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M06.2 - DEXTROSE 

Version date: 2025-11-28 EFFECTIVE DATE: 2026-01-06 (07:00) 

ERS HIGH ALERT MEDICATION (A03) 

 

INDICATIONS 

• Known hypoglycemia (table A) 1 

• Newborn hypoglycemia (table B) 

 

WARNINGS 

In the newborn, a dextrose infusion must be administered by pump. Do not administer by gravity drip under any 
circumstances. 

Refer to H11 for information regarding concentrations & dilutions. 

CONTRAINDICATIONS: 

• For the treatment of newborn hypoglycemia, refer also to D10 

• For the treatment of beta blocker or calcium channel blocker toxicity, refer to M20 

• For treatment of hyperkalemia, refer to M30 

 

TABLE A: HYPOGLYCEMIA 

INTRAVENOUS (INTRAOSSEOUS) PCP / ICP / ACP 

ADULTS / ADOLESCENTS: 

10% CONCENTRATION: 

• Dose = 5 ml/kg (maximum volume per dose = 250 ml) 

• Administer by slow push over 1 minute 

• Repeat every 5 minutes as required 

50% CONCENTRATION: 1 

• Dose = 1 ml/kg (maximum volume per dose = 50 ml) 

• Administer by slow push over 1 minute 

• Repeat every 5 minutes as required Dose  

INFANTS / CHILDREN (10% CONCENTRATION): 2 

• Dose = 5 ml/kg 

• Administer by slow push over 1 minute 

• Maximum volume per dose = 250 ml 

• Repeat every 5 minutes as required 
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TABLE B: NEWBORN HYPOGLYCEMIA (DELIVERY UP TO 5 DAYS) 

INTRAVENOUS (INTRAOSSEOUS) – INTERMITTENT DOSING PCP / ICP / ACP 

• Administer 2 ml/kg of the 10% concentration by slow push over 5 to 10 minutes 

• Repeat dosing as required 

 

INTRAVENOUS (INTRAOSSEOUS) – CONTINUOUS INFUSION ACP 

• Administer 2 ml/kg of the 10% concentration by slow push over 5 to 10 minutes 

• Immediately begin a continuous infusion of the 10% concentration at 5 ml/kg per hour 

• If infusion pump is not available, repeat intermittent dosing as required 

 

NOTES 

1. If volume overload is of concern, a paramedic can administer 50% dextrose to an adult or adolescent patient. 

2. Never use the 50% concentration with newborns, infants or children. They can develop severe neurological injury 
with the rapid shifts in serum osmolality that may occur with concentrated dextrose. 

 

LINKS 

• A03 - High Alert Medications 

• C12 - Beta Blocker & Calcium Channel Blocker Toxicity 

• D10 - Newborn Hypoglycemia 

• E10 - Hypoglycemia 

• E11 – Hyperkalemia 

• H11 – ACP Medication Formulary 

• M20 - High-Dose Insulin & Dextrose Therapy 

• M30 - Hyperkalemia Therapy 

 

APPROVED BY 

  

Provincial Medical Director Provincial Associate Medical Director 

 

VERSION CHANGES (refer to X08 for change tracking) 

• Dextrose infusion in newborns must be administered by pump 
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• Removal of dosing for beta blocker / calcium channel blocker toxicity (covered in M20) 


