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Seizure, not back to baseline

!

1. H&P, vitals

2. Labs: glucose, CBC, basic metabolic panel

As indicated:

« Mg, LFT

« UA

« UDS

e EtOH

« Tylenol/Salicylates

* HCG - urine or serum

« Anti-epileptic drug levels (AED) if patient is

prescribed

« Head CT (for new seizures, focal deficits, trauma,

persistent fever, anticoagulation,

immunocompromised)

* CXR

. LP

Consult Neurology (page 0904)

Must have recommendation before CDU admission.

|

Does patient meet Exclusion Criteria

o |

l

Monitor in CDU:

Appropriate anticonvulsive therapy, per neuro
recommendation

Neuro checks and vitals Q 4 hrs
Seizure precautions

Telemetry and oximetry monitoring
Follow AED levels (Note)

Neurology reassess within 12 hours
* Page neuro consult team at 12 hrs or
sooner if indicated

l

Has patient returned to ine? No

Yes T

Admit to Inpatient

Should not require a second call.

Neurology consult team should
speak with admitting team.

Yes

Follow-up per Neuro
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Exclusion Criteria
« Unstable vitals

Ongoing seizures

Atypical seizures, per neuro consult

<2 hrs since last seizure

> 1 seizure in ED after receiving AED
Need for continuous EEG

Clinical suspicion of meningitis

New stroke

Concern for EtOH withdrawal

Seizure secondary to toxic exposure
Pregnancy
New finding on head CT

Focal neurologic finding
Dialysis/ESRD patient
Concerning EKG finding

Social concerns making discharge
within 24 hrs unlikely

Antileptics that can be quantified:
Valproic acid
Phentoin

Carbamazepine

Lamotrigine
Lacosimide

Topiramate

Oxcarbazepine



