
 
 

 
 

 
MANAGEMENT OF HYPOGLYCAEMIA 

 
 

  

 
 

 

Confirm hypoglycaemia i.e. BSL < 3mmol/l 
If asymptomatic confirm with a 2nd test If 

clinical situation allows do pathology glucose 

Suspect hypoglycaemia if 

patient: 
Trembling              Pale      

Sweaty                   Weak 
Palpitations             

Confused  
Dizzy                     

Drowsy/comatosed TREATMENT 

Conscious and able to take food 

and fluids 

Give quick acting sugar e.g. 
15gms of glucose paste 

or 3 teaspoons of sugar in 

water/juice 

or 250mls of normal soft drink  

Unconscious / unable to take food or 

fluids 

Follow with long acting 
carbohydrate e.g. bread, fruit, dry 

biscuit or next main meal if due 
within 15 minutes 

Usual attention to ABC.Insert IV and 
take blood Give 50mls of 50% dextrose 

IV (dose for children 
1ml/kg IV) OR IM glucagon 1mg if IV 

access unattainable. 

Once conscious and swallowing give 
long acting carbohydrate e.g. bread, 

fruit, dry biscuit or next main meal if due 

within 15 minutes 

Recheck BSL 15-30 minutes. If still 

<3mmol/l repeat treatment. 

Observe patient for 2 hours with regular BSL checks. Determine cause and 
document event If symptoms recur admit patient. If patient remains 

symptomatic consider other causes.  


