Management of the infant at risk of hypoglycaemia
At birth: dry baby, put skin to skin, keep warm. Ensure supervised feed (breast or formula depending on mother’s informed choice)
within one hour of birth.
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If develops hypoglycaemia v Discuss with Neonatal team. Check laboratory glucose. Consider
symptoms or capillary Capillary glucose less than breast feed or cup/tube (EBM or formula). May need admission to NICU
glucose less than 2.6 2 6mmol/L (if blood sugar less than 2.6 mmol/L despite 100mls/kg/day of LBW
mmol/L or requires formula) for IV fluids/IV 10% dextrose bolus of 3 ml/kg. A low BM
persistent NG feeds prefeed (especially < 2) should be repeated 1 hour post feed.




