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Introduction
Seizures are a frequent occurrence among hospitalized patients
and they were identified in an approximately 3.6 persons of total
hospitalization 1. Data from Northampton General Hospital
suggested that 30 patients per week were at risk of having a
seizure. Junior doctors working in an emergency-setting with little
experience, under the expectation to act in seconds may lead to
missing vital steps and making irrational decisions.

Aim
To provide high-quality education for junior doctors in developing
a comprehensive and clear approach in managing a seizing patient
and bridging any knowledge gaps. In order to provide a more
supportive and safe practice in a peri-arrest scenario of a seizure.

Materials and Methods
An assessment tool was produced using NICE guideline2 by which
24 junior doctors working in acute medicine were assessed to
determine their level of knowledge on managing a simulating
seizing mannequin. Based on the first cycle result, a bundle on
seizure management was approved an introduced in the Trust. A
post-intervention assessment was conducted using the same
assessment tool. Data was analyzed using Microsoft Excel to
compare pre and post intervention improvement in the
knowledge of managing a seizure.

Conclusion
Based on our findings, a remarkable improvement was observed in
the knowledge and confidence in managing a seizing patient
among junior doctors. This is essential in having a positive impact
on patient-safety and care.
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IV Phenytoin Loading Dose

Yes No Doesn't know the dose

Before Intervention 4.3 26.1 69.6
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If on regular Phenytoin or Alcohol withdrawal seizures -- give IV Phenobarbital 20mg/kg


