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E and OE

“Epilepsy is currently 
defined as a tendency to 
have recurrent seizures 
(often called fits). A 
seizure is caused by a 
sudden burst of excess 
electrical activity in 
the brain, causing a 
temporary disruption in 
brain cells (neurones).”

Epilepsy Rescue 
Medication 
Factsheet

What is status epilepticus?
Status epilepticus occurs when a particular type of seizure lasts for a longer 
period of time or when seizures occur close together and the person doesn’t 
recover between seizures. 

Very long seizures are dangerous as they increase the chance of death.

Type Duration

Tonic clonic Continuous seizure activity greater then 5 minutes. 
Any seizures lasting longer than 30 minutes may 
cause long term consequences, including death.

Focal with 
impaired 
consciousness

Continuous seizure activity greater then 10 minutes. 
Any seizures lasting longer than 60 minutes may 
cause long term consequences, including death.

Absence status 
epilepticus 

Continuous seizure activity 10 – 15 minutes. Long 
term consequence are unknown.

Buccal midazolam
Protocol in place

• Protocol will vary between individual to individual
•  If you are accompanying a individual on an outing you must insure 

you are familiar with the protocol in place for that person
•  You must insure you have had supervised training before 

administering medication
•  Protocol offers clear guidelines for use of emergency breakthrough 

medication
•  This ensures that even if the client has had anti epileptic medication 

(AEM) and still a seizure occurs, it can be managed effectively 
without putting the client at risk

•  Clear guidance when to call emergency services

What is midazolam?
Midazolam belongs to a group of medicines called benzodiazepines, which are 
used to treat a number of different conditions.

•  Midazolam is indicated and licensed for use in management of acute 
epilepsy 

•  Buccal Midazolam is prescribed in doses ranging from 2.5mg, 5mg, 
7.5mg and 10mg most commonly in a prefilled syringe
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How is it administered?
Midazolam is administered through the buccal route. The buccal route is when 
the medicine is placed between the sides of the gums and cheek.

If some of the medication is swallowed this should not be a problem due to 
uptake and bioavailability.

Dosage & administration
The recommended dose of Epistatus is 0.3mg/kg (max 10mg), or as indicated.

Age of patient Does of Epistatus (buccal 
midazolam)

6-12 months 2.5mg (0.25ml)

1-4 years 5mg (0.5ml)

5-9 years 7.5mg (0.75ml)

10 years + 10mg (1ml)

Administration instructions
• Always check the dosage
• Check the medication expiry date
•  Administer medication slowly as your service user could choke and 

swallow it if given too quickly. If a small amount is swallowed, it will 
cause no harm

•  If you cannot give buccal midazolam for any reason, give first aid and 
call 999 for an ambulance

When to administer midazolam?
• Note when the seizure starts
• Wait 5 minutes. The seizure may stop on its own
•  If the seizure has not slowed down or stopped, give one dose of 

midazolam
• Wait 5 minutes

Using Epistatus®
•  Check that the liquid is clear with no crystals visible discard if you 

can see crystals
• Check 5 R’s
• Check care plan
• Check expiry date

Possible side effects?
•  Drowsiness and sedation – recovery is 

usually fast 
• Respiratory difficulties in overdose
•  Amnesia or short-term memory loss, 

your service user may not remember 
having had a seizure

•  Breathing difficulties – seek medical 
assistance

•  Restlessness, agitation and 
disorientation – these can occur but are 
not usual

Additional information
•  Your service user may also have been 

prescribed rectal diazepam. Remember 
that either buccal midazolam or rectal 
diazepam can be given to stop a seizure 
as directed by their doctor

•  If your service user stops using 
midazolam or it passes its expiry date, 
please return it to your pharmacist. Do 
not flush it down the toilet or throw it 
away 

•  Keep midazolam in a safe place where 
service users cannot see it or reach it, 
ideally in a lockable cabinet

•  Keep midazolam at room temperature 
(not in a fridge), away from bright light 
or direct sunlight and away from heat

•  Always check you have enough 
medicine and remember to order a new 
prescription in plenty of time
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Administering rectal diazepam

•  Wash your hands and put on sterile 
gloves where possible

•  Try to lie the patient on their side 
with their knees drawn up towards 
their chest and with one leg drawn 
up more than the other

•  Remove the cap from the rectal tube

•  Insert the tube into the rectum 
(back passage) as far as the mark 
on the nozzle

•  NOTE: If this medicine is for a child 
under 3 years of age, the tube 
should be inserted only half way 
between the mark and the tip of the 
nozzle 

•  Empty the contents completely by 
squeezing the tube between the 
index finger and thumb

•  When the tube is empty, keeping it 
squeezed, remove it from the back 
passage and then dispose of it

•  After giving the dose, hold the 
patients buttocks together for a 
minute to prevent any seepage and 
then lower the patient’s legs to a 
comfortable position

•  The patient may feel an immediate 
urge to go to the toilet, encourage 
them to ignore this

Rectal diazepam
The storage for Rectal Diazepam is subject to the same restrictions as all 
controlled drugs administered in nursing/care homes. It is prudent to adhere to 
guidelines as outlined by the Royal College of Pharmacists, NICE and  BNF. These 
do not always apply to paediatrics and community settings however, services will 
have a directive in place. Please refer to your company’s policies and protocols.

About rectal diazepam
• Used to treat prolonged convulsions cause by epilepsy
• Also know as Stesolid®, Diazepam Rectubes® & Valclair®
• Also referred to as rectal tubes & suppositories

Using rectal diazepam®
• Check that rectal administration is prescribed
• Check 5 R’s
• Check care plan
• Check expiry date

Rectal diazepam
Rectal Diazepam is administered into the back passage and is useful if a quick 
effect is needed to stop a seizure.

Administering rectal diazepam
•  The protocol will have directions about what to do if no effect is seen 

after 5-10 minutes
• If you are unsure, contact the doctor for assistance

Side effects of rectal diazepam
Speak with their doctor or pharmacist if any of the following side-effects 
continue or become troublesome.

Common side-effects
These affect less than 1 in 10  
people who take this medicine

What can I do if I 
experience this

Drowsiness, dizziness, feeling light-
headed and unsteadiness.

This feeling can carry on the 
following day. The patient should 
avoid doing anything that requires 
them  to be fully alert until any 
drowsiness has disappeared.

Shallow breathing, feeling (or being) 
aggressive.

Let your doctor know about this.
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Rectal Paraldehyde
Do not use if

•  The person suffers from 
respiratory (breathing) problems

•  The person suffers from gastric 
disorders or colitis

Do not use if

•  They have a problem with drug or 
alcohol addiction

•  They have ever had an allergic 
reaction to this medication

Medications that react with 
paraldehyde

•  CNS depressants – e.g. 
antihistamines

•  Sedatives/tranquilisers/sleeping 
tablets 

•  Analgesia including muscle 
relaxants such as ibuprofen

• Narcotics
• Anaesthetics (including dental)
• Other barbiturates
• Some epilepsy medication

What is rectal paraldehyde?
Paraldehyde is a medicine given to treat seizures or status epilepticus.

It works by dampening (suppressing) the nervous system to stop a seizure. It 
has a sedative effect so client will usually sleep after it has been given. It is 
mixed with olive oil so it can be given rectally (into the bottom) as an enema.

Legal issues
In the UK, Rectal Paraldehyde is subject to the same restrictions as all 
controlled drugs administered in healthcare settings. 

It is prudent to adhere to guidelines as outlined by the Royal College of 
Pharmacists, NICE and BNF. These do not always apply to paediatrics and 
community settings. Please refer to your company’s policies and protocols.

About rectal paraldehyde
• Used to treat repeated convulsions caused by epilepsy
• Not licensed in the UK
•  Enema is a premixed solution of 50/50 paraldehyde and olive oil

Possible side effects
• Drowsiness, dizziness, feeling light-headed and unsteadiness
• Shallow breathing, feeling (or being) aggressive
• Rash around anus

Storing rectal paraldehyde
• Keep out of the reach and sight of children
• Store in a cool, dry place, away from direct heat and light
•  ALWAYS keep paraldehyde solution in the container it was provided 

in, NEVER plastic or rubber
•  Once paraldehyde solution has been placed into a syringe or 

administration apparatus ensure it is used within 15 minutes. If it 
isn’t then it must be disposed of and a fresh one prepared

Remember
• ALWAYS follow the doctors instructions about dose to administer 
• Remember the volume may vary with each  new prescription supply
• Keep empty container to give to paramedics/Dr/Hospital if required 
• Follow emergency procedures
•  ALWAYS record and document all details of the situation and the 

actions taken
•  If paraldehyde solution gets into the eyes, immediately rinse with 

cold water, if irritation persists seek medical help
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