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Seizure Safety Recommendations

You have been diagnosed with a seizure disorder or another condition which results in spells of sudden loss of awareness.  You must not perform any activities which could be hazardous to yourself or to anybody else in the event of a seizure or sudden loss of awareness.  This includes:

· Driving an automobile or other motorized vehicle

· Swimming or bathing alone (or supervising a young child in a bath)

· Climbing on a roof, ladder, or other unprotected heights

· Using a power drill, saw, or other similar equipment

· Any other activity hazardous in the event of a seizure or sudden loss of awareness

The law in the state of Michigan prohibits driving an automobile for at least six months following a seizure or other episode of unexplained loss of awareness.

In the event of a seizure, observers can help protect your head to make sure that you do not suffer significant injury.  Your body should not be restrained and nothing should be placed in your mouth.  Most seizures are self-limited, lasting only a few minutes.  If convulsive activity lasts longer than five minutes, dial 911 to summon emergency personnel.  It is common to be somewhat confused and lethargic for up to several hours after a seizure.  If you recover fully from a seizure and do not suffer any new injury, there is no need to present to an emergency room (unless directed to do so by a physician or paramedic).  Please contact our office within 24 hours if the seizure is unexpected so that your medications can be adjusted.

Please call our office with any questions or concerns regarding these recommendations.
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