
• Hypoglycemia in the neonates is a serious and preventable 

condition

• Hypoglycemia in neonates can lead to lifelong complications.

• Neonatal hypoglycemia affects approximately 5–15% of 

otherwise healthy infants

• The number of cases of neonatal hypoglycemia is on the rise 

in the United States 

• If feeding and supplements is unsuccessful and glucose 

concentration remains low, admission to the special care unit 

(SCN) for intravenous glucose is usually indicated, separating 

the mother and baby

• This separation can delay the establishment of breastfeeding 

and interfere with bonding

• The use of 40% glucose gel for neonatal hypoglycemia is a 

national trend in the United States

• The setting for this quality improvement project is a maternal 

infant unit in a suburban community hospital in the Northeast 

United States (US)

• The maternal infant unit changed the policy on management 

of hypoglycemia and added 40% glucose gel as adjunct 

treatment
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Background/Significance Table 2 : Infants with IVs 

Conclusions
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• This quality improvement study demonstrated a statistically 

significant reduction in the number of infants that required IV 

therapy when they received 40% glucose gel as an adjunct 

therapy for hypoglycemia

• This study adds to the growing body of knowledge to support 

evidence-based practice in newborn care

• The growing trend of using 40% glucose gel supports the need 

for more research to demonstrate that it is safe and effective 

treatment

• The study showed that there were significantly less infants 

admitted to the SCN and therefore less infants that were 

separated from their mothers

• The findings may have a potential economic impact from a cost 

savings perspective
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• This work will inform current practice and the national trend of 

using glucose gel to treat hypoglycemia

• It has important implications for facilitating mother/infant bonding 

and improved breastfeeding

Table 1: Demographics 

This quality improvement project compared and contrasted the 

management of hypoglycemia for infants before and following  

implementation of the new policy to determine if the administration 

of glucose gel has reduced the need for intravenous dextrose and 

the admission for SCN for treatment of hypoglycemia. 

Purpose

Demographic 
characteristics
N = 6 infants

Post policy 
Infants with 
IVs

Preterm 2 (33%)

LGA 1 (17%)

GDM insulin 1 (17%)

Resp 1 (17%)

Temp 2 (33%)

Infants > 1 risk 3 (50%)

References

References will be provided upon request

Total Prior to
Policy

Post 
Policy

Infants studied n= 120 (100%) n=60 (50%) n=60 (50%)

Preterm 19 11 (18) 8 (13)

SGA 11 7 (12) 4 (7)

LGA 33 16 (27) 17 (28)

Apgar < 7 @ 5 
min

3 2 ( 3) 1 ( 2)

Resp 15 5 (8.3) 10 (17)

Temp 19 10 ( 17) 9 (15)

IDDM 3 2 ( 3) 1 ( 2)

GDM diet 7 4 ( 7) 3 ( 5)

GDM insulin 15 7 (12) 8 (13)

Infants > 1 risk 51 (43) 29 (48) 22 (37)

IV 20 14 (15) 6 (8)

SCN admit 20 14 (15) 6 (8)

There were no infants that had the risk factor of SGA, IDDM, GDM diet, Apgar <7 

• A retrospective chart review of 120 infants, who were 

discharged between October 1, 2016 to September 30, 2017 

(6 months prior and 6 months after the change in policy)

• Data were collected on all infants who met the inclusion 

criteria : infants > 34 weeks gestation, diagnosed with 

hypoglycemia within 48 hours of birth

• Infants’ characteristics, blood glucose levels, number of 

glucose gel treatments, feeding supplementation, special 

care nursery, and IV glucose were collected using descriptive 

statistics

Methodology
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Figure 1. Differences in Total IVs Before and After Policy Change

Figure 1. Line Chart for Total IVs for Pre and Post Glucose Policy Changes. 

Future Implications 

A Pearson Chi- Square test showed the change in policy reduced the 

need for intravenous therapy and therefore decreased the admittance to 

special care nursery by 57.7%, a statistically significant difference in 
proportions of 0.133, p=0.050.


