
Background

Results

Certain populations are at an increased risk of hypoglycemia in the newborn 
period. Neonatal hypoglycemia as a result of maternal status or size for 
gestational age is a transient phenomenon, and typically resolves within the 
first 48 hours of life. Strictly adhering to a screening and treatment guideline 
for infants with risk factors for hypoglycemia is important to prevent 
dangerous sequelae and protect future neurological function.
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Figure 4.  Key driver diagram summarizing the project aim, drivers and interventions 

Figure 2. Run chart for the mean time of first feed before and after intervention. 
Washout period of 2 weeks after the introduction of the education.

Aim
To evaluate and improve adherence to the Hospital and American Academy of 
Pediatrics (AAP) neonatal hypoglycemia guideline for newborns in the first 48 
hours after delivery.

This QI project ascertained level of compliance with the current hospital and 
AAP protocol in managing infants at risk for hypoglycemia in the first 48 
hours. After preliminary data was gathered, first PDSA cycle was initiated. It 
included posters with feeding and blood glucose (BG) check algorithm up to 4 
hours after delivery that is in accordance to AAP hypoglycemia protocol. 
Second PDSA cycle will include education up to 48 hours after delivery.

Compliance was evaluated by
• Risk identification
• Time of first feed 
• Time of first blood glucose (BG) check
• BG monitoring for the first 48 hours

Inclusion criteria: 
Infants at risk:
• Infants of diabetic mothers (IDM)
• large or small for gestational age (LGA or SGA)
• Preterm infants (<35 weeks)
• late preterm infants (35-36.6 weeks)
• post-term infants (>42 weeks)
• Infants weighing <2500 grams or >4000 grams

Exclusion criteria: 
• Neonates who were initiated on dextrose containing fluids at birth or were 

made NPO for other medical reasons

Pre-intervention data timeframe: Nov, 2018 to May, 2019
Post-intervention data timeframe: Oct. 2020 to Feb. 2021

• Of the 621 patients in Maternal-Infant Unit (MIU) born from Nov. 2018-May 
2019, 161 (26%) had at least one risk factor for hypoglycemia. 

• After first PDSA cycle, of 135 patients born in 10/20-2/21, 19 (14%) 
qualified with at least one risk factor for hypoglycemia. 

• Among neonates with risk factors, mean time of first feed was 97 minutes 
of life, compared to 30-60 minutes recommended in the guideline. This 
improved by 24% to 74 minutes of life with first PDSA cycle. 

• First BG check was at 173 minutes of life in those with risk factors, 
compared to 120 minutes of life as per protocol. This improved by 57% to 
74 minutes after the PDSA cycle. 

• BG was monitored for 24 hours in 93% of at risk neonates, which was 
improved to 100% after the PDSA cycle

Initially, there were multiple areas of non-adherence with the hospital and 
AAP hypoglycemia guidelines. Biggest areas for improvement were providing 
the first feed within 60 minutes and checking first BG 30 minutes after the first 
feed and no later than 120 minutes of life. After the first PDSA cycle, the mean 
time of both first feed and first BG check significantly improved. All neonates 
with risk factors for hypoglycemia were monitored for 24 hours.

Figure 3. Run chart for the mean time of first BG check before and after intervention. 
Washout period of 2 weeks after the introduction of the education.

Figure 1.  The breakdown of risk factors in both pre-intervention (11.2018-5.2019) and 
post-intervention data (10.2020-12.2020)


