
HYPOGLYCEMIA 
 

Overview 

At camp, hypoglycemia (low blood glucose) is defined as a blood glucose level of less than 80 mg/dL. 

Symptoms of hypoglycemia appear suddenly and must be treated immediately.  Depending on the 

camper’s BG control at home they may be symptomatic for hypoglycemia at higher or lower BG levels. All 

staff are responsible for awareness of signs and symptoms of hypoglycemia and engaging the 

appropriate responsible parties for hypoglycemia treatment as defined in the Hypoglycemia Treatment 

section below.   

  

Signs and Symptoms 

 

Mild and Moderate Hypoglycemia  
 

● Change in personality 
● Shakiness 
● Sweating 
● Hunger 
● Nausea 
● Weakness 
● Headache, visual disturbances 
● Pale skin tone 
● Tachycardia (elevated heart rate) 
● Irritability 

 

Severe Hypoglycemia 
 

● Lethargy 
● Nonresponsive 
● Unconsciousness 
● Seizure, convulsions 
● Coma 

 

 

Responsible Person 

ANY camp staff member is expected to treat mild episodes of hypoglycemia with oral glucose.  

Severe hypoglycemic episodes requiring glucagon administration are only to be administered by trained, 

designated medical staff.   

 

Note: Meter readings below 80 mg/dL may not correlate with degree of hypoglycemia due to meter 

variation. Treat all campers with symptoms of hypoglycemia. 

 

Hypoglycemia Treatment  

 

Supplies 

1. 15 grams of fast-acting carbohydrate such as: 

a. 4 glucose tablets 

b. Tube of sugar gel/frosting 

c. 4 ounces of fruit juice 

2. Intermediate-acting carbohydrate supply (granola bar, extend bar) 

3. Protein supply 

4. Glucagon 

 

Hypoglycemia requires the immediate action of staff.  When there is suspicion of hypoglycemia by 

camper or staff, blood glucose level should be checked if possible.  Hypoglycemia treatment should be 

initiated for a blood glucose level of 80 mg/dL or lower.  If blood glucose is 80-100 mg/dL and the person 

is symptomatic or there is suspicion of a rapidly dropping blood glucose level, hypoglycemia treatment 



may be initiated.  In the event that a blood glucose meter is not immediately available, treatment should 

be provided without confirmation through BGM.   

 

Note: All treatment steps marked with * should be initiated by any staff member when a medical staff 

member is not immediately available 

 

 

Mild to Moderate Symptoms  

 

1. * If possible, confirm hypoglycemia by checking a blood glucose level. 

 

2. * Give 15 grams of fast-acting carbohydrate in the form of juice, gel, or glucose tablets. 

 

3. If there is longer than 30 minutes until the next meal, the child should eat 15 grams of 

carbohydrate and 7 grams of protein (protein bar). 

 

4. * Child is to rest. Blood glucose level should be rechecked in 10-15 minutes if previous reading 

was below 50 mg/dL. Following treatment child may return to activity.  

 

5. Ensure blood glucose level and any required treatment is recorded on the camper’s medical 

record.   

  

Severe Symptoms - Treatment is emergent 

  

1. * Only if person is conscious, squeeze glucose gel into side of child’s mouth while calling for help. 

 

2. Qualified medical staff to administer 1 mg of glucagon subcutaneously. Consider ½ vial (0.5 mg) 

of glucagon for small child. 

 

3. Check blood glucose level. 

 

4. Stop insulin pump if child is on insulin pump (see insulin pump section). 

 

5. Camp Physician/ARNP to be notified immediately and will determine appropriate disposition for 

child after emergent treatment has been provided. 

  

 


