
Seizure

· Airway

  Jaw Thrust/Chin Lift

  Consider Nasopharyngeal Airway

  C-Spine precautions as needed

· Breathing

  Oxygen  100%

· Circulation

Protect patient from injury during and after seizure. Place 

in lateral recumbent position if trauma absent. 

Document:

· ABCs

· Activity During Seizure

· Duration of Seizure

· Postictal Phase

· Vital Signs

· SpO2

· Glasgow Coma Scale

· Cardiac Rhythm

· Lung Sounds

· Color

· Treatment

· Response to Treatment

·History of Seizures

· Communication with       

Medical Control
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Consider: Tylenol for pediatrics  

· Transport ASAP  

· Anticipate additional seizures

· Monitor:  Vital Signs, SpO2,

  Respiratory Status, LOC 

1 Administer Dextrose 25% in children (1-12 years), Dextrose 10% in infants (newborn-1 year).  Administer Thiamine 

  100 mg IM prior to Dextrose if you suspect alcoholism or malnutrition.

2 Blood Sugar: recheck following initial Dextrose dose.  If blood sugar remains < 80 mg/dl, repeat initial dose.

3 Tylenol (acetaminophen): 10 mg/kg PO (if gag reflex is intact).  Administer rectal suppository (same dose) if the patient is 

vomiting, the patient's gag reflex absent or in question, or the patient is not alert.

4 Provide a quiet, calm environment.
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