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¡ What problems can you have with “the 
sugar”? 
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¡ 911 call for altered mental status

¡ Aid car arrives on scene, pt actively seizing

¡ Medics arrive, pt postictal with glucose gel on 
face

¡ Vitals
§ HR 110
§ BP 138/82
§ SPO2 98%

¡ Blood Glucose Level - 20

¡ Causes of hypoglycemia?
§ Low Food
§ High insulin
§ Illness
§ Increased activity
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¡ How much sugar is in D50?

¡ 50g sugar in 100ml

¡ Aunt Jemima
§ 32g in 60ml

¡ Coke
§ 39g in 355ml

¡ D25 – Available in amps

¡ D10w – Bags – 250 and 500 cc

¡ D5w – 100, 250, 500, 1000 cc

¡ Downsides of D50
§ Rebound hypoglycemia
▪ May occur in up to 20% of patients

§ Overshooting target
▪ Post administration glucose up to 250
▪ High glycemic variability is a predictor for morbidity and 

mortality in diabetic patients

§ Hypertonic Toxicity

¡ pH = ~3.5
¡ D50 = 2500 mOsm/L

¡ 900 mOsm/L is threshold for central 
administration

¡ D10 = 500 mOsm/L

¡ Rate of extravasation is 10% or higher!
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¡ Hang D10, bolus 100 – 200 cc

¡ If small catheter (22g or 24g), use light pressure to bag

¡ Clamp tubing between boluses

¡ Reassess for mental status improvements, recheck 
fingerstick

¡ Rebolus until alert and oriented or normoglycemia
(>70)
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¡ 48 year old male 

¡ Cough, altered mental status

¡ PMH: Diabetes

¡ Fruity smell…

¡ Vitals
§ HR – 130
§ BP – 92/41
§ Spo2 – 92%

¡ Blood Glucose = “High”

¡ Labs in ED

§ VBG 
▪ pH = 7.18

§ Hydroxybutyrate – high
§ Glucose 724
§ Anion Gap 24



8/6/19

4

¡ Diabetic (High 
glucose)

¡ Keto (ketones in 
blood / urine)

¡ Acidosis (low 
blood pH)

¡ What have you seen???

¡ Can you smell ketones?

¡ Hyperosmolar
¡ Nonketosis

¡ IV Fluids! 
§ Often intravasculary depleted

¡ Supportive care as needed

¡ Infusion of insulin

¡ Fluids (may require large amounts)

¡ Supportive care

25



8/6/19

5

¡ 42 year old female in West Seattle

¡ Dispatch is for Altered mental status 

¡ BLS finds an argumentative patient with a 
glucose of 32

¡ Pt refusing to take oral intake
¡ Unable to gain IV access

DRILL AND FILL

¡ IO then glucose

¡ Downsides?

MAGIC IM INJECTION

¡ What is this magic you 
speak of???

¡ Peptide produced by 
pancreas

¡ Tells liver to make 
glucose from stored 
glycogen 

¡ WHO list of essential medicines

¡ Contraindications 
§ Malnutrition
§ Pheochromocytoma
§ Insulinoma
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¡ Eagles survey
§ Used on 1-2 per 1000 calls

¡ NEMSIS Data
§ 1 per 1000 calls

¡ Some agencies throw away 3 for every 1 used
§ $400 per dose!!

¡ Intranasal Glucagon
§ Stage 3 clinical trials
§ Price unknown – probably high!
§ Fast action, much faster and better delivered than IM 

glucagon by lay persons

¡ Rectal glucose?
§ Absorbed poorly!

¡ IM Epinephrine
§ If no other options, can transiently raise blood glucose

35

¡ 5 year old male patient

¡ Altered mental status

¡ At recess at school, became confused and 
lethargic

¡ Vitals
§ HR 132
§ BP 103/65
§ SPO2 98%

§ Blood Glucose 22

¡ What type of diabetes is this?
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¡ Stop it!

§ 1. Turn it off (“suspend”)

§ 2. 

¡ What is next?

¡ Lets give some sugar….. Tell me how!! ¡ Use D10

¡ Or 

¡ Make D10!
§ ½ amp D50 in 250cc D5W!
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¡ D50 vs D10

¡ Drill and Fill?

¡ Hyperglycemia

¡ Stop the pump!

¡ mccoya2@uw.edu


