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Definition: A seizure is a sudden change in behavior due to abnormal brain signals.  
Anything that disrups the normal pattern of neuron activity can lead to seizures.   A 
seizure may occur as an isolated, nonrecurring event such as high fever or after head 
trauma or it may occur in epilepsy, a recurring, paroxysmal disorder of the brain.   
 
The symptoms of seizures vary depending on the part(s) of the brain affected. Some 
seizures cause no change in level of consciousness or consist of staring spells that can 
easily go unnoticed. Others cause a change in level of consciousness that may be 
generalized, affecting the whole body or focused on only one part or side of the body.   

Seizure disorders affect about 0.5% of the population. Approximately 1.5 to 5% of the 
population may have a seizure in their lifetime. Risk factors include a family history of 
epilepsy, head injury, or other conditions that cause changes to the brain.  Idiopathic 
seizures usually begin between the ages of 5 – 20. 

  
 TABLE 
 

What It Looks Like Often Mistaken For What To Do 
CONVULSIVE GENERALIZED TONIC-CLONIC 
(Formally called Grand Mal)  Sudden cry, loss of 
consciousness, fall, rigidity, followed by tonic-clonic 
seizures, shallow breathing or temporarily suspended 
breathing, blush skin, possible loss of bladder or bowel 
control, usually lasts 2-5 minutes.  Normal breathing 
then starts again.  There may be some confusion and/or 
fatigue followed by return to full consciousness. 

 Protect from nearby hazards; loosen tight 
fitting clothes around neck.  Turn on side to 
keep airway clear.  Put soft article of clothing 
under head.  Time seizure.   Reassure when 
consciousness returns. 
Follow IHP plan.   
What NOT to do: 
Don't put any thing in the mouth.  Don't try to 
hold tongue. Don’t attempt to restrain 
movements.  Don't try to give liquids during or 
just after seizure. 
Don't use artificial respiration unless breathing 
is absent after muscle jerks subside, or unless 
water has been inhaled.  Don't restrain. 

NON-CONVULSIVE ABSENCE (Formally called 
Petit Mal) A blank stare, lasting only a few seconds, 
most common in children.  May be accompanied by 
rapid blinking.  Child having the seizure is unaware and 
quickly returns to full awareness once it has stopped 
but may be momentarily confused.  May result in 
learning difficulties if not recognized & treated. 

Daydreaming. 
Lack of attention. 
Deliberate ignoring of 
adult instructions. 

No first aid necessary, but medical evaluation 
should be recommended. 

SIMPLE PARTIAL (Also called Jackonsonian or 
Sensory) Does not loose consciousness. Seizure is 
limited to one area of the brain and the symptoms 
depend on the site affected.  Jerking may begin in 
fingers or toes and can't be stopped by patient.  Jerking 
may proceed to involve hand, then arm, and sometimes 
spreads to whole body and becomes a convulsive 
seizure. May see or hear things that aren't there, may 

Acting out bizarre 
behavior  
Hysteria. 
Mental illness. 
Psychosomatic illness. 
Para psychological or 
mystical experience. 

No first aid necessary unless seizure becomes 
convulsive, then first aid as above. 
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feel unexplained fear, sadness, anger or joy.  May have 
nausea, experience odd smells, and have a generally 
"funny" feeling in the stomach. 
COMPLEX PARTIAL (Also called Psychomotor or 
Temporal Lobe) The seizure produces automatic 
behavior with clouded consciousness. The person is 
awake but unable to respond.  Usually starts with blank 
stare, followed by chewing, followed by random 
activity.  Person appears unaware of surroundings, may 
seem dazed and mumble.   Actions clumsy, not 
directed.  May pick at clothing, pick up objects, and try 
to take clothes off.  May walk around, appear afraid.  
Once pattern established, same set of actions usually 
occur with each seizure.  Lasts a few minutes but post 
seizure confusion can last substantially longer.  No 
memory of what happened during seizure period. The 
temporal lobe is most often the source of the seizure. 

Substance use/abuse 
Mental Illness. 
Indecent exposure. 
Disorderly conduct. 
Shoplifting. 

Speak calmly and reassuringly to patient and 
others. 
Guide gently back to seat. 
Stay with student until completely aware of 
environment. 
What NOT to do. 
Don't grab hold unless sudden danger (such as 
a cliff edge or an approaching car) threatens. 
Don't try to restrain. 
Don't shout. 
Don't expect verbal instructions to be obeyed. 

ATONIC SEIZURES (Also called Drop Attacks) The 
legs of a child between 2-5 years of age suddenly 
collapse under him and he falls.  After 10 seconds to a 
minute, he recovers, regains consciousness, and can 
stand and walk again. 

Clumsiness. 
Lack of good walking 
skills. 
Normal childhood "stage". 

No first aid  needed (unless he hurt himself as 
he fell), but the child should be given a 
thorough medical evaluation. 

  
Treatment:  Most seizure disorders are managed by antiepileptic medications, which are 
often needed at school.  These may be taken orally or rectally.  Side effects often include 
drowsiness, fatigue, nausea, vision changes and clumsiness.  (The school nurse should 
identify the side effects of specific medication given.)   
 
Vagus Nerve Stimulation Therapy (VNS) may be prescribed for students with epilepsy 
whose seizures are difficult to control.  A generator is implanted under the skin of the left 
chest that provides electrical stimulation when triggered.  The stimulation works to 
reduce the severity of seizures.  The therapy often takes several months before results are 
observed.    
  
The Role of the School Nurse: 

1. Obtain a Plan of Care for the student’s seizure disorder from the student’s health 
provider. 

2. Prepare an IHP (with family and student input) and participate in the development 
of a 504 plan or IEP as appropriate.  Include an emergency plan of care as part of 
the IHP.   The IHP must identify how to respond to a seizure.  If rectal valium is 
prescribed, develop a plan of how medication will be administered in the most 
private setting possible.  If the School Nurse is not available at all times, clear 
protocols must be developed for the administration of medication by a non-
licensed volunteer staff and training must be conducted.  This can be done when 
there is no specialized nursing judgment required.   (See Delegation/oversight 
Document and Medication Administration sections) 

3. If oxygen is ordered by the student’s PCP:  
a. Parent must supply, 
b. Respiratory therapist must maintain and educate school staff in its use, 
c. Administer oxygen per PCP order and IHP, 
d. Unlicensed personnel may administer oxygen only is there is no nursing 

skill and judgment involved, 
e. Follow school medication administration protocol in teaching unlicensed 

personnel in its use.   
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4. When a seizure occurs, stay with the student until full consciousness has returned.  
Follow IHP document and inform parents. 

5. Be aware of potential side effects of medication and inform parent/PCP of any 
unusual side effects.  

6. Inform parent/PCP or obtain emergency care when: 
a. Consciousness does not return following the seizure, 
b. A second seizure begins before the student regains consciousness. 
c. The seizure lasts longer than 5 minutes (unless medical plan of care 

differs). 
d. Student hits head forceful with symptoms of brain injury.  (Not aroused 

after a reasonable length of time, vomiting, blurred vision, persistent 
headache, does not regain consciousness, dilatation or unequal pupils.)  

7. If VNS is prescribed, obtain appropriate training from sales representative or 
student’s primary care provider.   

8. School staff must be provided with education on seizure disorders and how to 
respond to a student with a seizure, keeping them safe yet managing the situation 
sensitively.   Students with epilepsy may develop behavioral or emotional 
problems from the stress of managing their disease.  There may be increased 
absenteeism due to embarrassment of having seizures at school.  They may 
become the target of teasing or bullying.  Both the seizures and the medication for 
seizures may interfere with learning, attention and memory.   

9. Educate student’s classmates about seizures.  The family and student may wish to 
be involved in this education. 

 (Excerpted from the Texas Guide to School Health Programs) 
 
Resources: 
 
Epilepsy Foundation - http://www.epilepsyfoundation.org/
 
Loyola University, Seizure Disorder in Childhood - 
http://www.meddean.luc.edu/lumen/MedEd/pedneuro/epilepsy.htm
 
Nancy Dube 
School Nurse Consultant 
Department of Education 
24-6694/Nancy.Dube@maine.gov 
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