RC/Attending Pocket Card (BACK)
	- Exclusion –

- Known pregnancy, severe metabolic/liver/renal disease

- Known allergy or contraindication to: phenytoin (Dilantin), fosphenytoin (Cerebyx), levetiracetam (Keppra), or valproic acid (Depakote)

- For this episode of status epilepticus: already given intravenous 2nd line anticonvulsant or non-benzo sedatives with anticonvulsant properties (propofol, etomidate, ketamine, etc) or endotracheally intubated

- Status epilepticus thought to be caused by: hypoglycemia <50mg/dL, hyperglycemia >400mg/dL, acute traumatic brain injury, cardiac arrest/post anoxia
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