SEIZURE DISORDER

Student: Grades Schook: DOB:
Mother: MHome#k __ MWork#:__ MCell #:
Pather: FHotne #: FWotk #: __ FCell #:
Emergency Contact: Relativnsbipt Phone:

SYMPTOMS OF A SELZURE EPISODE MAY INCLUDE ANY/ALL OF THESE:

QO Tonic-Clotie Selzute:
¢ PEntire body stiffens, jetking movements
o May cry out, tumn bluish, be tired afterwards Student
O Absence Siezure: Photo

o Stating spell, may blink cyes

STAFF MEMBERS INSTRUCTED: U Classtoom Teachet(s) O Special Area Leacher(s)
O Administration [ Support Staff O Transpotiation Staff

TREATMENT:
Cleas the area around the student to avoid injuty. Call for help.
Have on-lookess to leave the ates.
DO NOT PUT ANYTHING IN 'THE STUDEN1"S MOUTH OR HOLD STUDENT DOWN
Lovsen tight clothing
Place student on side if possible
Note time a seizure starts and the leagth of time it lasts
Stay with student until help atrives, speak to student in reassuzing tone

i If a seizurc lasts more than mitnates, the students stops breathing, of a sexizs of seizutes takes place without
student regrining consclousness, contact 911 foxr emetgency assistance!
i Preferred Hospital if transportedk

O Emergency medication to be given by Nurse oz trained staff at onset of seizure
O Student should be allowed to rest following seizure, call parent

Transportation Plans 0] Medication available on bus & Medication NOT available on bus &} Does not side bus
Special instructions: '

Physician signature: Phone:
Written by: Date:
O Copy provided to Parent £ Copy sent to Heslthcate Providet

Parent/Guaedian Signatute to shate this plan with School Staff:
This plan is in effact for the cnrromt school year and summer school 2r needed..




