OlInfant unwell or symptomatic or
should not be fed?

UlInitiate D10W infusion at hourly
requirements’®

UJIf symptomatic, give D10W
bolus 2ml/kg over 15min>

[JCheck blood glucose after
30min

Canadian Pediatric Society Management Hypoglycemia Algorithm

Management of Hypoglycemia

[ CJWell infant who can feed and is at risk for hypoglycemia 2 ]

*

[IFeed as early as possible
Oinitial glucose at 2 h of age

[ Glucose < 2.63 ] [ Glucose > 2.63 ]

v v

[JGive 40% dextrose gel 0.5 ml/kg and breast feed OR

JFeed ad lib

feed® 5ml/kg and breastfeed OcCheck Glucose before next

[ICheck glucose 30min post-feed feed

¥ v

Tolerating feeds and glucose > 1.8 ]

v v

[ Glucose < 2.63 ] Glucose > 2.63

v v

[JGive 40% dextrose gel 0.5 ml/kg and
breast feed OR feed* 5ml/kg and breastfeed
[ICheck glucose 30min post-feed

COWhen 2 consecutive samples
are > 2.63 continue monitoring
pre-feed or every 3to 6 h®

O
lGIucoseiZ.Gi‘ ]

[ Glucose < 2.63

/DTarget range is 2.6 to 5.0 if infant is <72h old \
and 3.3to0 5.0if 72h
Ulincrease D10W infusion every 30min by
1ml/kg; repeat glucose every 30min until
within target range
[cCalculate D%W concentration needed to stay
within the maximum daily fluid intake3

\EI Check electrolytesin8to 12 h /

CJIf GIR> 8 to 10 mg/kg/min, central access8 and
level 3 care should be considered

CJIf GIR > 8 to 10 mg/kg/min, consider medication

LJIf GIR> 8 to 10 mg/kg/min and infant is > 72h
old, further investigation is required

v

[IMonitor glucose every 3h

[IWhen glucose > 2.63 Introduce enteral feeds as tolerated wand wean IV stepwise
[IContinue pre-feed glucose monitoring until on full enteral feeds and 2 consecutive
samples within normal range

. Infants who are unwell, symptomatic, or cannot feed have their glucose checked at first

encounter

. At-risk for hypoglycemia: SGA IUGR, LGA, IDM, GA<37 weeks. Asphyxia, maternal exposure to

labetalol, late preterm antenatal steroids.

. Low glucose threshold is 3.3 after 72h of age or with known congenital hypoglycemia disorder

(e.g. hyperinsulinemia) or GIR >10 to12mg/kg/min. All glucose values are in mmol/L

. Feed (in order of preference) mother’s expressed milk, donor milk or formula, and record intake
. If delay in starting IV, give 40% dextrose gel 0.5mL/kg
. Duration of surveillance for well IDM or LGA: 12h; for SGA or IUGR or well premature

infants:24h

. GIR calculation: GIR=dextrose concentration (in %) x Infusion rate (in mL/kg/h) /6 (e.g. If D1OW

at 4mL/kg/h, then GIR-6.7mg/kg/min)

. Can give up to D20W by peripheral IV until central access is obtained

Abbreviation: Ca — Calcium, D%W-%age dextrose in water (e.g. DI0W = dextrose 10% water), GA- gestation age, GIR-glucose infusion rate, h-hours,
IDM — infants of diabetic mother, IUGR- intrauterine growth restriction, IV — Intravenous, K-potassium, LGA-large for gestation age, min-minutes,

Na-sodium, SGA-small for gestational age
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