BIDMC Inpatient Hypoglycemia Protocol
The Problem
Hypoglycemia is a common and dangerous complication of insulin therapy
and oral hypoglycemic medications. More than 50% of our patients receive
pharmacologic treatment for diabetes, and are therefore at risk of
hypoglycemia on a daily basis. Our approach to managing acute
hypoglycemia was variable and inconsistent, and our assessment of best
practices within the literature along with collaboration with the Joslin Diabetes
Center demonstrated that we could do better.

The Results/Progress to Date
BIDMC Hypoglycemia Protocol

Reference Policy #100-36

Fingerstick Blood Glucose less than or equal to 70 mg/dL
OR
Patient symptomatic
Patient unresponsive OR unable to swallow OR NPO for clinical reasons

Patient responsive AND able to swallow

(Clinical reasons that a patient may be NPO include Aspiration Risk.)

(May take this path if patient responsive, able to swallow and NPO for procedure)

Notify MD/NP/PA

Notify MD/NP/PA

Does patient have IV access?

NO

Administer Glucagon 1 mg IM,
establish IV access STAT

Give 15 grams of simple carbohydrate:
15 grams glutose gel OR 4 oz apple juice OR 5 sugar packets
(Glutose gel may be given to patients who are NPO for procedure)

YES

Aim/Goal
Standardize the treatment of hypoglycemia to improve patient safety and
effeciency of care.

Administer 12.5 g Dextrose IV
(25 mL of Dextrose 50% syringe)

Establish IV access if none.

Observe patient closely for 15
minutes then recheck blood glucose.

Observe patient closely for 15
minutes then recheck blood glucose.

NO
Is fingerstick Blood Glucose less
than or equal to 70 mg/dL?

NO

If dietary restrictions do not allow for these snack
options, call MD/NP/PA for further orders.

YES
Does patient have IV access?

The Team

NO

YES

Kathy Cunningham-Pharmacy

Jean Hurley-Information Systems

David Feinbloom-Hospitalist Medicine
Kerry Carnevale, Linda Denekamp,
Kim Sulmonte, Jaime Lavash-Nursing

Patricia Samour-Nutrition
Bill Pyne-Distribution

If able AND allowed to have PO’s,
give complex carbohydrate + protein snack
(½ sandwich OR 3 graham crackers and 8 oz milk)

Administer Glucagon 1 mg IM,
establish IV access STAT

YES

If no scheduled meal within 1 hour,
give complex carbohydrate + protein snack
NO (½ sandwich OR 3 graham crackers and 8 oz milk)
If dietary restrictions do not allow for these snack
options, call MD/NP/PA for further orders.

Repeat 15 grams of
simple carbohydrate

Notify MD/NP/PA

Administer 12.5 g Dextrose IV
(25 mL of Dextrose 50% syringe)

Observe patient closely for 15
minutes then recheck blood glucose.

Notify MD/NP/PA

The Interventions

Is fingerstick Blood Glucose less
than or equal to 70 mg/dL?

Is fingerstick Blood Glucose less
than or equal to 70 mg/dL?

Observe patient closely for 15 minutes
then recheck blood glucose.

Is fingerstick Blood Glucose less
than or equal to 70 mg/dL?

NO

If able AND allowed to have PO’s,
give complex carbohydrate + protein snack
(½ sandwich OR 3 graham crackers and 8 oz milk)

YES

If no scheduled meal within 1 hour,
give complex carbohydrate + protein snack
NO (½ sandwich OR 3 graham crackers and 8 oz milk)
If dietary restrictions do not allow for these snack
options, call MD/NP/PA for further orders.

Call MD/NP/PA for further orders

If dietary restrictions do not allow for these snack
options, call MD/NP/PA for further orders.

YES
Call MD/NP/PA for further orders

Once blood sugar has stabilized at >70, blood sugar should be rechecked every 2 hours X 2.

¾ Standardized:
¾
¾
¾

¾

Glucose level at which protocol is initated
Provider notification
Treatment options based on patient condition whether to
treat PO, IM or IV
¾ Ongoing patient assessment during hypoglycemic episode
¾ Post-treatment assessment
Implemented:
¾ Automatic generation of PRN dextrose and glucagon
medication orders in POE when insulin or oral hypoglyecmics
are ordered
¾ Glutose gel made availabe on all units
¾ Revision to printed insulin orders to include when to initiate
protocol
¾ Developed Nursing Policy #100-36 Hypoglycemia
Management

Lessons Learned
¾
¾
¾

Multidisciplinary collaboration is imperative to a successful
implementation of practice change
Communication and Education are essential components of a
successful practice change
Protocol empowers nurses to provide care in a rapid and
standardized manner

Next Steps/What Should Happen Next:
¾
¾

Evaluate use of glucagon and IV dextrose
Evaluate ways to prevent hypoglycemia in the inpatient setting

For More Information Contact
Kerry Carnevale, RN, MS @ kcarneva@bidmc.harvard.edu
David Feinbloom, MD @ dfeinblo@bidmc.harvard.edu

