
Diabetic Emergencies

Scene Survey

Hazards Environment MOI / NOI No. of Pts PPE Resources

Primary Survey

LOR Spinal? Airway Breathing Circulation RBS

Intervene as 
indicated 

WITHOUT 
delaying ABCs.

Expose any 
Findings.

Skin Oxygen Airway Check Patient Position

Seated, 
semi-fowler's, or 

3/4 prone for 
Glucose 

Administration, 
depending on pt. 

condition.

Transport?

Rapid Transport 
(Altered LOC)

Critical Interventions

 If CBG < 4.0...
Check Vitals.

Check 6 Rights of Medication.
Position Appropriately.
Have suction ready.

Administer 15 mg Glucose Gel PO; 
BEFORE transport.

Ask for Cot & 
Clamshell.

Secondary Survey

SAMPLE OPQRST Vitals Head-to-Toe

From Friends & 
Family.

Q. 5 Minutes

If GCS < 15 
Recheck CBG

If CBG < 4.0...
Re-administer 15 mg 

oral glucose.

Consider other 
reasons for continued 

decreased LOR.

Hospital Call

NOTES
* Per EMALB Diabetic Emergency Treatment Guidelines: Oral Glucose can only be given if the patient is able to maintain their own airway and can follow 
commands.
* For HYPERglycemic patients with altered LOR: Initiate rapid transport, and support ABCs while completing your assessment.

Altered LOC patients 
are unpredictable- 

consider your position 
relative to the patient.

Condition of 
Patient on 
Approach

Verify patient 
maintains own 
airway and can 

follow 
commands.

Look for medic 
alert bracelets, 
insulin pumps.

Look for 
confusion, 
irritability or 
acting as if 
intoxicated.

Consider 
FAST-VAN if 

unclear findings.

Family, Friends, 
Fire.

If 
UNRESPONSIVE 

verify carotid 
pulse present, 

continue airway, 
breathing if 

found.
(CAB)
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