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TREATMENT PROTOCOL – MEDICAL EMERGENCY

PEDIATRIC
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SUBJECT: SEIZURE

BLS

ALS
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· Only prolonged or continuous seizure activity or repetitive seizures require ALS intervention.

· Cooling Measures: loosen clothing and/or remove outer clothing / blankets.

· Use length based resuscitation tape to determine drug doses.

· Note: Perform endotrachael intubation only if BVM ventilation is unsuccessful or impossible.

· ABC’s

· Assess respiratory status / high flow O2

· Consider BVM early for altered LOC or respiratory distress

· Assess V/S including Pulse Oximetry (if available)

Midazolam

· 0.1 mg/kg SLOW IV/IO in 1–2 mg increments 

(max dose 4 mg)

   If no IV/IO or delay anticipated: 

· 0.2 mg/kg IM/IN – (max dose 8 mg)

Base / Modified Base Hospital Order Only

· Initial dose of midazolam may be repeated     

x 1 after 5 minutes of continued seizure 

activity following the first dose

· Cardiac Monitor

· Check Blood Glucose

· Reassess as needed

· Cooling measures if febrile

Results

≤ 60 mg/dl?

Go to ALOC 

Protocol

P-24

Status 

Epilepticus?

NO

YES

YESNO

· Consider IV/IO NS

Status Epilepticus Definition

Two (2) or more seizures without any 

intervening periods of consciousness, 

or a single seizure lasting > 5 minutes
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