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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-
glucosidase: 

 Oral anti-diabetic drug.  Prevents the absorption of starches and simple sugars. 

CDST:  Clinical Decision Support Tool 

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

Hypoglycemia 
Severity: 

 

 

 

 

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

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

 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. 

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:  Low blood glucose level (less than 4 mmol/L). 

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

 Symptoms responding to the administration of carbohydrate. 

Insulin 
Secretagogue: 

 Oral medication which simulates the pancreatic beta cells to produce insulin.  
This medication is often associated with hypoglycaemia in the elderly and should 
only be given at meal times.  Example: glyburide. 

LPN:  Licensed Practical Nurse 

NP:  Nurse Practitioner 

RN:  Registered Nurse 

RPN:  Registered Psychiatric Nurse 

 

3.0 EQUIPMENT – Minimum supplies 

Oral fast acting sugars;  

 2 juice boxes; 6 packages sugar; 1 package glucose/dextrose tablets; 4 packages honey  
Carbohydrates;  

 6 packages of crackers, Boost/Resource/Glucerna (Carbohydrate and Protein)  
Protein;  

 4 packages of peanut butter,  plastic knife   
Medications;  

 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). 
 
 
 

http://inet.interiorhealth.ca/infoResources/forms/Documents/810196.pdf
http://inet.interiorhealth.ca/infoResources/forms/Documents/810196.pdf
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APPENDIX A: 810196 

SAMPLE 

 

http://inet.interiorhealth.ca/infoResources/forms/Documents/810196.pdf

