
 

 

 

Purpose:  

The appropriate screening and management of newborns at risk for low blood sugar is an important 

component of care of the newborn and can improve clinical outcomes for those newborns. 

Scope: 

The policy pertains to all staff members and physicians at Muskoka Algonquin Healthcare 

(MAHC).  

Policy Statement: 

This policy ensures safe, appropriate and consistent management of newborns at risk of and with 

hypoglycemia.  

Definitions: 

POCT:  point of care testing 

Dextrose gel:  40% dextrose gel that is applied to the buccal mucosa at 0.5 ml/kg.  This dose provides  

200 mg/kg of glucose, equivalent to an IV bolus of 2 ml/kg of D10W solution. 

Target Patient Population: 

 The following infants meet criteria for the 12 hour blood glucose monitoring regime  

• Birth weight greater than 90th percentile (LGA)  

• Infant of a diabetic/gestational diabetic mother  

 

Consideration should also be given to assessing infants who have required resuscitation beyond routine 

post-delivery care and those whose mothers have been on labetalol. 

 

The following infants meet criteria for the 24 hour blood glucose monitoring regime  

• Less than 37+0 weeks gestational age (GA)  

• Infant whose birth weight is less than the 10th percentile (SGA)  

 

 

Exclusions = Infants with the following conditions require transfer to Level II NICU  

• Symptomatic with clinical signs of hypoglycemia  

• Infants with RDS, Sepsis 

• Inability to maintain blood glucose according to this protocol  

• Hypothermia not responding to interventions  

 



 

 

 

 

 

 



 

 

 

 



 

 

 

Implementation Considerations:  

• Blood glucose to be maintained greater than/equal to 2.6 mmol/L (lab value) during the first 72 

hours of life  

• Maintaining thermal regulation promotes glucose homeostasis e.g. by skin to skin contact  

• The diagnosis of hypoglycemia should never be made solely on the basis of point of care testing 

results. A serum sample should be sent to the lab if POCT glucose level is less than 2.6 mmol/L.  

• Mothers who are breastfeeding will need education and the ability to demonstrate hand 

expression skills  

Procedure: 

1. Babies at-risk should receive at least one feed before blood glucose is checked at 2 hours  

of age. This feed should include correct latch and position of baby and adequate sucking if 

breastfeeding or observations of an adequate amount of formula retained if alternative feeding 

(10-15 mL)  

2. Initiate first feed within 30-45 minutes of birth and ensure effective feeding q 2-3 hours  

minimum  

3. Assess for signs and symptoms of hypoglycemia with each intervention until discharge  

4. If clinical signs of hypoglycemia noted or if infant not able to maintain blood glucose, call MRP       

and consider transfer of infant to Level II NICU. 

  5. Discontinue glucose monitoring on completion of all ordered blood glucose checks and  

continue to assess for signs and symptoms of hypoglycemia prior to each feeding and PRN 

until discharge  

Supplementation  

1. Supplementation may be used with an order from MRP in asymptomatic infants with lab blood 

glucose 1.8 mmol/L to 2.5 mmol/L to augment caloric intake prior to considering starting an IV.  

Blood glucose level should be rechecked 30 minutes post feed to identify persistent hypoglycemia. 

2. If supplementation is required as per assessment or to maintain/raise blood glucose, 

provide expressed colostrum/EBM and/or formula (colostrum/EBM is first choice)  

3. If formula is required, discuss medical reasons and options of feeding methods with  

parent (if gavage feeding is required, then as per unit policy)  

 

Supplementation Volumes  

1. If blood glucose is less than 2.6 mmol/L, ensure feeding (EBM or formula) according to the 

following volumes. Offer volumes up to the following volumes as tolerated|:  

• Birth-24 hours: 5-10mL/kg/feed (offer 5 mL/kg for the first feed at 30-45 minutes of 

life  

• 24-48 hours: 10-12 mL/kg/feed  

• 48-72 hours: 12-15 mL/kg/feed  



 

 

 

• Consider the blood glucose result and age of infant in hours when deciding volume 

to provide  

 

Blood Glucose Monitoring: 

12 hour Blood Glucose Monitoring Regime (LGA and IDM): 

1. Blood glucose at 2 hours of age, then prior to feeds approximately q 3 - 6 hours until  

approximately 12 hours of age  

2.  If an episode of hypoglycemia has occurred, ensure that the last 2 pre-feed blood  glucose 

levels have been within normal limits over at least 6 hours before discontinuing this clinical 

protocol  

24 hour Blood Glucose Monitoring Regime (SGA and <37+0 weeks gestation):  

1. Blood glucose at 2 hours of age, then prior to feeds approximately q 3 - 6 hours until 24 

hours of age; can then discontinue provided no feeding concerns and baby is well 

2. If an episode of hypoglycemia has occurred, ensure that the last 2 pre-feed blood glucose  

levels have been within normal limits over at least 6 hours before discontinuing this clinical 

protocol  

Management of Hypoglycemia Episodes: 

For blood glucose less than 2.6 mmol/L at 2 hours of age or any subsequent check: 

● Give 40% dextrose gel 0.5 ml/kg and breastfeed OR 

● Feed 5 ml/kg (EBM, donor milk or formula) and breastfeed 

● Recheck glucose 30 min post feed 

If tolerating feeds and blood glucose between 1.8 mmol/L - 2.5 mmol/L at subsequent check: 

● Give 40% dextrose gel 0.5 ml/kg and breastfeed OR 

● Feed 5 ml/kg (EBM, donor milk or formula) and breastfeed 

● Recheck glucose 30 min post feed 

For blood glucose 1.8 mmol/L - 2.5 mmol/L on two occasions consecutively: 

● Notify MRP  

● consider IV and transfer to Level II NICU 

● consider  temporizing with 40% dextrose gel 0.5 ml/kg as preparing for IV 

If blood glucose less than 1.8 mmol/L: 

● Notify MRP 

● consider IV and transfer to Level II NICU 

● consider temporizing with 40% dextrose gel 0.5 ml/kg as preparing for IV 
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