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47SEIZURE

SEIZURE
• Routine Medical Care
• Spinal Immobilization, if trauma suspected.
• Midazolam should not be given unless the patient is actively seizing - 3 or more seizures in ≤ 5 minutes or any 

seizure lasting > 5 minutes.
• Note #1 Cooling Measures: Loosen blankets and/or remove excessive clothing.
• Note #2 Glucose paste: may be administered if the patient: 1) is a known diabetic; 2) is able to hold head 

upright; 3) has a gag reflex; and, 4) can self-administer the medication.
• Protect the patient from further injury by padding or moving objects as necessary; do not forcibly restrain the 

patient
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5 mg IN (2.5mg in each nostril)

OR

0.1 mg/kg IV/ IO/ IM

Maximum single dose: 6 mg

Glucose Paste 30 gms
insert into oral mucosa

(See Note #2)
or

Dextrose 50%
25 gms IV/ IO

or
If no IV access:

Glucagon 1 mg IM

IV/IO Route: Administer in 1-2 mg 
increments. Titrate to seizure 
control.
IM Route: Administer full dose
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