
Oral Glucose Protocol
 
F2
 

Revised: 26 October 2007 
Created: 20 July 2004 

Oral glucose is a paste used to provide high concentrations of sugar to patients suffering 
from hypoglycemia. 

1.	 Uses: Oral glucose is authorized to treat conscious patients experiencing a known 
or suspected hypoglycemic episode. 

2.	 Indications 
a.	 The administration of glucose is based on the EMS provider's assessment 

of the patient. 
b.	 No instructions from Medical Control are required. 
c.	 The following are common indications for administration of oral glucose: 

i.	 Blood glucose level less then 60 mgldl, and patient is able to 
follow instruction and swallow 

11.	 History of diabetes, altered mental status and unable to obtain 
blood glucose level (patient must be able to follow instruction and 
swallow) 

d.	 Do not administer to patients less than 13 years old without order from 
Medical Control 

3.	 Contraindications 
a.	 Patient is unable to follow instruction or is unresponsive 
b.	 Patient is unable to swallow 
c.	 Intracranial hemorrhage 

4.	 Dosage: One tube (approximately 25 g) is administered for each dose. 

5.	 Administration 
a.	 Ensure the integrity of the tube, ensure the cap is intact, and confirm that it 

has not expired. 
b.	 Logroll supine patient to prevent aspiration during administration. 

Administer slowly, monitoring absorption. Pay special attention to 
adequacy of airway during and after administration. 

c.	 Administer dose by one of the following methods: 
i.	 Hold back the patient's cheek and squeeze small portions of the 

contents of the tube into the patient's mouth between the cheek and 
the gums. Do not squeeze a large amount of glucose in the 
patient's mouth at once. 

ii.	 Squeeze small portions of oral glucose onto a tongue depressor, 
pull back the patient's cheek and place the depressor between the 
cheek and gums. 
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6. Reassessment 
a. Continually reassess the patient. Pay close attention to the patient's 

airway and breathing. 
b. Oral glucose may take up to 20 minutes to take effect. Do not delay 

transport. 
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c. Palpitations 
d. Nervousness 
e. Nausea / Vomiting 

Date 
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Epinephrine is a synthetic duplicate of the epinephrine produced by the human body. It 
stimulates the body's sympathetic nervous system. Epinephrine is approved for use by 
GERMS EMTs by auto-injector cartridge only after receiving approval from Medical 
Control. 

1.	 Uses: Epinephrine is authorized for use in auto-injector cartridge to treat patients 
experiencing a severe allergic/anaphylactic reaction 

2.	 Indications: 
a.	 Only by permission from Medical Control in patients exhibiting signs and 

symptoms of severe allergic reaction/anaphylaxis, including respiratory 
distress, shock, throat tightening or significant facial swelling 

3.	 Contraindications: 
a.	 Medication is expired 
b.	 Exercise extreme caution in elderly patients and in patients with a cardiac 

history 

4.	 Dosage: 
a.	 One auto-injector is the equivalent of one dose 
b.	 Adult auto-injectors contain 0.3 mg of 1: 1000 concentration (0.3 cc) 

epinephrine 
c.	 Pediatric auto-injectors contain 0.15mg of 1:2000 concentration (0.3 cc) 

epinephrine 

5.	 Administration: 
a.	 Ensure that the patient meets criteria and obtain permission from Medical 

Control 
b.	 Expose the lateral aspect of the patient's thigh midway between the waist 

and the knee to provide a site for administration 
c.	 Remove the safety cape from the auto-injector 
d.	 Push the injector firmly against the thigh until spring loaded needle 

injects. If the injector must be triggered by a button, push the button 
e.	 Hold the auto-injector in place until all the medication is administered 
f.	 Treat the auto-injector as a sharp and place it in a sharps container as soon 

as possible 
g.	 Record the time and dosage of administration 

6.	 Reassessment: 
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a.	 Continuously assess the patient, paying particular attention to airway, 
breathing and circulation 

b.	 Assess for effectiveness. Worsening allergic reaction can be indicated by 
decreased level of consciousness, altered mental status, increased 
difficulty breathing 

c.	 Watch for side effects, including (but not limited to): increased heart rate, 
pale skin, dizziness, chest pain, headache, nausea, vomiting and anxiety 
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