Women’s and Newborn Service

Hypoglycemia
Algorithm

Assess Infant for presence of Risk Factors:

0O 5 minute Apgar less than 7 o Infants with suspected sepsis
0 Unstable vital signs o No effective feeds for greater than 8 hours:
0 LGA o Infant of diabetic mothers
0 SGA O Late Preterm Infants

Asymptomatic without Asymptomatic
risk factors With

Do not obtain blood glucose risk factors

A 4
Continue to feed every 2-3 hours. Check Bedside glucose Check Bedside glucose
A 4 \ 4
> Glucose > 45 Glucose 35 - 44 Glucose > 45
A
e Obtain STAT serum blood glucose
o Provide early feedings e Breastfeed / bottlefeed *
on baby cues e Check bedside glucose 30 minutes after
e Continue screening as feeding and notify physician if repeat
noted below, then may blood glucose remains less than 45 mg/dL
discontinue e Continue to monitor bedside glucose
hourly until 3 consecutive measurements A 4
are greater than 45 mg/dL, then continue o Notify provider to
screening as noted below search for other
etiology
e Continue feeding
every 2-3 hours
e Continue screening
\ 4 as noted below

0 5 minute Apgar less than 7 o Infants with suspected sepsis
0 Unstable vital signs o No effective feeds for greater than 8 hours:
Continue screening until 2 consecutive plasma glucose
concentrations of 45mg/dl or greater prior to each feed.

0 LGA 0 Infant of diabetic mothers
Continue screening bedside glucose prior to each feed
(or at least every 4 hours) until 12 hours of age.

0 SGA 0O Late Preterm Infants
Continue screening bedside glucose prior to each feed
(or at least every 4 hours) until 24 hours of age.

* Breastfeed or Bottlefeed: for a minimum of 15 minutes with areolar latch and audible swallow or Cup
feed expressed 10-15 ml breast milk or 10-15 ml formula



