ED Management of Afebrile Seizure 

in Infants and Children

Seizure1,2 

(not paroxysmal nonepileptiform disorder3)


                                                                                               Yes

                                   Ongoing seizure activity?             ABCs, monitors, IV/IO access, 

                                                                                            D-stik/treat hypoglycemia,4

                                                                                            Anticonvulsant levels,5 

                                                                        No               Lytes (incl. Ca2+/Mg2+),

                                                                                            Other ancillary studies   

                                                                                            (as indicated),6-12 

                                                                                            Abx13 (if suspect meningitis),

                                                                                            Lorazepam,14 

                                                                                            Diastat (if no IV/IO),15

                                                                                            If status epilepticus16 follow   

                                                                                            SE guideline, Admit                                                                                               
                                             Obtain on all patients:  serum anticonvulsant levels,5 

                                                                                          glucose, lytes (incl. Ca2+/Mg2+)

                                           Obtain only as indicated:  CBC/diff,6 LP/CSF studies,7   

                                                                                      stool cx,8 toxicology W/U,9 

                                                                                  non-contrast head CT,10 

                                                                  ECG,11 EEG,12 

Pediatric Neurology Consult17

Determine treatment plan18 & disposition

Notes:

1 Seizure=paroxysmal electrical discharge of neurons in the brain resulting in alteration of function or behavior

2    Seizure Classification:

a    PARTIAL (focal):  (1) simple (consciousness not impaired; (2) complex 

      (consciousness impaired); (3) evolving into generalized seizure 

b    GENERALIZED:  (1) absence; (2) clonic (rhythmic jerking); (3) tonic 

      (sustained muscle contraction); (4) tonic-clonic; (5) atonic (loss of muscle 

      tone)

c    UNCLASSIFIED  

3 Paroxysmal nonepileptiform disorders (mimic seizures):  

a   Syncope:  vasovagal; orthostatic; micturitional; cough

b   Breath-holding spells:  pallid; cyanotic

c   Movement disorders:  tics; tremors; Tourette’s syndrome; shudder attacks; 

      spasmus nutans; Sandifer’s syndrome; paroxysmal choreoathetosis 

d   Sleep disorders:  nightmares; night terrors; sleepwalking; somniloquy; 

      narcolepsy

e   Migraine:  common; classic; complicated; migraine variant

f    Psychological disorders:  pseudoseizures; hyperventilation syndrome; 

     hysteria; panic attack; ADD

4 For blood glucose < 45 gm/dL, give dextrose 0.5-1.0 gm/kg IV (=D25W 2-4 cc/kg or D50W 1-2 cc/kg)

5 Therapeutic levels:  phenytoin (dilantin) 10-20; phenobarbital (luminol) 15-40; carbamazepine (tegretol) 4-12; valproate (depakene) 50-100; ethosuximide (zarontin) 40-100; primidone (mysoline) 5-12; clonazepam (klonopin) 0.02-0.08; lamotrigine (lamictal) 1-3; gabapentin (neurontin) unknown

6 Consider CBC/diff in febrile patients without known cause of fever (Note:  Although many studies have shown the WBC to frequently be abnormal in new-onset as well as recurrent seizure patients, it did not affect management)

7 Indication for LP/CSF studies:  suspected meningitis; suspected subarachnoid hemorrhage; abnormally prolonged post-ictal state; fever; HIV +; other cause of  immunocompromise (Note:  An LP is not indicated in patients who are alert, oriented, asymptomatic, and immunocompetent)

8 Obtain stool cx in patients with suspected shigella  

9 Obtain tox screen to identify drug-related seizures:  cocaine; amphetamines; PCP; phenothiazines; tricyclic antidepressants; hypoglycemics; methylxanthines; salicylates; meperidine; propoxyphene; antihistamines; isoniazid; haloperidol; beta blockers; lead; carbon monoxide; narcotic withdrawal; alcohol withdrawal

10 Indications for non-contrast head CT:  partial seizure (esp. if < 33 mos); head trauma; persistent altered mental status; abnormal neuro exam; malignancy; anticoagulation; sickle cell disease; cerebrovascular disease; VP shunt; immunocompromise; severe or progressive headache without obvious cause; change in seizure pattern without attributable cause; geographic risk of cysticercosis (Note:  Patients who are neurologically stable with nonfocal exam and no significant risk factors for intracranial abnormality may be discharged from ED without emergent neuroimaging study)   

11 Obtain ECG to assess for idiopathic long-QT syndrome (note:  patients with this syndrome are at risk of life-threatening tachydysrhythmias, including torsades de pointes) 

12 Indications for emergent EEG (rarely needed in ED):  persistent altered mental status following apparent termination of seizure (looking for non-convulsive  status epilepticus); new-onset altered level of consciousness of uncertain etiology

13 Empiric Abx = Ceftriaxone 50 mg/kg/dose IV/IO/IM

14 Lorazepam 0.1 mg/kg IV/IO (at 2 mg/min)

15 Diastat (diazepam rectal gel) dosing:  0.5 mg/kg/dose (2-5 yr); 0.3 mg/kg/dose (6-11 yr); 0.2 mg/kg/dose (> 12 yr)

16 Status epilepticus = continuous seizure activity lasting > 30 min, or > 2 seizures 

      without full recovery of consciousness in between

17 Obtain ASAP consult or page Peds Neuro (669-8820)

18 Common seizure prophylactic drugs:  

Phenytoin 4-8 mg/kg/day div bid, tid, or qhs

Phenobarbital 2-6 mg/kg/day div bid

Carbamazepine 10-40 mg/kg/day div bid

Valproate 10-60 mg/kg/day div tid or qid

Ethosuximide 20-40 mg/kg/day div bid or qd

Primidone 10-25 mg/kg/day div bid or tid

Clonazepam 0.05-0.2 mg/kg/day div bid

Gabapentin 20-70 mg/kg/day div tid

Lamotrigine 3-15 mg/kg/day qd X 14 d, then div bid
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