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Disclaimer 
Since every patient's history is different, and even the most exhaustive sources of information cannot cover every possible eventuality, you should be aware that all information is provided in this document on the basis that the healthcare professionals responsible for patient care will retain full and sole responsibility for decisions relating to patient care; the document is intended to supplement, not substitute for, the expertise and judgment of physicians, pharmacists or other healthcare professionals and should not be taken as an indication of suitability of a particular treatment for a particular individual.

The ultimate responsibility for the use of the policy, dosage of drugs and correct following of instructions as well as the interpretation of the published material lies solely with you as the medical practitioner.
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1.0
Policy Statement

1.1
Policy Statement and aim

This document has been amalgamated two previous guidelines; the guideline for diagnosis of hypoglycaemia and the management of hypoglycaemia. This is to make the guidance more user-friendly and accessible.  The aim of this guideline is to ensure patients with diabetes that are experiencing hypoglycaemia are treated promptly and correctly according to the guidance of best practice. This document is for use for adults with diabetes only. The paediatric department has their own hypoglycaemia policy for children in their care. 

1.2
Objectives

· Promote evidence based treatment of hypoglycaemia

· Promote patient safety

2.0
Purpose and scope
The policy applies to all patients with suspected or actual hypoglycaemia
3.0
Roles and responsibilities
Registered clinicians and nurses can commence Appendix 2 with Oral treatment. If the patient is semi-conscious/unconscious then competent trained staff will be required to administer Glucogel, IM Glucagon or IV Dextrose. HCA’s may have the administration of oral treatment and repeat blood monitoring appropriately delegated to them by their supervising nurse if competent to follow this. 

It is the responsibility of all clinical staff to follow the guideline as appropriate to the clinical situation. 

It is the responsibility of Consultants, Ward Managers and the Diabetes Team to ensure that staffs are aware of this guideline 

It is the responsibility of the Diabetes Consultants to ensure that the content of the guideline is updated with the best available evidence.

4.0
Main Content

Please click on the following links for the guideline

Appendix 1 Diagnosis of Hypoglycaemia
Appendix 2 Management of Hypoglycaemia



Appendix 3 Hypo Boxes
5.0
Audit and monitoring Criteria

	Document Audit and Monitoring Table

	Monitoring requirements:
	a) Audit of Diabetes services and use of hypo boxes and checks adherence.

b) Exception reporting through feedback and incidents of hypoglycaemia reported on Datix



	Monitoring Method:


	a) Audit report 

b) Incident reporting as per Trust Policy

	Monitoring prepared by:
	a) and b)  Diabetes Team

	Monitoring presented to:
	a) and b) Medical CIG, Audit meetings

	Frequency of presentation:
	a) Bi-annually

b) As required


Appendix 1: Diagnosis of Hypoglycaemia
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Appendix 2: Management of Hypoglycaemia 

If Blood Glucose is <4mmol on initial assessment…





















Appendix 3: Hypo box contents

All wards expected to maintain a Hypo-Box for hypoglycaemic episodes immediate management.

	Box Contents
	To order from Stores
	To order from Pharmacy

	Ribena (Full Sugar) or

Fruit Juice (200mls) or

Lucozade original (200mls) not diet or sport lucozade

	Yes
	

	Glucotabs tablets (once opened, please give pack to that patient for infection control purposes)
	Yes
	

	Glucogel (1 box = 3 tubes)
	
	Yes

	IV Dextrose 20% 

(100ml bottle)
	
	Yes

	Glucagon 1mg Injection (IM) Stored in fridge
	
	Yes

	Packet of plain biscuits (small)
	Yes
	


Glucagon to be used once only within 24 hours per patient

Box Contents to be checked every 24 hours by ward including expiry dates, and reported alongside Crash Trolley checks.

Check list and Appendix 1, 2, 3 to be supplied within new boxes



Random checks of hypo box by Diabetes Specialist Nurse Team for adherence to guidelines.

6.0 References: 
Department of Health National Service Framework for Diabetes: Delivery strategy standards 4, 7, 8. 2001 Number 15.

Nice Guidelines Type 1 diabetes (adults) management of hypoglycaemia July 2004

Diabetes UK 2008

Healthcare Commission 2007 Managing diabetes improving services
7.0 Governance 

7.1 Document review history
	Version number
	Review date
	Reviewed by
	Changes made

	1
	07/2010
	
	Amalgamation of two policies ‘Diagnosis of Hypoglycaemia’ (GENM/GL/26) and ‘Management of Hypoglycaemia’ (GENM/GL/25)

	1.1
	05/2012
	
	Document review date changed only

	2
	04/2014
	
	Appendix changed in line with NHS diabetes Sept 2013 to include 20% IV glucose

	3.0
	06/2017
	
	Review: Appendix changed in line with JBDS Sept 2013 and Dietary advice from Diabetes UK April 2017


7.2 Consultation History
	Stakeholders

Name/Board 
	Area of Expertise
	Date Sent
	Date Received
	Comments
	Endorsed Yes/No

	
	Diabetes and Endocrinology Consultant
	29/3/10
	29/3/10
	None received
	

	
	Diabetes and Endocrinology Consultant
	29/3/10
	29/3/10
	None received
	

	
	Medical Director
	29/3/10
	29/3/10
	Arrows not connecting - minor
	Yes

	
	Clinical Director Medicine
	29/3/10
	29/3/10
	None received
	

	
	Clinical Director

Surgery
	29/3/10
	29/3/10
	None received
	

	
	Clinical Director Ob & Gynae
	29/3/10
	29/3/10
	None received
	

	
	Clinical Director A&E
	29/3/10
	29/3/10
	None received
	

	
	A&E consultant
	29/3/10
	29/3/10
	None received
	

	
	Clinical Director Orthopaedics
	29/3/10
	29/3/10
	None received
	

	
	Clinical Director ENT
	29/3/10
	29/3/10
	None received
	

	
	Clinical Director Anaesthetics
	29/3/10
	29/3/10
	None received
	

	
	Anaesthesist
	29/3/10
	29/3/10
	None received
	

	
	Director of Nursing
	29/3/10
	29/3/10
	None received
	

	
	Lead Matron
	29/3/10
	29/3/10
	None received
	

	
	Matron for medicine
	29/3/10
	29/3/10
	None received
	

	
	Matron
	29/3/10
	29/3/10
	None received
	

	
	Matron
	29/3/10
	29/3/10
	None received
	

	
	Matron
	29/3/10
	29/3/10
	None received
	

	
	Patient safety lead (medicine)
	29/3/10
	29/3/10
	None received
	

	
	Patient safety lead (surgical)
	29/3/10
	29/3/10
	None received
	

	
	Pharmacists
	29/3/10
	29/3/10
	None received
	

	
	Paediatric consultant
	29/3/10
	29/3/10
	Recommended amendment to title to include for patients with diabetes – minor
	Yes

	Medicine CIG
	Medicine
	10/08/2017
	10/08/2017
	Minor amendments and comment to updates
	Accepted suggestions


References: The Hospital Management of Adults with Diabetes mellitus. Revised September 2013

Document is coded JBDS 01 in the series of JBDS documents September 2013

Dietary advice from Diabetes UK April 2017

7.4 Audit and monitoring 

How will compliance of this policy be evidenced?
	Audit/Monitoring

Criteria 
	Tool 
	Audit Lead 
	Frequency of Audit 
	Responsible Committee/Board

	a) Audit of Diabetes services and use of hypo boxes and checks adherence.

b) Exception reporting through feedback and incidents of hypoglycaemia reported on Datix
	a) Audit report 

b) Incident reporting as per Trust Policy
	a) and b)  Diabetes Team
	a) Bi-annually

b) As required
	a) and b) Medical CIG, Audit meetings


7.5 Equality Impact Assessment

This document has undergone an Equality Impact Assessment.  No detailed action plan is required.  Any specific issues raised relating to equality will be appropriately addressed through the monitoring processes which oversee the implementation and effectiveness of this document in practice.
8.0
Implementation and dissemination of document

The policy will be available on the Trust Intranet. The updated policy will be distributed as part of a Trust wide training package on diabetes in conjunction with the Think Glucose campaign.

9.0
Overall responsibility for the document

Consultant Diabetologists will take lead responsibilities for coordinating the development, implementation, review and upkeep of the document.

10.0
Attachments

Appendix 1:
Diagnosis of Hypoglycaemia

Appendix 2:
Management of Hypoglycaemia

Appendix 3:
Hypo Box contents
Consider HYPOGLYCAEMIA if any of the following:











Sweating		


Hunger


Nausea


Headache


Palpitations


Tremor





Slurred speech


Hemiparesis


Incoordination


Atypical behaviour


Confusion


Drowsiness





Check finger prick blood glucose





If Blood glucose





more than 4mmol/l





If Blood glucose





4 mmol/l or less





Consider alternative 





diagnosis





Treat as Hypoglycaemia





See Appendix 2





Common Causes of Hypoglycaemia





Mis-match of food and insulin





Over-strict blood glucose control





Long duration diabetes/hypoglycaemic unawareness





Exercise





Sulphonylururea drugs 


e.g. Gliclazide, Glibenclamide





Alcohol/other drugs


e.g. drop in steroid dose 





Patient semi-conscious





Patient conscious





Treat with fast acting sugar e.g. 


one glass of Lucozade /full sugar Ribena/fruit juice (200ml) Or


Glucotabs 4-5 tablets





Wait 10-15 minutes then repeat Blood Glucose (BG).


If BG below 4.0mmols repeat above treatment








Give half to one tube of glucogel rubbed into buccal cavity 


Wait 10-15 minutes and repeat BG….




















If BG < 4mmols





If BG > 4mmols 





Patient unconscious / 


still semi-conscious





When BG > 4.0mmols





Give carbohydrate meal (eg. x2 biscuits, 1 slice of bread, 200mls milk)


Or


Normal meal if due (must contain carbohydrate)





Give Glucagon 1 mg IM�OR


Give 75-80ml 20% IV glucose �(over 15mins)


Repeat BG… 








Recovery





If BG > 4mmols 








If BG < 4mmols








Identify cause (lack of food, mismatch of food and insulin, alcohol, exercise)


Re-educate patient


Take steps to avoid hypoglycaemia (consider reducing dose insulin/sulphonylurea)                                                    








150-200mls �10% IV Dextrose �over 5 mins �








*Cautions*





Glucogel may be ineffective so follow with IV glucose/ IM glucagon if no response


Glucagon will lose effect with repeated use therefore use once only in 24 hours


Glucagon should not be used for sulphonylurea-induced hypoglycaemia


Sulphonylurea-induced hypoglycaemia may be very prolonged, especially with renal impairment so keep iv 10% dextrose 125 ml/h until BG stable (36-48h)


If fingerprick BG<3mmol for no obvious reason, send for lab venous BG, insulin and c-peptide (gold top tube)


If no recovery, consider other diagnoses e.g.  Stroke








If BG remains <4mmol/l then repeat the cycle above.


If BG still not rising then for senior review.
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