
 

ImPACTS Telesimulation Distance Learning Curriculum Learner Pre/Post Knowledge Test 

1. What is the minimum duration of a seizure for it to be classified as status epilepticus? 
a.     1 minute 
b.     5 minutes 
c.     20 minutes 
d.     30 minutes 

 
2. An 8 year old male presents in status epilepticus in your emergency department (ED) via Emergency 
Medical Services (EMS). He has no history of seizures and has received no medications. What is your 
initial priority? 

a.     Administer a benzodiazepine 
b.     Assess for patent airway and reposition 
c.     Initiate peripheral intravenous or intraosseous access 
d.    Assess for adequate breathing and begin bag valve mask ventilation  

 
3. What labs would you FIRST obtain when you receive a report via EMS of an actively seizing 4 year 
old female? 

a.     Lumbar puncture cerebrospinal fluid (CSF) studies  
b.     Complete metabolic panel  
c.     Venous Blood Gas 
d.     Blood glucose 
 

4. You are caring for an 18 month old male in status epilepticus, your patient has a respiratory rate of 16 
and oxygen saturations dropped from 100% to 86% and do not improve with repositioning. What is your 
next intervention? 

a.     Begin bag valve mask ventilation 
b.     Suction the patient 
c.     Place patient on non-rebreather at 15L 
d.     Prepare for intubation 

 
5. You are caring for a 7 year old, 25 kg girl, presenting with convulsive status epilepticus and have 
placed an IV, what would be your first line medication in the emergency department? 

a.    Rectal diazepam 12.5 mg 
b.    IM midazolam 5 mg 
c.    IV lorazepam 2.5 mg 
d.    IM midazolam 2.5mg  
 

6. You are caring for a 10 month old female (9 kg) in status epilepticus who has just arrived in your ED 
via EMS. EMS gave one appropriate dose of PR diazepam and the patient has continued to seize. You DO 
NOT have IV access, what is your next action? 

a.     Administer rectal diazepam 4.5 mg 
b.     Obtain IV or IO access  
c.     Administer rectal lorazepam 0.9 mg 



 

d.     Administer intranasal midazolam 1.8 mg 
 

7. A 6 year old female (22 kg) is being treated in your ED, she has PIV access and has received 
lorazepam IV x 2 doses and continues to seize.  What is your next best action? 

a.     Administer a third dose of IV lorazepam 2.2 mg 
b.     Administer IV levitiracetam (keppra) 440 mg over 10 minutes 
c.      Administer IV phenobarbital 220 mg over 10 minutes 
d.     Administer IV fosphenytoin 440 mg over 10 minutes 
 

8. You are caring for a 2 year old boy (14 kg) in status epilepticus, he has received rectal diazepam x 1 
and IV lorazepam x 1 by EMS and continues to seize.  His point of care glucose is 45. What is your next 
best action? 

a.     Administer IV lorazepam 1.4 mg 
b.     Administer D10 70 ml IV 
c.     Administer D50 1.4 ml IV 
d.     Administer D5 50 ml IV 
 

9. What is the most common cause of status epilepticus in pediatric patients presenting to the ED? 
a. Ingestion/overdose 
b. Febrile seizure 
c. Traumatic seizure 
d. Hypoglycemic seizure 

 
10. A seizure is classified as refractory status epilepticus when ____? 

a. The patient continues to seize after intubation 
b. The patient continues to seize longer then 60 minutes 
c. The patient continues to seizure after a benzo and one additional medication 
d. The patient continues to seize longer then 24 hours  

 
11.  Which of the following patients requires transfer to a tertiary care center and/or pediatric neurology 
referral? 

a. A three year old patient with a febrile seizure lasting 3 minutes that is sleepy five minutes 
after the seizure has stopped 

b. A ten year old with a generalized seizure lasting 10 minutes who has received one dose of 
lorazepam 

c. A six year old with a generalized seizure lasting 10 minutes who has received two doses 
of lorazepam and one dose of levetiracetam 

d. A three year old with a dextrose of 50 who stopped seizing after administration of a D10 
bolus 

 
12. When a child presents in refractory status epilepticus requiring assisted ventilation the parent should 
be _____ ? 

a. Asked to wait just outside the room until the bagging/intubation is complete 
b. Asked to stay in the room during bagging/intubation 



 

c. Provided the option to stay in the room or step out of the room during bagging/intubation 
d. Asked to wait just outside the room until the child has stopped seizing 


