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Abse nce A blank stare, beginning and ending abruptly, Daydreaming. No @®rst aid necessary, but if this is the ®rst

lasting only a few seconds, most common in ek GRERERT. observation of a seizure, medical evaluation is
(Also called Petit Mal) children. May be accompanied by rapid blinking, _ - recommended.

some chewing movements of the mouth, Child Deliberately ignoring adult

or adult is unaware of what's going on during instructions.

the seizure, but quickly returns to full awareness

once it has stopped. May result in learning

di€culties if not recognized and treated.

Com IeX Partla Usually starts with blank stare, followed by Drunkenness. Speak calmly and reassuringly to patient and Don't grab hold unless sudden
p chewing, followed by random activity. Person others. danger (such as a clie edge or an
(A|50 called Psychomotof appears unaware of surroundings, may seem dazpd _
or Temporal Lobe) and mumble. Unresponsive. Actions clumsy,not | Mentaliliness. ) !
p directed. May pick at clothing, pick up objects, Disorderly conduct. Stay with person until completely aware of

try to take clothes o=. May run, appear afraid. environment. Dont shout.

May struggle or ail at restraint. Once pattern Over to help getting home. Don' expect verbal instructions to

established, same set of actions usually occur be obeyed.

with each seizure. Lasts a few minutes, but post-

seizure confusion can last substantially longer. Ng

memory of what happened during seizure period.

Intoxication on drugs. hi threat
Guide gently away from obvious hazards. SIHIOECTIE) 1) UICETE

Don't try to restrain.

Myoclon |C Sudden brief, massive muscle jerks that may Clumsiness No ®rst aid needed, but medical evaluation is

involve the whole body or parts of the body. May ey GG recommended.

cause person to spill what they were holding or

SGIZ U reS fall o a chair.




