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RESUSCITATION  

HYPOGLYCAEMIA 

Hypoglycaemia can be considered present in any patient with a confirmed blood glucose of 
<4mmol/L. It is a serious medical condition which should be treated as an emergency. 
 
If detected on BM monitor send lab sample and commence treatment immediately. 
Don’t wait on formal lab results. 
 
Causes 

 The most common cause is treatment with insulin or sulphonylureas e.g. gliclazide. 

 Other causes include diabetics who haven’t eaten enough, exercised more vigorously 
than usual or have been drinking alcohol. 

 Illness e.g. infection 

 Hypothyroidism or Addison’s disease 

Symptoms 

Management 
Mild Moderate Severe 

Patient is alert & orientated Patient is conscious but 
confused, disorientated or 
aggressive 

Patient is comatose, seizing, 
highly agitated or nil by mouth  

Give 15- 20g fast acting 
carbohydrate e.g. 
 

 Glucotabs 4 or 5 

 Lucozade 100mls 

 Pure fruit juice 150- 200mls 
 
Recheck BM at 10- 15mins if still 
<4mmol/L repeat regime up to 3 
times 
 
If still hypoglycaemic give IV 
glucose as per severe, or 
Glucagon* 1mg IM 

If able and cooperative treat as 
for mild 
If uncooperative but able to 
swallow give 1.5- 2 tubes of 
Glucogel 
 
If ineffective give Glucagon* 1mg 
IM 
 
Recheck after 15 mins, if BM still 
<4mmol/L repeat Glucogel up to 
3 times. 
 

ABC assessment 
IV glucose: 

- 20% glucose 100ml 
- 10% glucose 150ml 

 
- Or Glucagon* 1mg IM 

 
Recheck BM at 10 mins, if BM <4 
repeat IV glucose 
 
 

Autonomic Neuroglycopaenic 

 Tremor 

 Diaphoresis 

 Anxiety 

 Hunger 

 Palpitations 

 Nausea 

 Paraesthesia 

 Confusion 

 Poor concentration 

 Paresis 

 Drowsiness 

 Visual disturbance 

 Dysarthria/ Dysphasia 

 Headache 

 Dizziness 

 Fatigue 
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*Glucagon takes≤15mins to work and is ineffective if undernourished or severe liver disease 
*Only ever give Glucagon once 
 
When BM >4mmol/L, the patient is conscious and able to swallow give 20g of long acting 
carbohydrate e.g. two biscuits/ bread/ milk 200- 300ml 
If given glucagon give 40g carbohydrate 
 
Avoid 50% glucose if at all possible as it is irritant to blood vessels 
 
N.B. 
After a severe hypoglycaemic episode the patient will often be hyperglycaemic for several 
hours due to counter regulatory hormonal response. 
 
Long acting insulins and PO hypoglycaemics may cause prolonged hypoglycaemic episodes 
needing IV glucose infusions for ≥24 hours with at least hourly BM monitoring. 

 
Investigate cause of hypoglycaemia e.g. missed meal, dosage error, exercise, alcohol, 
deliberate OD 
 
Establish ‘warning symptoms’ e.g. tremor, irritability etc are present. Long- standing 
diabetics may have asymptomatic hypoglycaemic episodes. 
 
Establish safety prior to discharge e.g 

- Aware of consequences of hypoglycaemia 
- Aware of preventative measures 
- Aware of ‘warning symptoms’ and how to manage episodes 
- Aware of what to do during intercurrent illness ‘sick day rules’ 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


