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N-2P

(LALS)

• Febrile: Cooling measures: loosen clothing and/or remove outer clothing/blankets.

• Status Epilepticus: 2 or more seizures without periods of consciousness, or a single seizure lasting >5 mins.

• Only continuous or repetitive seizure activity requires ALS intervention.

BLS

LALS

• Assess & support ABC’s

• High flow O2 for pts with active seizure activity, otherwise administer O2 at 

appropriate rate if hypoxemic (Sp02 >94%) or short of breath

• Assess V/S, including SpO2

• Cardiac & EtCO2 monitoring (AEMT II)

• Obtain temperature

   - For pts <4 yo: if temperature >100.4, consider Acetaminophen 15 mg/kg PO

     (max: 480 mg)

• Consider vascular access at appropriate time (may bolus 20 mL/kg NS)

YES

Midazolam (AEMT II)

• 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 2
nd

 dose IV/IO (if established) or IM/IN after 5 mins of continued seizure activity

Monitor & reassess

NO

Check blood glucose Dextrose 10%

• 5 ml/kg (0.5 gm/kg) IV/IO

• Max: 100 mL (10 gm)
 

OR

Glucagon (if no IV/IO)

• <24 kg: 0.5 mg IM

• ≥24 kg: 1.0 mg IM

YES

Status 

epilepticus?

Blood glucose 

≤60 mg/dl?

NO


	N-2P (LALS).vsdx
	Page-1


