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Individualized Emergency Plan Seizure Disorder

Child’s Name
DOB
School


Address


Teacher/Grade

For any seizure follow First Aid for Seizure Guidelines on the back of this form.

Activate Emergency Plan if the following signs occur:
1. Seizure lasting more than ___ minutes.

2. More than one seizure without full recovery from the first (status epilepticus)

3. Serious injury during seizure (e.g. falling, hitting head).

4. Significant trouble breathing during and after seizure.

5. ___________________________________________

EMERGENCY PLAN

DESIGNATED PERSON #1

1. Call for help. 

2. Stay with pupil.  Note times of events and record all details as soon as possible.

3. Be prepared to administer CPR.

4. __________________________________________________________________

5. __________________________________________________________________

DESIGNATED PERSON #2

1. Call 9-1-1 for ambulance to transport child to nearest emergency medical facility.
2. Call parent/guardian:___________________________________________________

HOME  #: _______________________ WORK #: _______________________

If Parent is unavailable call EMERGENCY CONTACT______________________ at ______________.

3. Call Physician ______________________ Phone _______________________

By signing below, parent/guardian gives permission to transport _________________________ to the nearest emergency medical facility with a designated person accompanying child, taking a signed emergency card.  Parent(s)/guardian will assume all responsibility financially and otherwise, if necessary.  Parent/guardian authorizes the school nurse to communicate with the physician listed below regarding this medical condition.

Reviewed by:

	Parent/Guardian Printed Name
	Parent/Guardian Signature
	Date

	Physician Printed Name
	Physician Signature
	Date
	NPI #

	Principal Printed Name
	Principal Signature
	Date

	School Nurse Printed Name
	School Nurse Signature
	Date
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SEIZURES/EPILEPSY

General Information:

Seizures occur when there are irritable brain cells and abnormal bursts of electrical activity in the brain.  A seizure is a symptom of an underlying problem.  A seizure is the occurrence of specific symptoms.  Epilepsy is an episodic disorder of the central nervous system exhibiting recurrent seizures.

FIRST AID FOR TONIC/CLONIC (GRAND MAL) SEIZURES:

1. Remain calm

2. Check safety of environment.  Check time

3. Lay student down

4. Put padding under person’s head

5. Loosen restrictive clothing

6. Turn person on their side (to allow saliva to drain from the mouth)

7. Allow to rest until fully recovered from seizure.  Have someone stay nearby until fully awake.  

8. DO NOT offer food or drink until fully awake.

9. Record seizure

10. Report seizure to parents

11. Have someone remove onlookers for the area

NOTE:

1. DO NOT restrain an individual during a seizure

2. DO NOT put any object in the mouth

3. DO NOT try to hold individual’s tongue

POSSIBLE HEAD INJURIES

If there is any chance that a head injury has occurred, monitor the person’s condition carefully.  Sleepiness and confusion are natural consequences of a seizure, but may also be signs of injury.  If a head injury is suspected, watch for the following signs.

· Difficulty in rousing at 20 minute intervals

· Excessive sleepiness after three hours (unless the seizure has occurred late in the day and the usual bedtime is approaching)

· Vomiting

· Complaints of difficulty with vision

· Persistent headache after rest period

· Unconsciousness with failure to respond

· Weakness of an arm or leg

· Excessive dilation of the pupils of the eyes or unequal pupil size

If any of these occurs, immediate medical attention should be sought.
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