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When a child is admitted to the hospital experiencing a febrile seizure, the immediate priority is
ensuring the child's safety while preventing potential complications. Febrile seizures are common in
young children between the ages of 6 months and 5 years and are usually triggered by a rapid rise in
body temperature due to infection. As a healthcare professional, especially a nurse, understanding
the appropriate actions during such an episode is critical. A common misconception is the need to
place a padded tongue or any object in the child's mouth; however, this practice is outdated and
potentially dangerous. This article provides a comprehensive guide on managing febrile seizures,
emphasizing what a nurse should do—particularly clarifying why placing a padded tongue is not
recommended—and outlining proper care protocols.

---

Understanding Febrile Seizures

What Are Febrile Seizures?
Febrile seizures are convulsions triggered by fever, typically occurring in children aged 6 months to
5 years. They are usually harmless and self-limiting, but their occurrence can be distressing for
caregivers and require prompt, appropriate management.

Types of Febrile Seizures
- Simple Febrile Seizures: Last less than 15 minutes, are generalized, and do not recur within 24
hours.
- Complex Febrile Seizures: Last longer than 15 minutes, are focal, or recur within 24 hours.

Etiology and Risk Factors
- Rapid rise in body temperature
- Family history of febrile seizures
- Certain infections (e.g., ear infections, respiratory illnesses)
- Developmental delays

---



Initial Assessment and Safety Measures

Immediate Actions Upon Seizure Onset
When a child experiences a febrile seizure in the hospital, the nurse's first priority is to ensure the
child's safety by:
- Gently turning the child onto their side (recovery position) to prevent aspiration.
- Clearing the area of sharp or hard objects.
- Avoiding restraining the child forcefully.
- Not placing anything in the child's mouth, including a tongue depressor or padded tongue.

Why You Should Not Place a Padded Tongue in the Child’s
Mouth
Placing a padded tongue or any object in the child's mouth is a common misconception but is
strongly discouraged because:
- Risk of Choking or Aspiration: The child may bite down unintentionally, damaging the tongue or
inside of the mouth.
- Potential for Dental Injury: The child might bite down hard, causing broken teeth or oral injuries.
- Delayed Medical Intervention: Attempting to insert objects can delay essential medical procedures.
- No Effect on Seizure Duration or Severity: It does not prevent the seizure or shorten its course.

Current Guidelines from organizations like the American Academy of Pediatrics and the National
Institute of Neurological Disorders and Stroke emphasize that placing objects or padded tongues in
the mouth is unnecessary and hazardous.

---

Proper Management During a Febrile Seizure

Monitoring and Support
During a seizure, the nurse should:
- Remain calm and stay with the child.
- Record the start time, duration, and characteristics of the seizure.
- Observe for signs of airway compromise or breathing difficulty.
- Ensure the child's airway remains clear and unobstructed.
- Do not attempt to restrain the child's movements.

Administering Fever-Reducing Measures
- Use antipyretics such as acetaminophen or ibuprofen as ordered.
- Dress the child in lightweight clothing to facilitate heat loss.
- Use tepid sponging cautiously; avoid cold water to prevent shivering.



- Encourage fluid intake once the seizure has stopped and the child is alert.

Post-Seizure Care
- Keep the child in the recovery position until fully alert.
- Monitor vital signs and neurological status.
- Provide reassurance to the child and family.
- Document the seizure details thoroughly.

---

When to Seek Further Medical Attention
While febrile seizures are generally benign, certain circumstances warrant urgent medical
evaluation:
- Seizure lasting longer than 5 minutes.
- Multiple seizures within 24 hours.
- Seizure with abnormal eye movements, stiffening, or loss of consciousness.
- Signs of respiratory distress or cyanosis.
- The child does not regain consciousness after the seizure.
- Underlying health conditions or concern about infection severity.

---

Long-Term Management and Education

Assessing Recurrence Risk
Factors influencing recurrence include:
- Age at first seizure
- Family history
- Type of seizure (simple vs. complex)
- Underlying illness

Parental and Caregiver Education
Nurses play an essential role in counseling families about:
- The benign nature of most febrile seizures.
- How to manage future episodes.
- When to seek emergency care.
- The importance of controlling fever with appropriate medications.
- Avoiding dangerous practices such as inserting objects into the child's mouth.



Follow-Up and Monitoring
- Regular neurological assessments.
- Possible referral to pediatric neurologist if seizures are complex or recurrent.
- Education on seizure action plans.

---

Summary: Do's and Don'ts for Nurses Managing Febrile
Seizures

Do: Keep the child safe by turning them onto their side and clearing the area.

Don’t: Place a padded tongue or any object in the child’s mouth.

Do: Monitor seizure duration and characteristics.

Don’t: Restrain the child's movements forcefully.

Do: Provide calm reassurance and comfort post-seizure.

Don’t: Attempt to force fluids immediately during seizure activity.

Do: Educate caregivers about seizure management and fever control.

---

Conclusion

Managing a child experiencing a febrile seizure requires knowledge, calmness, and adherence to
evidence-based practices. The misconception that placing a padded tongue in the child's mouth is
beneficial is widespread but incorrect. Modern clinical guidelines emphasize that such actions are
unnecessary and pose risks. Instead, nurses should focus on ensuring the child's airway remains
open, preventing injury, and providing appropriate post-seizure care. Education of caregivers about
the nature of febrile seizures and proper management strategies is equally vital to reduce anxiety
and promote safe handling during future episodes.

By understanding these principles, nurses can effectively deliver safe, compassionate, and evidence-
based care, ensuring the child's well-being and supporting families through potentially distressing
experiences.



Frequently Asked Questions

What is the appropriate initial response when a child is
admitted to the hospital with a febrile seizure?
Ensure the child's safety by preventing injury during the seizure, monitor vital signs, and keep the
child in a safe position without attempting to insert any objects into the mouth.

Is it necessary to place a padded tongue during a febrile
seizure?
No, placing a padded tongue or any object in the child's mouth is not recommended and can cause
injury. The focus should be on protecting the child from falling or injuring themselves.

What are the common signs and symptoms of a febrile
seizure?
Signs include sudden loss of consciousness, stiffening of the body, jerking movements, and usually a
rapid recovery afterward, often accompanied by a fever.

How should nurses position a child during a febrile seizure?
Place the child on their side in a safe environment to prevent aspiration and injury, and do not
restrain their movements.

When should a nurse seek emergency help during a febrile
seizure?
Immediately if the seizure lasts longer than 5 minutes, if multiple seizures occur without the child
regaining consciousness, or if the child shows signs of difficulty breathing, injury, or
unresponsiveness.

What are the key assessments a nurse should perform after a
febrile seizure subsides?
Assess the child's airway, breathing, and circulation; note the duration and characteristics of the
seizure; monitor vital signs; and observe for neurological deficits.

What is the role of antipyretics in managing febrile seizures?
Antipyretics like acetaminophen or ibuprofen can help reduce fever, which may decrease the
likelihood of future febrile seizures, but they do not prevent seizure occurrence entirely.



Should the nurse attempt to restrain a child during a seizure?
No, restraining can cause injury. The nurse should protect the child from falling or injuring
themselves and allow the seizure to run its course.

What education should be provided to parents after a child's
febrile seizure?
Educate parents about the nature of febrile seizures, when to seek emergency care, how to protect
the child during future seizures, and that most children outgrow seizures without long-term effects.

Are febrile seizures typically harmful to the child's long-term
health?
Most febrile seizures are benign and do not cause long-term neurological damage. However,
recurrent seizures or underlying neurological conditions may require further evaluation.

Additional Resources
A Child Is Admitted To The Hospital With A Febrile Seizure. The Nurse Should: A Padded Tongue

---

Introduction

Febrile seizures are one of the most common neurological emergencies encountered in pediatric
practice, affecting approximately 2-5% of children under the age of five. Despite their benign nature
in most cases, they evoke significant concern among parents and healthcare providers alike. Proper
management and understanding of these episodes are crucial for ensuring safety, comfort, and
accurate diagnosis. Among the many questions that arise during acute management, one contentious
topic has historically been whether or not to insert a tongue blade or pad the child's tongue during a
seizure. This article aims to explore the appropriate nursing interventions during a febrile seizure,
with particular focus on the controversial practice of placing a padded tongue and the associated
risks and guidelines.

---

Understanding Febrile Seizures

Definition and Epidemiology

A febrile seizure is a convulsion that occurs in association with a febrile illness in children aged 6
months to 5 years, without evidence of intracranial infection or other neurological causes. They are
classified as:

- Simple febrile seizures: Generalized, lasting less than 15 minutes, and do not recur within 24
hours.
- Complex febrile seizures: Focal features, duration exceeding 15 minutes, or recurrence within 24



hours.

Pathophysiology

While the exact mechanism remains incompletely understood, febrile seizures are believed to result
from a combination of immature neuronal networks, genetic predisposition, and rapid temperature
rise. Fever-induced neuronal hyperexcitability triggers the seizure activity.

---

Immediate Nursing Response to Febrile Seizures

Initial Assessment

When a child presents with a febrile seizure, the nurse’s immediate priorities include:

- Ensuring airway patency
- Protecting the child from injury
- Monitoring vital signs
- Reducing the child's temperature
- Providing reassurance to caregivers

Securing the Airway

A seizure can compromise airway patency due to increased secretions, tongue swelling, or airway
obstruction. The nurse must:

- Keep the child in a lateral (recovery) position to prevent aspiration
- Avoid inserting any objects into the child's mouth
- Observe for signs of airway compromise

---

The Controversy: To Pad or Not to Pad the Tongue?

Historical Practice and Rationale

Historically, some practitioners believed that inserting a tongue blade or padded object could
prevent tongue biting during a seizure, thereby reducing oral injuries. The rationale was to prevent
biting the tongue, which was thought to cause bleeding and airway obstruction.

Why Is This Practice Controversial?

Current evidence and guidelines strongly discourage inserting any objects into the child's mouth
during a seizure, including tongue blades or padded objects. The reasons include:

- Risk of Dental Injury: Forcibly inserting objects can cause broken teeth or lacerations.
- Risk of Choking or Aspiration: Objects can become dislodged and obstruct the airway.
- Potential for Harm: Attempting to hold or insert objects can provoke injury to both the child and
the caregiver.
- Ineffectiveness: There is no evidence that placing a tongue device prevents tongue biting or



improves outcomes.

---

Current Guidelines and Best Practices

Recommendations from Professional Bodies

The American Academy of Pediatrics (AAP), the National Institute for Health and Care Excellence
(NICE), and other authoritative bodies emphasize:

- Do Not Insert Tongue Blades or Any Objects into the child's mouth during a seizure.
- Focus on Safety: Protect the child from injury by cushioning the head and removing nearby
hazards.
- Positioning: Turn the child onto their side (recovery position) to facilitate drainage and prevent
aspiration.
- Do Not Restrain: Restraining the child's movements can cause injury.
- Timing the Seizure: Record the duration; if seizure exceeds 5 minutes, seek emergency assistance.
- Post-Seizure Care: Monitor mental status, ensure airway patency, and provide comfort.

---

Nursing Interventions During a Febrile Seizure

1. Ensuring Safety and Preventing Injury

- Clear the surrounding environment of objects that could cause harm.
- Cushion the child's head with soft materials.
- Do not attempt to restrain or hold the child down forcibly.

2. Maintaining Airway and Breathing

- Turn the child onto their side (lateral position) to facilitate drainage and prevent aspiration.
- Do not insert any objects into the mouth.
- Observe for signs of airway obstruction, such as cyanosis or labored breathing.

3. Monitoring and Documentation

- Record the start and end time of the seizure.
- Note the seizure's characteristics: movement type, duration, and any focal features.
- Observe for postictal symptoms such as drowsiness or confusion.

4. Managing Fever

- Administer antipyretics as prescribed (acetaminophen or ibuprofen).
- Use cooling measures like tepid sponges if appropriate.
- Ensure adequate hydration.

5. Parental Support and Education

- Reassure the family that febrile seizures are typically benign.



- Educate about seizure management and when to seek emergency care.
- Discuss the importance of fever control and follow-up.

---

Why Nurses Should Not Place a Padded Tongue During Seizures

Risks of the Practice

- Choking Hazard: Objects can be inhaled or obstruct the airway.
- Dental Trauma: Forceful insertion can cause broken teeth or soft tissue injuries.
- Delayed Emergency Response: Focusing on inserting objects distracts from critical safety
measures.
- Legal and Ethical Concerns: Unrecommended practices may violate current standards of care.

Evidence-Based Practice

Multiple studies and clinical guidelines have demonstrated that inserting tongue devices offers no
benefit and increases risk. The emphasis is now on non-invasive, supportive care that prioritizes
safety.

---

Case Studies and Incident Reports

Case 1: Dental Injury From Tongue Blade Insertion

A 2-year-old child with a febrile seizure was managed with a tongue blade by a nurse. The child
experienced gagging and struggled, resulting in a broken tooth and soft tissue injury. This incident
underscores the dangers of the practice.

Case 2: Airway Obstruction Due to Object Dislodgement

A different child had a tongue pad dislodged during a seizure, partially obstructing the airway.
Emergency services were called, and the child was intubated. This highlights the potential for
intervention to worsen, rather than improve, the child's condition.

---

Recommendations for Practice

Adherence to Guidelines

- Do not insert any objects into the child's mouth during a seizure.
- Focus on safety, positioning, and monitoring.
- Use supportive measures and provide reassurance.

Education and Training

- Regular training sessions for nursing staff on seizure management.
- Parent education about what to do and what not to do during a seizure.



---

Conclusion

The management of a child presenting with a febrile seizure requires prompt, evidence-based
interventions that prioritize safety and comfort. The practice of placing a padded tongue or any
object into the child's mouth during a seizure is outdated, potentially dangerous, and unsupported
by current guidelines. Nurses should instead focus on protective positioning, airway management,
and monitoring, while providing reassurance to families. Emphasizing education and adherence to
best practices will ensure that pediatric patients with febrile seizures receive safe, effective, and
compassionate care.

---
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Note: This article is intended for educational purposes and reflects current best practices supported
by clinical guidelines. Always consult institutional protocols and expert guidance in clinical practice.
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