Administering buccal midazolam

Status Epilepticus Protocol:
Caution: When treating an episode of status you must only administer ONE type of medication e.g. rectal diazepam OR buccal midazolam – NOT BOTH.
	1
	Immediately administer oxygen at 15 litres per minute

	2
	Collect pack of buccal (pronounced 'buckle') midazolam from Rxxxxx's left bedside chest of drawers (top drawer). Remove bottle and oral dispensers (syringes). A further supply is kept in Rxxxxx's wheelchair bag.

a. Hold bottle upright and remove childproof cap.

b. Push the plunger of the syringe completely down towards its tip.

c. Insert tip of syringe into the hole in the white plastic bottle adaptor.

d. Hold the bottle and syringe firmly and turn upside down.

e. Pull the plunger out slowly until the syringe contains 1.0mL of liquid.

f. Turn bottle upright and remove syringe.

	4
	Administering the dose:

a. Rxxxxx must be sitting upright. Gently support her head in an upright position.

b. SLOWLY put about half the liquid into Rxxxxx's buccal cavity, between lower gum and cheek. SLOWLY put the remaining liquid into the buccal cavity on the other side of the mouth. Continue to support Rxxxxx's head for at least one minute after giving dose.

c. Make a note of the time the dose is given.

d. Screw the cap back on the bottle to prevent evaporation.

	5
	Call an ambulance.  Use the ‘Calling an ambulance’ card and follow the instructions.

	6
	If time permits, call parents (insert numbers)

	7
	If the seizures are not controlled within TEN minutes of the first dose, you must repeat the process, giving another 1.0mL of midazolam using a new, clean syringe.

NOTE: You must not give more than 2 syringes (2.0mL) in the treatment of a single episode of status. There must be a gap of at least 12 hours before midazolam can be used again. See note below.

	8
	If possible put Rxxxxx into the recovery position until the ambulance arrives. Monitor her level of consciousness by pinching an ear lobe for a reaction and/or check for pupil dilation with a torch.

	9
	IMPORTANT: When the ambulance arrives give the crew a copy of the ‘Paramedic & Hospital Grab Sheet’. If they wish to take her to hospital, make sure you take Rxxxxx’s hospital bag with you. 


WHAT TO DO:

Note: In the unlikely event that status occurs again within 12 hours, Rxxxxx’s GP advises the administration of ONE x 10mg tube of rectal diazepam only. An ambulance should be called immediately. Explain the situation and ask for priority action.
Administering rectal diazepam (Drug of choice)
Status Epilepticus Protocol:  

Caution: When treating an episode of status you must only administer ONE type of medication e.g. rectal diazepam OR buccal midazolam – NOT BOTH.

WHAT TO DO:
	1
	Administer oxygen at 15 litres per minute

	2
	Collect 2 packs of 10mg rectal diazepam from Rxxxxx's left bedside chest of drawers (top drawer).  A further supply is kept in the wheel chair bag.

	3
	Lay Rxxxxx on her side and remove lower clothing. It helps to put a cushion or pillow under her hips.

Open one pack and twist the top off the tube.

· Coat the length of the nozzle with KY Jelly and carefully insert the nozzle into the anus 

· Squeeze the tube firmly to expel the contents into the rectum

· KEEP SQUEEZING THE TUBE as you withdraw it (it is usual for the tube to contain a small amount of fluid after use) 

· Hold the buttocks together for a few moments to prevent seepage

· Note the time the dose is given



	4
	Call an ambulance - use the 'Calling an Ambulance' card and follow the instructions.

	5
	If time permits, call parents. Insert numbers

	6
	If the seizures are not controlled within TEN minutes of giving the first dose, you must repeat the process, giving another 10mg of rectal diazepam

NOTE: You must not give more than two tubes (20mg) in the treatment of an episode of status.  Ideally there should be a gap of at least 12 hours before rectal diazepam can be used again. Exception: See below.

	7
	If possible put Rxxxxx into the recovery position until the ambulance arrives. Monitor her level of consciousness by pinching an ear lobe for a reaction and/or check for pupil dilation with a torch.

	8
	IMPORTANT: When the ambulance arrives, give the crew a copy of the ‘Paramedic & Hospital Grab Sheet’. If they wish to take her to hospital, make sure you take Rxxxxx’s hospital bag with you.


Exception: In the unlikely event that status occurs again within 12 hours, Rxxxxx’s GP advises the administration of ONE x 10mg tube of rectal diazepam only. An ambulance should be called immediately. Explain the situation and ask for priority action.
Calling an Ambulance 

Status Epilepticus Protocol: The following information has been compiled with the help of the East Midlands Ambulance Service and will guide you through the questions you will be asked by the Ambulance Controller when you dial 999.

	Question
	Your Response

	What is the address of the emergency?

What town/village are you in?
	Say: “The address is (insert address) You may already have a note of this address in your computer. The Ambulance Service has given us a map reference of TF 0xx xxx”. 

You could also offer the following information: (property location if difficult to find)

Note: If you are out in the car please give a description of your location.

	What is the phone number from which you are calling?
	Note: Rxxxxx’s home and emergency mobiles have the number on the phone pouches.

	What is the problem? Tell me exactly what has happened.
	Say: “The person I am caring for is severely epileptic and is in 'STATUS EPILEPTICUS'.  Status has lasted for ( X ) minutes and I have given her…..”

State the medication and dose you have given – either rectal diazepam or buccal (pronounced 'buckle') midazolam. 



	How old is she?
	Say: She is (X) years old    (Born (date)  – 40 in 2009)

	Is she conscious?
	The answer is usually:   NO 

	Is she breathing?
	Give appropriate response

	Has she had more than one fit now?
	Say: She is in STATUS and the seizure has lasted (X minutes) so far. 

If she has had more than one seizure, advise the Controller accordingly 

	Is she pregnant:
	NO

	Is she a diabetic?
	NO

	Does she have a history of heart problems?
	NO

	Is she an epileptic or ever had a fit before?
	Say: “Yes – she has difficult-to-control epilepsy and averages 25 to 30 major seizures a month”

	Has the twitching or jerking stopped yet?
	Answer appropriately. If the seizure has stopped they will ask if she is breathing now and is her breathing regular?

	


Protocol: Epilepsy & Status Epilepticus



Locations: Bookrack/PSP/ wheelchair bag
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