
Patient Actively Seizing ?

Initiate Resuscitation
Activate "ED Code 3"

Use Pediatric Convulsive Status Epilepticus Guidelines
Consider ESETT enrollment

ED Discharge Criteria

Non toxic
Cause of fever does not require inpatient admission

Reliable caretaker
Appropriate outpaitent follow up is identified

Simple Febrile Seizure:
- Generalized AND
- Lasting < 15 minutes AND
- One Sz in 24 hrs AND
- Return to baseline 

Inclusion Criteria:
- Age: 6 mo ? 5 yrs
- Fever: >= 38 C

 Exclusion Criteria:
- History of epilepsy, previous 

afebrile or complex febrile Sz
- Previous neurologic insult or 

CNS abnormality (VP Shunt)
- Not fully immunized (6 mo)
- Currently on antibiotics

- Immunodeficiency
- Oncology patients 

Yes

Date of development: 02/2017; Authors - Steven Bin MD
Reviewed and updated: 2/2017
Disclaimer: This algorithm functions as a guideline for clinical care 
under the direction of pediatric emergency medicine attendings.  

Complex Febrile Seizure:
- Focal AND/OR
- Lasting > 15 minutes AND/OR
- Multiple Szs in 24 hrs 

Consider CT, labs, lumbar 
puncture, tox screen, empiric 

antibiotics
Yes

No

If the patient meets the inclusion and exclusion criteria 
for febrile seizure, consider the following:

Simple Febrile Seizure

- Generalized AND
- Lasting < 15 minutes AND
- One Sz in 24 hrs

AAP Guidelines (2011):
- Any workup should be directed toward identifying the source of the 

fever, NOT the seizure. Therefore, the following are NOT routinely 
recommended: Lab testing, neuroimaging, and EEG.

- Consider a lumbar puncture only if there are signs / symptoms of 
meningitis after the Sz, patient is not fully immunized or has been 
pretreated with antibiotics.

Complex Febrile Seizure

- Focal AND/OR
- Lasting > 15 minutes AND/OR
- Multiple Szs in 24 hrs

- No concensus guidelines on workup.
- Consider Neurology consultation.

PEDIATRIC EMERGENCY MEDICINE EVIDENCE-BASED PATHWAY

FEBRILE SEIZURES - ASSESSMENT AND ACUTE MANAGEMENT
(C) BCH Emergency Department

Concern for CNS 
Infection, Mass, Trauma

or
Electrolyte abnormalities

or
Ingestion ?

No
Is the patient back to 

baseline with a normal 
neurologic examination?

No

Yes

Exit algorithm,
consider alternative 

diagnosis, admission, and  
Neurology consultation  

If findings unremarkable, 
consider diagnosis of febrile 

seizure per algorithm
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