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Prapared by: Knotts D, Gentges J

Primary Sources: Berg CD, ef al. An evidence-based approach to pedialric seizures in the ED. Pediatnic EM Practice. February
2009; 6 (2.2). Friedman MJ ef al. Seizures in children. Pedialr Clin N Am 2006, 53; 257-277. Holsti M. Chapter 131, Seizures and

status epilepticus in children. In Ma OJ, et &l, eds. Tinfinalli's Emergency Medicine 8th ed. 2014,

*Consider LP in seizure with fever for:
- Recent physician visit or recent antibictic therapy
= Recurrent seizures or stalus epilepticus
- Altered mental status/prolonged post-ictal state
= Toxic appearance or irmitability
- Signs of increasad ICP (e.g., bulging fontanelle)

- Signs of meningeal irritation (Kemig's/Brudzinski's)

- Petechiae or suspicious rash

Consider LP*

Give acetaminophen 15mgfkg PRIFO
Consider agefsituation-appropriate antibiotics
Cg::l_naid_er steroids if decide to treat meningitis
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First-line medications; may repeal 2x q3-5'
after initial dose (IV preferred: |0 is the 2™
choice administration route)

Lorazepam IV 0.1 mg/kg (give 10 if no IV)
Midazolam IN or PFT;].E malka (if no VIO -
Buccal midazolam '::5 mglkg (if no WVAO)
Midazolam 10 0.2 f:;ﬂ{g

Lorazepam 10 0.1 r:;ﬂc.g

Yes

Sacanﬁ-l'rn: medications
Fosphenytoin IV 20-30 mg PE/kg
Levetiracetam |:r2u-4u mg'kg
Phenobarbital l:;ﬂ-m mglkg
Valproic acid l"u"ozrﬂ-m malkg

(If still seizing after 15 minutes:
choose another medication from this list)

Pathway applicability: Pediatric patients requiring seizure control

¥
Initial lab evaluation: Glucose
* Assess serum or fingerstick blood glucose (FSBG)
« |f = B0 mgldL treat IWIQIPOING with dextrose;
- neonate or young infant: 5 mLkg 10% dextrose
- infant/older child: 2 mL/kg of 25% dextrose

Check temperature
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N **Indications for CT brain
Significant head injury

WP shunt or risk of increased ICP
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Temp>38°C

- Yes o _ (=100.4° F} Focal seizure, age<33 months
. yd Malignancy, HIV, or potential CNS
: infection (e.g. cysticercosis)
"y » Sickle cell disease
No » MNeurocutaneous disorder
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s Perform CT if indicated**
« Wark-up for fever as indicated
e . « Can be discharged home if:
& Continued seizure - No > - Well-appearing
activity ? Y ; y
Reassuring work-up
- Close home monitoring possible
A - Close follow-up possible
o 5
No
) 4 . Airway management and continuous infusion
\\ « Control airway
 Still seizing . | =« Propofol IV 1-2 mglkg, then 1-2 mglkg'h
after 30°7 4 s ar
. L Yes- # « Pentobarbital IV 5-15 mg/kg, then 0.5-5 mgfkgih
S ar

Midazolam IV 0.15-0.2 mg/kg, then 0.5-5 mcg/kg/min

If seizure persists over 60 minutes: general anesthasia



