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Mastering Emergency Medicine

• Secure the ABC’s

• Consider or give NGT

• Five Causes

•Five Steps

• Five Reasons for almost     
everything

AMSStatus Seizures

• Vital Signs

• Toxic–Metabolic

• Structural

• Infectious

• Epilepsy

• Vital Signs 

• Toxic–Metabolic

• Structural

• Infectious

• Psychiatric

Always check a glucose in anyone 
who is “not right”

• AMS

• Seizure

• Stroke 

• Post Ictal

• Weak

• Focal Findings

Hypoglycemia 

always needs to be

“ReExplaind”

Hypoglycemia ReExPLAIND

Re Renal

Ex Exogenous Insulin/antihyperglycemics

P Pituitary Insufficiency

L Liver

A Alcohol, Addison’s, Aspirin

I Infection, Insulinoma

N Neoplasm

D Drugs
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Hypoglycemia (Drugs)

• Beta Blockers

• Alcohol

• Aspirin

• Pentamidine

• Valproic Acid

The signs and symptoms of 
hypoglycemia are variable and 
are dependent on both:

– Low Glucose Levels
– Rate of Fall of Glucose

Ann Emerg Med 2000;36:133-138

• Octreotide cures sulfonourea induced hypoglycemia

• Eliminates refractory hypoglycemia

• Decreased hypoglycemic episodes by a factor of 27

• D50 rarely required post octreotide

• Stabilization was immediate

One amp of D50 should raise 
serum glucose by about 200 
mg/dl for up to 30 minutes.

If it doesn’t look for 
complicating factors like 

sepsis, insulin OD, oral agent 
OD, or ASA OD

Should we really keep using 
D50 in Hypoglycemic patients?

Prehosp Emerg Care 2017;21:79-82

• Compartment Syndrome after D50%

• 57 yo woman required fasciotomy

• Important facts on D50 provided

• Suggests D10 as an alternative
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Prehosp Emerg Care 2017;21:79-82

• D50 osmolarity = 2,525 mOsm

• pH = 3.2 – 6.5

• Hypertonic and acidotic =    phlebitis

• D10 = 505 mOsm

D50% vs D10%

Can D10W be substituted for D50W?

• 24 month trial of 871 pts, 100 ml D10W

• Contra Costa EMS and Highland Hospital

• Average initial glucose was 37; repeat 91 mg %

• 23% required a second bolus

• 0.8% (< 1:100) required a third

Prehosp Emerg Care 2017;21:63-7

D10 vs D50

Take Homes

• Both raise glucose effectively

• D50 to 250 in 5 min; D10 to 100 in 10 min

• May need to repeat D10 in 1 in 4 patients

• D10 may be safer

• No definitive head to head large trial yet

Always Consider Wernicke’s

• Chronic Alcoholics

• Chronic Malnutrition

• Chronic Malabsorption

• Anorexia Nervosa

• Hyperemesis Gravidarum

Does pushing IV glucose, or 
starting a glucose infusion, 

cause acute Wernicke’s 
Encephalopathy?

Irish J Med Sci 1981;150:301-303
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AMS = Always Check Glucose

Hypoglycemia must always be 
ReExplaind

Hypoglycemia ReExPLAIND

Re Renal

Ex Exogenous Insulin/antihyperglycemics

P Pituitary Insufficiency

L Liver

A Alcohol, Addison’s, Aspirin

I Infection, Insulinoma

N Neoplasm

D Drugs
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Hypoglycemia 

always needs to be

“ReExplaind”


