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PRESENTATION

 Yes

No

Perform STAT point of 
care (POC) glucose level
Note: For patients with 
continuous glucose 
monitor, all POC glucoses 
must be by fingerstick1

If patient is symptomatic without hypoglycemia:
● Call provider team or on-call provider, and MERIT team   
   as appropriate 
● Document interventions 

Recheck  
POC 
glucose in 
1 hour 

● Document hypoglycemic 
   event and interventions 
● Disposition per provider

Yes

No

See Page 3 

Able 
to safely

eat/drink by 
mouth3?

POC glucose 
< 70 mg/dL? 

● Pause subcutaneous insulin pump2 or IV insulin 
   infusion, if present
● Initiate Hypoglycemia Clinical Parameter order
● Call provider team or on-call provider, as appropriate  

No

 See Page 3 

Yes

1 Refer to Guidelines for Patients with a Continuous Glucose Monitor (CGM) (#ATT3587)
2 If patient has an insulin pump and symptoms of hypoglycemia, ask patient to stop insulin infusion from the pump and notify Endocrinology-Diabetes provider per on call calendar. 
  Refer to Managing Patients with Insulin Pump (#ATT3663).
3 Examples in which patients are not able to safely eat or drink by mouth include NPO status, altered mental status, nausea, vomiting, or on aspiration precautions
4 Oral glucose nutritional sources may include: juice, non-diet soda, milk

See Box B 
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Blood glucose or patient’s continuous 
glucose monitor < 70 mg/dL or any of 
the following clinical signs and 
symptoms of hypoglycemia in patients 
with/without hypoglycemic medications:
● Diaphoresis
● Shakiness/Trembling
● Mental status changes
● Headache
● Hunger

TREATMENT Note: Call MERIT team at any time if patient in apparent physical distress

Patient remains 
symptomatic?

 

No

No

Yes

No

Oral glucose
nutritional source4

available?

Implement Clinical Parameter: 
Hypoglycemia orderset 

No
Yes

● Give patient 1 tube (15 grams) of 
   oral dextrose 40% gel 
● Recheck POC glucose 15 minutes 
   after treatment

● Give patient 15-20 grams of 
   carbohydrates such as one of the 
   following: ½ cup fruit juice, ¾ cup 
   non-diet soda, 1 cup milk
● Recheck POC glucose 15 minutes 
   after treatment
● If patient unable to consume oral 
   glucose nutritional source within 
   15 minutes, proceed to 
   IV/subcutaneous options (see Page 3)

A

● Repeat treatment starting  
   from Box A and
● Call provider team or
   on-call provider, as  
   appropriate  

Yes

 ● Call provider team or on-call 
    provider, and MERIT team as 
    appropriate 
 ● Document interventions    

 ● If able to safely eat/drink by mouth3
, repeat oral 

    treatment up to total of three treatments whether 
    with oral glucose nutritional source4, if available, 
    or with oral dextrose 40% gel as per clinical 
    parameter order and
 ● Recheck POC glucose after 15 minutes of each 
    treatment 

B

 One-hour 
POC glucose  
< 70 mg/dL?
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Yes

POC glucose 
 < 70 mg/dL?

Adult (Adult Services)

POC glucose 
 < 70 mg/dL?
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1 Examples in which patients are not able to safely eat or drink by mouth include NPO status, altered mental status, nausea, vomiting 

● Dextrose 50%, 
   25 mL (12.5 grams) 
   IV push over 1 minute 
   followed by normal 
   saline flush
● Recheck POC glucose 
   15 minutes after 
   treatment

POC glucose  
< 70 mg/dL?

Yes

● Dextrose 50%, 50 mL (25 grams) IV push over 
   1 minute followed by normal saline flush and 
   notify provider to consider dextrose containing 
   fluids if not already being administered
● Recheck POC glucose 15 minutes after treatment
● May repeat IV intervention up to 3 times; if third 
   dose required, call provider, and place order for 
   STAT random glucose

No

Able
 to obtain IV 

access?

Yes

Patient unable to 
safely eat or drink by 
mouth1 or unable to 

consume oral 
treatment within 
15 minutes or

hypoglycemic despite 
3 oral treatments No

Note: Call MERIT team at any time if patient in apparent physical distress

 POC glucose 
< 70 mg/dL 

● Call provider team or on-call provider as appropriate and
● If IV access present, repeat treatment starting at Box C 

Patient remains 
symptomatic?

No Recheck    
POC 
glucose 
in 1 hour 

● Call provider team or on-call provider as appropriate  
● Document hypoglycemic event and interventions 
● Disposition per provider

 One-hour 
POC glucose 
< 70 mg/dL?

Yes

Yes

● Document hypoglycemic 
   event and interventions 
● Disposition per provider

Implement 
Clinical Parameter: 
Hypoglycemia 
orderset
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Adult (Adult Services)

● Administer glucagon 
   1 mg subcutaneously 
● Recheck POC glucose 
   15 minutes after 
   treatment

DISPOSITION

● Call provider team or on-call 
   provider, as appropriate and
● If IV access present, repeat 
   treatment starting at Box C

Yes

C

No
No
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PRESENTATION

 Yes

No
If patient is symptomatic without hypoglycemia:
● Call provider team or on-call provider, and MERIT team as 
   appropriate 
● Document interventions 

POC glucose 
 < 70 mg/dL?

Recheck  
POC 
glucose in 
1 hour 

● Document hypoglycemic 
   event and interventions 
● Disposition per provider

Yes

No

See Page 5 

Able 
to safely

eat/drink by 
mouth3?

POC glucose 
< 70 mg/dL? 

● Pause subcutaneous insulin pump2 or IV insulin 
   infusion, if present
● Initiate Hypoglycemia Clinical Parameter order
● Call provider team or on-call provider, as appropriate  

No
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Blood glucose or patient’s continuous 
glucose monitor < 70 mg/dL or any of the
following clinical signs and symptoms of 
hypoglycemia in patients with/without 
hypoglycemic medications:
● Diaphoresis
● Shakiness/Trembling
● Mental status changes
● Headache
● Hunger

TREATMENT Note: Call MERIT team at any time if patient in apparent physical distress

Patient remains 
symptomatic?

 

No

No

Oral glucose
nutritional source4

available?

Implement Clinical Parameter: 
Hypoglycemia orderset 

No

Yes
● Give patient 1 tube (15 grams) of 
   oral dextrose 40% gel 
● Recheck POC glucose 15 minutes 
   after treatment

● Give patient 15-20 grams of 
   carbohydrates such as one of the 
   following: ½ cup fruit juice, ¾ cup 
   non-diet soda, 1 cup milk
● Recheck POC glucose 15 minutes 
   after treatment
● If patient unable to consume oral 
   glucose nutritional source within 
   15 minutes, proceed to 
   IV/subcutaneous options (see Page 5)

D

● Repeat treatment starting  
   from Box D and
● Call provider team or
   on-call provider, as  
   appropriate  

Yes

 ● Call provider team or on-call 
    provider, and MERIT team as 
    appropriate 
 ● Document interventions    

 One-hour 
POC glucose  
< 70 mg/dL?
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Yes

Pediatric (Pediatric Service)

Yes

 ● If able to safely eat/drink by mouth2
, repeat oral 

    treatment up to total of two treatments whether 
    with oral glucose nutritional source1, if available, 
    or with oral dextrose 40% gel as per clinical 
    parameter order and
 ● Recheck POC glucose after 15 minutes of each 
    treatment 

POC glucose 
 < 70 mg/dL?

F

 See Page 5 

See Box F 

Yes

No

Perform STAT point of 
care (POC) glucose level
Note: For patients with 
continuous glucose 
monitor, all POC glucoses 
must be by fingerstick1

1 Refer to Guidelines for Patients with a Continuous Glucose Monitor (CGM) (#ATT3587)
2 If patient has an insulin pump and symptoms of hypoglycemia, ask patient to stop insulin infusion from the pump and notify Endocrinology-Diabetes 
  provider per on call calendar. Refer to Managing Patients with Insulin Pump (ATT3663).
3 Examples in which patients are not able to safely eat or drink by mouth include NPO status, altered mental status, nausea, vomiting, or on aspiration precautions
4 Oral glucose nutritional sources may include: juice, non-diet soda, milk
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Patient unable to 
safely eat or drink by 
mouth1 or unable to 

consume oral 
treatment within 
15 minutes or

hypoglycemic despite 
2 oral treatments 

● Administer IV dextrose:   
   ○ For patients ≤ 10 kg:     
      dextrose 25%, 2 mL/kg IV push over 1 minute 
      followed by normal saline flush and call 
      provider for dextrose 10% normal saline IV 
      fluid orders  
   ○ For patients > 10 kg but ≤ 25 kg:
      dextrose 50% 1 mL/kg IV push over 1 minute 
      followed by normal saline flush and call 
      provider for dextrose 10% normal saline IV 
      fluid orders
   ○ For patients > 25 kg: 
      dextrose 50%, 25 mL (12.5 grams) IV push 
      over 1 minute followed by normal saline flush
● Recheck POC glucose 15 minutes after treatment

POC glucose  
< 70 mg/dL?

Yes

● Administer additional IV dextrose: 
   ○ For patients ≤ 10 kg: dextrose 25%, 2 mL/kg IV push over 1 minute
   ○ For patients > 10 kg but ≤ 25 kg: dextrose 50% 2 mL/kg IV push 
      over 1 minute followed by normal saline flush
   ○ For patients > 25 kg: dextrose 50%, 50 mL (25 grams) IV push 
      over 1 minute followed by normal saline flush and call provider to 
      consider dextrose containing fluids if not already being administered   
● Recheck POC glucose 15 minutes after treatment
● May repeat IV intervention up to 3 times; if third dose required, call 
   provider, and place order for STAT random glucose

No

Able
 to obtain IV 

access?

Yes

No

Note: Call MERIT team at any time if patient in apparent physical distress

POC glucose 
< 70 mg/dL? 

● Call provider team or on-call provider, as appropriate and
● If IV access present, repeat treatment starting at Box E 

E

Patient remains 
symptomatic?

 

No Recheck    
POC glucose 
in 1 hour 

● Call provider team or on-call 
   provider, as appropriate  
● Document hypoglycemic event 
   and interventions 
● Disposition per provider

 One-hour 
POC glucose 
< 70 mg/dL?

Yes

Yes

No● Administer glucagon 
    ○ For patients < 25 kg, give 0.5 mg subcutaneously    

    ○ For patients ≥ 25 kg, give 1 mg subcutaneously 
● Recheck POC glucose 15 minutes after treatment

No
● Document hypoglycemic 
   event and interventions 
● Disposition per provider

Implement Clinical 
Parameter: 
Hypoglycemia 
orderset
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Pediatric (Pediatric Service)

● Call provider team or on-call 
   provider, as appropriate and
● If IV access present, repeat 
   treatment starting at Box E Yes

1 Examples in which patients are not able to safely eat or drink by mouth include NPO status, altered mental status, nausea, vomiting 
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