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Figure 1.3.1 Seizure first aid poster. Reproduced from the Epilepsy Foundation 
©️ 2024. Note that 911 is the standard emergency number in the US; other countries 
have their own emergency telephone numbers. Medical IDs are cards or wearable 
items that contain health information about the individual that may be helpful for 
first responders.

Confidence comes from being prepared.
John Wooden

Witnessing someone having a seizure can be scary. Understanding sei-
zure first aid can help individuals and their caregivers to remain calm. 
Individuals who experience seizures, or their caregivers, should share 
first aid information with people close to them—teachers, coworkers, 
friends, and others—so everyone is knowledgeable about seizure first 
aid and can respond to a seizure appropriately.

The Epilepsy Foundation has developed the code STAY, SAFE, SIDE* as 
a quick way to remember seizure first aid26 (see Figure 1.3.1).

*  Turning an individual on their side during a seizure is recommended to help prevent aspiration 
from occurring. However, do not restrain or restrict movement of an individual who is actively 
seizing.
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Table 2.6.1 Management options for epilepsy

MANAGEMENT  DESCRIPTION INDICATIONS FOR USE

Pharmaceutical treatments  

Monotherapy 

 

One antiseizure medication (may 
try a different medication if the 
first doesn’t work)

All types of epilepsy, 
generally tried first
 

Polytherapy

 

More than one antiseizure 
medication given at the same time 
(may try different combinations)

All types of epilepsy, 
when monotherapy 
does not work 

Non-pharmaceutical treatments  

Ketogenic diet
 

Specialized diet with a very low 
amount of carbohydrates

Used when polytherapy 
does not work, or 
when the epilepsy 
type, epilepsy cause, 
or epilepsy syndrome 
is more responsive to 
non-pharmaceutical 
management

 

Neuromodulation

 

Repetitive electrical discharges 
administered through a device (for 
the management of epilepsy, these 
devices are surgically implanted)

Epilepsy surgery 
 
 

Surgery to areas of the brain 
where seizures are thought to start 
or spread to

Other medications and supplements  

Medications

 

Medications other than antiseizure 
medication include:
•	 Immunotherapies (treatments 

that alter the immune system)
•	 Steroids (medications with anti-

inflammatory properties)
•	 ACTH (a type of hormone 

therapy)

Used when the epilepsy 
type, epilepsy cause, or 
epilepsy syndrome is 
known to be responsive 
to a particular 
medication 
 
 

Vitamins

 

Dietary supplements

 

Used in epilepsy 
syndromes known 
to be responsive to a 
particular vitamin

Medical cannabis

 

A pharmaceutical form of the 
cannabis plant

 

Used in epilepsy types 
and epilepsy syndromes 
known to be responsive 
to cannabis
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