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· ABC’s

· Assess respiratory status / High flow O2

· Support ventilations with appropriate airway 

maneuvers / adjuncts

Blood Glucose

≤ 60 mg/dl?

Dextrose 50% 

· 50ml (25gm) IV/IO

If no IV/IO or delay anticipated:

Glucagon 

· 1 unit IM/IN

· Cardiac Monitor

· Check Blood Glucose

· IV/IO NS

Is pt actively 

seizing?

Pt > 20 weeks 

pregnant?

*Status 

Epilepticus?

YES

NO

NO

YES

NO

NO

YES

Contact Receiving 

Hospital

Reassess as needed

Transport in Left-

Lateral position

Midazolam

· 0.1 mg/kg SLOW IV/IO (max single dose 4 mg)

   If no IV/IO or delay anticipated: 

· 0.2 mg/kg IM/IN (max single dose 8 mg) 

*Initial dose of Midazolam may be repeated x 1 after 5 

minutes of continued seizure activity following the first dose

* Status Epilepticus definition: 2 or more seizures without any intervening periods of consciousness, or a 

single seizure lasting > 5 minutes.

YES


	N-2 Final #47.vsd
	Page-1


