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PROTOCOL – SEIZURE

PURPOSE:
To establish guidelines for the care of the patient having a Seizure.
POLICY:


1. Evaluate for cause of seizure (AEIOU-TIPS-V)
 and treat underlying cause, especially

a. Hypoglycemia

b. Hypoxia

c. Electrolyte abnormalities

d. Overdose

e. Shock (Hypovolemic, Cardiogenic, Arrhythmic)

f. Eclampsia (third trimester of pregnancy up to one month after delivery)- consider magnesium

2. Most seizures are self limited and last less than 2 minutes.

3. Status epilepticus is defined as tonic-clonic seizures lasting over 20 minutes or recurrent seizures without intervening return to baseline mental status.

PROCEDURE:

1. Initial Assessment & General Standing Orders.
2. Protect the patient from personal injury.
3. Consider benzodiazepines first.  If still seizing after three times the maximum dose, go on to other agents while continuing benzodiazepines. Observe for hypotension, respiratory depression.
a. Midazolam (Versed) 2.5-5 mg IV q 5 min PRN seizure (Peds dose 0.1 mg/kg).  Alternate IM dose 0.2 mg/kg q 15 minutes PRN seizure.
b. Diazepam (Valium) 5-10mg IV q 5 min PRN seizure (Peds dose 0.2-0.5 mg/kg).
c. If available, Lorazepam (Ativan) 1-2 mg IV q 5 minutes PRN seizure (Peds dose 0.08 mg/kg).
4. If available, consider Phenytoin (Dilantin) 15-20 mg/kg IV no faster than 50 mg per minute (Peds: no faster than 0.5 mg/kg/minute).  Slow if hypotension or arrhythmias develop.  Fosphenytoin (Cerebyx) can be used in Phenytoin equivalent doses.

5. If available, Phenobarbital 10-20 mg/kg no faster than 60 mg/min (Peds: no faster than 1 mg/kg/minute).  Slow if hypotension or respiratory depression develop.  May repeat dose up to total of 40 mg/kg to control seizures.
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� AEIOU-TIPS-V= A- alcohol, airway, arrest; E- epilepsy, eclampsia (pregnanacy), electrolytes, endocrine; I- insulin; O- overdose, oxygen depletion, opiates; U- uremia/renal failure; T- trauma, tumors, temperature; I- infection; P- psychiatric, pseudoseizures; S- syncope, shock, stroke, sickle cell crisis; V- vascular(lack of blood flow).


� MgSO4 4 gm/250 ml D5W over 5 min then 2 gm/hr IV infusion (10 gm/250 ml D5W = 


1 gm/25 ml).  If seizures persist for another 15 minutes, give an additional 2 gm MgSO4. If patient’s reflexes diminish or patient develops respiratory depression, cease drip immediately.  (MgSO4 is reversed w/CaCI 1 AMP IVP)





E:\FFL Protocols 2005\SEIZURE 2005.doc

Page 1 of 2
E:\FFL Protocols 2005\SEIZURE 2005.doc

Page 2 of 2

[image: image1.png]