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A little about me…

 Amanda Halsey BSN RN CCDS

 Pediatric nurse since 1995

 Clinical Documentation Specialist since 2013

 CDI Educator: 2020

 CDI Manager: 2024

 Children’s Hospital Colorado

 4 hospitals

 632 licensed beds

 19,448 inpatient admissions



Disclaimer

This forum is intended for discussion purposes only and does not aim to replace or 

contradict any official Guideline or Coding Clinic advice. Please remember that our 

clinical backgrounds, experiences, and CDI programs vary. We encourage you to 

share your knowledge and learn from others.



Questions/comments received about neonatal hypoglycemia

• Neonatal glycemia "at risk for..." and use of glucose gel.

• Our staff and denials team do not capture or query if only one dose of gel and glucose 
monitoring was done or if the "neonatal hypoglycemia & at Risk for neonatal 
hypoglycemia” are documented under these circumstances.

• Our Neonatologists state that if they give the gel (even right after birth) this is not 
neonatal hypoglycemia.

• Denials team sees these on the back end.

• What do others find and/or what is your policy?





Fun Facts about Hypoglycemia in Neonates

 Most common metabolic disturbance occurring in the neonatal period

 American Academy of Pediatrics estimates that up to 25% of newborns are at 

risk of having hypoglycemia within their first 24-48 hours of life

 After 48 hours of life, blood glucose levels normalize (approx. 70-100 mg/dL)

 “The definition of clinically significant hypoglycemia remains one of the 

most controversial issues in contemporary neonatology…normal range of 

blood glucose levels in the first 48 h of life is yet to be determined.” Diagnosis 

and Management of Neonatal Hypoglycemia: A Comprehensive Review of Guidelines – PMC*

 The American Academy of Pediatrics and Pediatric Endocrine Society do not 

agree on the definition of neonatal hypoglycemia

https://pmc.ncbi.nlm.nih.gov/articles/PMC10378472/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10378472/


Fun Facts about Hypoglycemia in Neonates

 From: Neonatal Hypoglycemia - StatPearls - NCBI Bookshelf

 Because “healthy infants experience transient hypoglycemia as a part of the 

normal adaption to extrauterine life, with a decline in blood glucose 

concentrations to values as low as 20 to 25 mg/dL in the first two hours of life…do 

no routinely measure blood glucose concentrations in healthy infants without risk 

factors for hypoglycemia, it is difficult to define ‘normal’ levels of blood glucose in 

the first 48 hours of life.”

 1988 multicenter study by Lucas et al suggested blood glucose levels of <47 mg/dL 

as the critical threshold associated with adverse neurodevelopmental outcomes

➢ This study was of preterm infants with BW of less than 1850 grams

➢ Blood glucose level <47 mg/dL on 5 or greater days had 3-5x increased risk of 

neurodevelopmental impairment

➢ “As a result, this value of '47 mg/dL' became widely accepted as the standard numerical 

value to define neonatal hypoglycemia for all infants, even healthy, term, appropriate for 

gestational age infants”

https://www.ncbi.nlm.nih.gov/books/NBK537105/


AAP-Glucose Homeostasis in SGA, IDM/LGA Newborns



Etiology of 

Neonatal 

Hypoglycemia

 Due to disruption of nutrients received from 
the placenta, an expected drop in blood 
glucose occurs immediately after birth with 
declines in the first hour of life

 For most healthy infants, this transitional 
hypoglycemia is brief, transient and most often 
asymptomatic

 Glycogen stores in liver built up during 
pregnancy can help with glucose levels; this 
supply is decreased in infants who are SGA or 
with IUGR

 Glycogen stores are depleted typically 
within the first 8 to 12 hours of life

 Two articles:

➢ Diagnosis and Management of Neonatal 
Hypoglycemia: A Comprehensive Review of 
Guidelines – PMC

➢ Hypoglycemia in Neonates, Infants, and 
Children - Endotext - NCBI Bookshelf

https://pmc.ncbi.nlm.nih.gov/articles/PMC10378472/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10378472/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10378472/
https://www.ncbi.nlm.nih.gov/books/NBK594592/
https://www.ncbi.nlm.nih.gov/books/NBK594592/


Signs and Symptoms

 Shakiness/tremors/jitteriness

 Irritability/high pitched cry

 Cyanosis of skin and lips

 Apnea

 Hypothermia

 Poor muscle tone/floppy

 Lack of interest in feeding

 Lethargy

 Seizures



Risk Factors

Symptoms of hypoglycemia
Large for gestational age (even 

without maternal diabetes)

Perinatal stress:

•birth asphyxia/ischemia; cesarean 
delivery for fetal distress

•maternal pre-eclampsia/eclampsia or 
hypertension

•intrauterine growth restriction (small 
for gestational age)

•meconium aspiration syndrome, 
polycythemia, hypothermia

Premature (late preterm 34 to 
36.5 weeks gestational age) or 

post-mature  delivery

Infant of diabetic mother
Family history of a genetic 

form of hypoglycemia

Congenital syndrome (e.g. 
Beckwith-Wiedemann), 

abnormal physical  features 
(e.g. midline facial 

malformations, microphallus)



Treatment of Neonatal Hypoglycemia
 Glucose gel (NOT sucrose)

 Dextrose bolus

 Increase in dextrose concentration in maintenance IV fluids or TPN

https://slideplayer.com/slide/16159101/95/images/2/40%25+ORAL+G

LUCOSE+GEL+DOSING+CHART+Recommended+dose+%3D+0.5mL/kg.jpg

https://slideplayer.com/slide/16159101/95/images/2/40%25+ORAL+GLUCOSE+GEL+DOSING+CHART+Recommended+dose+%3D+0.5mL/kg.jpg
https://slideplayer.com/slide/16159101/95/images/2/40%25+ORAL+GLUCOSE+GEL+DOSING+CHART+Recommended+dose+%3D+0.5mL/kg.jpg


Treatment of Neonatal Hypoglycemia

 Protocols outline what actions to be taken based on symptomatic/asymptomatic, risk 
factors and blood glucose level

 Meets criteria for a secondary diagnosis if condition requires:

• Clinical evaluation or

• Therapeutic treatment or

• Diagnostic studies or

• An extended length of stay or

• Increased nursing care and/or monitoring or

• Implications for future healthcare needs

            https://floridapediatrician.org/publications/neonatal-hypoglycemia-management/

https://tse3.mm.bing.net/th/id/OIP.HJkgYSNYJl91mFdbNNHUwgHaJn?r=0&rs=1&pid=ImgDetMain&o=7&rm=3

https://floridapediatrician.org/publications/neonatal-hypoglycemia-management/
https://tse3.mm.bing.net/th/id/OIP.HJkgYSNYJl91mFdbNNHUwgHaJn?r=0&rs=1&pid=ImgDetMain&o=7&rm=3


Coding 
References-
Coding Clinics

 3rd Q 1991

 1st Q 1994

 1st Q 2004



Coding 
References-
Coding Clinics

 1st Q 2004

 2nd Q 2005



Coding References-Codebook



APR and MS DRG 
impact of 
hypoglycemia 
codes for normal 
full term newborn



APR and MS DRG 
impact of 
hypoglycemia codes 
for newborn w/ BW 
1700 gms, 32 weeks GA



Suggestions

 Be aware of neonatal hypoglycemia protocols at your facility

 Encourage the creation of a clinical definition of neonatal 
hypoglycemia at your facility

 Create a neonatal hypoglycemia query template

 Query for clinical significance (“at risk for”-present/not 
present), conflicting documentation, or etiology of 
hypoglycemia

 Review nursing notes for clinical indicators
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 Per the most recent AAP guidelines, published in 2011, screening is 
recommended for 2 groups of infants: term and late preterm infants who are 
symptomatic and infants who are asymptomatic but have risk factors. The goal is 
to have blood glucose values of 45 mg/dL (2.5 mmol/L) or greater prior to a 
feeding. Infants of diabetic mothers (IDMs) and large-for-gestational age (LGA) 
infants are screened for 12 hours after birth; SGA and preterm infants are 
screened for the first 24 hours.

 Pathogenesis, screening, and diagnosis of neonatal hypoglycemia – UpToDate

 Diagnosis and Management of Neonatal Hypoglycemia: A Comprehensive 
Review of Guidelines – PMC

 Hypoglycemia in Neonates, Infants, and Children - Endotext - NCBI Bookshelf

https://publications.aap.org/pediatricsinreview/article/38/4/147/35039/Neonatal-Hypoglycemia
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https://www.uptodate.com/contents/pathogenesis-screening-and-diagnosis-of-neonatal-hypoglycemia?search=neonatal%20hypoglycemia&source=search_result&selectedTitle=1~63&usage_type=default&display_rank=1
https://pmc.ncbi.nlm.nih.gov/articles/PMC10378472/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10378472/
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Thank you 

for your time 

and 

attention!

Amanda Halsey BSN RN CCDS

amanda.halsey@childrenscolorado.org

mailto:amanda.halsey@childrenscolorado.org
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