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Epilepsy Care Plan
 

	[bookmark: _Hlk179279564]Child’s Name
	

	NHS Number
	

	Date of birth
	

	Emergency contact details -Parent/carer
	

	Emergency contact details- Parent/ carer
	Care settings and other professionals to use this plan




	
	


	Diagnosis – 

	

	What do …………… seizures look like?

	

	What happens before and after?

	

	How long do they usually last? 

	

	Any Triggers?

	

	Usual recovery time and intervention?

	



	Parent/Carer’s signature:
	Print name:

	Nurse’s signature:
	Print name:

	Date developed:
	Review date:


Comfort and reassure. __________may be tired and need to sleep. If required – Provide basic first aid and make environment safe, put___________ in the recovery position and maintain airway.


Do they have emergency medication?                 YES                     NO                    If yes, please turn over 













2/4
1/4

	Has the child been prescribed a second dose?               YES                      NO



	Second dose for same seizure: ONLY if specified by the child’s consultant. ALWAYS call an ambulance.mg

DOSE TO BE ADMINISTERED: ONE                          PRE-FILLED ORAL SYRINGE OF BUCCAL MIDAZOLAM 
Administer after_______minutes from first dose if seizures show no signs of resolving
Child is ONLY able to have 2 doses of Buccal midazolam in 24 hours


	Parents signature:
	 Print name:

	Nurse’s signature (Designation):
	 Print name:

	Date developed:
	Annual review date:


	STEP
	HOW TO ADMINISTER BUCCAL MIDAZOLAMPlease note the time that the medication has been given to pass on to emergency services or parents


	1
	Take one plastic tube, break the seal (if there is one) and pull the cap off. Take the syringe out of the tube

	2
	 Remove the syringe cap and dispose of it safely

	3
	 Gently insert the syringe in the space between the inside of the cheek and the lower gum (buccal cavity)

	4
	 Slowly press the syringe plunger to release the whole amount of the buccal midazolam into the side of the mouth 

	5
	Remove the syringe from the child’s mouth, keep the empty syringe to give to a doctor or paramedic so they know what dose has been given 


	Child’s Name
	

	NHS Number
	

	Date of birth
	


[image: ][image: ][image: ]DOSE TO BE ADMINISTERED:  ONE                           PRE-FILLED ORAL SYRINGE of BUCCAL MIDAZOLAM 
ROUTE: BUCCAL (between a cheek and gum)
To be given if __________ has generalised Tonic Clonic seizure lasting longer than:________Minutes
Other circumstances to give a dose of Buccal Midazolam (e.g. other seizure types or cluster seizures) 

If no effect after 5 minutes following administration of Buccal Midazolam- call 999
  mg
2/4
DOSES IN 24HRS FOR ADDITIONAL SEIZURES
Child can have 2 Doses of Midazolam for a separate seizure in a 24hr period. 
There must be a gap of 6 Hours between doses before an additional dose of Midazolam is given. 
IF MORE THAN ONE DOSE IS USED IN 24HRS TO CALL 999 FOR REVIEW. 
When to call for an ambulance:
· If it is the first time giving the rescue medication to this child in this setting
· If the seizure has not stopped after 5 minutes following administration of Buccal midazolam
· If concerned 
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Emergency Medication Care Plan- if not applicable please cross off 
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When  to call for an ambulance  

•   If the child has injured themselves  •   If it is the child’s first seizure  

•   If concerned   •   If the seizure is different to usual their seizure  

•   If  the seizure lasts on longer than 5 minutes and there is no emergency medication  
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Epilepsy- First Aid and General information O 2 025

Epilepsy is one of the most common neurological conditions. 1 in 200 people have a diagnosis of epilepsy.
It causes recurrent seizures which are a result of abnormal electrical bursts of activity in the brain. There
are many different types of epilepsy.

During a seizure what to be aware of -

Tryto-

* Notethe time the seizure starts and finishes

* What happened before, during and after the seizure

What to record -

* Did anything happen before the seizure? (bump to the head, argument, sleepy etc.)

* What happened during the seizure? (Stiff, floppy, jerking, eyes rolled, head turned, continence etc.)

* What happened after? (how long they took to recover, sleepy, back to normal, do they remember it)

FIRST AID

DO

* Make the surrounding area safe- move any objects that may be in the way

* Cushion the head- a folded jumper will do, loosen tight clothing around the neck, remove glasses
* Reassure the child/young adult

* Once the seizure is finished put the child/young adult in recovery position until fully recovered

* Respect the privacy and dignity of the child/young adult

DO NOT

* Move the child/ young adult (unless in direct danger)

* Restrain the child/ young adult

* Put anything in their mouth

SCHOOL ADVICE- ALL CHILDREN WITH EPILEPSY NEED A CARE PLAN IN PLACE

Epilepsy can have significant impact on a child’s learning. They can experience problems with:

* Memory * Concentration and attention ¢ Reading, writing, speech,
* Psychosocial problems * Visual/ verbal learning process language, numeracy etc.
Ways to help- * Written information/instructions * Repetition

« Revision ¢ Involve the child in all school activities ¢ Encourage note taking

* Highlighting * Make sure the student hasn’t missed any ¢ Cuecards

* Rhymes information ¢ Group work

Have regular communication between care provision and family i.e. home -school diary

¢ Having aregular sleep pattern can reduce seizure activity
¢ If going swimming, make the lifeguard aware so to increase supervision
* Discourage any climbing above the child’s head height

¢ If cycling, wear a helmet and try to avoid busy roads
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Emergency protocol information- Buccal midazolam Roview date 2025

Midazolam is a benzodiazepine which is used to reduce therisk of a prolonged seizure developing into
status epilepticus.

There are other brands of midazolam available, and your child may use a different emergency medication
such as paraldehyde or diazepam. Please familiarise yourself with the specific patient protocol

. Buccal midazolam can only be given by someone who has had up -to-date training.

. Updates need to be made annually.

. The training needs to be child specific

Buccolam has a short shelf life - Please contact parents for a new syringe if there is a month left from expiration
Each Buccal Midazolam prefilled syringe tube should be individually labelled for the child by pharmacy

WHEN IS THE OPTIMUM TIME TO GIVE BUCCAL MIDAZOLAM?

* 0-5 minutes —seizures are likely to stop spontaneously

* 5 minutes- the optimum time to treat

e 5-15 minutes- the child is less likely to come out of the seizure by themselves
* 30 minutes- status epilepticus

EXTRA CONSIDERATIONS

Out of date? Do NOT administer - call for an ambulance

Spat dose out? Do NOT repeat the dose

Vomited following dose? Do NOT repeat the dose

Extra salivation? Wipe the mouth over with a cloth and then administer Buccal midazolam
Seizure not stopped? Please call ambulance 5 minutes after administration

POTENTIAL SIDE EFFECTS

¢ Breathing difficulties * Agitation, aggression, anger
* Drowsiness * Headache
¢ Rash * Dizziness

NOTE- If they have not required a dose of Buccal midazolam for over a year, to call an ambulance at the
same time as when administering Buccal midazolam as will need medical review regardless of response.

Glossary of terms

Epilepsy- is recurrent seizures - Tonic- Body will stiffen Atonic- muscle toneis lost and
caused by abnormal electrical activity body will collapse

in the brain

Focal epilepsy- electrical activity is Tonic-Clonic- body will be stiff Absences- Fleeting moment of loss of
localized to one part of the brain and all four limbs will shake consciousness
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