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Do’s

Stay calm
Stay with your child
Loosen tight clothing

Roll your child onto his
side into the recovery
position
Move your child away
from potentially harmful
objects eg. furniture with
sharp corners
Place something soft
under your childs head
to stop their head hitting
the floor
Wipe off any secretions
from nose and mouth
If possible, note the time
the seizure starts and ends
Visit the nearest doctor as
soon as possible in case of
prolonged seizure/multiple
seizures/persisting
drowsiness

Don't
Do not panic.
Do not try to hold or restrain
your child.
Do not put anything in your
childs mouth.
Do not try to put your child

into cool or lukewarm water
to cool off.
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Recovery position: place the child in lateral position with arm and
leg flexed
Midazolam nasal spray 1 puff = 0.5mg, if seizures more than 3

minutes spray the drug in both nostrils as advised by your doctor
OR Injection Midazolam (1mg/ml or 5mg/ml) ml through
nostril dr op wise using a syringe without needle.
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Figure 2a : Nasal Spray Figure 2b : Midazolam Injection
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PATIENT PARTICULARS ( IFft AT =HRT)

Name (A™): Age (39): Weight (S517) ¢

Fathers name (T9dT <1 M)

Mothers name (Tﬁ 1 AH):

Address (49dr):

Phone number (SIH):

Email ID (3 Hel):

School (%) :

To be filled by doctor (SI9eX TART T SITET)

Diagnosis (IT-f8M) :

MRI/CT Brain (H1.3/TH.3TL3TE)

EEG ($E51):

Dose of rescue medication

(R § o fufd o fow <o) :
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General instructions for the parents

arar-fuar /e1firarees o feauw et

Carefully listen to the doctor regarding the administration of the
Anti-convulsant drugs.

TR A A fohg de < ©, 31U Sfl ¥ Ji ¥ EHH ol

Always carry all the anti-convulsant drugs on your every visit to
the hospital. Always show them to your doctor.

STEAT STd §9F 3R i Al 91 § o SM¢ IR Sl &1 k@)
Always give the medicines on time.

3R FY e TEI W W T

Shake the bottle of the syrup before use.

3R FI I HI RN I F TeS Ik 9 feen

Always give measured amount of anti-convulsant drugs.

3R I T HIM A9 T <

Always carry the anti-convulsant drugs when you go out of the
town.

YT 9 9 S 9T SR I <R 9§ W

Never leave your child alone especially when he is swimming or
cycling.

YA g=d Hi HH kel 7 B

Always avoid excessive TV viewing or sleep deprivation.

T =9 I SAQN el T@H A1 W A dF SPH d Tk

(1]









omotor Impaimments:

CENTER OF EXCELLENCE
& ADVANCED RESEARCH

Hf&m wwda agfdemm dva=
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Child Neurology OPDs Tuesday & Friday Room No.4, 5, 14
9 a.m. onwards
Development Clinic Monday Room No.5
2 p.m. onwards
Neurocysticercosis Clinic Monday Room No.11

2 p.m. onwards

Wednesday

Pediatric Neurology Clinic @IS

Room No.3, 4, 5

Thursday

Room No.12,13,D
9 a.m. onwards

Autism Clinic
I-\leuromuscfle. Friday Room No.3, 4
Disorders Clinic 2 p.m. onwards

For any queries please contact

Professor Sheffali Gulati
Chief, Child Neurology Division
Faculty Incharge, Center of Excellence
and Advanced Research on Childhood
Neurodevelopmental Disorders
Department of Pediatrics
AIIMS, New Delhi
Email- pedneuroaiims@yahoo.com,
pedneuroaiims@gmail.com
Post a query on our website: www.pedneuroaiims.org
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