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Transport

Manage airway & support 
ventilations as required 1

AS SOON AS POSSIBLE:
 Exclude hypoglycemia & hypoxemia
 Obtain vital signs
 Establish monitoring
 PCP: Establish IV access

PCP: If seizure persists / recurs 
administer midazolam (IV / IM / IN ) 

by safest & most prompt route 

 

IDENTIFIER: EMR: EMR PCP: PCP & ICP ICP: ICP only None - All providers 
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INDICATIONS 

• Patients with one or more generalized seizures  

  

CONTRAINDICATIONS 

• Not applicable 

 

NOTES 

1. Respiratory depression, hypoxemia and airway compromise are common in the post-seizure period, 
especially if midazolam is administered to terminate the seizure(s). 

Patients may injure themselves during a seizure and it may be difficult to exclude a spinal injury if the 
patient has a decreased level of consciousness or altered mentation.  

2. Most seizures resolve spontaneously within a few minutes and rapid administration of a benzodiazepine is 
often not required if it appears that the seizure is resolving or has resolved. If in doubt, consult the on-line 
medical support (OLMS) physician.  

 

LINKS 

M07.1 -MIDAZOLAM 

 

APPROVED BY 

  

EMS Medical Director EMS Associate Medical Director 

 

VERSION CHANGES (refer to X05 for change tracking) 

• Pediatric febrile seizure has been removed 
• Identifier legend at bottom of flow chart replaces work scope statement in header 

 


