Doncaster & Bassetlaw Medicines Formulary

Section 6.1.4: Treatment of Hypoglycaemia

Glucose Gel

Glucose 20% Injection
Glucagon 1mg Injection

Approved by Trust Drug and Therapeutics Committee: January 2022

Review Date: January 2025

Prescribing Guidance:

See guide (section 4: Procedure) from Policy PAT/T 49 v4 (available via
https://www.dbth.nhs.uk/about-us/our-publications/publication-scheme/our-

policies-and-procedures/ (under Treatments and Investigations))

IN HOSPITAL MANAGEMENT OF HYPOGLYCAEMIA IN ADULTS

WITH DIABETES

Doncaster and Bassetlaw
Teaching Hospitals

NHS Foundation Trust

Hypoglycaemia is defined as a finger prick or laboratory glucose level of less than 4.0mmols/L

If patient is kmown diabetic and symptomatic of hypoglycaemia e.g. sweating, pallor, tremor, irritability or behavioural change
Perform Finger prick glucose & Laboratory glucose. DO NOT DELAY TREATMENT WHILST WAITING FOR LABORATORY RESULT

EMERGENCY TREATMENT
Chosen according to condition of patient and their prior treatment

r
-

Pt. is conscious, orientated and able
to swallow
L Follow Step A

|

(sTEP A
Give any of the following:
A quick acting carbohydrate drink, for
example 60ml of fortijuice.
OR 200mls of pure arange juice
OR 3 dexirosol tablets (patient’s own)
OR 2 tubes of glucose gel
| OR_60mis of Fortijuice for enteral feeding)

rPoimso‘lmnsideration

Treatment may need repeating after

15 mins if mo improvement.

If blood glucose remains <4.0mmolL
after 45 mins or 3 attempts of quick
acting carbohydrate, consider ghecagon
Lor IV glucose

ON RECOVERY

|
Pt. is conscious but confused, uncooperative or
disoriented and unable to tolerate oral treatment
Follow Step B or C

STEPB GLUCAGON
1 mg reconstituted with diluents and given IM

|
Cautions, Contraindications and
Side effects as per B.N.F guidelines

|
Points of consideration
If patient is disoniented, uncooperative give Glucagon
a5 abowe. Patients usually respond within 10 minutes.
May be less in patients prescribed sulphomdureas,
or under the influence of alcohol.
Approx. 20% patients experience nausaa and vomit-
ing post dose. fblood glucose remains <4.0mmaols/ 1
after 45 mins use [V glucose regime

Give longer acting carbohydrate or next meal if due e.g. Sandwich, 2 digestive biscuits,
1 slice of bread/toast, non-sugary cereals or 200-300mls glass of milk

COMPLETE HYPOGLYCAEMIA AUDIT FORM

KEY: [ULl Unlicensed Preparation; Drug — first line choice; Drug — hospital only; Drug —
Amber (TLS), Drug — Red (TLS), see http://medicinesmanagement.doncasterccg.nhs.uk/

1

-
Pt. is unconscious/fitting/unable to
swallow

Follow Step B and C

I
STEPC
Check ABC. Stop any IV insulin
10% Glucose infusion 200mls given
over 10 mins. Alternatively, give
20% glucose infusion 100mis stat.

Paints of consideration
Response usually within 4-& mins

ALWAYS CHECK FINGER PRICK
GLUCOSE LEVELS 10-15 MINS
AFTER INITIAL TREATMENT
AND AT 1 HOUR

Prescribing outside this formulary should only take place via New Product Request
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