Neonatal Hypoglycemia: a Multi-Disciplinary Approach to Transformation of Care ==
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e 2011: Revision based on AAP clinical report
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2016: Glucose Gel studies completed. Cochrane ors than 90 minutes of age)
e respiratory distress . : _
. . « tachypnea e Target glucose level is > 40 mg/dL from birth to 4 Check AC glucose per algorithm:
review concludes that use of glucose gel is a +  temp instabilty hours of age
e cyanosis Red Zone Yellow Zone Green Zone
. « e, Yellow Zone
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infants with low blood glucose levels L hion piched oy | ! L | oo 2l
. * \gh priched cry —F— 1 Confirm with iStat provider and (human milk/formula) glucose prior to
e eye rolling Confirm with iStat o newborn 4. If poor feeding, each feeding
e 2017: Revision including use of glucose gel 56 AND | FEED oy 23 || atendog oty e
° g g g Blood glucose < 40 mg/dL: l (Human milk/formula) hours provider attending provider 1
o  Obtain iStat glucose level 2. Check AC glucose 3. Initiate IV .
e Notify NICU provider if confirmed Notify NICU provider v prior to each feeding Glucose -If neonate is SGA
S o poglycemi: EMMC GLUCOSE GEL ALGORITHM** | [ Fi&n tekNeonstes: | Signs of mpogtycemiz EMMC GLUCOSE GEL ALGORITHM** | | Migh RiskNeonates glucose < 40 mg/dL on iStat and newborn Rescroenglucosayihour 1 S ITESE,
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L respiratory distress e respiratory distress
B o Temperste | |\ tochypnes * Temperaure If glucose remains > 40 hours and then
e temp instability - . empir.lstablllty . her feedin
* cyanosis ASYMPTOMATIC NEONATES 2 35 WEEKS * cyanosis ASYMPTOMATIC NEONATES 2 35 WEEKS Initiate IV al : mg/dL and > 4 hours, every other feeding
. Jerksorse izures Initial feeding within 1 hour of birth Target iluwse c 1:”‘5_"' seizures Feed infant every 2-3 hours (BF/EBM/Formula) Target glucose level ) *nl R ocecnanomniat proceed to 4 - 12 hour 1 until 24 hours of
L s Scraen glucose 30 minutes after 1 feed lovelis240 mg/dL | |+ apneic epi sodes is 45 mg/dL after 4 IV Glucose: C9n3|der_g!ucose gel colored glucose zone — alaorthmm age
weak or high pitched (BF/EBM/Formula) ::‘::sb:ftl?f:)q' : ::: hhhhhhhhhhhhhhh Screen glucose every 3 hours/prior to a feeding | hours of life 1. D10W bolus 2 mL/kg over 1-2 minutes while Obtalmng v glucose gel may be given 9 Proceed to -All others may StOp
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| TmEmE EEoeon | GREEN ZONE | 3. Repeat blood glucose 30 minutes after - zone - glucose gel Stablc;urs el
P — E———— Ghocoss sreen < 45l IV glucose bolus started May admlnlsterl MAXIMUM of 2 doses of glucose; gel . _ may be given a
it 1 | Glucose screen> 40 me/dL | Glucose screen 45 ma/dL If neonate requires 2" dose of glucose gel, administer the gel and notify provider MAX of 2 times
— Administer glucose gel, Administer glucose gel, immediately for further orders and notify NICU for consult/potential transfer
Mm““;ﬂ":’wﬁ“ﬂ”ﬂ; Pla‘.:fe n;?;:;:::ﬂ';;o sklr,)and Continue feeds q.2-3 hours. | | place neonate ski in to skin / \
(BF/EBM/Formula) scfr::: (g;:;:;:ﬂlj'rl:z:l:louraa]m ddddddd S J IDM*, If neonate is SGA or <37
eeeeeeeeeeeeeeeeee required resuscitation, may stop weeks, c?ntinue glucose i i ' Dextrose 400/ Gel 200 m /k
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dmi":ﬂﬂ'ﬂ'- If <25 mg/dL, If glucose remains = 40 mg/dL gel administered _ Feeding Guidelines: ° IDM**
mﬁﬂ:{ﬁﬁl-fl’A‘l’_,repﬁtglllw: Proceed to appropriate colored EIE e OIS, (I = g y i . LGA
B e L e to PHASE 2 e Human milk or term formula y 2 kg 1 mL
for consult and potential transfer max of 2 times o MA MINISTER A Syringe’ cup, ﬁnger’ and/or ° SGA 25k 1.95 mL
dos e gel, a ; < 37 weeks .9 KJ 20 M
and notify NICU for consult/potential transfer bome/nlpple feed 0 3 k 1 5 mL
. MAY ADMINISTER A MAXIMUM OF 2 DOSES OF GLUCOSE GEL....... o 3-10 mL/kg ° 5-minute Apgar <7 g :
uires 2"° dose ofgal:;c::t;gle,N::::iSlfrcl’l:t;rngszIl,t?:;:f:n:ir:l\::l:nrslfr:rmedlately for further orders : — s O Temperature < 36.5° C (9770 F) 3.5 kg 175 mL
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Key Algorithm Changes 2019

* New column for treatment of symptomatic newborns
Any age in hours, glucose less than 40— NICU for IV glucose

* Birth to 4 hours of age-asymptomatic newborns (Target glucose level > 40)
FEED within 1 hour with breastfeeding, mother’s own milk (MOM),
pasteurized donor human milk (PDHM), or formula—> minimum volume 3
mL/kg
Red zone: glucose less than 25 = NICU for IV glucose
Yellow zone: BF AND feed MOM/PDHM/formula

* 4to 24 hours of age-asymptomatic newborns (Target glucose levels > 45)
Red zone: glucose less than 35 = NICU for IV glucose
Green zone: if SGA or < 37 weeks = AC glucose checks until 12 hours of
age, then every other feeding until 24 hours; all other asymptomatic high-
risk may stop screens at 12 hours of age, if stable

MOVE TO PHASE 2 AFTER 4 HOURS OF AGE

**Algorithm is not intended to replace provider’s clinical judgment.

Issues Identified After Utilizing 2017
Algorithm

 Addressed ONLY high-risk, asymptomatic
newborns in the birth to 4-hour age group
* Did not support exclusive breastfeeding/human
milk
* PDHM became option for use in newborn for
mom’s wishing to exclusively breastfeed high-
risk newborns
» 2-page algorithm cumbersome/confusing

: A. Boomer NNP-BC, P. Collins RN, C. Giggey RNC, MSN, CNS, J. Hagerty MD, J. Irick NNP-BC, S. Irving MD, M. Lebowitz MD, :
orthern nght N. Loranger RN, , J. Moreno RN, M. Neal RN, A. Poblador-Stevens MSN, RN, S. Rideout RN, K. Robinson RN, J. Sedgwick RN, Northern nght

Health.

Staff Education

September 2020:

 Mandatory education for all staff in L&D, OB/GYN,
and NICU included Health Stream module as well as
one hour in-person session on the physiology and
detrimental effects of hypoglycemia, reviewed the
new algorithm, and the process for accessing
pasteurized donor human milk (PDHM)

e Zoom presentations for OB, Pediatrics, and Family
Practice Service meetings highlighted major changes
and emphasized overall goal of exclusive human milk
feeding in the high-risk population with the use of
PDHM supplementation

October 2020:
* Algorithm/changes go Live

Barriers/Limitations

Needed a better way to identify high-risk babies in L&D
e January 2021 created color coded magnets for the
| &D patient board
Newborn nursery did not have a dedicated iSTAT
machine to verify results
 February 2021 staff education and dedicated iSTAT
machine
Ongoing issues...
* |Improve rate of exclusive breastfeeding/utilization
of PDHM
 Continue to improve collaborative management of
symptomatic infants-WARM, SWEET, & PINK!!
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