Signs & Symptoms

Aura

Anoxia

Headache

High Fever

Muscle contractions
Mood changes
Lethargy

Myoclonic jerking
Visual disturbance
Dreamy feeling
Unusual taste in mouth

Pathophysiology

A seizure is a transient occurrence of signs
and symptoms due to synchronous or
abnormally excessive neuronal activity in
the brain.

On stimulation the neuron fires, the
discharge spreads to surrounding cells, and
stimulation continues to one or both sides
of the brain, resulting in a temporary
disturbance in motor, sensory, or mental
function and seizure activity

Diagnostics/Labs

- Blood glucose test

- CBC with differential

- BUN

- Electrolyte panel

- Ammonia level test

- Calcium level (to rule out other diagnosis
- Drug & Toxicity Screening
-CT

- MRI

- Brain scan,

- EEG

- Lumbar puncture
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Treatment/Medication

- Safety measures and seizure precautions
- Vagal nerve Stimulation

- Anticonvulsants

~ Oxcarbazepine

~ levETIRAcetam

~ Phenytoin

~ carBAMazepine

~ Valproic Acid

~ lamotrigine

Nursing Interventions

-Institute safety and seizure precautions
-Assess the child for risk of falls
-Cluster nursing activities to minimize
energy expenditure

- Administer prescribed medication and
monitor their effects

- Promote child's self esteem

\

Patient Teaching

- Disorder; diagnosis, possible triggers
related to seizures, treatment and
prognosis.

- Medication teaching

- Importance of medication compliance

- Importance of reviewing complementary

therapies with practitioner before use
- Carrying medical identification
- Care during seizure

Other

Pad side rails

- Safety measures in place:

Priority Nursing Diagnosis

Ensure harmful objects and clutter out of the way.
Maintain bed in lowest position.
Place child in side-lying position during seizure to prevent aspiration.
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Aura                 
Anoxia
Headache
High Fever
Muscle contractions
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A seizure is a transient occurrence of signs 
and symptoms due to synchronous or 
abnormally excessive neuronal activity in 
the brain.

On stimulation the neuron fires, the 
discharge spreads to surrounding cells, and 
stimulation continues to one or both sides 
of the brain, resulting in a temporary
disturbance in motor, sensory, or mental 
function and seizure activity

- Blood glucose test
- CBC with differential
- BUN
- Electrolyte panel
- Ammonia level test
- Calcium level (to rule out other diagnosis
- Drug & Toxicity Screening
- CT
- MRI
- Brain scan,
- EEG
- Lumbar puncture

- Safety measures and seizure precautions
- Vagal nerve Stimulation
- Anticonvulsants
        ~ Oxcarbazepine
        ~ levETIRAcetam
        ~ Phenytoin
       ~ carBAMazepine
       ~ Valproic Acid
       ~ lamotrigine


-Institute safety and seizure precautions
-Assess the child for risk of falls
-Cluster nursing activities to minimize energy expenditure
- Administer prescribed medication and monitor their effects
- Promote child's self esteem


- Disorder; diagnosis, possible triggers related to seizures, treatment and prognosis.
- Medication teaching
- Importance of medication compliance
- Importance of reviewing complementary therapies with practitioner before use
- Carrying medical identification
- Care during seizure


- Safety measures in place:
  Pad side rails
  Ensure harmful objects and clutter out of the way.
  Maintain bed in lowest position.
  Place child in side-lying position during seizure to prevent aspiration.
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7. Pain & Discomfort Management: List 2
Developmentally Appropriate
Non-Pharmacologic Interventions Related to Pain
& Discomfort for This Patient.

*List All Pain/Discomfort Medication on the
Medication Worksheet

8. Calculate the Maintenance Fluid Requirement
(Show Your Work):
Patient Wt: kg

Calculated Fluid Requirement: mi/hr

Actual Pt MIVF Rate: mi/hr

Is There a Significant Discrepancy?

Why?

9. Calculate the Minimum Acceptable Urine
Output Requirement (Show Your Work):

Calculated Min. Urine Output: mi/hr

Actual Pt Urine Output: ml/hr

10. Growth & Development: List the Developmental Stage of Your Patient For Each Theorist Below and
Document 2 OBSERVED Developmental Behaviors for Each Theorist. If Developmentally Delayed,

Identify the Stage You Would Classify the Patient:

Patient age:

Erickson Stage:
1.

Piaget Stage:
1.

Adopted: August 2016




Student Name

11. Focused Nursing Diagnosis:

12. Related to (r/t):

13. As evidenced by (aeb):

14. Desired patient outcome:

15. Nursing Interventions related to the Nursing
Diagnosis in #11:
1.

Evidenced Based Practice:

Evidenced Based Practice:

Evidenced Based Practice:

16. Patient/Caregiver Teaching:
1.

17. Discharge Planning/Community Resources:
1.
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