	
	
	

	
	Febrile Seizure
General Information
Pretty self explanatory; it’s a seizure that is brought about by a fever that raises too quickly in a susceptible child, usually between the ages of 5 months old to 5 years old.

No, having a febrile seizure does not mean the child will have epilepsy, however, children with epilepsy predisposition might have frequent/ recurrent febrile seizures, and,  their seizures can be sort of atypical (unusual for febrile seizure).

Once the child has, had his/ her first febrile seizure, be vigilant with fever control with other subsequent fevers to prevent recurrence.

Other causes of the fever that can also cause a seizure (example: meningitis), will and should be evaluated for.
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The risk of developing epilepsy
By age 5, most of us outgrow febrile seizures. The risk of developing epilepsy are as the following:
Febrile seizures are prolonged (>15 minutes), complex seizures.
Febrile seizures recur within 24 hours. 

The first febrile seizures occur at a young age (<12months).
The seizure occurred with a fever below 38°C (102°F).
There is a family history of epilepsy.
If we have cerebral palsy, delayed development, mental retardation, or other neurological abnormalities. 

Home Management 
Let us lie on the floor, and remove any hard objects around to avoid injury.
Let us lie on our side to prevent choking. 

Loosen tight clothing, especially around the neck.
Watch the airway, breathing, and color.

Suck out vomit or mucus if they build up in the mouth to avoid aspirating fluid into the lungs.
Control fever by inserting an acetaminophen suppository into the rectum and giving a lukewarm water sponge bath.
Do not put or give anything into mouth, no oral fever-reducing medicine.
Do not try to restrain us. 

Call 911 if the seizure lasts more than 10 minutes, or if we have difficulty breathing.
Call a doctor or go to the ER to identify the cause of the fever.
	

	
	
	


	
	
	

	
	Seizures without fever:

It may be the manifestation of a child that will surfer from epilepsy, but there can also be other lengthy causes, such as brain trauma, toxin exposure/ingestion, low or high blood sugar,  metabolic problems (both genetics and acquire), a stroke!, an so on, definitely need to be checked STAT.

Blinking:

A constant rapid blinking can be a manifestation of nervousness, ticks, attention seeking, or a form of seizures!

Try to see if you can make the child stop, if not you might have to bring it up to the doctor.

Shaking:

An unusual shaking can be a form of seizures or a habit.

If it seems involuntary and reoccurring, I am sorry, but you need to see a doctor.

Headaches:

If it is real (rather than inferred), and it is not associated with a current febrile often viral illness, especially if it is associated with other symptoms, like an unsteady gait, visual problem (such as blurry vision), vomiting, lethargy, irritability, or waking the child up from sleep or waking up with the headaches, or any unusual symptoms or behavior, requires an urgent evaluation.

Weakness

Any onset of weakness, sudden or progressive, needless to say, requires an immediate medical attention.

It can be a virus (example: myositis), progressive ascending paralysis (Gillian Barrie), a stroke, a brain tumor, a spinal cord problem, a neuro degenerative disease, a trauma related problem, toxin ingestion/ exposure and so on.

It is actually a bit hard for me to think of any situation in which I can advise you to wait and see; you need to get to a medical facility fast, especially if this is sudden.
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