
Drug Box Modification Alert 

191203 

 
Scope of Impact: Boxes stocked by Augusta Health 

Provider Levels: AEMT, Intermediate, Paramedic 

Details: Augusta Health is experiencing a shortage of 

D50W (50% Dextrose). Boxes stocked by Augusta Health 

will contain one (1) 250mL (25g/250mL) bag of D10W. 

Please see the modified protocols 4.10 and 6.8.  

  



Protocol 4.10  

MEDICAL – HYPOGLYCEMIA 
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1. Perform general patient management (SECTION 1).      

2. Support life-threatening problems associated with airway, breathing, and 
circulation.      

3. Assess for signs of trauma.  Provide spinal motion restriction as necessary.      

4. Administer oxygen as necessary.      

5. For altered mental status or clinical signs/symptoms suggestive of 
hypoglycemia, perform rapid glucose determination.      

6. If glucose less than 60 mg/dL or clinical signs and symptoms indicate 
hypoglycemia:      

a. If the patient can protect airway, give ORAL GLUCOSE 15 grams.  
Repeat in 15 minutes if necessary.      

7. If glucose less than 60 mg/dL or clinical signs and symptoms indicate 
hypoglycemia and oral glucose is contraindicated:      

a. Establish an IV of normal saline at KVO.      

b. Patient ≥ 20kg: Give 100 mL DEXTROSE 10% (D10W).  Repeat 
once in 2 minutes if altered mental status persists.      

c. Child < 20kg: Give 5 mL/kg DEXTROSE 10% (D10W) up to a max of 
100mL IV.  Repeat once in 2 minutes if altered mental status persists.      

8. If glucose less than 60 mg/dL or clinical signs and symptoms indicate 
hypoglycemia and an IV is not available, give GLUCAGON 1 mg IM.      

9. For signs and symptoms of hypovolemic shock or dehydration, follow the 
SHOCK – HYPOVOLEMIA protocol      

10. Place on cardiac monitor.      

11. Transport as soon as possible.      

12. Perform reassessment as indicated.      

 

Key Points: HYPOGLYCEMIA 

 The body requires a constant supply of glucose to maintain normal function.  Known 
hypoglycemic patients need glucose levels restored as soon as possible to reduce brain and 
other organ damage. Hypoglycemia is a life-threatening problem.  The prehospital goal is to 
maintain stable vital signs, protect the patient’s airway and C-spine, and assess for possible 
causes. Get as complete a history as possible. Restore glucose levels as soon as possible. Local 
protocol course training is required for an EMT to administer glucagon.  Glucagon may be 
obtained from the STT box (or CT box if STT box not available). 

 Glucometer reminders: 

o Use antiseptic techniques to draw blood from a finger.  Always use fresh blood. 
o Allow alcohol to dry completely before drawing blood. 
o After lancing finger, use only moderate pressure to squeeze blood out. Excessive pressure 

may cause rupture of cells, skewing results. 



DEXTROSE (GlucoseError! Bookmark not defined.®) Protocol 6.8 

Scope EMR EMT AEMT INT PM 

 

Generic Name: Dextrose (dex’trose) 

Trade Name: Glucose®, Glutose®, Insta-Glucose® 

Chemical Class: Carbohydrate 

Therapeutic Class: Nutrient, caloric 

Actions: Dextrose supplies supplemental glucose in cases of hypoglycemia and restores 
blood sugar level to normal (70 to 110 mg/dL). 

Pharmacokinetics: N/A 

Indications: 1. Altered mental status of unknown etiology (GCS less than or equal to 12). 

2. Hypoglycemia (less than 60 mg/dL) based on rapid glucose determination or 
clinical judgment. 

3. Status epilepticus. 

4. Oral hypoglycemic agent overdose. 

5. Neonatal resuscitation not responsive to ventilation and chest compressions. 

Contraindications: No contraindications for a patient with suspected hypoglycemia. 

Precautions: 1. Use with caution in patients with increased intracranial pressure because the 
dextrose load may worsen cerebral edema. 

2. Localized venous irritation may occur when smaller veins are used. 

3. Infiltration may result in tissue necrosis. 

4. Dextrose is only administered via the IV or IO route. 

Side Effects: Tissue necrosis and phlebitis at the injection site. 

Administration: a. Patient ≥ 20kg: Give 100 mL DEXTROSE 10% (D10W).  Repeat once 
in 2 minutes if altered mental status persists. 

 b. Child < 20kg: Give 5 mL/kg DEXTROSE 10% (D10W) up to a max of 
100mL IV.  Repeat once in 2 minutes if altered mental status persists. 

Supply: Premixed IV bag, 25g/250mL 

Notes: 1. Establish a free flowing IV of normal saline in a large vein.  Aspirate blood before 
and during administration of dextrose to ensure IV patency. 

2. Hypoglycemic states require immediate intervention.  Prolonged hypoglycemia 
can result in permanent brain damage. 

3. To make D10W from D50W, choose one of the following options, based on 
supply availability: 

a. Dispel 20 mL from a 100mL bag of normal saline and replace with 20 
mL of D50 for a concentration of 10g/100mL.  

OR 

b. Dispel 50 mL from a 250 mL bag of normal saline and replace with 50 
mL (1 amp) of D50 for a concentration of 25g/250mL. 

Pediatric Weight 5 kg 10 kg 20 kg 
30 kg 

40 kg 50 kg 60 kg 70 kg 80 kg 90 kg 100 kg 

DRUG 11 lb 22 lb 44 lb 66 lb 88 lb 110 lb 132 lb 154 lb 176 lb 198 lb 220 lb 

DEXTROSE 10% (D10W) 

(0.5 g/kg), max 10g per dose 

2.5 g  

(25 mL) 

5 g 
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10 g 
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