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Medication

Lorazepam 0.1 mg/kg  (up to 4 mg/dose) 8 mg 

once
in 10 min

Diazepam

Midazolam IM, buccal

or failure of initial treatment

10 mg (5 mg in
elderly or patients

 <50 kg)Diazepam Rectal

0.1 mg/kg (5-10 mg/dose)

20 mg 

20 mg 

2 mg

All medications (except for phenobarbital) may be repeated once after 5-10 min

Midazolam 0.1-0.2 mg/kg (up to 10 mg/dose)

Phenobarbital* 10-20 mg/kg 
Clonazepam 1 mg

700 mg

(incl. repeat if applicable)
Dose Max. dose

Dose Route Repeat (if needed)

Check and maintain airway, breathing and circulation and vitals 
Get IV access
Check glycemia (fingerstick glucose)
Draw blood for blood gases, complete blood count and biochemical tests
If alcohol-related SE: administer IV thiamine 100 mg followed by dextrose

Reviewed by Prof E Trinka. Inspired by the Status Epilepticus pocket card 
of the Italian League against Epilepsy.
Note: the indicated doses apply to adults and to children > 1 year unless stated otherwise

G
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Investigate the underlying aetiology with neuroimaging (CT or MRI)
Manage any metabolic imbalances or hypertension
Perform EEG (check for non-convulsive SE, monitor response to treatment)
Inform intensive care unit

Medication

Fosphenytoin 30 mg/kg

20 mg/kg 
(max 1500 mg PE)

50 mg/min 

Contraindicated in 
AV block, severe  ↓ BP;
Avoid in myoclonic SE;

Monitor ECG and BP

Contraindicated in 
severe liver dysfunction,
mitochondrial disease.
Can cause pancreatitis
and thrombocytopenia
Reduce dose in severe

renal failure

Phenytoin

Lacosamide 

PE, phenytoin equivalent; BP, blood pressure 

150 mg/min 

Sodium
valproate

30-40 mg/kg
(max 3000 mg)

60 mg/kg
(max 4500 mg)

10 mg/kg/min
(over 10-20 min)

2-5 mg/kg/min
(over 15 min)

Levetiracetam

Dose Max. rate Considerations

200-400 mg 
(max 600 mg)

5-10 mg/min
(over 15-30 min)

Contraindicated in 
grade II-III AV block

Phenobarbital  10-15 mg/kg  
(max 20 mg/kg)

50 mg/min Contraindicated in 
porphyria, liver failure,
respiratory depression.

Needs cardiorespiratory
monitoring
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Management of convulsive
status epilepticus (SE)



5 mg/kg 0.5-5 mg/kg/h


