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Midazolam pathway for management of Continuous
Epileptiform Seizures

1. Introduction and Who Guideline applies to

The following pathway is for the use of an escalating midazolam infusion for the control of
continuous epileptiform seizure activity resistant to other medication or status epileticus
pathway, in PICU/CICU

Scope

This pathway should only be used by Children’s Hospital PICU/CICU/HDU medical/nursing
staff under supervision of PICU Consultant, where possible with input from Paediatric
Neurologist

Related documents:

For guidance within UHL Children’s Emergency department please see:

Status Epilepticus in Children UHL Paediatric Emergency Department Guideline Trust ref:
C33/2016

For guidance within UHL Children’s Hospital please see:

Status Epilepticus UHL Childrens Hospital Guideline Trust ref: D1/2022
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2. Midazolam seizure control pathway

Midazolam Seizure Control Pathway

Follow APLS salzure Algorithm

|

Pathway A Pathway B
Terminate Seizures Yes Naed far
- T O
General Anaesthetic (&.g. Thiopentone 4 mgfkg) + Irtubaban? Midazolam 0.5 mgikg (max 10 mg) bolus
intubate = start Midasolam 2 microgramikgimin infusion + stam 4 microgramikgimin infusion

Repeat bolus & Increase
Midazalam 0.5 mgikg (max 10 mg) bolus +
imereade infusion by 4 microgramkiimin
(max 32 microgram/kaiming

5 . Seiziire
Yes on < 32 microgram/kg/mi ey
Yes on > 32 microgram/fkgimi
L J
Pathway C Seizure aborted for 6 - 12 hours
Wean Midazolam ard wake
STOP Midazolam - discuss with consultant Review EES (see nexd page
Thiopentane 4 mgiog unless previously given
Start:
Thiapentane Infusion 2 mo/kg/hr
Also Consider:
Sevaflurane via AnaCanDa device 1
Prapofal Innfusion
unless previoushy given EXIT 1
Momitor using EEG: aim for burst suppression

Seizure controlled
e hiﬁiﬁ, 0—— = Burst suppression for 24/48 hours EXIT 2
; Consider discussion with neurologist

Yes
Increase Mot
Thiopentone nfusion by 2 mgfkghe . SEE I policy for Midazolam conceriration
—— every 15 min (max rade 10 mgikgihry » Thiopentone infusion shauld be given via cemral ing

= Monibor blood pressune
Monitor using EEG: aim for burst suppression
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Time = 60 min

Review EEG

|
(a) (0)

' /

NO EEG seizure activity

Minimal EEG seizure activity

= continue midazolam infusion « \Wake patient

Seizures
Relapse?

Yes

No—»{ EXIT 3

Follow Pathway B (see previous page)
to maximum midazolam dose i.e.:

Satisfactory
24hs EEG?

NO—»

= infusion up to 32 microgram/kg/min

+ midazolam bolus 0.5 mg/ kg (max 10mg) &

|
©)

v

Gross seizure activity

Yes

EEG
Seizures
Aborted?

Wean midazolam infusion

Yes

Follow {a) or (b)
from top of this page

Concerns with drug toxicity .

-
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EXITS

Follow Pathway C
Thiopentone infusion
(see previous page)
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3. Education and Training

None

4. Supporting References

None

5. Key Words

Continuous epileptiform seizure, Midazolam, PICU/CICU, Status epileticus, Thiopentone

The Trust recognises the diversity of the local community it serves. Our aim therefore

is to provide a safe environment free from discrimination and treat all individuals fairly
with dignity and appropriately according to their needs.

As part of its development, this policy and its impact on equality have been reviewed
and no detriment was identified.

CONTACT AND REVIEW DETAILS

Guideline Lead (Name and Title) Executive Lead
Claire Westrope - Consultant Chief Nurse

Details of Changes made during review:
Updated midazolam seizure control pathway to include:
o follow APLS seizure algorithm
e consider sevoflurane via AnaConDa device and propofol infusion in cases of EEG seizures
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