DEPARTMENT OF HEALTH SERVICES &
COUNTY OF LOS ANGELES

Treatment Protocol: SEIZURE

Ref. No.1231-P

CHANGE LOG
Published Status Section and Description of Change(s)
Date Subsection Affected
10/01/2023 | Deletion, For active seizure Repeat dose revised — removed
+Revision witnessed by EMS; maximum dosing
CONTACT BASE for For persistent seizure, added
persistent seizure; SIosage to repeat midazolam
SPECIAL maximum tota}I of 3 dqses oE 20
milligrams, whichever is less
CONSIDERATIONS Removed information on
midazolam onset and maximum
effect
04/01/2024 | Addition #6 For active seizure Added color code and dosing for
witnessed by EMS midazolam to align with
PediDOSE and QR code and link
to complete Paramedic Self
Report
07/01/2024 | Re-date/Re- Not applicable Not applicable
sign
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