ST. BERNARD PARISH SCHOOL BOARD
200 East St. Bernard Highway
Chalmette, Louisiana 70043

301-2000
SEIZURE EMERGENCY PLAN
NAME DOB SCHOOL
PHYSICIAN’S NAME TELEPHONE
' NORMAL SEIZURE PROCEDURES
. Lay student down DO NOT: 1. Do not restrain an individual during a seizure
2 Put padding under head 2. Do not put an object in the mouth
3. Loosen restrictive clothing 3. Do not try to hold individual's tongue
4. Turn student on their side
5. Note time seizure begins and ends
6. INFORM THE OFFICE AND PARENT OF THE ONSET
7. Allow to rest until fully recovered from seizure
8. Record the seizure and details on Seizure Recording Sheet
9. Other school instructions:

STUDENT SPECIFIC PROCEDURES

1. Student’s usual length of seizure minutes - seconds.
2. What does the seizure look like (check box)
Partial OStaring [OFalling asleep [OHead drop Jerking [CRight Arm [Left Arm [Both

Generalized  OJerking all over [IBody stiffening [lIncontinence of urine/feces
Other specific motion(s)/symptoms
3. Does the student know when a seizure is getting ready to occur? If so, please state exactly how the child
knows
4. Are there any known “triggers” that cause the seizures?

EMERGENCY PROCEDURES
1. Call 911 for:
a. GENERALIZED seizure lasting minutes
Ongoing GENERALIZED seizures lasting minutes
Ongoing PARTIAL seizure(s) lasting minutes

b. Student is turning blue, has difficulty breathing or stops breathing during or after the seizure.

2. Notify the PRINCIPAL, PARENT, and school nurse.

3. Turn student on side if possible or turn head to side.

4. Begin rescue breathing for no breathing after seizure ends.

5. Other school instructions:
FORM INDIVIDUALIZED BY PHYSICIAN Date

Physician’s Signature
Mother/Guardian Home Phone Work Cell
Father/Guardian Home Phone Work Cell
Emergency contact(s): (Should be able to respond to the student’s medical needs)
: Home Phone Work Cell

2. Home Phone Work Cell
3. Home Phone Work Cell

I give my permission to the School Nurse to share with appropriate school personnel information as the Nurse
determines necessary for my child’s health and safety. I am aware that if my child has an emergency in
school, the principal or alternate will have my child transported to the emergency room and I will be
responsible for Emergency Room and Emergency transport costs. I prefer my child be taken to

hospital..

Parent/Guardian Signature Date
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