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Note:

· Eclampsia occurs in pregnant patients with “pre-eclampsia.”  Pre-eclampsia is a syndrome that involves hypertension and output of protein in the urine.

· Eclampsia occurs when seizures and/or coma develop between the 20th week of pregnancy and the 4th week after delivery

· There is a significant associated risk of death for the mother and the baby. Maternal complications of eclampsia include: placental abruption, hemorrhagic stroke, pulmonary edema, cardiac arrest, and postpartum hemorrhage.

· Magnesium sulfate is the drug of choice for treating seizures in eclampsia.

· If the fetus delivers after a benzodiazepine is given to the mother, monitor the newborn for signs of respiratory depression. Be prepared to assist ventilations and provide oxygen.
	Priorities
	Assessment Findings

	Chief Complaint
	ALOC/Seizures/coma in mid to late pregnancy or within a month after delivery

	OPQRST
	Generalized, tonic-clonic type seizures 

	Associated Symptoms/ Pertinent Negatives
	High blood pressure during this pregnancy, protein in the urine and swelling of the ankles? Other symptoms of pre-eclampsia may be present.

	SAMPLE
	If the mother has had adequate prenatal care, she may already know that she has a diagnosis of “pre-eclampsia”, or “pregnancy-induced hypertension”, but not always.

	Initial Exam
	ABCs and correct any immediately life-threatening problems

	Detailed Focused Exam
	Vital Signs: 

General Appearance: Seizing or postictal? Incontinent (bowel, bladder)?

Skin: Pale, cool, moist? Cyanotic?

Eyes: Dilated pupils during the seizure?

Mouth: Frothy salivation? Tongue biting?

Legs: Pedal edema?
Neuro: Focal deficits? ALOC?

	Goals of Therapy
	Protect the mother from injury during seizures, stop recurrences of the seizures. Do not attempt to treat maternal hypertension in the field.

	Monitoring
	BP, HR, RR, EKG, SpO2, Neuro Status


	EMERGENCY MEDICAL RESPONDER (EMR)


· Routine Medical Care
· If unconscious with a stable airway, pregnant patients should be placed in the recovery position on their left side
· If the airway is compromised and there is no gag reflex present consider, oropharyngeal airway.
· Administer oxygen.
· Provide comfort and reassurance.
	EMERGENCY MEDICAL TECHNICIAN (EMT)


· Check glucose and if <60, follow Hypoglycemia Guidelines
	ADVANCED EMT (AEMT)


· IV/IO  NS @ TKO, if approved
· Initiate a 500 ml bolus if there are signs of dehydration or hypotension 

	Contact Medical Control for the following:

· Additional  orders 


	INTERMEDIATE


· Initiate IO if unable to access IV 

· Valium 5 mg IV over 1 min if seizing

· Monitor patient closely for hypotension, sedation and respiratory depression

	Contact Medical Control for the following:

· Additional doses of Valium 


	PARAMEDIC


· Magnesium Sulfate 2 grams IV over 5 min X 2 (4 grams over 10 min) 

· If IV access unobtainable, give Magnesium Sulfate 5 grams IM in each buttock (10 gm total)

· Monitor patient closely for hypotension, muscle weakness (including respiratory muscle paralysis), and heart rhythm disturbances

	Contact Medical Control for the following:

· Additional doses of Magnesium, Valium, or Ativan
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