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Assess ABC's 
History and Physical exam 

Vital Signs 
Oxygen: Titrate to SPo2 to 94% 
Airway control as appropriate 

Suction as needed 
Obtain Blood glucose 

Blood glucose less than 65? 

Dextrose 10% IV/IO 5ml/kg 
 

If unable to obtain IV/IO 
Glucagon 0.1mg/kg IM/IN 

 
Repeat above as necessary to achieve 

BG greater than 65 

Observe/Monitor 
Recheck BG every 10-20 
minutes or as appropriate 

Establish IV  
ECG (AEMT OS) 

Status epilepticus: 2 or more consecutive seizures without a lucid interval; 
or a single seizure lasting greater than 5 minutes 
 
Assess reason for seizure occurring- History of Seizure, Trauma, diabetes 
 
Protect patient by removing objects or padding as possible. 
Do not restrain 
 
No oral glucose unless age appropriate and able to swallow 

AEMT 

Base Hospital 
Contact 

Observe/Monitor 

Status Epilepticus? 

AEMT OS 

Midazolam: 
0.2 mg/kg IM/IN (max: 10 mg) if vascular access not already 
established OR  
0.1 mg/kg IV/IO (max: 5 mg) if vascular access already 
established  
Administer 2nd dose IV/IO (if established) or IM/IN after 5 mins 
of continued seizure activity 


