SEIZURES Rigid Body or stiffness

Possible Respiratory Arrest

Urinary or bowel incontinence
Routine Medical Care l Violent jerking actions

Post Seizure

Protect patient from hurting

. . g Confusion
themselves during seizure activity

L Combativeness

Apnea

If necessary, insert oropharyngeal or
nasal airway when possible and
support breathing per protocol.

Provide supplemental oxygen per
protocol

If patient becomes responsive,
recommend treatment at medical
facility and offer EMS transport

If seizure persists for longer than 2
minutes arrange for IMMEDIATE
EMS transport

-

Obtain baseline vitals and history

Provide supportive/protective care as
long as seizure activity persists

Monitor vitals every 5 minutes until
L EMS arrives
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