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Management of Hypoglycaemia

GUIDE ONLY. Please refer to instructions outlined in the resident’s diabetic directive as specified by the GP
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(or unable to give oral therapy)
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Give a quickly absorbed

carbohydrate: 2l | Administer Dial 000 for

+1 tube of glucose gel 1mgSCor IM ambulance
+6 jelly beans -:nm%ﬁ_“ glucagon if if compatible with the
+1/3 of a Lucozade bottle — Ji=cribed e core directive
+150mL of regular soft-drink

+1 tablespoon or 3 teaspoons v

of sugar or honey Give a quickly absorbing carbohydrate

when resident regains consciousness.
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Wait 10 mins and re-test BGL Failure to respond, give another 1mg
quickly absorbed carbohydrate

glucagon 20 mins after first dose.
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o as per earlier + wait + retest
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|BGL< 4mmol

Repeat administration of a

meal if due within 20 mins):
+ a sandwich

+ 1 piece of fruit

+ A glass of milk etc...

Document the event, actions and outcomes accordingly.  As per the resident’s diabetic

directive, communicate to the GP any BGLs outside of the specified parameters.

Consider referral for multidisciplinary input e.g. clinical pharmacist (RMMR), dietician...
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