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Feed infant within 1 hour of birth. Feed 3-4 hourly. 
 
Measure BSL: 
• at 4 hours of age or before 2nd feed (whichever comes first) 
• if clinical signs of hypoglycaemia. 

BSL < 1.5 
or 

BSL < 2.6 mmol/L 
and clinical signs 

BSL 1.5 to 1.9 mmol/L
with no clinical signs 

BSL > 2.6 
or 

BSL > 2.0 mmol/L with 
no clinical signs 

BSL > 2.6
or 

BSL > 2.0 mmol/L with 
no clinical signs 

BSL 1.5 – 1.9 mmol/L 
on two consecutive 
occasions  
(no clinical signs) 

• Inform 
paediatrician 

• Transfer to SCN 

• Perform true blood glucose (TBG) 
• Complement this feed only (5-10mL/kg) 
• Inform paediatrician 
• Feed 3 hourly 
• Measure BSL prior to next feed 

• Feed 3-4 hourly 
• BSL prior to feeds 
• Cease BSL when 

three consecutive 
readings > 2.6 
mmol/L (or as 
ordered by 
paediatrician) 

• Discharge from 
paediatric care 

• Continue 3 hourly feeds 
• Measure BSL prior to feeds 
• Cease BSL when three consecutive readings > 2.6 

(or as ordered by paediatrician) 
• Discharge from paediatric care within next 24 hours 

Note: Recommence 
glucose monitoring 
if change in feeding 
or clinical condition. 

• Inform 
paediatrician 

• Transfer to SCN 


