Adverse Drug Event (ADE) Trigger Evaluation Guidelines: Version: 1.0
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[PEDS] Insulin and Blood Glucose <50 mg/dL
Indication: Why did or is the patient receiving the medication that caused the hypoglycemia?
Dosing: What dose(s) of the medication(s) has the patient received. What is the current dose?
Did the patient receive insulin IV/SQ/TPN?  Details: dose, date time. 

Clinical Monitoring: 

What are the blood glucose levels?
Note the temporal relationship between medication doses and blood glucose levels.
Adverse Event Evaluation Criteria:
Was there objective evidence of hypoglycemia?

Note signs/symptoms: tremors, jitteriness, diaphoresis, poor feeding/suck, hunger, change in level of consciousness (irritability, stupor, lethargy), cardiopulmonary disturbances (apnea, cyanosis), seizures
Chart note/Discussion w/ HCP

Did the patient get insulin/oral agents within 0-24h pre event?

Details: dose, date, time

Did the patient receive corrective therapy (snack, dextrose, glucagon, diazoxide, octreotide) for hypoglycemia?

Was a response noted if treated?

Blood glucose level pre and post event/treatment (Check in all places where this might be listed). 
BG level <50 that was treated and resulted in a level >50
If the patient has multiple low BG values, is this a continuation of the same event?

Alternative Causes & Risk Factors for Event:

Were there alternative causes for hypoglycemia?

Diseases or conditions: (e.g. sepsis/septic shock, cardiogenic shock, hyperinsulinemia, inborn errors of metabolism, respiratory distress, growth hormone deficiency)
Medications: pentamidine, quinine, disopyramide, salicylates, beta-adrenergic blocking agents
Were there risk factors for hypoglycemia?

e.g. premature infant, infant of diabetic mother, small/large gestational age, hypopituitarism and adrenal insufficiency
Was the patient NPO or have a recent decrease in tube feeds?

Were the medication doses adjusted properly for NPO or tube feeds?

Note: NPO or decreased tube feeds are NOT considered alternative causes.

Clinical Intervention:
Was the trigger medication regimen altered after the event? 
Severity & Clinical Outcome:

Was a rapid response or code called?

Was the patient admitted for the event or transferred to ICU?

Was Length of Stay (LOS) increased?   Was the effect of the ADE permanent?

Prior Events:

Has this patient experienced other hypoglycemia adverse events in this or prior admissions?
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