
Good Practice Guidelines for Seizure Management in Paediatric Palliative Care  

modified from Harris et al 1. Identify those at risk 

2. Be prepared 

Abnormal movements or events (eg a 

change in conscious level) can have a variety 

of causes.  Find out about the usual types of 

seizure for this child, including tonic-clonic, 

complex partial seizures, or atypical seizures 

including apnoeic attacks.  Keep an open 

mind — could abnormal movements be due 

to myoclonic jerks (as frequently occurs with 

large doses of opiates), muscle spasm, 

terminal agitation, or a movement disorder?  

Could this child be in pain, anxious, in reten-

tion, etc?   If unsure, seek experienced 

medical advice, as the management of each 

of the above is different. 

3. Define seizure activity 

4. Pharmacology 

5. Supportive care 

6. Review and Revise 

Other considerations 

For use in patients with advance care plans where  intensive care options are not appropriate  

 


