                                 Understanding Hypoglycemia

                                           (low blood sugar)

Hypoglycemia also called “low blood glucose” or “low blood sugar” is one of the most frequent complications of diabetes and can happen very suddenly.  Hypoglycemia occurs when a student’s blood glucose level falls too low, usually as a result of administering too much insulin, skipping or delaying meals or snacks, not eating enough food as prescribed in the meal plan, exercising too long or too intensely, or a combination of two or more of these factors.  It is more likely to occur before lunch, at the end of the school day, or during pr after physical education classes.

** Hypoglycemia, which often cannot be prevented, is the greatest immediate danger to students with diabetes.

Hypoglycemia usually can be treated easily and effectively.  If it is not treated promptly, however, hypoglycemia can lead to unconsciousness and convulsions and can be life threatening.  Early recognition of its symptoms and prompt treatment is necessary for preventing severe symptoms that may place the student in danger.

Hypoglycemia is not always preventable, and not all students, especially young children, will recognize its symptoms with every episode.  Therefore, school personnel should be familiar with the symptoms and treatment so that an urgent problem can be handled appropriately.

Hypoglycemia can impair thinking abilities and sometimes can be mistaken for misbehavior.  If a student has a sudden change in behavior, becomes lethargic, combative, or unconscious, or is having a seizure, presume that the student has hypoglycemia.  Treat the situation as hypoglycemia emergency and check the student’s blood glucose level immediately.  If a blood glucose meter is not in the immediate area, or if the blood glucose level is otherwise unknown, treat the student for hypoglycemia. 

** The student should never be left alone or sent anywhere alone when experiencing hypoglycemia .

As soon as symptoms of hypoglycemia are observed, give the student a quick-acting sugar product equivalent to 15 grams of carbohydrate, as specified in the students plan.  This may include: glucose tablets, glucose gel, 4 oz of juice.  Re-check the student’s blood glucose level in 10-15 min. after treatment.  Repeat treatment if the blood glucose level still falls below the student’s target range.

Severe hypoglycemia is rare at school and generally can be prevented with prompt treatment when the early signs of low blood glucose is recognized.  When hypoglycemia is sever, the school nurse or trained diabetes personnel must respond immediately.  Symptoms may include inability to swallow, unconsciousness, unresponsiveness, seizure activity.  At this point never attempt to give the student food or a drink or to put anything in the mouth because it could case choking.

If a students become unconscious or experience seizures position them on their side to prevent choking.  Immediately contact the school nurse or trained diabetes personnel,  who will administer an injection of glucagon if indicated on the school plan.

