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/ Neurologic Emergencies \l
\. N-2 Seizures J
Priorities | | Definitions

Airway/Breathing/Circulation Status Epilepticus — Single seizure lasting >5
Maintain airway and support breathing

minutes or two or more seizures without a return
Prevent bodily injury

to baseline between seizures
Determine degree of physiologic distress and -
possible cause of seizure

Assess and document course of seizure
Early transport
Early contact of receiving hospital

Stabilize airway

Oxygen — Titrate to SpO2 >95%

Be prepared to support ventilations with
appropriate airway adjuncts

‘ Cardiac monitor
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/ o N " Typeof ™~ /" Spontaneous seizure \
\ Status epilepticus ‘ /4 < _ seizure /;* r\ witnessed by EMS
Consider IV/IO access Consider IV/10 access ‘
g 3 B
Midazolam 10mg IM/IN OR ¥
Midazolam 4mg IV/IO Midazolam 5mg IM/IN OR .
May repeat once in 5 minutes if seizure | Midazolam 2mg IV/IO |
persists or returns May repeat once in 5 minutes if seizure
. . | persists or returns
The preferred route for Midazolam in status |
epilepticus is IM/IN Contact base for additional drug doses
Contact base for additional drug doses _ i
e v p——— _ | A
IV/IO access IV/IO access
If not already established | If not already established
Consider 250mL NS bolus for SBP <80 Consider 250mL NS bolus for SBP <90
and HR >100 and HR >100
N v . " A
Monitor and reassess | | Monitor and reassess
- If blood sugar < 70mg/dL: -
|
¥ Refer to ALS Protocol M-8 = e —
Check blood glucose ‘ — ALOC /4 Check blood glucose
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/ DISRUPTED COMMUNICATIONS '\\

" In the event of a “disrupted communications” situation where a base hospital physician CANNOT be contacted for orders, Solano County

\ Paramedics MAY NOT utilize the portions of this protocol requiring base physician orders AND must transport to the closest receiving )
facility. /
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