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Valid for current school year only

Student Health Services

Student _________________________________________	DOB ______________________	School year __________________

	Seizure Triggers
	Seizure Type
	Description
	Duration
	Frequency
	Response After Seizure

	
	
	
	
	
	



Does your child know when a seizure is going to happen?        		� YES        � NO
Is your child able to let someone know that a seizure is coming?      	� YES       �  NO
Does your child have a Vagal Nerve Stimulator (VNS)?   			� YES       �  NO 
	If YES, describe magnet use: _________________________________________________________________

The information below should assist you if a seizure occurs during school hours.
A seizure is generally an Emergency when:
· Convulsive (tonic-clonic) seizure lasts longer than 5 min.
· Student has repeated seizures without regaining consciousness.
· Student has a first time seizure
· Student is injured or has diabetes
· Student has breathing difficulties
· Student has seizure in water
· A seizure emergency for this child is _____________________
_______________________________________________
Basic Seizure First Aid:
· Stay calm, track time of seizure activity.
· Keep child safe, protect head and turn child to his/her side
· Keep airway open and watch breathing
· DO NOT restrain movement or place anything in the mouth!
· Remove nearby desk or chair to prevent injury
· Stay with child until fully conscious
· When seizure is over, allow child to rest and always notify parents.














Seizure Emergency Protocol:Emergency Seizure Meds
______	Diastat
______	Midazolam
______	VNS magnet
______	Other

· Notify the school nurse, if available
· Call 911 for transport to ___________________________________________
· Notify parent or emergency contact
· Administer emergency medications as directed in Medication Authorization Form.


__________________________________________ 	_______________________________	___________________
	Parent/Guardian Signature				Phone#					Date

Emergency Contact in the event parent cannot be reached:    Name: _________________________________________
							         
Phone: ________________________________________
FOR SCHOOL USE ONLY

Location of Emergency medicine: ___________________________________________________________________________

� Staff trained in seizure action plan, medication administration, and documentation.

School Nurse Signature: _____________________________________________		Date: __________________________

�   Plan reviewed with _____________, teacher _________,TA ________, bus driver_______ Special area teachers, _____________ First Responders












File original in IHR. Copies to appropriate staff and Emergency Action Plan Notebook.						Revised: January 2020



Parental Permission and Release of Medical Information:

· As parent/guardian of above student, I consent for the employees of Duplin County School system to follow the plan and use the designated medications on my child in accordance with the instructions above.  
· I understand that I am to provide the school with medication and signed authorization form, supplies, etc. to follow the plan.
· I understand that this plan will be shared to all those who need to know (all student’s teachers/office personnel/ bus driver/ emergency responder, etc) unless written objection is stated on this form
· I hereby acknowledge that I have read, understand, and support the Emergency Health Plan.




Release of Medical Information
· I hereby authorize my child’s health care provider to release to the school nurse, principal, or other authorized school personnel, specific confidential medical information contained in my child’s record regarding his/her medical condition. Only school staff delivering health care services to my child in school will use this information.

         __________________________________________		           ________________________
		Parent/Signature							Date
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