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	STATUS EPILEPTICUS

	TIME (min)
	Intervention
	

	0-5
	Stabilize patient

· Assess airway, breathing, circulation, vitals

· Administer oxygen

· IV or IO access

· Correct hypoglycemia if present

· Labs: glucose, Chem 7, calcium, magnesium, hepatic panel, CBC, tox screen, anticonvulsant levels, culture blood (if infection suspected)

· Initial screening history and physical
	

	5-15
	Begin pharmacotherapy

· Lorazepam 0.05-0.1 mg/kg IV, up to 4-6 mg

· OR diazepam 0.3 mg/kg IV (0.5 mg/kg PR) up to 6-10 mg.

· May repeat 5-10 min after initial dose
	

	15-35
	If seizure persists, load with:

· Phenytoin load 15-20 mg/kg IV not to exceed 1 mg/kg/min

· OR fosphenytoin load 15-20 mg (phenytoin equivalent) IV/IM at 3 mg PE/kg/min, max 150 mg PE/min.  If given IM may require multiple dosing sites

· OR phenobarbital load 15-20 mg IV not to exceed 1 mg/kg/min
	

	45
	If seizure persists:

· Load with phenobarbital if phenytoin was previously used.

· Additional phenytoin or phosphenytoin 5 mg/kg over 12 hr for goal serum level of 20 mg/L

· Additional phenobarbital 5 mg/kg per dose q15-30 min (max total dose 30 mg/kg): be prepared to support respiration
	

	60
	If seizure persists:

· Consider pentobarbital or general anesthesia in ICU

· In infant with persistent initial seizure, give pyridoxine 100 mg IV.
	


