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HYPOGLYCEMIA:
RECOGNITION AND TREATMENT OF
FEBRUARY 2013

PRINTED copies of Clinical Practice Standards and Procedures may not be the most recent version.
The OFFICIAL version is available on the InsideNet.

1.0 PRACTICE STANDARD
Purpose:

To guide nursing (RN, RPN and LPN) in the residential care environment with consistent best practice
prevention, recognition and treatment of hypoglycemia.

Scope of Practice and Competency:

Registered Nurses (RN), Registered Psychiatric Nurses (RPN) and Licensed Practical Nurses (LPN) are
required to work within their scope of practice and competency level.

Standard:

In Residential Services nursing staff follow the IH Residential Hypoglycemia Protocol (810196) to recognize
(assess) and treat the signs and symptoms of low blood sugar.

LPNs are required to collaborate with an RN/RPN in the event of glucagon administration or in the care of an
unstable resident.

LPNs require a physician/nurse practitioner (NP) order to administer glucagon SC/IM (refer to Insulin PPO
829477, or physician orders).

RNs can administer glucagon with or without an order and accordingly the RN is accountable to the CRNBC
standards for acting with or without an order (CRNBC, 2012, pg.11)

It is the professional responsibility of all registered healthcare providers who are expected to respond to
hypoglycemia to maintain competency. This will include an annual review of this CDST and IH glucagon
monograph. Healthcare providers are responsible for the development of a personal learning plan to address
any education deficits. An IH hypoglycemia self learning module has been provided for nurses to support
competency development in hypoglycemia management.

2.0 DEFINITIONS AND ABBREVIATIONS

Alpha- e Oral anti-diabetic drug. Prevents the absorption of starches and simple sugars.
glucosidase:

CDST: ¢ Clinical Decision Support Tool

Glucose: e A simple form of sugar that acts as fuel for the body. It is produced during

digestion of carbohydrate.

Hypoglycemia Mild: Blood glucose less than 4 mmol/L. Autonomic symptoms are present.
Severity: Resident is able to consume oral treatment.

e Moderate: Blood glucose less than 4 mmol/L. Autonomic and neuroglycopenic
symptoms are present. Resident is able to consume oral treatment,

e Severe: Blood glucose typically less than 2.8 mmol/L. Resident requires
assistance, unconsciousness may occur. Persons with dementia, or on
psychotropic medications may show confusion, stroke-like symptoms and
unawareness of symptoms when their blood glucose is low. “Neuroglycopenic
symptoms” may occur at blood glucose values higher than 2.8 mmol/L in the
elderly.
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http://inet.interiorhealth.ca/infoResources/forms/Documents/810196.pdf
http://inet.interiorhealth.ca/infoResources/forms/Documents/829477.pdf
https://www.crnbc.ca/Standards/Lists/StandardResources/433ScopeforRegisteredNurses.pdf
https://www.crnbc.ca/Standards/Lists/StandardResources/433ScopeforRegisteredNurses.pdf
http://webapps.interiorhealth.ca/folderview/ivmanual/default.aspx?p=%5c2.+Parenteral+Drugs+(IV%2cSC%2cIM%2c+Intraspinal)%5c03.+G-L+Drugs%5cGlucagon
http://webapps.interiorhealth.ca/folderview/ivmanual/default.aspx?p=%5c2.+Parenteral+Drugs+(IV%2cSC%2cIM%2c+Intraspinal)%5c03.+G-L+Drugs%5cGlucagon
http://inet.interiorhealth.ca/infoResources/clinresources/DiabetesPractices/Documents/Acute-ResHypoglycemia_SelfLearningPlan.pdf
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Hypoglycemia: e Low blood glucose level (less than 4 mmol/L).

e Development of autonomic or neuroglycopenic symptoms (more common in
elderly).

e Symptoms responding to the administration of carbohydrate.

Insulin e Oral medication which simulates the pancreatic beta cells to produce insulin.

Secretagogue: This medication is often associated with hypoglycaemia in the elderly and should
only be given at meal times. Example: glyburide.

LPN: e Licensed Practical Nurse

NP: e Nurse Practitioner

RN: e Registered Nurse

RPN: e Registered Psychiatric Nurse

3.0 EQUIPMENT - Minimum supplies

Oral fast acting sugars;
e 2 juice boxes; 6 packages sugar; 1 package glucose/dextrose tablets; 4 packages honey
Carbohydrates;
e 6 packages of crackers, Boost/Resource/Glucerna (Carbohydrate and Protein)
Protein;
e 4 packages of peanut butter, plastic knife
Medications;
e Glucagon 1mg kit

4.0 PROCEDURE

4.1 Recognition — See IH Residential Hypoglycemia protocol (810196) for signs and symptoms of
autonomic or neuroglypenic symptoms. All residents with these symptoms require blood sugar
testing by glood glucose meter.

4.2 Treatment: If blood glucose is less than 4.0 mmol/L, initiate the treatment algorithm within the
IH Residential Hypoglycemia Protocol (810196).

Disclaimer: The procedure steps may not depict actual sequence of events. Resident specifics must be considered in applying Interior Health
Clinical Practice Decision Support Tools

5.0 DOCUMENTATION AND COMMUNICATION CONSIDERATIONS
Document in health care record the assessment, interventions, evaluation, sequence of events, and
notification of physician.
Record blood glucose readings on Blood Glucose Monitoring Record
Record medications administered on Medication Administration Record (MAR)
Contact family if glucagon is administered and/or resident is transferred to hospital

6.0 SPECIAL CONSIDERATIONS

Reflect on reason for hypoglycemia and take steps to prevent future episodes (i.e. discuss medication
optimization with physician, review/modification of care plan).
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APPENDIX A: 810196
SAMPLE

"‘;f ) Interior Health
RESIDEMNTIAL HYPOGLYCEMIA PROTOCOL

LFfs are reguied I codaborate with an AN in the evant of
IUCAFOn A0TNNISIE00T or i tha care of an unsEhe resinent.
Fefer o Me Resgamnial Fractess Hypogpcemia COST

Automomic Snaking or tremibling Tingling Palpitatizns
Sympioma Siweatng Anxisty Maussa
Hurmger
Heuraglycopenic Cordusion Vision changes Vieakness Sezures
Sympioma Drowsingss Trouble Concenfrating or - Headache
Dizziness Speaking Tredness

Mate: in e elgerly person, nypoglycemia may pressnt more o120 &5 NeUrDgyCapeEnic SyMBloms of may D asymplomatc.

| Bilood Glucose kess than 4 mmaoliL |

' ¥
| Able fo take oral treatment | | Unabde to take oral treatment or Unreaponaive |
! !
1. Adminisber 20 grams of glucoss. Chooss OME of 1. Administer glucagon 1 mg SC /M

the follpwing:

= 200 mi juice jor thickened juice for dysphagic) OR

* 554 grams glucose lablets OF

= 4 packsis (4 tsp) sugar dissoived in 60 mL water
Of

2. Call Emergency Servicss [911)
= Maolify Physician
3. Check biood glucoses 015 minutes
« I biood glucose mors tham or equal 1o 4 mmel /L
and albie i fake oral neaiment, provide prossn and
carborydrate srack

= |f blood glucose kel than 4 mmal /L and abie o
1akes oral treatment, solliow oral reament box

= 20/mL (4 tsp) haney (for dysphagic)
Sesidents on apha-glucosidase innibiar
(acarbose) pressmed reatment: honey or glucose

L]

tablets
+ Ifunabls o fak I treatmant, |
Mote: Treaf with fast acting carbohydrate i :;asémm oo repeat guiczgon
OMLY until biood glucose is above ) . . )
4 mmol/L. Do NOT FEED resident as this May repeal glicagen taice afsr infial oz
may delay rse in blood sugar

2. Checs bsood glucosa afier 15 mnutes
» if 255 than 4 mmal /L repeat oral treatment
= may repaat oral treaiment 3 imes
= nolify physician if blood glucose remains less than
4 mmai L
3. Winan blood glecoss is above 4 mmol /L
« @dminisier a proden and carbohydraie snack
unkess meal i3 1855 INan ong nowr away
o 250 mL giabetic meal replacement (Resource®
Boos®, Gluoema®)
o Yameator cheess sandwicn

+  DOCUMEN Mypoglyeemic event m residents char. Evauae resicent for cause, Bg, misses meal, inceazed aciiily,
change in medcations (decreased siznoos, increasad insuln).

« FEMypoglycemia was successfuly resoived by oral trealmentt alane — notify piysician within 24 hours; diabetes
managemant may need 1 be changed.

BIOI & Fab 1813
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