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Maryland hospitals should 
have a newborn hypoglycemia 
policy (reviewed and updated 
in the last two years) that 
contains a standardized 
plan for screening infants 
for hypoglycemia, as well 
as a management plan for 
treatment of infants with 
hypoglycemia.
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krichards@hqi.solutions
Phone: 804.289.5355
Website: www.mdpqc.org

Screening should include, at a minimum, the following 
components in alignment with both AAP and PES 
recommendations:

Institutions can consider expanded inclusion criteria based on PES 
recommendations, but must carefully consider these criteria in light of 
their patient populations:

• Postmature delivery
• Family history of genetic forms of hypoglycemia (such as 

congenital hyperinsulinism or hypopituitarism)
• Congenital syndromes (such as Beckwith-Wiedemann)
• Abnormal physical features (such as midline facial deformations, 

microphallus) 
• Perinatal stress (birth asphyxia/ischemia, cesarean delivery, 

maternal preeclampsia/eclampsia or hypertension, meconium 
aspiration syndrome, erythroblastosis fetalis, polycythemia, 
hypothermia)

If... Then...

Infant is symptomatic Screen, regardless 
of risk

Late preterm infant (34 weeks, to 36 weeks and 6 
days) Test before each 

feed for the first 
24 hours of life

Small for gestational age infant (based on 
being less than the 10th percentile for sex and 
gestation)
Infant of diabetic mother Test before each 

feed for the first 
12 hours of life

Large for gestational age infant (based on being 
greater than the 90th percentile for sex and 
gestation)
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