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This guidance does not override the individual responsibility of health professionals to
make appropriate decision according to the circumstances of the individual patient in
consultation with the patient and /or carer. Health care professionals must be prepared to

justify any deviation from this guidance.

Introduction

Approximately 20% of all hospital beds are occupied by people with diabetes. Being

unwell can increase the risk of blood glucose levels being higher or lower that normal.
This proforma details how to manage hypoglycaemia in those with a diagnosis of diabetes

and in those without a diagnosis of diabetes. The guideline follows the Joint British

Diabetes Society guidelines. This guidance can be found on the reverse of most diabetes

monitoring charts.

This guideline is for use by the following staff groups:

All registered nurses and doctors.

Lead Clinician(s)

Alison Hall

Approved by
Diabetes and Endocrine Directorate

Approved by
Medical Division

Approved by Medicines Safety Committee on:

This guideline should not be used after end of:

Lead Nurse for Diabetes

1t September 2025

24" September 2025

8t October 2025

8t October 2028
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Date

Amendment

Approved by:

20/05/2008

Guideline approved by

Medicines Safety
Committee

July 2011

Flowchart updated and reference added

Emma Innes

06/07/2011

Guideline reviewed and Approved by Medicines Safety
Committee

Medicines Safety
Committee

June 2013

Guideline extended whilst under review

Emma Innes

15/10/2013

Guideline extended for 3 month period whilst under
review

David Jenkins

21/03/2014

Give 2 x 100mls orange juice via enteral tube. If allergic
to citrus fruit avoid using orange juice.
Changed 1V insulin scale to CVRIII

Susan Rogers

17/08/2016

Document extended for 12 months as per TMC paper
approved on 22" July 2015

T™MC

24/08/2017

Document extended for 12 months as per TMC paper
approved on 22" July 2015

T™MC

05/12/2017

Sentence added in at the request of the Coroner

June 2018

Document extended for 3 months as per TLG
recommendation

TLG

June 2019

Document extended for 6 months whilst review and
approval process

Alison Hall

23/05/2020

Flowchart updated and reference added

Natalie Trigg

23/05/2020

Give 2 x 80mls orange juice either orally or via enteral
tube. (previously 2x 100mls) If allergic to citrus fruit avoid
using orange juice, consider using 45-60mls Fortijuice.
GlucoGel has been changed to Glucose Gel (due to brand of
gel frequently changing)
Hypo boxes kept in treatment room, not Resus trolley.
IV management — 50mls 20% IV Glucose (kept in hypo box)
Continue monitoring post hypo treatment until 1x CBG
>7mmol/|

Natalie Trigg

01/09/2025

e Guideline was amended to cover management of
hypoglycaemia in people without a diagnosis of
diabetes

¢ Change to monitoring after hypoglycaemia. The
target blood glucose has increased, and number
of tests performed reduced.

e Stop IV insulin in mild or moderate hypoglycaemia
Updated information about IM glucagon injections
and effectiveness in special circumstances

¢ Inclusion of targets in pregnancy

¢ Increase in recommended carbohydrate amounts
after glucagon injection

¢ Instruction to not omit insulin after a hypo but seek
guidance on adjusting the dose

¢ PGD changed to discretionary medicine policy

e |Instruction to submit a datix for severe
hypoglycaemia for DSN awareness and reporting
to the NADIA harms audit.

e Some formatting changes to accommodate
additional information

Diabetes and
Endocrine
Directorate
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HYPOGLYCAEMLA DEFINITION

- Hypoghcaemia s defined as blood glucose bedow 4mmold in someone with diabetes who & taking diabetes medication or below 2. 2mmald without a
diagnaosis of diabetes or det-controlied diabetes i.e. not taking any diabetes medscation. Aryone without a diagnaosis of diabetes with a ghucose below 3.3
mimald must hawve thesr glucose level confirmed with a venows sample (2 blocd gas analyser can be used).

= Ay hypoglycaemia treatment given when theme s no diagnesis of dabetes must be escalated 1o a senior doctor - regstrar or consultant. Consider refemal
b Endocrinalogy.

. For Pagdiatric patients (1 up to 17yrs of age) follow the pasdiatric hypoglycaemis guideline
HYPOGLY CAEMIA MANAGEMENT / TREATMENT

- Record the initial capillary blood glucose eading in the cormect section for capillary blood ghucose recording. If less than 4mmold (3.3 mmold without a diabetes diagnoss)
follow the Treatment of Hypoghycaemia Flow Chart below.

= Treatrant for hypoghycasmia should be gven unider Discretionary Medicine Policy and recorded in the appeopriate saction below.
{ Hypoglycasmis suspscbed - patierd cormp lm of sweatrg, shaking, diooress, brglog, cordusan, fasd palpilabors, Bured aeon }
¥

{ Waah patents harch and check capllary blood glucowe JI

——C

Capilary gluccnes cémmald or
= 3. 3mmold wathout dabetes

¥ lf

MILD
Fatient unconsdous or nil by mowuth
L
STEPF 1: GET HYPD BOX STEP 1: GET HY PO BOMX STEP 1- Chmck ABCDE
aaglucoae tablets or Taf0mia crange juce omaly H capable / cooperatve, ghve Soglucoss tablets or Sl M insulm sl Fypo
or wis enteral bube or 1.5-2 ubm glucow gel. I 2xBlmihs ¢ o e crally or enteral) Lise Call 2333 and £ H
alwrcpc Bo ilrus fruf, cornider wiang 4550 ris A5 S0mb Foriyuee® i allergic bo citru froi - ] et Hype et
Frortijuc I usconpens e but sbils 1o raliow, g 1.5-2 Extablah I acces and gve 100mi of 20%
Sy TV Inuubn whibad hypa bubwn, glucene el glucons or 200mil of 10% ower 15 mim. If ra
. merechate [V acoeu, gree Glucagon™ 1Tmg 4
¥ Comucder Glucag '!-||'.| (23] ¥ GEew ancel

aftwr 15 ¥

fanky gr ca
Gop I Insulin whilt bypo

P blood gi - if
3 e

wAmmol, repeat siep 1 up 1o
¥ biood giucose after 10-15 minwbes
- if =il cdmrmall, repeat st 1 unbl ghocowe
H biood glucones remanms cdrmrmaid after 3 sdAmmold
I treatrrents CONTALCT A DOCTOR | '-
h J Il% gluccnse irae £J\'.I|nl.l1ll o 2Hhml &
Extabibnh I acces and gree 100ml of 209% of 10% gluceas (rate B00mlh) u_',':,: 'I:jf,'?:; ,ﬁ.‘.’.“,"lf:.‘:..i‘."".‘.:',“.‘;l’,'i'ir
gluccne or 200mi of 10% glucone over 15 mins " 0% ghucose rate 100mbts il e
ar conuder Gluagen® Tmyg B by e
e Al cart alber ghacagon] If blood ghoooss remans. csmmold after 3
treatrmers, pree 100ml of 20% glucow or 200l of
h | 10% over 15 min ghcoae or comeer Clucagon™
When blood glucoas >drmmold, gree 2000 © Trrag IP fgrew S carkn af ter glucagon)
carbohyckate o replenid ghe oo ¥ = i ucacen iy ke oo e 15 micstes o owork
digevtiee, 1 sbor of toast, 250mi mik ar rmesal e - ared mury be refledive in treating hypoghcaemia
duml or 10% gluccne IV at 100mishr “:;I':'L:m:‘\::‘:;z:qﬂtr?: I:i n urider nournded patent, 0 asvene e dnease,
sriurea rduced hyoog hessrma and epeaied

i
chpeutnves, ® of tomnt, 250m] mik or meal if -

dhis) or 10% gheose IV ot 100mivhr

Frypogiycanmia

IF IV OR IM TREATMENT 15 REQUIRED, A DATIX INCIDENT FORM MUST BE COMPLETED.
Discretionary Medicine Policy for gluccss tablits, ghucose gel, 10% and 20% IV ghuoote and Ghlucagon can be found on the Trust Intranat

MEDICINES GIVEN BY NURSING STAFF TO MANAGE HYPOGLYCAEMIA (under Discretionary Medicine Policy) AS PER FLOW CHART
DRUG Print Mame

Date Time Diase Rioute Signature Time

DDCUM ENTATION OF CAPILLARY BLOOD GLUCOSE MONITORING

After the hypoglycaemic episode has been treated record further capillary blood glucose readings in the table below

Rmpeat and recoed capilary blood gluccss again 15 minutes after hypoghycaemia treatment & gheen

- Conbnue io check ghuccse readings every 15 minutes untl one reading & above ¥ memall o in peegnancy 2 neadings ane above 2mmolfl. Regulsr monitonng every 4-6
hours for the nest 24 hours is required

- For recurrent hypogiycaemia refer the patient 1o the Diabetes Specialist Nurses for review.

- Do not omit insulin atter a ypo (espedially basal insuding get the dose reviewed. Consder a 20% reduction in dose.

Time

Time . Capillary Blood Glucose Reading
Initials (00:00)

{00:00) MMOLL Initials

Date

Capillary Blood Glucose Reading
Debe MMOLIL

PF WRS464 Hypoghycaemaa Pratocal Fiow Char Verson 3 Page 1 of 1
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Monitoring Tool
This should include realistic goals, timeframes and measurable outcomes.
How will monitoring be carried out?
Who will monitor compliance with the guideline?
Page/ Key control: Checks to be carried out How often Responsible | Results of check Frequency
Section of to confirm compliance with | the check for carrying reported to: of
Key the policy: will be out the (Responsible for also reporting:
Document carried out: | check: ensuring actions are
developed to address
any areas of non-
compliance)
WHAT? HOW? WHEN? WHO? WHERE? WHEN?
Page 3 Hypoglycaemia is treated Audit Spot Diabetes Diabetes Directorate Annually
correctly and appropriate Target 100% checks Directorate
action taken to reduce risk of when DSN
further events. reviews
patient
records
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CONTRIBUTION LIST

Key individuals involved in developing the document

Name

Designation

Dr Irfan Babar

Consultant Diabetologist

Bethan Knight

Clinical pharmacist

Alison Hall

Lead Nurse Diabetes

Circulated to the following individuals for comments

Name Designation

Dr M Salam Consultant Diabetologist
Dr R Bhaskar Consultant Diabetologist
Dr A Khalil Consultant Diabetologist
Dr M Babar Consultant Diabetologist
Alison Hall Diabetes Specialist Nurse

Bethan Knight

Specialist Pharmacist — Diabetes

Marie Norton

Senior Diabetes Specialist Nurse

Jessica Stokes

Senior Diabetes Specialist Nurse

Julie Reeley Senior Diabetes Specialist Nurse
Sarah Stroud Diabetes Specialist Nurse

Julie Udall Diabetes Specialist Nurse

Name Committee / group

Dr Irfan Babar

Diabetes and Endocrinology Business Meeting

Dr David Raven

Medicine Divisional Management Board
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Supporting Document 1 - Equality Impact Assessment Tool
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o ve heat™ v

Herefordshire & Worcestershire STP - Equality Impact Assessment (EIA) Form
Please read EIA guidelines when completing this form

Section 1 - Name of Organisation (please tick)

Herefordshire & Worcestershire Herefordshire Council Herefordshire CCG
STP
Worcestershire Acute Hospitals X Worcestershire County Worcestershire CCGs
NHS Trust Council
Worcestershire Health and Care Wye Valley NHS Trust Other (please state)
NHS Trust
Name of Lead for Activity Alison Hall Lead Nurse Diabetes
Details of
individuals Name Job title e-mail contact
completing this Alison Hall Diabetes Specialist | Alison.hall24@nhs.net
assessment Nurse
Date assessment | 28/05/2025
completed
Section 2
Activity being assessed (e.g. Title: Hypoglycaemia Protocol Flow Chart Guidance

policy/procedure, document, service
redesign, policy, strategy etc.)

What is the aim, purpose

and/or intended outcomes of To treat hypoglycaemia in people with diabetes safely and

this Activity? effectively. Identify patients without diabetes who appear to be
experiencing hypoglycaemia and provide guidance on additional
testing to ensue true hypoglycaemia is identified and appropriate
referrals are made to the right clinical team.

Who will be affected by the Q  Service User M  Staff
development & implementation ™M  Patient Q  Communities
of this activity? Q  Carers O  Other

U Visitors Q

Hypoglycaemia Protocol Flow Chart
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Is this: MReview of an existing activity

U New activity
U Planning to withdraw or reduce a service, activity or presence?

What information and evidence

have you reviewed to help Follows GIRFT recommendations.
inform this assessment? (Please

name sources, eg demographic

information for patients / services / staff
groups affected, complaints etc.

Summary of engagement or

consultation undertaken (e.g. Reviewed by the diabetes directorate members including a clinical

who and how have you engaged with, or pharmacist.
why do you believe this is not required)

Summary of relevant findings The guideline has had a number of amendments and inclusions but
in many ways is similar to the previous guidance.

Section 3

Please consider the potential impact of this activity (during development & implementation) on each of the equality groups
outlined below. Please tick one or more impact box below for each Equality Group and explain your rationale.
Please note it is possible for the potential impact to be both positive and negative within the same equality group and this
should be recorded. Remember to consider the impact on e.g. staff, public, patients, carers etc. in these equality groups.

Equality Group Potential | Potential | Potential | Please explain your reasons for any
positive | neutral | negative | potential positive, neutral or negative impact
impact impact impact | jdentified

Age X Applies equally to all ages covered by document

Disability X Applies equally to all people covered by the

document.

Gender X No impact

Reassignment

Marriage & Civil X

Partnerships No impact

Pregnancy & X

Maternity No impact

Race including X

Traveling No impact

Communities

Religion & Belief X

No impact
Sex X

Applies to all sexes
Sexual X
Orientation No impact
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Equality Group Potential | Potential | Potential | Please explain your reasons for any
positive | neutral | negative | potential positive, neutral or negative impact
impact impact impact | jdentified

Other X No impact

Vulnerable and

Disadvantaged

Grou PS (e.g. carers;

care leavers; homeless;

Social/Economic

deprivation, travelling

communities etc.)

Health X No impact

Inequalities (any

preventable, unfair & unjust

differences in health status

between groups,

populations or individuals

that arise from the unequal

distribution of social,

environmental & economic

conditions within societies)

Section 4

What actions will you take | Risk identified | Actions Who will | Timeframe

to mitigate any potential required to lead on

negative impacts? reduce / the

eliminate action?
negative
impact

How will you monitor these
actions?

When will you review this

EIA? (e.g in a service redesign, this
EIA should be revisited regularly
throughout the design & implementation)

review date.

At document review or if any changes to document are required before

Section 5 - Please read and agree to the following Equality Statement

1. Equality Statement

1.1. All public bodies have a statutory duty under the Equality Act 2010 to set out
arrangements to assess and consult on how their policies and functions impact on the 9
protected characteristics: Age; Disability; Gender Reassignment; Marriage & Civil Partnership;
Pregnancy & Maternity; Race; Religion & Belief; Sex; Sexual Orientation

1.2. Our Organisations will challenge discrimination, promote equality, respect human
rights, and aims to design and implement services, policies and measures that meet the
diverse needs of our service, and population, ensuring that none are placed at a
disadvantage over others.

1.3. All staff are expected to deliver services and provide services and care in a manner
which respects the individuality of service users, patients, carer’s etc, and as such treat
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them and members of the workforce respectfully, paying due regard to the 9 protected
characteristics.

Signature of person A At /A
completing EIA A e aaal
Date signhed 01/092025
Comments:

Signature of person the Leader AntAAG AL
Person for this activity i s
Date signed 01/09/2025
Comments:

INHS NHS INHS| INHS| NHS N VH'S |
Worcestershire Herefordshire Redditch and Smmsgrove South Worcestershire WYNFOR“ Wye Valley
Adivs Hospitak Clincal Commissoning Group Clinical Commissioning Group Clinical Commissioning Group Clinical Commissioning Group NHS Trust
orce DL LA \HS &)  worcestershire & Herefordshire
Health and Care NHS Foundation Trust \&/ Taurus Heall P OCouncﬂ

NHS Trust
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Supporting Document 2 — Financial Impact Assessment

To be completed by the key document author and attached to key document when submitted
to the appropriate committee for consideration and approval.

Title of document: vealle

1. | Does the implementation of this document require any additional No
Capital resources

2. | Does the implementation of this document require additional No
revenue

3. | Does the implementation of this document require additional No
manpower

4. | Does the implementation of this document release any No
manpower costs through a change in practice

5. | Are there additional staff training costs associated with No

implementing this document which cannot be delivered through
current training programmes or allocated training times for staff

Other comments:

If the response to any of the above is yes, please complete a business case and which is signed
by your Finance Manager and Directorate Manager for consideration by the Accountable
Director before progressing to the relevant committee for approval.
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