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CHANGE LOG 

 
Published 

Date 
Status Section and 

Subsection Affected 
Description of Change(s) 

07/01/2024 Deletion #6 • Deleted “in water” after 
Dextrose 10%, also deleted 
“IVPB” and revised to “IV/IO” 

10/01/2024 Deletion, 
Addition 

#6,  
Special 
Considerations 

• For Dextrose 10% 5mL/kg 
IV/IO in children ≤ 24 kg for 
when blood glucose < 60 
mg/dL, removed “May repeat 
as needed, maximum dose 
5mL/kg”  

o Added under Contact 
Base “maximum dose 
10mL/kg, not to exceed 
250mL” for persistent 
hypoglycemia  

• Renumbered bullet points in 
Special Considerations  

 


