


Case 1

Joey, a 22 month old male, born full term, fully immunized, 
brought in by parents with first seizure. His “whole body was 
shaking” and the episode lasted about 5 minutes. This is the first 
time that this has ever happened to him. He attends daycare, and 
has had intermittent cough and rhinorrhea throughout the winter. 
On exam in the ED he is febrile to 102 with a non-focal exam, 
after a brief nap and some ibuprofen, he is awake and playful. He 
is accompanied by his mother who is tearful. 



AAP Guideline
1: Lumbar Puncture

1a: LP should be performed if meningitis suspected based on history 
or physical 

1b: LP may be performed in infants 6-12 months with 
unknown/deficient vaccines

1c: LP is an option if pretreated with antibiotics
2: EEG should not be performed 
3: Routine blood work should not be performed 
4: Neuroimaging should not be performed
5: Discharge to home
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Routine Blood Work
Ordering routine blood work is like picking your nose 

in public

If you find something, what are you going to do with it



Neuroimaging



Case 1

Joey, a 22 month old male, born full term, fully immunized, 
brought in by parents with first seizure. His “whole body was 
shaking” and the episode lasted about 5 minutes. This is the first 
time that this has ever happened to him. He attends daycare, and 
has had intermittent cough and rhinorrhea throughout the winter. 
On exam in the ED he is febrile to 102 with a non-focal exam, 
after a brief nap and some ibuprofen, he is awake and playful. He 
is accompanied by his mother who is tearful. 



Case 2

Chandler, a 8 month old male, born full term, fully immunized, 
brought in by parents with first seizure. His “whole body was 
shaking” and the episode lasted about 5 minutes. This is the first 
time that this has ever happened to him. He attends daycare, and 
has had intermittent cough and rhinorrhea throughout the winter. 
On exam in the ED he is febrile to 102 with a non-focal exam, 
after a brief nap and some ibuprofen, he is awake and playful. He 
is accompanied by his mother who is tearful. 



AAP Guideline
1: Lumbar Puncture

1a: LP should be performed if meningitis suspected based on history 
or physical 

1b: LP may be performed in infants 6-12 months with 
unknown/deficient vaccines

1c: LP is an option if pretreated with antibiotics
2: EEG should not be performed 
3: Routine blood work should not be performed 
4: Neuroimaging should not be performed
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Case 2

Chandler, a 8 month old male, born full term, fully immunized, 
brought in by parents with first seizure. His “whole body was 
shaking” and the episode lasted about 5 minutes. This is the first 
time that this has ever happened to him. He attends daycare, and 
has had intermittent cough and rhinorrhea throughout the winter. 
On exam in the ED he is febrile to 102 with a non-focal exam, 
after a brief nap and some ibuprofen, he is awake and playful. He 
is accompanied by his mother who is tearful. 



Case 3
Ross, a 22 month old male, born full term, fully immunized, 
brought in by parents with first seizure. His “whole body was 
shaking” and the episode lasted about 5 minutes. This is the first 
time that this has ever happened to him. He attends daycare, and 
has had intermittent cough and rhinorrhea throughout the winter. 
On exam in the ED he is febrile to 102 with a non-focal exam, he 
gets ibuprofen and defervesces. When you go back to check on 
him about 90 minutes after the event, he is still sleeping in 
mothers arms. On exam, he is barely arousable and goes back to 
sleep immediately. It is 4PM. He has had his typical nap already 
today from 1-2 PM. He is accompanied by his mother who is 
tearful. 



AAP Guideline
1: Lumbar Puncture

1a: LP should be performed if meningitis suspected based on history 
or physical 

1b: LP may be performed in infants 6-12 months with 
unknown/deficient vaccines

1c: LP is an option if pretreated with antibiotics
2: EEG should not be performed 
3: Routine blood work should not be performed 
4: Neuroimaging should not be performed



Case 3
Ross, a 22 month old male, born full term, fully immunized, 
brought in by parents with first seizure. His “whole body was 
shaking” and the episode lasted about 5 minutes. This is the first 
time that this has ever happened to him. He attends daycare, and 
has had intermittent cough and rhinorrhea throughout the winter. 
On exam in the ED he is febrile to 102 with a non-focal exam, he 
gets ibuprofen and defervesces. When you go back to check on 
him about 90 minutes after the event, he is still sleeping in 
mothers arms. On exam, he is barely arousable and goes back to 
sleep immediately. It is 4PM. He has had his typical nap already 
today from 1-2 PM. He is accompanied by his mother who is 
tearful. 



Case 4

Monica, a 22 month old female, born full term, fully immunized, 
brought in by parents with first seizure. Her “whole body was 
shaking.” The episode lasted about 17 minutes. Dad had called 
911 about 1 minute after the seizure started and it resolved after 
EMS arrived but without any medications. This is the first time 
that this has ever happened to her. She attends daycare, and has 
had intermittent cough and rhinorrhea throughout the winter. On 
exam in the ED she is febrile to 102 with a non-focal exam, after 
a brief nap and some ibuprofen, she is awake and playful. She is 
accompanied by her parents who are tearful.



Case 5

Rachel, a 22 month old female, born full term, fully immunized, 
brought in by parents with first seizure. Her “right arm was 
shaking and his eyes were to the left” and the episode lasted 
about 5 minutes. This is the first time that this has ever happened 
to her. She attends daycare, and has had intermittent cough and 
rhinorrhea throughout the winter. On exam in the ED she is 
febrile to 102 with a non-focal exam, after a brief nap and some 
ibuprofen, she is awake and playful. She is accompanied by her 
mother who is tearful. 



Simple vs. Complex

SIMPLE COMPLEX
Duration <15 minutes >15 minutes

Type Generalized Tonic Clonic Focal

Frequency 1 in 24 hours >1 in 24 hours

Percentage 70-75% 25-30%



Complex Febrile Seizure Guideline
1: Lumbar Puncture

1a: LP should be performed if meningitis suspected based 
on history or physical 

1b: LP may be performed in infants 6-12 months with 
unknown/deficient vaccines

1c: LP is an option if pretreated with antibiotics
2: EEG should not be performed 
3: Routine blood work should not be performed 
4: Neuroimaging should not be performed
5: Discharge to home



Lumbar Puncture

1a: LP should be performed if meningitis suspected based 
on history or physical 

1b: LP may be performed in infants 6-12 months with 
unknown/deficient vaccines

1c: LP is an option if pretreated with antibiotics



EEG



Routine Blood Work
Ordering routine blood work is like picking your nose 

in public

If you find something, what are you going to do with it
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Case 4

Monica, a 22 month old female, born full term, fully immunized, 
brought in by parents with first seizure. Her “whole body was 
shaking.” The episode lasted about 17 minutes. Dad had called 
911 about 1 minute after the seizure started and it resolved after 
EMS arrived but without any medications. This is the first time 
that this has ever happened to her. She attends daycare, and has 
had intermittent cough and rhinorrhea throughout the winter. On 
exam in the ED she is febrile to 102 with a non-focal exam, after 
a brief nap and some ibuprofen, she is awake and playful. She is 
accompanied by her parents who are tearful.



Case 5

Rachel, a 22 month old female, born full term, fully immunized, 
brought in by parents with first seizure. Her “right arm was 
shaking and his eyes were to the left” and the episode lasted 
about 5 minutes. This is the first time that this has ever happened 
to her. She attends daycare, and has had intermittent cough and 
rhinorrhea throughout the winter. On exam in the ED she is 
febrile to 102 with a non-focal exam, after a brief nap and some 
ibuprofen, she is awake and playful. She is accompanied by her 
mother who is tearful. 



J Pediatr 1990 Mar; 116(3):329-37
J Pediatr. 1994 Apr;124(4):574-84
Arch Pediatr Adolesc Med. 1997Apr;151(4):371-8

Will this happen again 
(aka what is the overall 

rate of recurrence)? 



Risk factors for recurrence

• Early age at onset ( < 15 months) (P < 0.001)
• Epilepsy in first degree relative (P < 0.01)
• Febrile seizures in first degree relative ( P = 0.0 1)
• A first complex febrile seizure (P = 0.05)
• Day nursery (increased frequency of febrile episodes) ( P = 0.05)

# Factors = Rate of Recurrence
0=12%; 1=25%; 2=50%; 3-5=80-100%

Arch Dis Childhood 60(11): 1045-9, Nov 1985



What can I do to prevent 
this from happening 

again?



Antipyretics

Eur J Paediatr Neurol 2013;17:585-8
Cochrane Database Syst Rev. 2017 Feb 22;2:CD003031

Medication % Recurrence OR
Antipyretic 22.7 0.9 (0.57-1.43)
Placebo 24.4



Anti-epileptics

• Phenobarbital
• Sodium Valproate
• Rectal Diazepam
• Keppra

Cochrane Database Syst Rev. 2012 Apr 18;(4):CD003031
Ann Clin Transl Neurolo. 2014 Mar;1(3):171-9



What are the chances that my child will 
develop epilepsy?

BMJ 1991 Nov 30; 303(6814): 1373-6
N Engl J Med 295:1029-1033, 1796

Study # of children in 
cohort

% with febrile seizure 
who developed 

epilepsy

% without febrile 
seizure who 

developed epilepsy
BMJ 14,676 2.3 0.4

NEJM 54,000 2 0.5



NEJM 338(24): 17231728, Jun 1998
Epilepsy Behav 2013 Jul;28(1):83-7
Arch Neurol 35: 17-21, Jan 1978

Iqtestforfree.net

Will my child be affected 
in the long run (aka have 

a lower IQ)?



Case 6

Pheobe is a 5 year old female with no significant PMHx, 
immunized, brought in by parents with first seizure. Her whold 
body was shaking for about 90 seconds. This is the first time that 
this has ever happened to her. She has not been sick recently 
and did not have any trauma. The parents are certain that their 
medications are not accessible. On exam in the ED she is 
afebrile, is a little sleepy, but has a non-focal exam. She did 
urinate on herself, despite normally being toilet trained. She is 
accompanied by her very distraught parents. 



First Unprovoked Seizure Guideline

1: Lumbar Puncture
1a: LP should be performed if meningitis suspected based 

on history or physical 
2: EEG should not be performed 
3: Routine blood work should not be performed 
4: Neuroimaging should not be performed
5: Discharge to home



Lumbar Puncture

In the child with a first nonfebrile seizure, LP is of limited value and 
should be used primarily when there is concern about possible 
meningitis or encephalitis. (Option) 



EEG

The EEG is recommended as part of the neurodiagnostic evaluation of 
the child with an apparent first unprovoked seizure. (Standard) 



Routine Blood Work

• Laboratory tests should be ordered based on individual clinical 
circumstances that include suggestive historic or clinical findings such 
as vomiting, diarrhea, dehydration, or failure to return to baseline 
alertness. (Option) 

• Toxicology screening should be considered across the entire pediatric 
age range if there is any question of drug exposure or substance 
abuse. (Option) 



Neuroimaging

• If a neuroimaging study is obtained, MRI is the preferred modality.
(Guideline) 
• Emergent neuroimaging should be performed in a child of any age who 
exhibits a postictal focal deficit (Todd’s paresis) not quickly resolving, or who 
has not returned to baseline within several hours after the seizure.(Option) 
• Nonurgent imaging studies with MRI should be seriously considered in any 
child with a significant cognitive or motor impairment of unknown etiology, 
unexplained abnormalities on neurologic examination, a seizure of partial 
(focal) onset with or without secondary generalization, an EEG that does not 
represent a benign partial epilepsy of childhood or primary generalized 
epilepsy, or in children under 1 year of age. (Option) 



Seizure 2014







Discharge



Case 6

Pheobe is a 5 year old female with no significant PMHx, 
immunized, brought in by parents with first seizure. Her whold 
body was shaking for about 90 seconds. This is the first time that 
this has ever happened to her. She has not been sick recently 
and did not have any trauma. The parents are certain that their 
medications are not accessible. On exam in the ED she is 
afebrile, is a little sleepy, but has a non-focal exam. She did 
urinate on herself, despite normally being toilet trained. She is 
accompanied by her very distraught parents. 



Will this happen again?



Can my child participate in sports?

Epilepsia 2016



Will my child die?
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