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Guideline Review History 

Version Updated by Date Updated Summary of Changes 

1 Lela Yap September 
2022 

Combining multiple guidelines for consensus approach 
New registration number allocated 6483 
To be reviewed in conjunction with NICU – 
Hypoglycaemia Monitoring and Management  
Hypoglycaemia - Management of 3122 &  
Hypoglycaemia evaluation - neonatal 1721 
 
Withdrawal of following guidelines: 
Diagnosis of hyperinsulinism protocol Ref 1397 
Hypoglycaemia evaluation – neonatal procedure Ref 
1721 
Hypoglycaemia – Management of, protocol Ref 3122 
Screening and initial treatment for babies in NICU at risk 
of hypoglycaemia Ref 1900 
Transfer  of babies at risk of hypoglycaemia to a primary 
birthing unit Ref 2659  

1.1 Jutta van den 
Boom 

March 2023 Definition of long term medication , eg >48h 

 

 

 

  

https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Hypoglycaemia%20-%20Management%20of.pdf
https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Hypoglycaemia%20evaluation%20-%20neonatal.pdf
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1  Overview 
1.1 Background 

Neonatal hypoglycaemia (low blood glucose level) is currently defined as a blood glucose 
level < 2.6mmol/l. If untreated, low blood glucose levels (transient, severe and/or 
recurrent) are linked with brain injury and poor neurodevelopmental outcome. 

The incidence of neonatal hypoglycaemia in otherwise healthy babies is estimated 
between 5-15%. Neonatal hypoglycaemia incidence further increases with known 
maternal risk factors such as diabetes.  It is essential that babies at increased risk of 
hypoglycaemia are identified, screened and shown to demonstrate a normal blood 
glucose level >2.6mmol/L prior to discharge from Waikato Hospital. 

Babies requiring blood glucose monitoring can be admitted to the ward. They are to be 
admitted under their named LMC during the screening period and care is provided in line 
with this guideline, and with the mother’s consent. If there is a low blood glucose level in 
the baby, the LMC, or staff member providing direct care on behalf of the LMC, must 
recommend to the mother that the babies care involve discussions with the neonatal team 
and continue as per below algorithm and recommendations. 

The NOC-NEWS will complement the rationale for the blood glucose monitoring and act 
as documentation.  
 

1.2 Purpose 

• To prevent long term neurological sequelae in infants at-risk of hypoglycaemia 

• To promote breastfeeding and minimise separation of parents and baby. 

• To identify and safely treat infants with episodes of hypoglycaemia. 
 

1.3 Staff group 

Registered nurses, midwives and medical staff caring for newborn babies at Te Whatu 
Ora Waikato. 
 

1.4 Patient / client group 

• Babies meeting criteria for postnatal ward care following birth. A blood glucose level 
(BGL) should be measured within 2 hours after birth and must be ac (pre-feed).  

• Screen and record all at-risk babies that require BGL monitoring on the NOC-NEWS 
(Newborn Observation Chart and Newborn Early Warning Score) 

• Preterm (<37 weeks) 

• Intrauterine growth restriction/small for gestational age (<10th customized centile) 

• LGA, customized centile >95th 

• Infants of diabetic mothers 

• Symptomatic babies i.e. not feeding well, jittery/irritable/somnolent behaviour 

https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Newborn%20Observation%20Chart%20and%20Newborn%20Early%20Warning%20Score.pdf
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• For the following babies, discuss with senior medical NICU team member whether 
screening should be undertaken and if so, following discussion with the parents and 
LMC, must be recorded on the NOC-NEWS chart  

o maternal medications have well known infant hypoglycaemia risk (for example, long-
term ((treatment for >48h) medicated with beta blockers, systemic steroids, sodium 
valproate),  

o babies with family history or suspected syndromes of neonatal hypoglycaemia 

o babies with haemolytic disease 
 

1.5 Definitions and acronyms 

ACE Antenatal colostrum expressed 

BGL Blood glucose level (mmol/L) 

dEBM Donor expressed breast milk 

EBM Expressed breast milk 

LGA Large for gestational age  >95th centile on customised calculator 

LMC Lead maternity career 

Neonatal 
consultation 

Discussion, which may include in-person review (though does not 
automatically mandate), regarding appropriate management plan of a 
particular newborn. 

Neonatal 
hypoglycaemia 

Blood glucose concentration < 2.6 mmol/L 

NNT Neonatal Team 

NOC-NEWS Newborn Observation Chart and Newborn Early Warning Score 

PNW Postnatal Ward 

Prematurity < 37+ 0 completed weeks gestation  

SGA Small gestational age  <10th centile on customised calculator 

 

2 Clinical management 
2.1 Roles and responsibilities  

It is the midwife (core or lead maternity carer) or nurse’s responsibility to identify and 
document on the NOC NEWS any risk factors for neonatal hypoglycaemia identified 
antenatally or found during the baby’s initial examination, or subsequently.  

At risk babies require full neonatal assessment including, general condition, feeding, 
output and behavioural state. 
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2.2 Guideline 

• See Appendix A for flowchart 

• See Breastfeeding the late Pre-term Infant on the Postnatal Ward 
 

2.3 Dextrose 40% gel - Dosage and Administration  

See Dextrose Gel for Hypoglycaemia in the Neonates  

Buccal dextrose gel 40% has been shown to effectively treat neonatal hypoglycaemia, 
reduce the separation of mother and babies and does not harm the establishment of 
breast feeding   

Dextrose gel is therefore first-line management for neonatal hypoglycaemia. There is no 
current evidence in support of prophylactic use.   
 

2.4 Important Practice Notes 

• Babies without risk factors for hypoglycaemia may develop hypoglycaemia. If there is 
any suspicion/clinical concerns, please test BGL. 

• All babies, especially those at risk of neonatal hypoglycaemia should be encouraged to 
feed within the first    hour after birth. 

• Breast milk substitute / formula should only be used for treatment of hypoglycaemia if 
dextrose gel and breastmilk do not correct hypoglycaemia, or if formula feeding is the 
parents’ choice. Formula requires parental consent. 

• Reassure family that hypoglycaemia is common and usually transient and that there is 
nothing wrong with their milk and if supplementation is required during this period. 

• Consider early referral to the Lactation consultant for additional support. 

• Warm heel prior to sampling.w 

• If having difficulty obtaining a sample from local blood gas analysers after second 
attempt please escalate (within 10 minutes), to involve the NICU team and facilitate 
prompt serum glucose results. 
 

2.5 When to call the LMC 

• If the baby is admitted under the clinical responsibility of the LMC and there is a BGL 
<2.6mmol/L the LMC is required to be contacted to inform them of the 
recommendation for a specialist consultation.  There is agreed awareness that 
specialist consultation will usually involve a combined discussion between the 
Postnatal and Neonatal teams and LMC.   

• If the decision is made to transfer clinical responsibility to the neonatal team; the LMC, 
parent and NNT must have a conversation that is clearly documented in the clinical 
notes. This is also required when the responsibility is transferred back to the LMC. 

 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Breastfeeding%20the%20Late%20Pre-term%20Infant%20in%20the%20Postnatal%20Ward.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Dextrose%20Gel%20for%20Hypoglycaemia%20for%20neonates.pdf
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2.6 When to Call NICU 

• See Appendix A Flow Chart 

• A BGL of 2.5mmol/L or below is a NOC-NEWS 2 and requires a NNT consultation and 
notification to the LMC  

• Discuss with NICU if 2 x dextrose gel 40% administration have occurred. 

• Admit to NICU if any hypoglycaemia <1.2mmol/L. Consider admission if ongoing 
hypoglycaemia <2.6 mmol/L despite feeds and 2 x Dextrose gel 40% in succession. 
 

2.7 After care - when can you discontinue screening? 

Babies identified on the NOC-NEWS risk factors assessment as requiring BGL monitoring 
must complete the NOC-NEWS observations within the prescribed timeframes on the 
NOC-NEWS.  

Babies at risk for hypoglycaemia and/or develop hypoglycaemia should be screened over 
a period of 24 hours in line with the NOC-NEWS. 

Babies who have had top ups that are subsequently discontinued, while an inpatient 
require a further 2 x pre feed blood glucose levels of ≥ 2.6mmol/L 3 hours apart. 

If there is clinical concern at any time after screening has discontinued (e.g. poor feeding, 
jittery behaviour) a blood glucose level should be considered. 
 

2.8 Transfer of babies at risk of hypoglycaemia to a primary birthing facility from 
Waikato Hospital 

It is strongly recommended that babies at-risk of hypoglycaemia remain in a facility that 
can provide blood glucose monitoring and treatment of hypoglycaemia for the first 24-
hours after birth. 

Any baby who has a BGL<2.6 mmol/L during their admission must complete screening 
prior to transfer to a primary birthing facility as per 2.7. 

Babies can transfer from Waikato Hospital to a primary birthing     facility in the first 24 hours 
when all of the below criteria are met: 

• Initial BGL at 1-2 hours following birth is > 2.6mmol/L 

• At least one suckle feed observed by postnatal staff to be safe  

• Axilla temperature is between 36.5 C and < 37.5 C 

• There a 2 consecutive NOC-NEWS score of 0.  

 

 

  

https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Transfer%20of%20babies%20at-risk%20of%20hypoglycaemia%20to%20a%20primary%20birthing%20facility%20from%20Waikato%20Hospital.pdf
https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Transfer%20of%20babies%20at-risk%20of%20hypoglycaemia%20to%20a%20primary%20birthing%20facility%20from%20Waikato%20Hospital.pdf
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3.2 Associated Te Whatu Ora Waikato Documents 

• Breastfeeding the Late Pre-term Infant in the Postnatal Ward guideline (Ref 3285) 

• Dextrose Gel for Hypoglycaemia for neonates Drug Guideline (Ref 2906) 

• Dextrose Oral Gel for Hypoglycaemia in Neonates Standing Order (Ref 6372) 

• Hypoglycaemia - Management of protocol (Ref 5734) 

• Screening, Treatment and Referral pathway for babies at risk of Hypoglycaemia 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Breastfeeding%20the%20Late%20Pre-term%20Infant%20in%20the%20Postnatal%20Ward.pdf
https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Dextrose%20Gel%20for%20Hypoglycaemia%20for%20neonates.pdf
https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Dextrose%20Oral%20Gel%20for%20Hypoglycaemia%20in%20Neonates.pdf
https://intranet.sharepoint.waikato.health.govt.nz/site/pol/published/Hypoglycaemia%20-%20Management%20of.pdf
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