EPILEPS

PSY
FOUNDATION" Seizure Action Plan Effective Date

Hot ancthar momand lost fo sel2ures

This student is bamg treated for a seszure dnsorder The mformatlon beiow should assmt you lf a selzure occurs durmg

school hours

~Date of Birth

Student's Name

Parenv/Guardian Phone Cell
Other Emergency Contact Phone Cell
Treating Physician Phone

Significant Medical History

“Seizurs Information |

Seizure Type Length Frequency Description

Seizure friggers or warning signs: Student's response after a seizure:

'rst Aid: Care&Comfort R

e BﬂSic Selzure Flrst Ald

: Stay calm & tragk:time

Please descrlbe basic first aid procedures

 Keep child safe. -
%" Dgnot restrain -
. Do not put anythlng in’ mouth

Does student need to leave the classroom after a selzure? O Yes 3 No
f YES, describe process for returning student {o classroomy

: Stay with child until fully consc;ous
Hecord selzure inlog . .
;Fpr tonié-clonic-seizure; -
*. - Protect héad.

Emergency Response *-

' Keep aiway olien,’watch breathlng o
. Tum «child on sid -

A “seizure emergency” for - ' ——

. ’ - Seizure Emergency Protocol i

this student is defined as: c geney . <. Aseizureis generaliy c
( heck all that apply and clarlfy below) considered‘*an emergency when:

J Contact school nurse at .Convuls:v tonic- clomc) selzure lasts :
_".longerihan 5 minutes: =

3 Call 911 for transport to '+ Student has repeated seizures wnhout-
O Notify parent or emergency contact .+ regaifing chnscioushess. . -

[J Administer emergency medications as indicated below o ‘Smdeﬂt is in lfed or has dlabe!es _
[ Notify doctor :
O Other :: 2

Emerg

Dosage &
Med. v Medication Time of Day Given Common Side Effects & Speciai Instructions

Does student have a Vaghs Nerve Stimulator? ] Yes (J No  [If YES, describe magnet use:

-Special Co

Gerations and Precautions (regarding school activities, $ports, trips, ete) -

Describe any special considerations or precautions:

Physician Signature

Parent/Guardian Signature

Date

Date

DFCTTZ |




