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INCLUSION CRITERIA

• Infants less than 30 days of age 
presenting with probable clinical  
seizures (focal clonic or focal tonic 
seizures) or confirmed clinical seizures

EXCLUSION CRITERIA

• Known or suspected metabolic 
disease or genetic disorder

• Infants less than 32 weeks gestation

INITIAL ASSESSMENT  
• Note seizure onset time in RN seizure flowsheet
• Assess airway, breathing, circulation 
• Place on CR monitor and pulse ox
• Obtain point of care glucose and ISTAT 
• Obtain vascular access
• Consult Neurology
• If in ED, consult Neonatology. If in Acute Care, consult Neonatology  or 

Critical Care Medicine. Consider admission to unit. 
• Initiate EEG within one hour if possible
• If patient is hemodynamically unstable, may consider administering 

Lorazepam IV. Reassess after 5 minutes then resume pathway.
MEASURES

• Appropriate second-line antiseizure 
medication selection

• Percent intubation within 6 hours of 
antiseizure medication administration

Repeat First Line Medication 
• ADMINISTER second Phenobarbital IV dose

Second Line Medication 
• ADMINISTER First 

Fosphenytoin dose IV 
(Preferrred for acute 
symptomatic seizures1) See 
page 2

30 min

30 min

Continued 
seizures?

Continued 
seizures?

Continued
seizures?

First Line Medication 
• ADMINISTER first Phenobarbital IV dose after EEG confirmation or 

probable clinical seizures
LABS AND DIAGNOSTICS

• Obtain CMP,Calcium, Magnesium
• Obtain head ultrasound
• Obtain brain MRI when stable
• Obtain head CT if trauma is a concern
• Consider ammonia and lactate 
• Recommend workup and treatment 

for presumed neonatal infection

Further 
management per 

Neurology.
See page 2.

No

Second Line Medication 
• ADMINISTER First Levetiracetam 

dose IV (Preferred agent in 
children with congenital cardiac 
anomaly or hemodynamic 
instability) See page 2

or

Repeat Second Line Medication
• ADMINISTER Second 

Fosphenytoin dose IV 

Repeat Second Line Medication
• ADMINISTER Second 

Levetiracetam dose IV 

Continued
seizures?

Yes

No

No

No

YesYes

Alternative Option

Yes

FURTHER MANAGEMENT

1Acute symptomatic seizures- seizures 
provoked by injury to the central 
nervous system

Further Management
• If seizure continues consider giving 

the alt. second line or proceed with 
midazolam drip

• Discuss maintenance ASM with 
neurology within 6 hours of seizure 
onset. See page 3. 

• Discuss discontinuation of 
maintenance ASM with neurology 
after 72 hours of seizure freedom if 
there is no increased risk for 
continued seizures

30 min

Yes

Yes

Go to 
pg 2
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INCLUSION CRITERIA

• Infants less than 30 days of age on 
maintenance antiseizure medication 

Patient on Maintenance Antiseizure Medication(s)

2SUSPICION FOR EPILEPSY

• Absence of a known neurologic 
insult

• Atypical seizure pattern 
• Signs of underlying genetic 

syndrome or congenital brain 
malformation

Seizure free for 
72 hours?

Suspicion for
epilepsy2?

Next Step

Discontinue 
antiseizure 
medication as 
directed by Neurology

Next Step

Continue antiseizure 
medication as directed 
by Neurology

Yes

Yes No

No

72 hours

Continued Management of Neonatal Seizures, NICU/Neurology

MEASURES

• Increase frequency of Phenobarbital 
as first line agent

• Decrease duration of antiseizure 
medication to less than 10 days

• Reduce percentage of patients 
discharged home on antiseizure 
medication

EXCLUSION CRITERIA
• None
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical 
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical pathways are 
intended to be a guide for practitioners and may need to be adapted for each specific patient based on the practitioner’s 
professional judgment, consideration of any unique circumstances, the needs of each patient and their family, and/or the 
availability of various resources at the health care institution where the patient is located.
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• Version 1.0 (6/27/2023): Go Live.
• Version 2.0 (2/27/2026): Look back review completed

Questions about this pathway should be directed to clinicalpathways@nemours.org. 
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Questions about this pathway should be directed to clinicalpathways@nemours.org. 
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