MName: Birth Date:
Address: Phone:
Parent/Guardian: Phone:
Emergency Contact/Relationship Phone:

Seizure Information

j'El Gwe rescue'therapy accordmg to SAP

,'?"El Notﬁy parentfemergehcy-contact e S

First aid for any seizure

SYAY caim, keep calm, begin fiming seizure

£

[

Keep me SARE — remove harmful objects,
don't restrain, protect head

don't put objects in mouth

STAY until recovered from seizure

O

Swipe magnet for VNS

[

E! Contact schoo% nirse at __
m | _Caii_ 9?2 for tfansport_-to :
1 Other 7

e

SH3E — turn on side if not awake, keep alrway clear,

Write down what happens
Giher

WHEN AND WHAT TO DO

When to call 911

[

Selzure with foss of consciousness longer than 5 minutes,

not responding 1o rescue med if available

[l Repeated seizures longer than 10 minutes, no recovery between
them, not responding 1o rescue med if available

[1 Difficulty breathing after seizure

[ Serious injury occurs or suspecied, seizure in water

When to call your provider first

] Change in seizure type, number or pattern

1 Person does not return to usual behavior {Le., confused for a
fong period)

{7 First time seizure that siops on its’ own

{3 Other medical problems or pregnancy need to be checked

When rescue therapy may be needed:

if seizure {cluster, # or iength)
Name of Med/Rx

How to give

How much to give {dose)

If selzure (cluster, # or length)

Name of Med/Rx

How to give

How much fo give {dose)

if seizure {cluster, # or length)

Name of Med/Rx

How tolgive

How much to give {dose)




Care after seizure
What type of help is needed? {describe)

When is student able to resume usual activity?

Special instructions

First Responders:

Emergency Department:

Daily seizure medicine

Other informaeation
Triggers:

Important Medical History

Allergies

Epilepsy Surgery {fype, date, side effects)

Device: TIVNS DRNS [DDBS Date implanted

Diet Therapy (3 Ketogenic [ Low Glycernle [ Modified Atkins L Other {describe)

Special Instructions:

Health care contacis

Epilepsy Providen . Phone:

Primary Care: Phone:

Preferred Hospital: Phone:

Pharmacy: Phone:

My signaiure Date
Provider signaturg Date
Epilepsy.com

FOUMDATION

JEPILEPSY'  ENDEPILEPSY’




