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Neonatal hypoglycemia is a common and readily treatable condition in the 
newborn. It is the leading cause of newborn admissions to the NICU resulting 
in disruption of mother infant bonding, decreased amounts of skin to skin 
contact with mothers and newborns and interruption of exclusive 
breastfeeding. Newborn glucose levels are dependent on maternal glucose 
supply and placental transfer before birth. A physiologic decrease in glucose 
levels normally occurs immediately after birth and continues within the first 2 
to 3 hours. After this temporary decrease glucose levels in healthy neonates 
soon increase to normal newborn glucose parameters. Administration of 
glucose gel helps maintain normal glucose levels of the newborn and reduces 
the necessity for supplemental feedings therefore supporting the initiative to 
support exclusive breastfeeding. Early screening and identification of at-risk 
newborns is essential to provide prophylactic measures to prevent neonatal 
hypoglycemia complications.

A multidisciplinary committee of pediatricians, neonatologists, unit managers, 
bedside registered nurses, a pediatric clinical pharmacist and clinical nurse 
educators facilitated a meeting to come to an agreement of a safe, effective 
protocol for our newborns. We developed standard work for the nursing staff, 
the hypoglycemia protocol, a nursing policy to guide management and a 
patient education sheet for parents.  The protocol took 6 months to implement 
into practice and educate the nursing and medical staff to feel proficient with 
the algorithm and protocol. 

• Newborns of Diabetic Mothers
• Small for Gestational Age less than or equal to 2.5kg
• Large for Gestational Age  greater than or equal to 4kg
• Late preterm infant 35-36 6/7 gestation 
• No Maternal prenatal Care  
• Apgar score less than or equal to 6 at five minutes of age

At Risk Newborn Criteria:

Role of the Nurse:

• Educate parents of the plan of care and need for monitoring
• Initiate the glucose gel protocol and algorithm
• Perform a point of care testing on newborn
• Follow algorithm and administer 40% glucose gel if indicated 
• per protocol
• Provide support of mother and infant and encourage early skin to 

skin contact and breastfeeding

:

Outcomes:

After 6 months of the implementation of the hypoglycemic protocol we 
decreased from 5-10 NICU admissions a month to approximately 0-4 
admissions per month. Initiating this protocol it has allowed more newborns to 
remain with their mothers and not receive invasive treatments for hypoglycemic 
management. 

Administration of Glucose Gel:

• Divide the calculated weight base dose 
into 4 quarters. 

• Administer one quarter at a time in either 
right or left buccal cavity and massaging 
the infants cheek to stimulate absorption. 

• Continue to administer the full dose of 
glucose gel 

• Perform a point of care glucometer testing 
1 hour after gel is administered

• Continue to follow algorithm to guide care 
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