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Treatment of convulsive status epilepticus in adults Patients that have a history of recurrent seizures or epilepsy may be at significant risk for
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Roughly two million people in the United States suffer from a seizure

disorder and many take anti-seizure medications. It is of paramount postoperative complications. Stroke was identified as the most significant postoperative
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diabetes mellitus type Il, hyperlipidemia, peripheral vascular disease and : E::fiﬂ,'::: i s = Midazolam 10 mg IM if weight >40 kg surgery or hypocalcemia following thyroid/parathyroid surgery. Seizures can be a
obstructive sleep apnea presented with right-sided pounding headache and = Frequent vital signs In second IV: complication following intracranial procedures. Drug and alcohol withdrawal are common
left upper extremity weakness. Although CT of the brain showed no S CmEeEr g b : Eﬁ“:“ﬁi;iﬁﬁ;ﬁ“ e causes of seizures. Ischemic or hemorrhagic strokes should be considered as well.
evidence of acute hemorrhage or acute large vessel territory infarction, and :E:E:cﬁ:i;f;i;t[i:ﬂfg;;‘:;ﬂ Motor seizures occurring during or immediately after a surgical procedure can increase
the CT perfusion scan showed no infarct or penumbra, brain MRI R mortality. Management involves the administration anti-seizure medication and the etiology
demonstrated multiple foci of acute infarct involving the right basal ganglia : | | P 30 ek et 2380 30 maiovte expeditiously sought. Underlying metabolic disturbances should be screened for and
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The patient had a fever during the EEG and was started on vancomycin and
meropenem.
At a later date the patient safely underwent endarterectomy of the right This research was supported (in whole or in part) by HCA Healthcare and/or an HCA H C A J\
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He did not present any recurrent seizures during this hospital admission. its affiliated entities.
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