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EPILEPSY FOUNDATION 
OF MISSOURI AND KANSAS
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Bridgit Patterson-Rose
Bridgit Patterson-Rose pursued a career in 
Electroneurodiagnostics after her son was diagnosed with 
epilepsy.  She received her training from the Institute of 
Health Sciences in Hunt Valley, Maryland and completed 
820 clinical hours at Liberty Hospital in Liberty, Missouri 
and Rowe Neurology Institute in Lenexa, Kansas.  Her 
career has led her to perform and analyze 72 hour brain 
studies for over 17 different doctor groups in Missouri and 
Kansas. Bridgit is a member of ASET, The Neurodiagnostic 
Society and has co-taught programs in Texas with the 
Larry Head Institute.  She currently resides in Liberty, Mo 
with her son, Colby and her daughter, Micaela.
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Epilepsy Will Not Define Us
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• The Epilepsy Foundation, a national non-profit with 47 affiliated organizations 
throughout the United States, has led the fight against seizures since 1968. 

• The Foundation is an unwavering ally for individuals and families impacted by epilepsy 
and seizures. 

• The mission of the Epilepsy Foundation is to stop seizures and sudden unexpected 
death in epilepsy (SUDEP), find a cure and overcome the challenges created by epilepsy 
through efforts including education, advocacy and research to accelerate ideas into 
therapies. 

• The Foundation works to ensure that people with seizures have the opportunity to live 
their lives to their fullest potential.

About The Epilepsy Foundation
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A brief, excessive 

discharge of electrical 

activity in the brain that 

alters one or more of the 

following:

 Movement

 Sensation

 Behavior

 Awareness
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What is a seizure?

R What is Epilepsy?
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 Epilepsy is a chronic neurological disorder 

characterized by a tendency to have recurrent 

seizures

 Epilepsy is also known as a “seizure disorder”
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REpilepsy Is More Common Than You Think
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 Approximately 3.4 million Americans

 More than 45,000 new cases are diagnosed annually in 
children 

 1 in 26 people will develop epilepsy

 1 in 10 people will have a seizure in their lifetime

 Epilepsy is more common than Cerebral Palsy, Parkinson’s 
Disease and Multiple Sclerosis combined

R Did You Know That…..
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 Most seizures are NOT medical emergencies

 The individual may NOT be aware they are having a seizure 
and may NOT remember what happened

 Epilepsy is NOT contagious

 Epilepsy is NOT a form of mental illness

 Individuals almost never die or have brain damage during a 
seizure

 You can NOT swallow his/her tongue during a seizure

R Important Terminology
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• Aura: the actual start of a seizure and may be thought of as a 'warning'
• Ictal: Referring to the period during a sudden attack, such as a seizure or 

stroke.  Latin word for Seizure
• Pre/post ictal: Referring to the period of time before or after the seizure
• Idiopathic: Referring to a disorder of unknown cause.

• Intractable: Difficult to alleviate, remedy, or cure; for example, intractable 
seizures are difficult to control with the usual antiepileptic drug therapy.

• Refractory: treatment fails to achieve seizure freedom for 12 months or 
more.

• Status epilepticus: A prolonged seizure (usually defined as lasting longer than 
5 minutes) or a series of repeated seizures; a continuous state of seizure 
activity; may occur in almost any seizure type. Status epilepticus is a medical 
emergency, and medical help should be obtained immediately.
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R Common Causes of Epilepsy 
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Thanks to the Human Genome Project, most causes of Epilepsy 
have been related back to genetics. However, other common 
causes include: 

 Brain trauma

 Brain lesions (e.g. tumors)

 Poisoning (lead)

 Infections of the brain (e.g. meningitis, encephalitis, measles)

 Brain injury at birth

 Abnormal brain development
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R

 Generalized Seizures

 Involve the whole brain
 Common types include 

absence and tonic-clonic
 Symptoms may include 

convulsions, staring, muscle 
spasms and falls

 Partial Seizures

 Involve only part of the 
brain

 Common types include 
simple partial and complex 
partial

 Symptoms relate to the part 
of the brain affected

Seizure Types

R Absence Seizures

12

 Generalized 3-4 Hz spike-and-slow-
wave complexes on EEG

 Brief lapse of awareness

 Short periods of “blanking out” or 
staring

 Possible chewing or blinking motion

 Usually lasts 1-10 seconds

 May occur many times a day

 May be confused with:

 Daydreaming

 Lack of attention

 ADD
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R Generalized Tonic-Clonic
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 A sudden, hoarse cry 

 Loss of consciousness

 A fall

 Convulsions (stiffening of arms and 
legs followed by rhythmic jerking)

 Shallow breathing and drooling may 
occur

 Possible loss of bowel or bladder 
control

 Occasionally skin, nails, lips may 
turn blue

 Generally lasts 1 to 3 minutes

 Usually followed by confusion, 
headache, tiredness, soreness, 
speech difficulty

RFirst Aid – Generalized Tonic Clonic Seizure 
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• Stay calm and track time
• Check for epilepsy or seizure disorder I.D. (bracelet, 

necklace)
• Protect from possible hazards (chairs, tables, sharp 

objects, etc.) and remove eyewear (glasses)
• Loosen tight clothing or jewelry around the neck
• Turn on his/her side
• Cushion head
• After the seizure, remain with the individual until 

awareness of surroundings is fully regained
• Provide emotional support 
• Document seizure activity

First Aid - Wheelchair
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• Do not remove the person from the wheelchair unless absolutely                            
necessary. 

• Secure the wheelchair to prevent movement
• Fasten the seatbelt (loosely) to prevent person from falling out of 

wheelchair
• Protect and support the person’s head
• Ensure breathing is unobstructed and allow 

secretions to flow from the person’s mouth
• Pad the wheelchair to prevent injuries to limbs
• Follow relevant seizure first aid protocol
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R Dangerous First Aid
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 DO NOT put anything in their mouth during a seizure

 DO NOT hold down or restrain

 DO NOT attempt to give oral medications (other than a 
seizure rescue medication), no food or drink during post-
ictal phase of seizure

R Simple Partial Seizure – Focal Onset Aware Seizure

17

 Full awareness maintained

 Rhythmic movements 
(isolated twitching of arms, 
face, legs)

 Sensory symptoms (tingling, 
weakness, sounds, smells, 
tastes, feeling of upset 
stomach, visual distortions)

 Psychic symptoms (déjà vu, 
hallucinations, feeling of fear 
or anxiety, or a feeling they 
can’t explain)

 Usually lasts less than one 
minute

R Complex Partial Seizure- Focal Impaired Awareness

18

 Awareness impaired/inability to 
respond

 Often begins with blank dazed stare
 AUTOMATISMS (repetitive purposeless 

movements)
 Clumsy or disoriented movements, 

aimless walking, picking things up, 
nonsensical speech or lip smacking

 Often lasts one to three minutes 
 Often followed by tiredness, headache 

or nausea
 May become combative if restrained
 May be confused with:

 Drunkenness or drug abuse
 Aggressive behavior

 Secondary Generalization or Focal 
Bilateral Tonic-Clonic seizure can occur
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R First Aid – Complex Partial
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 Stay calm, reassure others

 Track time

 Check for medical I.D.

 Do not restrain

 Gently direct away from hazards

 Don’t expect the individual to obey verbal instructions

 Stay with them until fully alert and aware

 If seizure lasts 5 minutes beyond what is routine for that individual or 
another seizure begins before full consciousness is achieved, follow 
emergency protocol

R When Is A Seizure An Emergency
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 First time seizure (no medical ID and no known history of 

seizures)

 Convulsive seizure lasting more than 5 minutes

 Repeated seizures without regaining consciousness

 Individual is injured, has diabetes or is pregnant 

 Seizure occurs in water

 Normal breathing does not resume

R Seizure Triggers or Precipitants
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 Flashing lights and hyperventilation can trigger seizures in some with epilepsy

 Sleep is also an activation for some abnormal brain activity
 Factors that might increase the likelihood of a seizure in students with epilepsy 

include:

 Missed or late medication (#1 reason)

 Stress/anxiety
 Lack of sleep/fatigue

 Hormonal changes
 Illness

 Alcohol or drug use
 Drug interactions (from prescribed or over the counter medicines)

 Overheating/overexertion

 Poor diet/missed meals
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R Seizure Action Plans
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R Seizure Action Plan

23

 Student Information

 Parent/Guardian information

 Treating Physician

 Significant Medical History

 Seizure Information: type, duration, freq., description

 Basic First Aid: Care & Comfort

 Emergency Response

 Treatment Protocol During School Hours

 Special Considerations & Precautions

 PHYSICIAN & PARENT/GUARDIAN SIGNATURE

R Parent/Guardian Questionnaire

24

 Contact Information

 Seizure Information

 Basic First Aid: Care & Comfort

 Seizure Emergencies

 Seizure Medication & Treatment Information

 Special Considerations & Precautions

 General Communication Issues

 PARENT/GUARDIAN SIGNATURE
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R Seizure Observation Record
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 Student Name

 When the event occurs: Note date and time.

 Behavior before the seizure:

What was the person doing at the time of the event?

Was there a change in mood or behavior hours or days before?

Was there a warning or aura right before the seizure?

 Possible triggers: Note patterns or any factors that may make event more likely 
to occur.

 Conscious: (yes/no/altered)

 Injuries: briefly describe

RSeizure Observation Record Continued

26

 What happens during the event: note all changes

 Part of body involved: Note where the symptoms started, whether it 

stayed in that area or spread to other parts of the body, and which 

side of the body was involved (right, left, or both).

 What happens after the event (postictal or recovery period): Is 

the person...

 How long it lasted: 

R Tips For Seizure Observation
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When watching a seizure……

 try to note what happens in each phase of the seizure –

before, during and after the event. 

 Write down what happens as soon as you can – it’s easy 

to forget details when you don’t write them down. 

 Remember that what you see will depend on the type of 

seizure that occurs.
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R Treatment Options
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Antiepileptic Drugs (AEDs)

Surgery

Ketogenic Diet

Devices:  

 Vagus Nerve Stimulation (VNS) Therapy

 Responsive Neurostimulation (RNS) Therapy

R AED’s

29

R Epidiolex

30

 Epidiolex is a cannabidiol (CBD) product 
approved in June 2018 by the Food and 
Drug Administration (FDA) for 
controlling seizures in people with 
difficult-to-treat childhood-onset 
epilepsy

 EPIDIOLEX is a prescription medicine 
that is used to treat seizures associated 
with Lennox-Gastaut syndromeor 
Dravet syndrome in patients 2 years of 
age and older.

 FDA-approved drug Epidiolex was 
transferred to schedule V of the 
Controlled Substance Act on September 
27, 2018, making it on the lowest 
category of schedule substances. 
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R Brain Surgery

31

R Ketogenic Diet
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 Based on a finding that burning 
fat for energy has an anti-seizure 
effect

 Used primarily to treat severe 
childhood epilepsy that has not 
responded to standard anti-
seizure drugs

 Diet includes high fat content 
and low carbohydrate and 
protein intake

 Requires strong family, school 
and caregiver commitment – no 
cheating allowed

 It is a medical treatment – not a 
fad diet

R Vagus Nerve Stimulator

33

 Device implanted just under the 
skin in the chest with wires that 
attach to the vagus nerve in the 
neck

 Delivers intermittent electrical 
stimulation to the vagus nerve in the 
neck that relays impulses to 
widespread areas of the brain

 Used primarily to treat partial 
seizures when medication is not 
effective

 Use of special magnet to activate 
the device may help student 
prevent or reduce the severity of an 
oncoming seizure

 Student may still require anti-
seizure medication
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R Responsive Neurostimulation
(RNS)

34

 The RNS® System is similar to a heart 

pacemaker 

 The device or stimulator is placed in the 

bone covering the brain

 Electrodes (tiny wires) are implanted into 

the brain

 The system is programmed to give small 

pulses or bursts of stimulation to the brain

 This can stop seizure activity before the 

actual seizure begins. Or it could stop 

seizure activity from spreading from a small 

focal seizure to a generalized seizure.

 People cannot feel the stimulation once it’s 

programmed. It doesn’t cause pain or any 

unusual feelings

 It’s not permanent. It can be turned off or 
removed if it doesn’t work or the person 

doesn’t wish to use it any longer

R Responsive Neurostimulation
(RNS)

35

 The RNS® System is designed to work in 
3 key ways:

• Monitor brain waves at the seizure 
focus, all the time - even during sleep

• Detect unusual electrical activity that 
can lead to a seizure

• Respond quickly (within milliseconds) 

to seizure activity by giving small 
bursts or pulses of stimulation. This 
goal is to help brainwaves return to 

normal, even before it could turn into a 
seizure

R Rescue Medications

36

 Prescribed for seizure clusters and prolonged seizures

 Emergency protocol should include:

 Medication name

 How & when it should be given

 Specific administration instructions

 What to do following administration

 Monitor responses and side effects

 Follow Seizure Action Plan emergency response protocol 
specific to that student
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R Diastat Rectal Gel
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 Used in acute or 
emergency situations to 
stop a seizure that will 
not stop on its own

 Approved by FDA for 
use by parents and non-
medical caregivers

 State/school district 
regulations often govern 
use in schools

R Oral and Nasal Options

38

Diazepam     Midazolam    Nayzilam

R SUDEP

39

Sudden Unexpected Death in Epilepsy

 Each year, more than 1 out of 1,000 people with epilepsy die from 
SUDEP

 The risk of SUDEP increases to more than 1 out of 150 in people with 
uncontrolled seizures

 SUDEP is rare in children, but is the leading cause of death in young 
adults with uncontrolled seizures
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R Impact On School and Learning

40

 Seizures may cause short-term memory problems

 After a seizure, coursework may have to be re-taught

 Seizure activity, without obvious physical symptoms, can still affect 
learning

 Medications may cause drowsiness, behavior changes, inattention 
and concentration difficulties

 Students with epilepsy are more likely to suffer from low self-esteem

RTips For Supporting Students With Epilepsy

41

 Avoid overprotection and encourage independence

 Include the student in as many activities as possible

 Communicate with parents about child’s seizure activity, 
behavior and learning problems

Seizures and Vaping

42

FDA Investigates 127 Seizure Reports Potentially Linked To Vaping
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R Vaping

43

Some E-cigarette Users Are Having Seizures, Most 
Reports Involving Youth and Young Adults

R Vaping

44

Vaping – According to the Center for Disease 
Control (CDC), in just one year, the number 
of middle and high school students using e-
cigarettes jumped from 2.1 million in 2017 
to 3.6 million in 2018

R Vaping

45

Seizures have been reported among first-time e-cigarette users and experienced users. 
In a few situations, e-cigarette users reported a prior history of seizure diagnosis. A few 
reported cases indicated seizures in association with use of other substances such as 
marijuana or amphetamines. Seizures have been reported as occurring after a few 
puffs or up to one day after use. Most of the self-reported data that the FDA has 
received does not contain any specific brand or sub-brand information about the e-
cigarette.
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Nicotine & Brain Development
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R Thank You
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All students with epilepsy have a right to an 
environment where people understand their 
disorder and where they are accepted and 

included in all aspects of school life. 

For these reasons, I am honored by this 
opportunity to share my experience and 
knowledge with you.

Thank you so much for having me!

~ Bridgit

R CREDENTIALS
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Bridgit Patterson-Rose 
Program Director

Epilepsy Foundation
of Missouri and Kansas
Arkansas Connection

(816) 444-2800 

bpatterson@efmk.org
www.efmk.org

https://www.cdc.gov/healthyschools/npao/epilepsy.htm
https://www.cdc.gov/epilepsy/index.html

*All evidence-based references used in this presentation are from the Epilepsy Foundation, CDC and FDA

mailto:bpatterson@efmk.org
http://www.efmk.org/
https://www.cdc.gov/healthyschools/npao/epilepsy.htm
https://www.cdc.gov/epilepsy/index.html
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R THANK YOU
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EPILESPY
FOUNDATION

Missouri & Kansas


