Seizure terminated and

...........................................................................................................

Manage as per APLS protocol in resus

child stable

= v Simple febrile seizure RCEM Senior sign-off requirements (ST4+): regardless

. Ag.ed 6 months - b years of disposition
Hx suggestion of simple ~ No ¢ Seizure <10 minutes e Under 1s with fever
febrile convulsion * Generalised tonic clonic seizure ) o Reattenders within 72 hours

e One seizure during a 24-hour period/same febrile

V. illness

€s v e Recovery within 1T hour

Normal neurological examination
No neurodevelopmental concerns

Normal investigations
» Blood pressure
» Finger prick blood

glucose No :
o Consider urine d'pSUCk ....(.)....; .................... > Discuss with a senior
+/- culture if focus of :
fever is not clear
e Consider ECG in:
o Tachycardia out of
proportion to fever
° \é\(ﬁsgspe”phera' Admit to Paediatric SDEC for review +/-
o Significant pallor i..>  Discuss with the PEM Consultant (13.00-
Positive family Hx : 20.30 Mon-Fri)
Yes
v
Clear focus of fever No
identified
Yes
& .
No If any present: urgent senior
No red flags present = --eeeeeet freseeeennneee > review and consider meningo-
: encephalitis
Yes
M No
>] year old

Yes Discharge home with advice
once recovered*

DIFFERENTIALS - Note, this

list is not exhaustive
Meningo-encephalitis
Rigors
Febrile myoclonus
Epilepsy
Vasovagal syncope
Breath holding spells
Reflex anoxic seizures
Head injury
Drug use or withdrawal
Hypoglycaemia
Trauma/Nai

FEBRILE

RED FLAGS
Irritability
Neck stiffness
Petechial rash
Photophobia
Bulging

fontanelle
Prolonged post-
ictal period (>1
hour)

Persisting
neurological
deficit

CONVULSIONS

*First febrile convulsions in >1 year olds should be
discussed with an ST4+ before discharge


https://wyhealthiertogether.nhs.uk/parentscarers/worried-your-child-unwell/seizurefebrile-convulsion

