
 

FOI Request: 2012.034 – Patients Admitted in A&E with Seizures Page 1 of 2 

 

FOI Request Ref: 2012.034 

Date of Request: 25 January 2012 

Subject: Patients Admitted in A&E with Seizures 

Applicant: Member of the Public 

 
 
Request & Trust Response: 
 
 
Question 1: When a patient enters A&E department with cluster seizures how long do the 

department leave the patient fitting before the decision is decided to abort the 

seizures? 

Answer 1: Tameside Hospital NHS Foundation Trust will treat each patient on an 

individual basis especially where there is an unusual presentation.  The Trust 

follows the Advanced Life Support protocols (Adults) and the Advanced 

Paediatric Life Support protocols for children with regards to seizures 

 

Question 2: What medication does the trust give for aborting the seizures? 

Answer 2: The Trust will administer Lorazepam or Diazemol for acute tonic clonic type 

seizure within the Emergency Department for adults.   The Trust will 

administer Buccal Midazolam or rectal Diazepam or paraldehyde for children.�

 

Question 3: If the trust suspect the patient may be having pseudo seizures does the trust; 

• Do a pain reactive test to see if the patient react to pain? 

• Does the trust call the duty psychiatric down to assess the mental state of 

the patient? 

Answer 3: The Trust does not have a policy to test reaction to pain in the case of pseudo 

seizures.  A psychiatrist may be called to assess the patient if a psychiatric 

disorder is diagnosed.  
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Question 4: Where there is a case in a patient presents as unusual seizures; What are the 

clinical signs of the seizures? 

Answer 4: If a patient presents as an "unusual seizure" then the symptoms could be 

‘unusual’. Patients may smell, see, hear things, make odd stereotyped 

movements of any part of the body, perform complex tasks, make odd 

cycling/swimming movements or stare blankly into space. Any function of the 

normally functioning brain can be triggered by a seizure. 

 

Question 5: Does the trust discuss with the patient they are unusual the patient needs to 

see neurology? 

Answer 5: The information given to an individual patient varies from case to case and 

depends on each individual doctor's practice. There is no Trust policy on what 

to say to a patient. 

 

Question 6: Does the trust discharge the patient diagnosing them as pseudo seizures 

Answer 6: The term psuedo-seizures is no longer in common usage.  The A&E 

department do not diagnose ‘pseudo seizures’ as you have stated, all seizures 

presented in A&E are considered true and treated as such until further 

investigation on the ward with the neurologist prove otherwise.  When patients 

have attacks that present as seizures but are due to underlying stress or 

previous traumatic experiences they are diagnosed with "functional" or "non-

epileptic" attacks in the neurology clinic.  

 

 

 

 

 


