
Case # 08
MRK



Chief Complaint

24-year-old female

 911 is called

 To a social event (pool party at a 

private house)

 Generalized seizures

Save Cinderella



What could cause it?

Priorities:
 H/o seizures? Yes/no?

 Medication changes?

 Illicit drug/EtOH use/withdrawal?

 Infection?

 Trauma?

 Intracranial bleeding?

 Tumor?

 Hypoglycemia?

Other important considerations

 Hyperglycemia

 Uremia

 Hepatic encephalopathy

 Hyponatremia

 Vit B-6 defiiciency



What can you do as an EMT?

 Establish IV

 Fluids?

 CBG?

 Lorazepam 1 mg IV x 4

 Transport to ED?



ER management: Seizures

Stabilization

 Another seizure

 Lorazepam 2 mg IV

 Dextrose with 1 dose of thiamine

 Loading dose of fosphenytoin 20 

mg/kg

 Propofol infusion started 40 mcg/kg

 Remember Michael Jackson! 

Investigation

 Drug serum screen

 Pregnancy test

 Blood and urine cultures

 CT ordered, but she dropped pressure 

to 80/40. thoughts?

 Propofol can cause hypotension, she 

was switched to midazolam. CT was 

WNL



More results

 BMP-WNL

 CMP-WNL

 HCG (-)

 CBC – WBC 20,000

 Neutrophils 78%

 Lymphocytes 17%



Pertinent

Positives

 Frequent seizures, without return to 

baseline neuro status, lasting longer 

than 5 minutes

 Seizures refractory to Propofol, 

midazolam, and fosphenytoin loading 

dose

 Elevated WBC, increased neutrophils 

Negatives

 Head CT

 BMP

 LFT

 Renal function



Summary in one sentence

 24-year-old female with new onset 

generalized seizures, now in status 

epilepticus, despite propofol, 

midazolam, and fosphenytoin, with 

elevated WBC with elevated 

neutropils. 



Fam is here!

PMH

 Bike accident at age of 15

 S/p splenectomy

 ED visit 1 month ago: dehydration, 

vomiting x 36 hours, given fluids and 

Zofran

 Recent UTI 5 days ago, treated with 

Abx

Social history

 Hiker

 Works in animal shelter 



The smoking gun: SPLEEN

The role
 Spleen processes encapsulating 

organisms :

 Streptococcus (pneumococcal) 
pneumonia

 Neisseria meningitides

 Klebsiella pneumonia

 Haemophilus influenzae type b, 

 Group B Streptococcus

 Salmonella typhi

Vaccinations

 Pneumococcal q 6 years

 Meningococcal q 3-5 years

 Haemophilus influenzae (Hib) q 3-5 

years



What’s next?

 LP?

 Unable to perform safely d/t/ seizures

 Possible bugs:

 Staphylococcus pneumonia

 Neisseria meningitides

 group B Streptococcus

 Haemophilus influenza

 Listeria monocytogenes (age>80)

 Antibiotics:

 Ceftriaxone (Rocephin) for 1&2

 Vancomycin (MSSA & MRSA)

 Ampicillin for Listeria

 Acyclovir - Viral 



Meningitis s/s



Two more diagnostic tests

cEEG

 continuous electroencephalograph

 Effectiveness of anti-convulsive therapy

 LP done under short-acting 

neuromuscular blocking agent: 

Rocuronium 50 mg

LP



Thank you for saving Cinderella
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