m Supportive Clinical Information Oral Glucose Liquid for Treatment of
F

Hypoglycemia in well “at Risk” Neonates less than 72 hours of Age
IWK Health

|Skin to skin and infant feeding are essential interventions for newborn care

Algorithm for well infants at-risk of hypoglycemia that can be fed

LEGEND Feed as early as possible after birth

% - Less than Initial POCT glucose at 2 hours of age
= - Greater than or equal to

POCT - Point of Care Test

POCT Glucose < 2.6 POCT Glucose = 2.6

!

Confirm result with
serum glucose®

Note: Values in algorithm are in mmol,/L

k4

Ve N :
If any POCT result / \ Feed ad lib

. less than 1.8 DO NOT Sarum Serum Check POCT glucose
[ await serum result \ Glucose < 2.6 Glucose =26 before next feed

| prior to treatment. |

Motify attending care
% provider. / Give 40% dextrose gel and breastfeed OR

d feed 5mlL/kg and breastfeed.

— e Check serum glucose 30 minutes post-feed

' '

L Mo Tolerating feeds and glucose » 1.8

/ Yes

o~ ",

_ If at any point
glucoseis 2.6
and infant is

\ﬂrmptﬂ matic

Glucose < 2.6

.

If POCT Confirm result
with serum glucose®

/ \. Continue monitoring pre-
feed or every 3-6 hours until

time for discontinuation

Glucose = 2.6

Serum Serum
Contact newborn’s attending Glucose = 2.6 Glucose = 2.6 (See Appendix F)
care provider for l <
individualized patient orders,

including transfer to NICU Give 40% dextrose gel and breastfeed,

ensure feed Smilfkg.

See algorithm for Infants
who are unwell, Check serum glucose 30 minutes post-feed *When confirming POCT
result with serum glucose,
repeat POCT AFTER
collecting serum sample

symptomatic, or should
not be fed (next page)

Serum

Serum

Glucose= 2.6

Glucose = 2.6
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