ALGORITHM FOR THE SCREENING AND

IMMEDIATE MANAGEMENT OF BABIES AT RISK

FOR NEONATAL HYPOGLYCEMIA
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INITIATE INTRAVENOUS INFUSION OF 10% DEXTROSE AT A RATE OF 80ml/kg/day (5.5mg glucose/kg/min).
CHECK GLUCOSE 30 min AFTER ANY CHANGE AND ADJUST THERAPY (UP TO 100 ml/kg/day and/or 12.5%
DEXTROSE) IN ORDER TO MAINTAIN GLUCOSE LEVEL >2.6mmol/l. IF RATES IN EXCESS OF 100 ml/kg/day
OF 12.5% DEXTROSE ARE REQUIRED INVESTIGATION, CONSULTATION AND/OR PHARMACOLOGICAL
INTERVENTION ARE INDICATED. MAY START WEANING IV 12 HOURS AFTER STABLE BLOOD GLUCOSE
IS ESTABLISHED. CONTINUED BREASTFEEDING IS ENCOURAGED.

Figure 1) Screening for neonatal hypoglycemia. IDM Infant of diabetic mother; IV Intravenous; LGA Large-for-
gestational-age; SGA Small-for-gestational-age. CPS Statement: www.cps.ca/english/statements/FN/fn04-01.htm
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