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❖ The emergency seizure sheet is an effective 
intervention in decreasing care delays for 
patients with epilepsy. 

❖ It promotes patient safety, collaboration 
among the medical team, and is well 
received by nursing staff, patients, and 
families. 

❖ Its effectiveness here at a top hospital for 
neurology, demonstrates it is applicable to 
other institutions and units.
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❖ At a designated Level 4 Epilepsy Center, 
emergency management is of the utmost 
importance. 

❖ Treatment for convulsive seizures should start at 
5 minutes and for absence, or focal, seizures 
with change in consciousness should start 
between 10 to 15 minutes (Kazl & LaJoie, 
2020). 

❖ Proper seizure precautions can prevent status 
epilepticus, which if not treated promptly, can 
adversely impact a child’s developing brain 
(Pilgrim et al., 2023). 

❖ Emergency bedside equipment must include 
suction supplies, oxygen source and delivery 
equipment, and appropriate bag-valve mask 
(Woten et al., 2023).

❖ The purpose of this QI project was to increase 
consistency of correct seizure precautions on an 
acute pediatric unit, with a goal of 80% 
compliance. 

❖ Another purpose was to eliminate old unit 
practice standards of using unmeasurable 
oxygenation, like blow-by, and implement best 
practice of utilizing quantifiable sources of 
oxygenation, like nasal cannula or 
non-rebreather mask.

❖ Although there was an increase in complete proper safety 
precaution implementation after the video simulation, 
compliance was greatly improved after implementation of 
the seizure safety sheet and education was provided for the 
clinical decision making pathway. 

❖ Data collected from the pre and post education and 
interventions audits can be seen in figure 1 on the left. 

❖ Pre-intervention data showed the prevalence of the issue with previous unit practice. 
❖ The initial intention of this project was to create a live simulation to teach proper safety precautions, focusing on the delay in care 

if proper emergency seizure equipment is not set-up. However, barriers encountered included lack of access to mannequins, lack of 
dedicated time while on a high acuity unit, and inclusion of a seizure simulation in annual competency class.

❖ A video simulation was created to provide education to nursing staff, however, time constraints still existed. Results were not as 
high as the project’s goal. Sometimes, the research process includes the need to adjust methods to achieve results.

❖ A seizure safety sheet was then created outlining the required safety equipment to be set-up and was posted in each epilepsy 
patient’s room (see figure 2).. 

❖ A clinical pathway for decision making was also created on the back of the sheet for reference and easy accessibility (see below).

❖ The lean six sigma steps were used for this QI 
project. 

❖ Inconsistency of complete and correct equipment 
set up was quantified utilizing the auditing tool. 

❖ This QI project took approximately 8 months to 
complete. 

❖ Results were measured by comparing audit data 
before and after education and interventions were 
made to unit practice emergency equipment 
setup. 

❖ This was done by creating a video simulation and 
seizure safety sheet with a clinical pathway. 

❖ We created a seizure precaution auditing tool to 
ensure all patient rooms are equipped with the 
necessary resources for epilepsy care before and 
after the intervention. 

❖ This enhances patient safety by yielding 
measurable data about daily practices and 
increases staff accountability.

Results

Conclusion

Figure 2

Property of NYU Langone Health

https://doi.org/10.1016/j.yebeh.2016.07.018
https://doi.org/10.1002/ana.24986

