ILLINOIS EMSC

PREHOSPITAL QUALITY IMPROVEMENT MONITOR


	Aspect of Care:
	ASSESSMENT AND MANAGEMENT OF THE PEDIATRIC SEIZURE PATIENT



	Population:
	All patients age 15 and younger with presence of one of the following shall be reviewed:

· Actively seizing

· Post-ictal state

· History of immediately recent seizure activity



	Rationale:
	High volume/High risk



	Expected Outcomes:
	· Prehospital assessments will contain all necessary information to determine needed interventions

· Assessment data is correctly interpreted to reach an accurate impression of the patients condition

· Prehospital interventions are consistent with the Standing Medical Orders for pediatric seizure patients



	Indicators:
	All patients who meet the inclusion criteria will have the following assessments and interventions documented unless an exception applies:

· Mental Status

· History of fever

· History of recent illness

· PMH – History of seizures

· History of trauma

· Medication history (name, last dose)

· Length of seizure activity

· Type of seizure activity:  generalized or partial (focal)

· Oxygen administration

· IV therapy

· Cardiac monitoring

· Glucose level

· Pulseoximetry (if available)

· If hypoglycemic:  Glucose administered per age and weight

· If seizure activity present:  Diazepam 0.1-0.3 mg/kg/IV/IO

· Reassessment

· Repeat treatment



	Exceptions:
	· No seizure activity in the presence of EMS personnel

· Caregiver not available to provide history

· No witnesses to seizure

· IV unsuccessful



	Instructions:
	· Using the run sheet, complete the monitor form on those patients who meet the criteria for inclusion in this study

· Identify the run number from the run sheet

· Write in the exception number if applicable


EMS Agency  __________________________________________________________________________

Month/Year  ____________________________________

Total # of cases reviewed  ________________________________________________________________

Reviewer  ______________________________________

	Run #
	ALS/

ILS/

BLS
	Mental Status documented Y/N
	History to include PMH, history of fever, recent illness, trauma, medications
	Length and type of seizure activity 

Y/N
	O2
Y/N
	IV Therapy

Y/N
	Cardiac Monitor

Y/N
	Glucose Level

Y/N
	Pulseoximetry

Y/N/NA

NA=

Not available
	If hypoglycemic: Glucose administered

Y/N/Ex
	If seizure activity: Diazepam 

0.7-0.3

mg/kg

IV/IO

Y/N
	Reassessment

documented

Y/N/Ex
	Repeat therapy

Y/N/Ex

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	A

I

B
	
	Y

N
	Y

N
	Y

N
	Y

N
	Y

N
	Y

N
	Y

N

NA
	Y

N

Ex
	Y

N
	Y

N

Ex
	Y

N

Ex


Exceptions:



1.     No seizure activity in the presence of EMS personnel

2. Caregiver not available to provide history

3. No witnesses to seizure

4. IV unsuccessful

Comments (Follow-up):
CONFIDENTIAL:  INFORMATION ON THIS FORM INTENDED FOR QUALITY IMPROVEMENT PURPOSES ONLY


