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Hypoglycaemia: Infant Management

Flowchart 2:

Infants admitted to Newborn Intensive and Special Care with risk factors for,
or diagnosis of, hypoglycaemia: management
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e Feed 3 hourly (60mL
kg/day)

e Consider transfer to
postnatal ward when 3
consecutive TBG >
2.6mmol/L and sucking all
feeds.

e Complement breastfeeds.

e Feed 2 hourly
¢ Increase to 90mL/kg/day
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e Insert IV

e Commence 10%
glucose infusion 70 to
90mL/kg/day (5 to 6
mg/kg/min)

e If TBG <1.5mmol/L,
give 10% glucose IV
bolus.
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e Change to 3 hourly feed after 24 hours if blood glucose levels > 2.6mmol/L
o Complement breastfeeds

NOTES:

o If TBG > 2.6mmol/L, repeat before next feed, or 3 hourly if infant nil orally.

e If TBG < 2.6mmol/L repeat TBG in 1 hour or as ordered by paediatric registrar.

e Measure TBG before feeds if feed due.

e Glucose monitoring may be discontinued when 3 consecutive TBG readings > 2.6mmol/L.

e Recommence glucose monitoring if indicated when change in feeding regime or clinical

condition.
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