
Hypoglycemia expert witness on:  Preventing and 
Treating Hypoglycemia 
  
Hypoglycemia, or low blood sugar, can occur in diabetic patients in a number of 
settings.  Both injectable insulin and some oral agents used to treat diabetes can 
increase the chances of a hypoglycemic event, and in some cases, leading to 
severe injury or death. 
 
As an endocrinology expert witness, I have been asked to serve as a witness in 
several cases involving drivers who suffered altered mental status due to 
hypoglycemia.  One such case involved an operator of a motor vehicle who 
became hypoglycemic and drove erratically, eventually crashing his car into an 
oncoming vehicle.  It was later determined that a blood glucose meter was not 
present in the vehicle, nor was any form of glucose or sugar to treat 
hypoglycemia.   
 
Another case involved management of diabetes with insulin in an orthopedic 
inpatient.  The patient was given an increased dose of long acting insulin before 
bedtime, along with short acting insulin.  There was a failure to convey in the cart 
that the long acting insulin had been increased, and a subsequent lack of 
recognition that the patient was undergoing a hyperglycemic event.  Ultimately, 
the patient had a seizure and subsequently expired.   
 
Conclusion: 
As can be seen by the above cases, hypoglycemia arises from mismanagement of 
blood sugars with insulin or diabetic agents.  In the first case, every patient should 
be counseled that he/she should not enter a vehicle without first checking blood 
sugar levels.  If the blood sugar is < 100mg/dL, blood sugar should be treated prior 
to driving the vehicle.  A meter and glucose tablets should accompany any 
diabetic patient, particularly on a prolonged drive.   
 
As evidenced by the second case, hypoglycemia in the hospital setting usually 
involves failure of the treating providers to understand dynamics of insulin action, 
and recognition of signs/symptoms of hypoglycemia.  Usually, there is a systemic 
error culminating in damages to the patient.  Perhaps, better 



education/communication among providers is necessary to avoid such 
catastrophes.   
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