\ %gb%%XTION“ Seizure Action Plan Effective Date

This student is being treated for a selzure disorder. The information below should assist you If a selzure ocours duting
school hours.

Student's Name Date of Binth

Parent/Guardian Phone _ GCell
Other Ernergoncy Contact Phone Cell
Tréaﬁng Physioian Phone

Significant Madical History

Seizure Information : -
Seleure Type Length Frequency Bescription
Seizure triggers Or waming skgne: ' Student's responss after a selzure

Hasic First Ald: Care & Comifort | i -
Please describe basie first aid procedures: -

Does student need 1o lsave the classroom alter a seizure? 7 Yes ™1 No
## YES, describe process for returning student to classroom:

_Emergency Response o B
A “seizure emergency” for Seizure Emer .
. e gency Protocol
this student is defined as: {Check all that apply and dlarify below)
{3 Contact school nurse at
3 Call 911 for transport 1o
{3 Notity parant or smergency contact
(1 Administer emergency medications as indicated balow o8 i et
£ Notity doctor 1PN DS 8 gL sae
3 o = Sidon s braatiry it
her ‘s Syudant has a selzure it watar
“Treatment Protocol During School Hours (include daily and emergency medications) - ER
Emerg, ' Dosage & '
Mo, ¢ Madication Time of Day Glven Commaon Side Effects & Special nstructions

Doas student have a Yagus Nerve Stmuintor?  0) Yes 0 No i YES, describe magnet use:

" Spacial Considerafions and Precautions (regarding school activities, sports, trips, etc)
Describe any special considerations or precautions:

Physiclan Signature , Date

Parent/Guardian Signature ' Date
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