
Emergency Medical Services for Children (EMSC)

Pediatric Seizure Audit – Confidential, for Quality Improvement Only      

Quarter of data collection:  1st      2nd     3rd     4th             Year: 20______

	Date of service 
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	Age
	
	
	
	
	
	
	
	
	
	
	

	Gender
	M / F
	M / F
	M / F
	M / F
	M / F
	M / F
	M / F
	M / F
	M / F
	M / F
	Total

	
	Yes
	No

NA
	Yes
	No

NA
	Yes
	No

NA
	Yes
	No 

NA
	Yes
	No

NA
	Yes
	No

NA
	Yes
	No

NA
	Yes
	No

NA
	Yes
	No

NA
	Yes
	No

NA
	Yes
	No

NA

	Prehospital supplemental oxygen given 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prehospital glucose 

test performed 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Was glucose normal?


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If glucose abnormal, was it treated?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LOC assessed by 

GCS or AVPU
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pupillary assessment documented (equal, shape, reactivity)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SpO2 obtained upon arrival in ED
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Supplemental oxygen if SpO2  < minimal level* OR altered LOC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bedside glucose test performed upon arrival in ED 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IV access is obtained within 30 min IF Mental Status is not at baseline and not improving 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Serum electrolytes drawn and sent IF Mental Status not at baseline and not improving 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Note: The first 4 questions refer to patients brought into the Emergency Department per EMS; all other questions refer to ED care only *Minimal level for SpO2 is to be determined by the individual hospital
EMSC CQI Committee

Pediatric Seizure Audit - Data Dictionary

Sample Population:

· Children presenting to the ED ages 0 < 15 years with seizures, defined as:

· Seizure activity, any type

· Post-ictal state, mental status altered from baseline

· Reported recent seizure, within the last 12 hours

· N = 20 records of above diagnosis/presenting complaint, per quarter, per hospital

· Records should be over a 3 month period

Prehospital Components:

· Oxygen

· All children with seizure activity OR an altered mental status will have supplemental oxygen

· N/A may be entered on data collection tool if there was no seizure activity AND the child’s mental status was normal, or did not arrive per EMS

· Glucose determination

· All children with seizure activity OR an altered mental status will have a glucose test performed

· Record whether the glucose was normal or abnormal 

· If abnormal, record whether action was taken

· For all glucose determination indicators, N/A may be entered on the data collection tool if there was no seizure activity AND the child’s mental status was normal, or did not arrive per EMS 

ED Neurological Assessment:

· Level of Consciousness (LOC) will be documented by the Glasgow Coma Score (GCS) or the AVPU scale on all children

· Pediatric GCS will be used  

· Pupillary assessment will be documented to include symmetry, shape, AND reactivity on all children

ED Interventions:

· Oxygen

· All children will have oxygen saturation documented

· All children will be provided supplemental oxygen if they meet any of these 3 criteria:

· Have a measured SpO2 less than the minimal level (as determined by the individual hospital) regardless of mental status OR
· Show seizure activity OR
· Show an altered mental status

· N/A may be entered on the data collection tool if the SpO2 was above the minimal allowable limit AND the child’s mental status was normal AND no seizure activity was present

· Glucose determination

· All children with seizure activity OR an altered mental status will have a bedside glucose test  

· N/A may be entered on data collection tool if glucose determination was performed prior to arrival

· IV access

· IF mental status is not at baseline AND not improving, IV access will be obtained within 30 minutes of 

              arrival in the ED

· N/A may be entered on data collection tool if IV access was obtained prior to arrival, OR if the child’s mental status is normal

· Serum electrolytes

· IF mental status is not at baseline AND not improving, serum will be drawn and sent for electrolyte analysis 

· N/A will be entered on data collection tool if the child’s mental status is normal AND no seizure activity is present
- 20 charts per quarter


- Patients 0 < 15 years 


- Diagnosis: seizures, post-ictal�  state, febrile seizure








Refer to Data Dictionary for instructions
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