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	Tonic-clonic seizure in child, lasting more than 5 mins or more than 3 seizures in 1 hour.
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Checklist start
Call for help and request oxygen cylinder and emergency equipment
Call for blue-light ambulance and state, “child with prolonged seizure”
Ensure child is safe – protect from injury and cushion their head
Note time
Check blood sugar
If blood sugar less than 4mmol/L give glucose or glucagon  BOX A
Give benzodiazepine  BOX A
Put in recovery position and keep airway open
Attach paediatric pulse oximeter
Give Oxygen if SpO2 less than 92%  BOX A
Consider other causes  BOX C
Check for improvement
If no improvement  consider second dose of benzodiazepine and  2-1 Key basic plan 
If fit ends, check vital signs
Update ambulance if necessary
Prepare SBAR handover/referral letter for paramedics 
Call next of kin

Information section
	BOX A: drug doses and treatments

		First choice
Midazolam (buccal)
	Up to 6mths
	0.3mg/kg – max 2.5mg

	
	6mths–1yr
	2.5mg 

	
	1–5yrs
	5mg

	
	5–10yrs
	7.5mg 

	
	More than 10yrs
	10mg

	
	A single repeat dose may be given after 10 mins

	Second choice
Diazepam (rectal)
	Less than 1mth
	1.25–2.5mg

	
	Child 1mth–1yr
	5mg

	
	Child 2–11yrs
	5–10mg

	
	Child 12–17yrs
	10–20mg

	
	A single repeat dose may be given after 10 mins

	If hypoglycaemia give IM glucagon OR IV glucose

	Glucagon IM
(1mg/ml)
	8yrs or below (or body weight up to 25kg)
	500mcg IM (0.5ml)

	
	9–17yrs (or body weight over 25kg)
	1mg IM (1ml)

	IV glucose
	2ml/kg 10% dextrose

	Oxygen
	15L/min via reservoir mask
Aim for SpO2 92%


If hypoglycaemia protracted or no response to glucagon in 10 mins then give IV glucose.



	BOX B: critical changes

	If cardiac arrest  3-13 BLS, Child
If no improvement  2-1 Key basic plan



	BOX C: other reference information

	Avoid restricting or moving child while seizure ongoing (clinician decision whether or not to move child to treatment area where appropriate)
Recovery position is left lateral, unless not possible
Causes of seizure to consider: convulsive syncope, pseudoseizure, hypoglycaemia, drug overdose or withdrawal



