PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

SEIZURES
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Specific information needed
1. Seizure history -- onset, time interval, previous seizures, type of seizure.

2. Medical history -- especially head trauma, diabetes, headaches, drugs, alcohol, medications, pregnancy.

Specific objective findings
1. Vital signs.

2. Description of seizure activity.

3. Level of consciousness.

4. Head and mouth trauma.

5. Incontinence.

6. Air temperature, patient temperature.

7. Skin color and moisture.

Treatment
1. Airway -- ensure patency - nasopharyngeal airways useful.  NOTE:  Do not FORCE anything between the teeth.

2. O2, moderate flow (4-6 L/min).  Titrate to pulse oximetry > 90%.

3. Suction as needed.

4. If seizure persists or patient not alert:

a. Protect patient from injury.

b. Check pulse immediately after seizure stops.  Keep patient on side.

c. IV -- Saline lock or NS, TKO or as needed based on patient condition.

d. Administer diazepam for status seizure activity (see diazepam protocol).

e. Test blood for glucose level and administer dextrose if glucose level < 60 mg/dl (see dextrose protocol).

f. Consider naloxone, for suspected narcotic toxicity (see naloxone protocol).

g. Consider magnesium sulfate for the pregnant patient with suspected eclampsia (see magnesium sulfate protocol).

5. Monitor cardiac rhythm.

6. Keep in lateral recumbent position for transport.

7. Monitor vitals.

Specific precautions
1. Move hazardous materials away from patient.  Restrain patient only if needed to prevent injury.  Protect patient's head.

2. Trauma to teeth may cause serious problems.  Attempts to force an airway into the patient's mouth can completely obstruct airway.  Do not use bite sticks.

3. Seizure can be due to lack of glucose or oxygen to the brain, as well as to the irritable focus we associate with epilepsy.  Hypoxia from transient dysrhythmia or cardiac arrest (particularly in younger patients) may cause seizure and should be treated promptly.  Don't forget to check for pulse once a seizure terminates.

4. Hypoxic seizures can also be caused by simple faint, either when the tongue obstructs the airway in the supine position, or when overly helpful bystanders "prop" the patient upright or elevate the head prematurely.

5. Alcohol-related seizures are common, but cannot be differentiated from other causes of seizure in the field.  Assessment in the intoxicated patient should still include consideration of hypoglycemia and all other potential causes.

6. In patients over the age of 50, seizures may be due to dysrhythmias or stroke.  Of these, dysrhythmia is the most important to recognize in the field.

7. Medical personnel are often called to assist epileptics who seize in public.  If the patient clears completely, is taking his medications, has his own physician, and is experiencing his usual frequency of seizures, transport may be unnecessary.  Consult your base physician.

8. Seizures in pregnant patients (or even those who are recently delivered) may be the presenting sign of eclampsia or toxemia of pregnancy.  Seizures in pregnant patients are better treated by administration of magnesium sulfate.
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