IMPACTS Clinic Seizure Evaluation Checklist

Site: _________________________________  Date: _________________________
Facilitators: __________________________________________________________
	Clinical assessment/management 
	Yes
	No
	Comments

	1. staff member verbalizes concern and calls for help (<1min)
	
	
	

	2. Staff member activates office based code/emergency response
	
	
	

	3- Patient moved to a safe position (floor, table with rails, etc.) (<2min)
	
	
	

	4- Documentation of events initiated
	
	
	

	5- Airway and breathing assessed by inspection and auscultation with stethoscope (<2min)
	
	
	

	6- effort to position the patient appropriately to help open airway (jaw thrust/chin lift, placing in sniffing position, or nasopharyngeal airway) 
	
	
	

	7- Able to bring in and appropriately use all equipment 
· pulse ox monitor, 
· neb/MDI, 
oxygen equipment.
	
	
	

	8 - Circulation assessed by checking pulses and/or cap refill or requested (<5min)
	
	
	

	9 - Oxygen started if hypoxemia (NC, facemask)
	
	
	

	10- Medications administered appropriately (dose/route) if available (benzodiazepine)
	
	
	

	11- Second assessment of airway/breathing after initial interventions 
	
	
	

	12- Staff member designated to activate EMS
	
	
	

	13- EMS activation includes: Patient age and chief complaint/issue and location of clinic
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