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ALGORITHM FOR THE ADULT PATIENT WITH A SEIZURE

Chapter 445 Seizures and Epilepsy

Adult Patient with a Seizure

History
Physical examination
Exclude
Syncope
Transient ischemic attack
Migraine
Acute psychosis
Other causes of episodic cerebral dysfunction

History of epilepsy; currently treated
with antiepileptics

No history of epilepsy

Laboratory studies
CBC
Electrolytes, calcium, magnesium
Serum glucose
Liver and renal function tests
Urinalysis
Toxicology screen

Assess: adequacy of antiepileptic therapy
Side effects
Serum levels

Consider
CBC
Electrolytes, calcium, magnesium
Serum glucose
Liver and renal function tests
Urinalysis
Toxicology screen

Normal

Subtherapeutic
antiepileptic
levels

Appropriate
increase or
resumption
of dose

MRI scan
and EEG

Abnormal or change in
neurologic exam

Therapeutic
antiepileptic
levels

Further workup
Lumbar puncture
Cultures
Endocrine studies
CT
MRI if focal
features present

Treat identifiable
metabolic abnormalities
Assess cause of
neurologic change

Increase antiepileptic
therapy to maximum
tolerated dose;
consider alternative
antiepileptic drugs

Negative
metabolic screen

Positive metabolic screen
or symptoms/signs
suggesting a metabolic
or infectious disorder

Focal features of
seizures
Focal abnormalities
on clinical or lab
examination
Other evidence of
neurologic
dysfunction

Treat underlying
metabolic abnormality

Consider: Antiepileptic therapy

No

Yes
Consider: Mass lesion; stroke; CNS infection;
trauma; degenerative disease

Treat underlying disorder

Idiopathic seizures

Consider: Antiepileptic therapy

Consider: Antiepileptic therapy

FIGURE 445-2 Evaluation of the adult patient with a seizure. CBC, complete blood count; CNS, central nervous system; CT, computed
tomography; EEG, electroencephalogram; MRI, magnetic resonance imaging.
In children, a careful assessment of developmental milestones may
provide evidence for underlying CNS disease. Precipitating factors
such as sleep deprivation, systemic diseases, electrolyte or metabolic
derangements, acute infection, drugs that lower the seizure threshold
(Table 445-5), or alcohol or illicit drug use should also be identified.
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The general physical examination includes a search for signs of
infection or systemic illness. Careful examination of the skin may
reveal signs of neurocutaneous disorders such as tuberous sclerosis
or neurofibromatosis, or chronic liver or renal disease. A finding of
organomegaly may indicate a metabolic storage disease, and limb
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