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« Monitor Pulse oximetry, EKG
« 1918 DTX
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If seizure > 5 mins
+ First-line therapy :
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o Diazepam 0.2 mg/kg IV (max 10 mg)
o. Midazolam 0.2 mg/kg IM {max 10 mg)
if cannot access IV
o Repeat litfiu 2 doses
+ Usuiiu response 5-10 mins
+ Consult Med $minsuazniauvnyes
Status Epilepticus

Investigation 2
« DTX - . o
. CBC Tunseiigiavlingnin
+ BUN,Cr, Electrolyte,Ca,Mg + Second-line .

s Liver function test ° Phenyt.o:n .

» UPT {in reproductive age woman) > Valproic acid

« Relevant toxico test ° Pheno.barbital - s
o Levetiracetam Gawrensiiglaui liver

impairment)
+ Third-line therapy
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Midazolam

ﬁqﬁa'lui':l' Thiopental
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AED uax monitor vital sign
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CT Brain Emergency aaduniiey o Propofol
o
o

Intubation with 851

+ Stroke (infarction/hemorrhage}

+ Increased intracranial pressure
» Brain herniation .
« Traumatic brain injury
« CNS infection

« Braintumor
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+ Admit observation ward 12-24 hrs Consult specialty
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+ Consult Neuro-med at ward AWANNA 3
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Medication
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Phenytoin

Loading 20-30 mg/ky (max 1500 g}
IV infusion rate <50 mg/min

(25 mg/min in cardiac history)
wanhuindaibisinglasvini

Preperation 250 mg/Sml
Phenytoin 1000-1250 mg
+ NS5 100 IV drip in 30
mins

May cause hypotension and
dysryththmia

Phenobarbital

Loading 20-30 mg/kg (max 1000 mg)
IV infusion rate <100 mg/min

Preperation 200 mg/4ml
Phenobarbital 1000 mg

+ NSS 100 ml IV drip in 20
mins

Monitor respiratory status
Sedative effect may cause
respiratory depression

Valproic acid

Loading 20-30 mg/kg (max 3000}
IV infusion rate <100 mg/min

Preperation 408 mg/4mt
Valproate 1600-2000 mg
+ NSS 100 mL IV drip in 20
mins

May cause hyperammonemia,
hepatotoxicity, and
thrombocytopenia

Levetiracetam

Loading 30-40 mg/kg (max 4000 mg)
IV infusion rate >15 min

Preperation 500 mg/5mt
Levetiracetam 2000 mg

+ NS5 100 ml IV drip in 20
mins

Dose adjustment required with
reduced CrCl and RRT

Midazolam

Loading 0.2 mg/kg IV infusion
rate <4 mg/min,
followed by 0.05-0.4 mg/kg/hr

Preparation 5 mg/ml
Midazolam 10 mg IV
slowty in 3 mins

then 100 mg + NSS 100
ml IV drip rate 3-20 ml/hr

Cardiorespiratory depression
May cause hypotension

Propofol

Loading 1-2 mg/kg IV infusion
rate <0.05 mg/kg/min,
followed by 20-200 meg/kg/min

Preperation 10 mg/mil
Propofol 100 mg IV
then 60 mg/hr

Cardiorespiratory depressicn
May cause hypotension,
cardiorespiratory depression,
propofol infusion syndrome

Thiopental

Loading 2 mg/kg IV infusion
rate <50 mg/min,
followed by 3-5 mg/ka/hr

Prepearation 1g/vial
Thiopental 100 mg IV
slowly in 3 mins

then 150 mg/hr

Cardiorespiratory depression
May cause hypotensicn
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