PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

GLUCAGON

(GLUCAGEN)
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Classification

Hormone

Pharmacology and actions
Glucagon is a hormone that causes glucose mobilization in the body. It works opposite to insulin, which causes glucose storage, and it is normally secreted in the pancreas.  Glucagon is released at times of insult or injury when glucose is needed.  It stimulates the synthesis of cyclic AMP and its metabolic effects are similar to epinephrine.  In the hypoglycemic patient, return to consciousness will be about 20 minutes after IM dose.

Indications
1. Hypoglycemia or insulin shock in patients who are unconscious (unable to take oral solutions) and in whom venous access cannot be obtained.

2. Hypoglycemia in combative, uncontrollable patient in whom IV dextrose cannot be administered and transport time is over 20 minutes.
3. Antidote for B-Blocker / Ca Channel Blocker overdose. 
Contraindications (in addition to having a known hypersensitivity to this medication or this class of medication)
1. None if administered in the emergency situations indicated within this protocol.

Precautions
1. Patients with no liver glycogen stores (due to alcoholism, malnutrition) may not be able to mobilize any glucose in response to glucagon and the treatment will be ineffective.

2. Hyperglycemic effect of glucagon is of short duration (1-2 hour) so the patient must be transported and fed to replenish glucose stores and prevent recurrence of the hypoglycemia.

How Supplied
1. 1 mg flip-top vial with 1 ml dilutent solution in prefilled syringe.

Administration
1. Adult

a. Hypoglycemia

i. 1.0 mg IM or SQ or 2 mg IN
. 
b. Calcium Channel Blocker or Beta-Blocker overdose

i. 2-4 mg IV
2. Children (under 12 years)

a. Hypoglycemia 

i. 0.5 mg IM or SQ.
b. Calcium Channel Blocker or Beta-Blocker overdose

i. 50-150 mcg/kg – maximum dose 2mg IV
Side effects

1. Nausea and vomiting may occur – consider Phenergan (see Phenergan protocol).

Special Notes
1. IV dextrose is the treatment of choice for insulin shock.  Use of glucagon is restricted to patients as described above in whom IV access is impossible.  In these rare situations, it can be very useful.
2. In the case of the Beta-blocker and Calcium Channel Blocker overdose the required dose may be as high as 50-150 mcg/kg, making it impossible to achieve in the prehospital setting. 
�ADDED IN ROUTE. STUDIES SHOW THAT 1MG IS OK, BUT NOT AS EFFECTIVE WITHOUT A SURFACTANT ADDITIVE. 2MG WAS FOUND TO BE ALMOST EQUAL TO 1MG IM. 
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