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  SEIZURE EMERGENCY MEDICAL & 504 PLAN     2015-16 School Year
   Confidential Information                         


[bookmark: _GoBack]504 ACCOMMODATION PLAN for School

	
Name:      
	
Type of Seizure:      

	
School:        

	
Grade:      
	
Date of Birth:      
	
Date of last seizure:      

	Seizure Triggers and How to Minimize them:      

	Bus route:        Car ☐    Walk ☐
	Current Medications:      




EMERGENCY CONTACTS

	1.      
	Relationship:
	     
	Phone:
	     

	2.      
	Relationship: 
	     
	Phone: 
	     

	3.      
	Relationship: 
	     
	Phone: 
	     




ACTION PLAN: (See checked box and specific information below)
     
	
     IF YOU SEE ANY THESE
	
             DO THIS: BASIC FIRST AID

	☐ Grand Mal Specific symptoms/duration
·      

·      

·      
	· Assist student to lying position
· Keep airway open Turn student on side, allow secretions from mouth to drain 
· Time Seizure / Provide privacy
· Clear area of objects so that student doesn’t injure self, Protect head/cushion 
· Do not restrict any body movement- Do not force anything in mouth
· Stay with student until seizure ends and Notify Nurse/ Office
· Document how long seizure lasts and what it looked like

	☐ Absence/Petit Mal/Other/symptoms/duration
·      

·      
	· Time seizure
· No first aid needed unless seizure is convulsive or student is injured
· Stay with the student until seizure ends and Notify Nurse/Office
· Document how long seizure lasts and what it looked like



	Danger Signs:
· Seizure lasts longer than       minutes
· Breathing does not resume AFTER the seizure.
· If consciousness does not return AFTER the seizure.
· One seizure quickly follows another
·      
	 Actions for ANY Danger Sign:
· Call 911
· Keep airway open
· Notify Office, School Nurse, Parent
· Start CPR if breathing does not resume
·      


	Emergency Seizure Medications: ☐ Diastat* ☐ Midazolam*  Use For Seizures>       min   VNS: ☐ No  ☐ Yes   
*Diastat/ Midazolam can ONLY be administered by a Nurse - If ordered, call nurse at the beginning of the seizure, See attached physician order  




	
[bookmark: Text7]Field trip Accommodations:      
Other accommodations as deemed appropriate:       

Teachers: Please place a copy of this plan in your substitute folder.


· I give Health Services Staff permission to communicate with the medical office regarding this seizure diagnosis.  
· Medical/Medication information may be shared with school staff working with my child and 911 staff- if called.
· Team members agree this seizure diagnosis substantially impairs a major life activity and is eligible for Section 504.
· Various sources of information were considered: Medical information from LHCP, Parent, Nurse and academic setting.

□ YES     I DO ACCEPT this initial evaluation and accommodation plan.  I have received a copy of:  “Your Rights under                Section 504.” The plan will be reviewed annually. 
□  NO      I DECLINE having a 504, however, the Treatment Orders and Medical Plan will remain in effect.  I have received a copy of: “Your Rights under Section 504.” 
 
Parent/Guardian, 504 Team Member:_____________________________________________   Date:_________________
     
School Nurse, 504 Team Member: _______________________________________________   Date:_________________
______________________________________________________________________________________________________________________________________________________________________________________________________

The information from this plan will be shared with:   Parent, Teacher(s), Principal, Office Staff, Transportation,    and Food Service. Other:       (Elementary: Specialists and Recess Personnel) (Coaches when applicable).  
If sent electronically to school staff, signed original is kept: in Health Room.   (Rev 3/18/15)
