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Discussion on Status Epilepticus
1. Client Situation
Astrid Eriksen is a 27-year-old female with a history of epilepsy who presents to the emergency department with a history of multiple back-to-back seizures in less than an hour. She is postictal and has a Glasgow Coma Scale (GCS) of 6, which means that she is severely impaired in consciousness. Her mother reports that she had an out-of-pocket financial limitation due to a loss of insurance that caused her to run out of her prescribed medication, carbamazepine (Tegretol) 400 mg twice a day. She is found to have status epilepticus which is a life threatening condition, and she is in need of rapid sequence intubation to protect the airways. She is now being ventilated mechanically with constant oxygen saturation in the air. The chief cause of presentation is uncontrolled seizures as a result of nonadherence to medication.
2. Special Examination and medical treatment using pharmacotherapy.
It is an instance of status epilepticus which is probably caused by sudden withdrawal of antiepileptic treatment. Immediate management aims at the cessation of seizures, and the prevention of neurological damage. The first-line therapy involves IV benzodiazepines (e.g., lorazepam) to quickly suppress a seizure, with subsequent treatment to maintain control of the seizures (Kim et al., 2021). The continuous sedation (e.g., propofol or midazolam infusion) might be necessary due to intubation and the risk of continuous seizures. Carbamazepine should not be used in acute because it is an oral agent and may take long before it takes effect. The neuroimaging also helps to determine a structural cause or complication of seizure (Aklamanu, 2025).
3. Additional Questions & Follow-Up
More data is required on the history of noncompliance with medications, past seizure control and history of refractory epilepsy. Potential triggers, including infection, electrolyte imbalance or substance use should also be assessed. Labs that are recommended include; CBC, CMP (with special attention to sodium levels), antiepileptic drugs levels, toxicology screening, and arterial blood gases. EEG and neuroimaging (CT or MRI) should be considered as the continuous EEG monitoring and neuroimaging (CT or MRI) are critical to evaluate ongoing seizure activity and make decisions regarding treatment (Aklamanu, 2025). Social determinants should also be considered, especially the financial limitations to accessing medication. Social services and patient education need to be collaborated with to enhance the adherence and to prevent recurrence.
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