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Course Disclaimer

This is general information and not specific medical advice for you, your child, or
loved one. Always consult your doctor or other healthcare provider if you have any

guestions or concerns. Call 911 or go to the nearest emergency department in
case of an urgent concern or emergency.
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Main Focus

This education video Is intended for school nurses who:

« Care directly for students with epilepsy
* Provide first aid for seizures, including seizure medication

« May teach non-licensed school personnel such as teachers,
coaches, or after school staff how to respond to students
experiencing a seizure
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Learning Objectives

« List the phases of a seizure
« Explain the changes in seizure classification

« Describe the different types of seizures as classified by
the ILAE
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Seizure Phases

Aura

« Strange sensations that can be a warning of impending
seizure

« Often followed by a larger seizure event

Ictal

« Actual seizure activity

Postictal

» Brain recovery period
 Drowsiness and confusion are common
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Seizure Classifications

« Seizures are generally described in two major groups:
{QCB
hoj
Focal Generalized
(also referred to as Partial)

V>

« The difference in types of seizures is in how and where they begin in the
brain
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Seizure Classifications

ILAE Classification of Seizures Before 2017 Revision

Seizure
% (2 — ———
O' Partial Generalized
\} {’y/j — Simple Partial — Absence

Focal Generalized
— Complex Partial — Myoclonic
— Secondarily Generalized — Atonic
— Tonic

[ Tonic-Clonic
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ILAE Classification of Seizure Types Expanded Version 1!

[ Focal Onset ]
[ AGISTE Impaired ]
Awareness

/Motor Onset

automatisms
atonic 2

clonic

epileptic spasms
hyperkinetic
myoclonic

tonic

Nonmotor Onset

autonomic
behavior arrest
cognitive

\

2

7~

Generalized Onset

.

~

>y

motor

tonic—clonic

clonic

tonic

myoclonic

myoclonic-tonic-clonic

myoclonic-atonic

atonic

epileptic spasms
Nonmotor (absence)

typical

atypical

myoclonic

emotional

\ sensory /

[ focal to bilateral tonic-—clonic}

Epilepsia
8 MAR 2017 DOI: 10.1111/epi.13671
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epil3671-fig-0002

keyelid myoclonia

\

7~

(.

Unknown Onset

~N

Dy

/

o

Motor

tonic-clonic

epileptic spasms
Nonmotor

behavior arrest

\

.

Unclassified 3
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ILAE 2017 Classification of Seizures

ILAE Classification of Seizure Types Expanded Version 1!

~ ~ - -
Focal Onset Generalized Onset Unknown Onset
~ . \& Y,
Impaired motor \ " Motor =
Aware
Awareness tonic-clonic tonic—clonic
clonic epileptic spasms
/Motor Onset \ tonic Monmotas
automatisms myoclonic )
atonic 2 myoclonic-tonic-clonic \_ behavior arrest >
clonic myoclonic-atonic
epileptic spasms 2 at?lmct‘
hyperkinetic epileptic spasms [ = P J
myoclonic Nonmotor (absence) Unclassified
Nonmotor Onset atypical .
autonomic myoclonic
behavior arrest ke‘/ehd myoclonia /

cognitive
emotional

\ sensory /

focal to bilateral tonic—clonic

Epilepsia
8 MAR 2017 DOI: 10.1111/epi.13671
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epil3671-fig-0002
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ILAE Classification of Seizure Types Expanded Version 1!
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Focal Onset Generalized Onset Unknown Onset
(N 7, p >y
Impaired motor \ " Motor =
Awsreriess tonic-clonic tonic-clonic
clonic epileptic spasms
/Motor Onset \ tonic Monmotas
automatisms myoclonic )
atonic 2 myoclonic-tonic-clonic \_ behavior arrest >
clonic myoclonic-atonic
epileptic spasms 2 at?lmct‘
hyperkinetic epileptic spasms [ = P J
myoclonic Nonmotor (absence) Unclassified
tonic typical
Nonmotor Onset atypical
autonomic myoclonic
behavior arrest ke‘/ehd myoclonia /
cognitive
emotional

\ sensory /

[ focal to bilateral tonic-—clonic}
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Secondarily Generalized
Tonic-Clonic
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Focal Aware

 Localized to one area of the brain without
loss of consciousness

e Last< 1 minute
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attention or respond is impaired or lost
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Focal Onset Seizures

Simple Partial

Complex Partial

Secondarily Generalized
Tonic-Clonic

11l

Focal Aware

 Localized to one area of the brain without
loss of consciousness

e Last< 1 minute

Focal Impaired Awareness

« Consciousness is altered; ability to pay
attention or respond is impaired or lost

 Postictal confusion is common

Focal to Bilateral Tonic-Clonic
* Begins as focal and becomes generalized

©® &
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ILAE 2017 Classification of Seizures

ILAE Classification of Seizure Types Expanded Version 1!

"
[ Focal Onset ] Generalized Onset Unknown Onset
Impaired motor \ Motor )
Aware
Awareness tonic—clonic toilc-aloiie
clonic epileptic spasms
/Motor Onset \ tonic Nonmotor
automatisms myoclonic )
atonic 2 myoclonic-tonic-clonic behavior arrest >
clonic myoclonic-atonic
epileptic spasms 2 at?lmct‘
hyperkinetic epileptic spasms T P J
myoclonic Nonmotor (absence) Unclassified
tonic typica|
Nonmotor Onset atypical .
autonomic myoclonic
behavior arrest eyelid myoclonia
cognitive
emotional

\ sensory /

[ focal to bilateral tonic-—clonic}

Epilepsia
8 MAR 2017 DOI: 10.1111/epi.13671
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epil3671-fig-0002
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Generalized Onset Seizures

Tonic-clonic * Myoclonic-tonic-clonic
Clonic * Myoclonic-atonic
Tonic « Atonic

Myoclonic » Epileptic spasms

Non-motor (Absence)

Typical « Myoclonic
Atypical * Absence with eyelid
Myoclonia
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ILAE 2017 Classification of Seizures

ILAE Classification of Seizure Types Expanded Version 1!

[ Focal Onset ]
[ AGISTE Impaired ]
Awareness

Motor Onset

automatisms
atonic
clonic
epileptic spasms
hyperkinetic
myoclonic

2

2

tonic
Nonmotor Onset

autonomic
behavior arrest
cognitive
emotional
sensory

[ focal to bilateral tonic-—clonic}

Epilepsia
8 MAR 2017 DOI: 10.1111/epi.13671
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epil3671-fig-0002

~ ~

Generalized Onset

. >y

motor \

tonic—clonic

clonic

tonic

myoclonic

myoclonic-tonic-clonic

myoclonic-atonic

atonic

epileptic spasms
Nonmotor (absence)

typical

atypical

myoclonic

keyelid myoclonia /

7~

Unknown Onset

(.

~N

Dy

/ Motor \
tonic—clonic
epileptic spasms
Nonmotor
behavior arrest
\_ J
[ Unclassified 3 J
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Focal Motor Onset Seizures

« Atonic*
e Loss of tone
e Tonic*
« Sustained muscle stiffening

» Clonic*
* Focal rhythmic jerking

* Myoclonic*
« Sudden, brief irregular focal
muscle contractions

* Can be Focal or Generalized
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Focal Motor Onset Seizures

* Epileptic spasms*
 Focal flexion or extension of arms
and flexion of trunk

« Hyperkinetic
« Pedaling, thrashing activity

e Automatisms*
« Uncoordinated, purposeless,
repetitive motor activity
« Also seen in generalized absence
seizures

* Can be Focal or Generalized
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Focal Nonmotor Onset Seizures

« Cognitive
* Impaired language
« Déja vu, hallucinations, illusions, or other
perceptual distortions

« Autonomic
« Gastrointestinal sensations
« Sense of heat or cold, flushing, goosebumps
« Palpitations, respiratory changes

* Emotional
« Anxiety, fear, joy, or other emotions
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ILAE 2017 Classification of Seizures

Epilepsia

ILAE Classification of Seizure Types Expanded Version 1!

[ Focal Onset ]
[ AGISTE Impaired ]
Awareness

/Motor Onset \

automatisms
atonic 2

clonic

epileptic spasms
hyperkinetic
myoclonic

tonic

Nonmotor Onset

autonomic
behavior arrest
cognitive

2

emotional

\ sensory /

[ focal to bilateral tonic-—clonic}

8 MAR 2017 DOI: 10.1111/epi.13671
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epil3671-fig-0002

[ Generalized Onset ]

Motor
tonic—clonic
clonic
tonic
myoclonic
myoclonic-tonic-clonic
myoclonic-atonic

atonic

epileptic spasms
Nonmotor (absence)

typical

atypical

myoclonic

eyelid myoclonia

7~

(.

Unknown Onset

~N

Dy

/

Motor

tonic-clonic

epileptic spasms
Nonmotor

behavior arrest

\

.

Unclassified 3
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Generalized Motor Onset: Tonic-Clonic

 Most common and best known of generalized
seizures

« Formerly called Grand Mal seizure

« During tonic phase of seizure:
« Sudden cry or groan
» Loss of awareness
* Muscle stiffening
* During clonic phase of seizure:
» Jerking and twitching of muscles in all four limbs

« Shallow/irregular breathing, drooling or vomiting, skin
color changes, and loss of bladder or bowel control

» After seizure:
» Confusion and fatigue
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Generalized Motor Onset: Tonic-Atonic

Tonic seizures
 Flexion at the waist and neck

* Abduction and flexion or extension of the upper
extremities

* Flexion or extension of the lower extremities
« Typically occur during sleep and last 2-20 seconds.

Atonic seizures
« Also known as drop seizures

 Sudden loss of muscle tone, which can result in
significant injuries due to sudden falls

« May manifest as a head nod or jaw drop
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Generalized Motor Onset: Myoclonic

 Brief, shock-like jerk of a muscle or group of
muscles

« Usually bilateral and affects the neck, shoulders,
upper arms, body and upper legs

« Usually last less than a second

 |f several occur in succession, may be termed a
clonic seizure
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Generalized Nonmotor Onset: Absence

« Formerly referred to as Petit Mal
« Begin between ages 4-14 and resolve by age 18
* Provoked by hyperventilation

« Brief episodes of staring with impairment of
awareness and responsiveness

« Usually last from 3-20 seconds
* No warning before seizure

« Individual is alert and attentive immediately after
seizure

« Normal development and intelligence

 The lack of a postictal period is a key feature that allows
one to distinguish between Absence and Focal Impaired
Awareness seizures
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Generalized Nonmotor Onset: Absence

« May go undetected for an extended period of time
« May occur multiple times a day
« May be mistaken for ADD/ADHD in children
« Signs that a student may be experiencing non-
convulsive seizures:

 Frequent periods of confusion, picking at clothes, lip
smacking

« Difficulty following along in class
 Decline in academic work

» Perceived difficulty with remembering
assignments/tasks

« Changes in emotion/behavior




Unknown Onset Seizures




ILAE 2017 Classification of Seizures

ILAE Classification of Seizure Types Expanded Version 1!

[ Focal Onset ] Generalized Onset Unknown Onset
o vy p
Impaired motor \ /" Motor
Aware - )
Awsrerness tonic-clonic tonic-clonic
clonic epileptic spasms
/Motor Onset \ tonic Monmotas
automatisms myoclonic )
atonic 2 myoclonic-tonic-clonic behavior arrest
clonic myoclonic-atonic
epileptic spasms 2 at?lmct‘
hyperkinetic epileptic spasms = P
myoclonic Nonmotor (absence) Unclassified
tonic typical
Nonmotor Onset atypical
autonomic myoclonic
behavior arrest ke‘/e“d myoclonia /
cognitive
emotional

\ sensory /

[ focal to bilateral tonic-—clonic}

Epilepsia
8 MAR 2017 DOI: 10.1111/epi.13671
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epil3671-fig-0002



http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epi13671-fig-0002
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epi13671-fig-0002
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epi13671-fig-0002
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epi13671-fig-0002
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epi13671-fig-0002
http://onlinelibrary.wiley.com/doi/10.1111/epi.13671/full#epi13671-fig-0002
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Motor

Unclassified

Nonmotor




Unknown Onset

Motor

Tonic-clonic
Epileptic spasms

Nonmotor

Unclassified




Unknown Onset

Motor

Tonic-clonic
Epileptic spasms

Nonmotor

Behavioral arrest

Unclassified




Unknown Onset

Motor

» Tonic-clonic
» Epileptic spasms

Nonmotor

 Behavioral arrest

Unclassified

» Aseizure may be unclassified due to inadequate
information or inability to place the type in other
categories




How Can | Use This Information?

Pause and think about how you can use the information discussed in this section in your
daily practice.
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Review

Now that we have:




Review

Now that we have:
« List the phases of a seizure




Review

Now that we have:
 List the phases of a seizure
« Explain the changes in seizure classification




Review

Now that we have:
 List the phases of a seizure
« Explain the changes in seizure classification

* Describe the different types of seizures as
classified by the ILAE




Wrap-Up

Let’'s wrap up this video by looking at the
Children’s Healthcare of Atlanta Epilepsy
program and additional resources for you to
use.




Resources

epilepsy.com Epilepsy Foundation

seizuretracker.com Seizure Self Management App (Free)
cdc.gov/epilepsy Center for Disease Control Epilepsy Program
aesnet.org American Epilepsy Society

webease.org Web Based Self Management Program (Free)
choa.org/medical-services/neurosciences/epilepsy Children’s Healthcare of Atlanta Comprehensive

Epilepsy Center

Susan McCallum
404-785-3720
Susan.McCallum@choa.org



http://www.epilepsy.com/
https://www.seizuretracker.com/
https://www.cdc.gov/epilepsy/index.html
https://www.aesnet.org/
http://webease.org/
https://choa.plateau.com/learning/admin/theming/updateThemingInfo.do?OWASP_CSRFTOKEN=H2B8-CB8S-DM3N-OQGG-MP83-2P0H-UZ0F-1A68nav=menu&id=Reportshttps://www.choa.org/medical-services/neurosciences/epilepsy
https://choa.plateau.com/learning/admin/theming/updateThemingInfo.do?OWASP_CSRFTOKEN=H2B8-CB8S-DM3N-OQGG-MP83-2P0H-UZ0F-1A68nav=menu&id=Reportshttps://www.choa.org/medical-services/neurosciences/epilepsy
https://choa.plateau.com/learning/admin/theming/updateThemingInfo.do?OWASP_CSRFTOKEN=H2B8-CB8S-DM3N-OQGG-MP83-2P0H-UZ0F-1A68nav=menu&id=Reportshttps://www.choa.org/medical-services/neurosciences/epilepsy
mailto:Susan.McCallum@choa.org
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Epilepsy Care in a School Setting

Overview of Epilepsy

Seizure Phases and Classifications
Seizure Diagnostics and Treatments
Seizure First Aid
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Epilepsy Seizure Phases
& Classifications

Children’s Comprehensive Epilepsy Center

Presented by Susan McCallum, MSN, RN
Children’s Comprehensive Epilepsy Center
404-785-3720

www.choa.org
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School Health Resources

Children’s works closely with the school health community throughout the state to provide them with educational
materials, training and support.

https://www.choa.org/schoolhealth

o

View all School Health events ©
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