M013 SEIZURE

* Support ABCs:
« Give oxygen

= Rule out or treat hypoglycemia
= Universal seizure precautions (see below)
= Consider the cause (see below)

EMT AEMT

EMT-I Paramedic

Yes

Actively Seizing?

No

v

« If seizure brief and self-limited,
treatment not necessary

- If prolonged (e.g.: > 5 min) or
recurrent, then treat as follows:

v

Give benzodiazepine

v

Actively seizing after 5 minutes?

No

i Yes

« Establish IV access if not
already in place, check
BGL

+ Repeat benzodiazepine

Actively seizing after 5 minutes?

No

Yes

Contact Base

Consider the Cause of
Seizure

* Epilepsy

+ EtOH withdrawal or intoxication

* Hypoglycemia

« Stimulant use

» Trauma

* Intracranial hemorrhage

» Overdose (TCA)

» Eclampsia

* Infection: Meningitis, sepsis

* Febrile (age 6 months to 6 years old)

v

Check pulse and reassess ABC
Give supplemental oxygen, check BGL

v

Transport and monitor ABCs, vital signs,
and neurological condition

Cardiac monitoring if recurrent seizures
and/or meds given

Complete head to toe assessment

Universal Seizure
Precautions:

Ensure airway patency, but do not
force anything between teeth. NPA
may be useful

Give oxygen

Suction as needed

Protect patient from injury

Check pulse immediately after
seizure stops

Keep patient on side

Document

Document: Seizure history: onset,
time interval, previous seizures,
type of seizure

Obtain medical history: head trauma,
diabetes, substance abuse,
medications, compliance with
anticonvulsants, pregnancy

Pregnancy and Seizure:
If 220 weeks gestational age or up to

6 weeks postpartum administer
magnesium sulfate
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