32 – Seizure, Backpacking
SOUTH CAROLINA

THE STORY:
An eight person group on a multi-day backpacking trip in the mountains were searching for a
suitable campsite just before dark when at approx.
2000  hrs., a 13 y/o male member of the party who
was resting against a tree, tipped over, and began
what appeared to be a full body seizure. His clonic
convulsions lasted approx. one minute before

terminating spontaneously followed by a flaccid
unresponsive period. On exam: Pt was pale and cool.
Pupils were equal and reactive to light but not tracking. The rest of the physical exam was unremarkable and the patient appeared atraumatic. Pulse:
108 and regular, Resp.: 40 and shallow initially. Pt
remained unresponsive.

Put the appropriate information from the story above into the correct spaces provided in the SOAP note.
Develop an Assessment for 2000  hrs. with Anticipated Problems and an appropriate Treatment Plan.
After an initial period of unresponsiveness lasting
approx. 5 min. after the seizure, the patient gradually began some spontaneous movement of the
face and extremities accompanied by moaning and
response to painful stimuli. After a few more minutes the patient responded to verbal stimuli with
more coordinated spontaneous movement, eye
opening, and unintelligible speech. By 2030 hrs., the
patient appeared exhausted but awake to respond

to simple questions in a sleepy but intelligible pattern of response denying any focal discomfort aside
from being tired. The patient denied any history
of previous seizure and responded in the negative
when asked if he had previous medical history of any
kind. The patient's pre-trip medical screening form
showed no previous medical history, allergies, or
regular medications.

Put the appropriate information from the story above into the correct spaces provided in the SOAP note.
Develop an Assessment for 2030 hrs. with Anticipated Problems and an appropriate Treatment Plan.

QUESTIONS
1. In the absence of a suggestive medical history, what factors could have caused this patient to suffer a
seizure?
2. What sorts of evacuation options would you consider with a patient such as this and what measures
would you take to prevent recurrence of another seizure en route?
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ASSESSMENT AND TREATMENT PLAN
A = Assessment (Problem List)

A´ = Anticipated Problems

P = Treatment Plan

2000
seizure without previous Hx / or

cont. seizure activity

known cause

monitor critical systems
reassurance

2030
AVPU

→

status post seizure,

recurrent seizure

hydrate / fuel / monitor EVAC in
the morning

NOTES

What Actually Happened Next …
The Pt had just completed a fairly exhausting day on the trail and without an otherwise suggestive history
was treated as dehydrated and calorie and electrolyte depleted. The patient was comfortable and seizure-free
throughout the night, was able to hike out under his own power in the morning, and was transported to the
nearest hospital for evaluation. His evaluation in the hospital was unremarkable without a definitive diagnosis regarding the cause of the seizure.
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