DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

Treatment Protocol: SEIZURE Ref. N0.1231
CHANGE LOG
Published Status Section and Description of Change(s)
Date Subsection Affected
10/01/2023 Deletion SPECIAL ¢ Removed information on
CONSIDERATIONS Midazolam onset and maximum
effect
04/01/2024 | Renumbering Not applicable e Rearranged numbering to

prioritize situations to make base
contact and administration of
midazolam over establishing
vascular access

07/01/2024 | Re-date/Re- Not applicable Not applicable
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