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     Acute Care Status Epilepticus Protocol 
I. Applicability: Any adult patient (>40 kg) with:  

a) Generalized tonic, clonic, or tonic-clonic seizures, or focal seizures with decreased level of arousal compromising vital functions and at least one of the following: 

i. Seizure activity for 5 minutes 

ii. ≥2 seizures without return to baseline mental status 

iii. Seizure activity with unwitnessed onset that is ongoing at the time the treating physician assesses the patient 

 

II. Algorithm: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 Supplemental O2; obtain IV access; check fingerstick glucose 

 

 Continuous monitoring: ECG/Telemetry, BP, O2, ETCO2 (if possible)  

 

 Obtain labs: BMP, CBC, Ca, Mg, PO4, Troponin, LFT, ABG, ASD levels (if 

applicable), toxicology screen (urine/blood), hCG (women of reproductive age) 

 

 Give thiamine 100 mg IV x1 prior to dextrose 

 

 Give D50W 50 ml IV if low/unknown glucose 

cIV Dosing (select most immediately available): 

 

 Midazolam (“Versed”), preferred 

- Load: 0.2 mg/kg IV over 1-2 min; repeat every 5 minutes until seizures stop 

(max total load of 2 mg/kg) 

- Initial cIV Rate: 0.1 mg/kg/hr 

- cIV Range: 0.1–2.9 mg/kg/hr; re-bolus first, then  by 0.2 mg/kg/hr 

 

 Propofol (“Diprivan”) 

- Load: 1-2 mg/kg IV over 1-2 min; repeat every 5 minutes until seizures stop 

(max total load of 10 mg/kg) 

- Initial cIV Rate: 20 mcg/kg/min 

- cIV Range: 20-80 mcg/kg/min; re-bolus first, then  by 10 mcg/kg/min 
 

N.B.: Although rates as high as 250 mcg/kg/min are recommended by some, this increases the risk of Propofol 

Infusion Syndrome, particularly with doses higher than the range stated here.   
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ASD Dosing: 

 

 Fosphenytoin (“Cerebyx”) 

- Give 20 mg PE/kg IV load up to 150 mg/min; max 2000 mg 

 Valproate (“Depacon”) 

- Give 40 mg/kg IV load over 5-10 minutes; max 3000 mg 

 Levetiracetam (“Keppra”) 

- Give 60 mg/kg IV load over 10 minutes; max 4500 mg 

 
N.B.: Consider the medication the patient was using if history suggests missing dose or low level. 

GIVE 1st ASD (if no correctable underlying cause, e.g. hypoglycemia) 

AND 

ORDER continuous IV infusion (cIV) 

- Secure patient airway (use short-acting paralytic, if possible) 

- GIVE cIV for both seizure control and post-intubation anesthesia 

- Contact the Neuro ICU fellow or resident  

- ORDER STAT continuous video EEG (cEEG) [*Neurology/NCC Only] 

- Maintain cIV through transfer to NSICU 

Obtain non-contrast head CT once clinical seizures have been controlled 

For ongoing status epilepticus: 

 clinical seizures 

 persistent or progressive decreased level of arousal 

 any clinical evidence of ongoing overt or subtle seizures  

(i.e. forceful gaze deviation, posturing, subtle jerks, etc.) 

For Ongoing Status Epilepticus 

GIVE IV Lorazepam (“Ativan”) 0.1 mg/kg/dose; max 4 mg/dose 

 May repeat once after 3-5 minutes 

 If no IV access, choose one of the following and give as a single dose: 

- IM Midazolam (“Versed”) 10 mg for >40 kg, 5 mg for 13-40 kg 

- Rectal Diazepam (“Diastat”) 0.2-0.5 mg/kg/dose; max 20 mg/dose 

AND 

ORDER IV Antiseizure Drug (ASD) 


