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• Identifyandcharacterizetheseizure 
• Secureairwayandoptimizebreathing,circulation,andtemperature 
• Start oxygen, ifneeded 
• Secure IV access and take blood samples for baseline investigations including 

sugar,calcium,magnesium,sodium,potassium,arterialbloodgas,hematocrit,sepsisscree
n 

• Ifhypoglycemic(bloodsugar<40mg/dL):administer2mL/kgof10%dextroseasbolusfollow
edbyacontinuousinfusionof6-8mg/kg/min 

• If blood sugar is in normal range, sample for blood calcium should be withdrawn; 
ifabnormal,2ml/kgofcalciumgluconate(10%)shouldbegivenIVundercardiacmonitoring 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Administerphenobarbitone20mg*/kgIVstatover20minutes 

 

Repeat phenobarbitone in 10 mg*/kg/dose 
aliquots until 40mg/kg dose is reached 

Administer phenytoin 20 mg/kg IV slowly over 
20 minutes under cardiac monitoring*aliquots until 40mg/kg dose is reached 

 

Repeat phenytoin 10 mg/kg/dose 

Consider lorazepam / midazolam bolus and 
midazolam infusion if needed; 

Consider lorazepam / midazolam bolus 
and midazolam infusion if needed; 

Wean AED slowly to 
maintenance phenobarbitone 

Acute management of neonatal seizures 
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Investigations required in neonates with seizures 

 

Essentialinvestigations 
(requiredinallwith a fewexceptions*) 

 
Additionalinvestigations 

• Bloodsugar 
• Serumsodiumandcalcium 
• Cerebrospinalfluid(CSF)examination 
• Cranialultrasound(US)and 
• Electroencephalography(EEG)and/o

ramplitudeintegratedEEG 

• Hematocrit(ifplethoricand/oratriskf
orpolycythemia) 

• Serumbilirubin(ificteric) 
• Serummagnesium 
• Arterialbloodgasandaniongap(lethar

gy,vomiting,familyhistory,etc.) 
• Imaging:CTand/orMRI(ifnoetiolog

yfoundafteressentialinvestigation
s) 

• TORCHscreenforcongenitalinfect
ions 

• Work-
upforinbornerrorsofmetabolism 

 


