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EMERGENCY MEDICAL SERVICES POCKET GUIDE:

Functional Neurological Disorder (FND)

A neurological condition where the brain struggles to
send and receive signals, which can lead to a loss of
control over movements or actions. Increased limbic
system activity affects emotional regulation and stress
response. Symptoms are real, disabling, and occur
without structural brain damage or an identifiable
organic cause.

ON-SCENE

Seizure-like episodes (psychogenic non-epileptic
seizures)

* Sudden weakness, paralysis, or coordination issues
Speech difficulties (e.g, stuttering, trouble
speaking)

Dizziness or lightheadedness

Altered awareness, slowed responses, or
numbness

HOW TO IDENTIFY:

* Patient verbally discloses FND diagnosis
* Medical ID bracelet, landyard, or phone alert
« Caregiver/family informs you

COMMUNICATION TIPS

Stay calm and confident
Validate symptoms as real

Reassure and minimize sensory input
Avoid panic language and questioning
legitimacy

Ensure safety always

KEY DETAILS TO DOCUMENT

Accurate documentation helps prevent misdiagnosis
and unnecessary treatments.

* Known history of FND (if disclosed)

« Symptoms observed (type, duration, responsiveness)

¢ Any unusual movements, speech changes, or
paralysis

 First presentation or consistent with known FND?

* Follow standard seizure protocols where appropriate

Individuals with FND commonly face misdiagnosis or disbelief.

Note: Thi plel=le MS clini

* Eyes closed during a seizure-like episode

« Preserved airway/blinking despite apparent
unresponsiveness

« Symptoms may fluctuate/improve with distraction

« Lack of typical post-ictal signs (incontinence, cyanosis,
biting)

KEY CARE STEPS:
FND EMERGENCY RESPONSE

« Rule out red flags first (i.e, stroke, seizure, trauma)

* Stabilize as with any neuro emergency

« Avoid unnecessary medications or interventions unless
clinically indicated

 If the patient has an episode management plan, follow it
to help them manage safely in the community

Always rule out life-threatening emergencies first. Treat all
seizures as medical emergencies until stabilized and
diagnosis is confirmed.

Psychogenic Non-Epileptic

Epileptic Sei
Seizures (PNES) pileptic Seizures

Often lasts >10 mins. Usually lasts 1-2 mins.

Movements are rhythmic,

Movements are irregular, variable stereotypes (consistent motor
pattern)
Eyes usually closed Eyes usually open

Often unconscious,

May show signs of awareness
¥ 9 does not guard face

Incontinence is rare Incontinence is more common

Symptoms may lessen with

Consistent regardless of attention
distraction or when observed E

PNES does not indicate “faking.” The symptoms are real, but
require a different follow-up care than epileptic seizures.

Your empathy and understanding can help minimize further distress.
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