
Initiated:  9/92 MILWAUKEE COUNTY EMS Approved by:  Ronald Pirrallo, MD, MHSA 

Reviewed/revised:  7/1/11 MEDICAL PROTOCOL WI EMS Approval Date:  6/22/11 

Revision:  6 SEIZURE Page 1 of 1 

 

History: Signs/Symptoms: Working Assessment: 

Reported/witnessed seizure activity 
History of seizures 
Medic alert tag 
Anti-seizure medications 
History of recent trauma 
History of diabetes 
Pregnancy 
Fever 

Seizure activity 
Decreased mental status  
   (post ictal) 
Sleepiness 
Incontinence 
Trauma 
 

Seizure (look for underlying cause): 

 Head trauma 

 Noncompliance  

 Fever/infection 

 Hypoglycemia 

 Overdose/poisoning 

 Alcohol withdrawal 

 Hypoxia 

 Eclampsia 

 

Patient still seizing?

Attempt to establish cause

Check blood glucose level

Attempt to establish IV

Midazolam 1-2 mg IV, IM, rectally 

(0.1 mg/kg up to 2 mg for pediatric patient)
Transport to 

appropriate facility

No

ALS care required?

Transport to 

appropriate facility

Yes

No

Routine medical care

for all patients

Apply appropriate protocol

Yes

Patient still seizing?
Contact medical 

control
Yes

No

AEIOU-TIPS V

A - Airway, alcohol, arrest

E - Epilepsy, electrolytes, endocrine

I – Insulin

O – Overdose, oxygen depletion, opiates

U – Uremia (chronic renal failure

T – Trauma, tumors, temp

I – Infection

P – Psych, pseudoseizures

S – Syncope, shock, stroke, sickle cell crisis

V – Vascular, inadequate blood flow

ILS

1st Responder

BLS

ALS

 
 

 
 
NOTE: 

 Pediatric patients with febrile seizures rarely seize more than once.  If patient seizes again, evaluate 
for another cause. 

 Status Epilepticus is defined as two or more successive seizures without a period of consciousness 
or recovery.  
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