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Identification of Hypoglycaemia in Babies <37/40 on the Postnatal Wards 
 

 

Name ……………………….UPI ……………………Date of birth  …………….. Time of birth  …………….  
 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

Hand held glucometers are not always accurate and should not be used. 

      

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Dry baby. 

2. Skin to skin and cover. Keep warm. 

3. First feed within 1hr. Ensure baby feeds effectively, if baby 

doesn’t, give EBM/formula and inform neonatal team 

 

Date……………………..Time……… 

Type……………………..mLs/mins……………… 

Temp………………….…Sign……………………… 

 

4. Do first BG at 3 hrs of age and follow guideline below. Babies 

who don’t receive good 1
st
 hour care are more likely to get cold, 

hypoglycaemic and need NNU admission 

Blood glucose 

(BG) >2.49 

and baby is 

well 

BG  >1.0 and <2.5: 

1. If baby well, feed – at least 10 mins. of effective sucking or 5mls of milk 

    

   Type………….mLs/mins……… 

   Time…………………………… 

 

2. If baby unwell or has neurological signs (floppy, lethargy,  

   apnoea, seizures) ask neonatal team to attend immediately 

Keep warm by skin to skin  

Feed 3 hourly  

No further BG monitoring should be required but if 

baby unwell, inform neonatal team. 

1. If feeds effectively (see breast feeding assessment tool), wait 2 hours and measure BG and temp       

2. If not feeding effectively, offer milk by syringe/cup, wait 2 hours and measure BG and temp                   

3. If still unable to feed baby, inform neonatal team  (will need gastric feeds)                                        

 

2 hours after feed: 

Time………………. Temp……………… BG …………...(2
nd

) 

 
 
 

If BG has increased, feed: 

Type……………...mLs/mins……………... 

Time…………………………. 

 

Wait 2 hours after feed and measure BG 

and temp    

Time………………. Temp……………… 

BG …………...(3
rd

) 

         

 

 
If BG >2.49, stop 

testing and ensure 2-3 

hourly feeds for next 

24h. Keep warm. 

BG 1.0: 

Ask neonatal team to attend immediately. 

Repeat BG (venous sample) urgently. If 

BG remains 1.0 baby requires urgent 

admission to NNU for IV glucose 
 

Sign…………………………………. 

1. If BG static or decreased, inform neonatal team                  

 

2. If BG 2-2.5, it may be appropriate to continue with  

    2-3 hourly feeds with pre-feed BGs.                   

 

3. If BG persistently < 2 on 2 occasions consider fortified  

   feeds (see guideline) or gastric feeds     

 

Document all further management overleaf 

 

 

 

First blood glucose ………… 

Temp………………………. 

Date………….Time……….. 

 

Sign………………………… 

All babies <37/40 are at risk of hypoglycaemia 

and  require blood glucose monitoring. Please 

use this flowchart for their monitoring and 

management.  
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Ongoing glucose measurements and feeding progress for babies with hypoglycemia 
 

Note: If blood glucose above 2.49mmol/L at any time and baby effectively taking regular non-fortified feeds, 

stop glucose monitoring 
 

Date Time BG Temp Action Type of 

milk 

Feed 

mLs/mins 

Further plan Sign 

 

 

        

 

 

        

 

If blood glucose is still not above 2.49 at this point please ask neonatal team to attend and examine 
 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

 

 

 

 


