School Year

CARMEL CLAY SCHOOLS
5201 E, Main St. - Carmel, IN 46033 - (317) 844-9961
SEIZURE ACTION PLAN
Student Name: Grade D.O.B.
Parent/Guardian phone cell
Parent/Guardian phone cell
FEmergency Contact phone cell
Physician phone Jax
Significant Medical History: (please include allergies & special diet)
SEIZURE INFORMATION:
Seizure Type Length Frequency Description
Seizure triggers or warning signs; .
Does student have any activity restrictions? Please address playground activity, field trips, sporis

Does student need any special activity adaptions/protective equipment (e.g, helmet) at school? Yes No

If yes, explain:

MEDICATIONS:
Daily Medication Dosage and Time of Day Given Common Side Effects and Special Instructions
TREATMENT: S S~
Diastat AcuDial (Diazepam rectal gel) mg rectally J\}_\n
prn for: seizure > minutes OR for (number) or . /AXQL‘[
more seizures in hours, —

Call 911 if:

o the seizure continues longer than 5 minutes

o there are repeated seizures

o the child is having trouble breathing or has a dusky color
with correct positioning '

© the child has injured himselfherself during the seizure

o child has diabetes or is pregnant

Following a Seizure (please check all that apply):

Child should rest in nurse’s office

Child may return to class if back to normal
Parents/Caregiver should be notified immediately
Parents/Caregiver should receive a copy of the seizure
Record sent home with the child

04/15

L. Cushion head, remove 2. Loosen tight clothing.
glasses.

3. Tumon

side andkeep 4. Note the time a seizure

airway clear, starts and the length of

time it fasts,

5. Don't put
mouth,

anything in 6. Don't hold down.,

Continued




DIASTAT AcubDial {diazepam rectal gel)
Administration instructi ons

Gat medicine.

Push up with thumb and pull to remove cap
from syringe. Be sure seal pin Is rernoved
with the cap.

Gently insert syringe tip into rectum,
Note: fim showld be sntig agoinst rectal opening.

i

Bend upper leq forward to expose rectum,

Slowly count to 3 while gently pushing plunger Slowly count to 3 before remaving syringe from Slowly count to 3 while halding buttocks
in until it stops. rectum. tegethar to prevent teakage.
lDIsposal instructions for Dlastat Acudial:
*Pull on plunger until it is completely removed from the syringe body.
*Point tip over sink or toilat,
#Replace plunger into syringe body, gently pushing plunger until it stops.
Eﬁe& :":gg" sFlush toilet or rinse sink with water untll gel is no longer vistble.
facing you, note *Discard all used material In the garbage can.
time given, and Do not reuse,
continue to .
observe. aDiscard In a safe place away from children.

[ give permission for the school nurse and any pertinent staff caring for my child to follow this plan, administer medication and
care for my child, contact my care provider if necessary and for this form to be faxed/emailed to my child’s school or be shared
with school staff per FERPA guidelines. I assume full responsibility for providing the school with preseribed m edication and
delivery/monitoring devices,

Comments/special instructions;

Parent/Guardian Signature: Date:

Physician Signature: Date:




