe Hypoglycemia 


(Blood Glucose less than 2.8 mmol/L) 


 Initiate IV Access 


 D50W 25 mL IV push over 1 – 3 minutes 


 Repeat Capillary Blood Glucose in 15 minutes 


 If Blood Glucose remains less than 4 mmol/L 


 THEN 


  repeat D50W 25 mL IV push over 1 – 3 minutes 


 Repeat Capillary Blood Glucose in 15 minutes 


 If established IV: D50W 50 mL IV push over 1 – 3 minutes 


 If no IV in situ: glucagon 1 mg IM/Subcutaneous 


 Repeat Capillary Blood Glucose in 15 minutes 


 If Blood Glucose remains less than 4 mmol/L 


 THEN 


  repeat D50W 50 mL IV push over 1 – 3 minutes 


  OR 


  glucagon 1 mg IM/Subcutaneous 


 Repeat Capillary Blood Glucose in 15 minutes 


 THEN 


 If Blood Glucose remains less than 4 mmol/L, notify MD STAT and request further treatment orders 


 OR 


 If patient is not able to eat, request further orders from MD 


 Once Blood Glucose greater than/equal to 4 mmol/L and patient is alert then patient must follow treatment within 1 hour. 


 If meal or snack greater than 1 hour away, then give snack consisting of glucerna or custard. (Snack consists of a serving of 


 protein and carbohydrates) 


Termination of Clinical Protocol 


 On discharge 
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