


Place logo here

NAME:

Parent/Guardian:

SEIZURE ACTION PLAN

Date of Birth:

Parent/Guardian:

Place Photo
here

Other contact:

Primary provider:

Specialist:

Phone: Cell:
Phone: Cell:
Phone: Cell:
Phone:

Phone:

Hospital Preference:

Significant medical history:

Daily and Emergency Medicines;

Daily Medicines

Dose & Time of Day Given

Common Side Effects & Special Instructions

Name of medicine

How to give & How much

When to give medicine

Common Side Effects / Special Instructions

Do | have a Vagus Nerve Stimulator (VNS)? YES NO

If YES, Describe magnet use

N er\Neel Nl 2N [N R AN INALNIINRONNY (regarding triggers, activities, sports, trips, etc.)

SEIZURE INFORMATION|

What do | need to avoid to reduce my seizures?

What my seizure looks like?

What do I need for this?

What | need after this?

Basic Seizure First Aid:

Stay calm & track time

Keep me/my child safe

Do not restrain me

Do not put anything in mouth

Stay with my/my child until fully awake
Record seizure in log

For tonic-clonic (grand mal) seizure:

v" Protect head

v' Keep airway open/watch breathing
v' Turn me/my child on side

AN N N NN

What is a “seizure emergency” for me

A seizure is generally considered an

emergency when:

v" A convulsive (tonic-clonic) seizure lasts
longer than 5 minutes

v I/my child has repeated seizures without

regaining consciousness

I/my child has a first time seizure

I/my child is injured or has diabetes

I/my child has breathing difficulties

I/my child has a seizure in water

ASRNIENEN

[ call 911 for transport to

|:| Notify parent or this emergency contact —
Name: Number:

[] Notify doctor

[] Administer emergency medicines as
indicated above

[] other,

Please share this information with anyone at school.

Physician Name and Signature:

Clinic:

Date:

Parent Name and Signature:

Date:

(Form developed by school nurses in the state of Washington)




DOCTOR'’S VISIT NOTES

Directions: Use this form to remind you about questions you have for your child’s doctor and
to record your own notes from this visit.

Date of Appointment:

Doctor's Name / Phone Number:

Before the Visit

1. Reason for today’s visit:

2. How long has this been
going on?

3. What makes it better/
worse?

4. What have you tried so
far?

5. What do you hope will
happen at this visit?

Notes from the Visit

1. What is the diagnosis?

2. Does my child need a
prescription? If yes, what
is the medication and
dosage?

3. What should the
medication do and when?

4. Is there anything | should
watch out for / side
effects?

5. If no medication is
needed, what should | do
for my child to resolve the
issue?

6. What should | do if my
child gets sick or has
more symptoms?

7. Where can | get more
information?

-
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Care for Children with Epilepsy. Support was also provided by two other partners in Project Access: the National Initiative for Children’s USC
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DOCTOR’S VISIT TIPS

Get ready

1. Bring any information that you have about your child. (My Child’s Profile)

2. Bring pen/pencil and paper to take notes.

3. Check your data and be specific about all changes in your child’s health status.
(Seizure Log, Seizure Description Sheet)

4. Have a list of all medications your child is currently using, including over-the-counter-
drugs. (Medication Log)

5. Have a list of reactions your child has experienced from any medications, prescribed
or over-the-counter.

6. Write all of your questions down before visiting the doctor. (Doctor’s Visit Notes)

Tell the doctor:

1.

w

2

Don’t

o s~ b=

N o

How your child has been doing.
Information about successes and setbacks.

Detailed information about changes and symptoms that are different from your child’s
normal status.

What you are concerned about.

When the symptoms started changing.

How often and when the symptoms occurred.

What you have tried to relieve the symptoms and your child’s response.

leave the doctor’s office without:

Instructions and name(s) for new and old medication(s).

Asking how long the child will be on medication and whether there are refills.
Asking about possible side effects or cross-reactions of medication(s).
Asking what the child can eat with new medication(s).

Asking if you need authorization before filling the prescription for your specific
insurance provider.

Understanding all follow-up questions including how to report changes in symptoms.
Asking the doctor if you need a follow-up appointment.
Making the next appointment, if needed.

-
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MY CHILD’S PROFILE

Name

Date of Birth

Height

Eye Color

Weight

Blood Type

Languages Spoken

Sex

O female
© male

Telephone

Home

Work

Mobile

Address

Parent or Guardian

Telephone

Home

Work

Mobile

Address

Parent or Guardian

Telephone

Home

Work

Mobile

Address

Emergency Contact

Relation

Telephone

PRIMARY Health Insurance

Health Insurance Plan

Plan Number

SECONDARY Health Insuranc

Health Insurance Plan

Plan Number




F5 (continued) - Epilepsy and Seizure Disorders: A Resource Guide for Parents

Primary and Secondary Diagnosis

Medical Alerts

Most Recent Hospitalization History Including Surgeries

Date

Reason

Name of Hospital

Attending Doctor

Primary Care Physician

Office Number

Neurologist

Office Number

Notes

o
This tool was developed with funding from the federal Maternal and Child Health Bureau, Health Resources and Services Administration LSF)
under grant #H98MCO3905, funded to the USC UCEDD, Childrens Hospital Los Angeles, through its initiative, Project Access: Improving  esswspss.i.

Care for Children with Epilepsy. Support was also provided by two other partners in Project Access: the National Initiative for Children’s
Healthcare Quality (NICHQ), under grant #U23MC038893, and the Epilepsy Foundation, under grant # U23MC03909.
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KEY CONTACTS

Name

Telephone

Fax

Address

Name

Telephone

Fax

Address

Name

Telephone

Fax

Address

Name

Telephone

Fax

Address

This tool was developed with funding from the federal Maternal and Child Health Bureau, Health Resources
and Services Administration under grant #H98MCO3905, funded to the USC UCEDD, Childrens Hospital
Los Angeles, through its initiative, Project Access: Improving Care for Children with Epilepsy. Support was
also provided by two other partners in Project Access: the National Initiative for Children’s Healthcare Quality
(NICHQ), under grant #U23MC038893, and the Epilepsy Foundation, under grant # U23MC03909.



Name

Telephone

Fax

Address

Name

Telephone

Fax

Address

Name

Telephone

Fax

Address

Name

Telephone

Fax

Address

This tool was developed with funding from the federal Maternal and Child Health Bureau, Health
Resources and Services Administration under grant #H98MCO3905, funded to the USC UCEDD,
Childrens Hospital Los Angeles, through its initiative, Project Access: Improving Care for Children
with Epilepsy. Support was also provided by two other partners in Project Access: the National
Initiative for Children’s Healthcare Quality (NICHQ), under grant #U23MC038893, and the Epilepsy
Foundation, under grant # U23MC03909.
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Appendix B: Reading Lists

Reading Resources for Parents

« Epilepsy: Patient and Family Guide, Devinsky (Paperback-Oct07)

« Seizures and Epilepsy in Childhood: A Guide, Freeman, Vining, & Pillas (Paperback-Nov02)

« Epilepsy: A Guide to Balancing Your Life (American Academy of Neurology), Leppik (Paperback-Nov06)

« Growing Up with Epilepsy: A Practical Guide for Parents, Blackburn (Paperback — Jun03)

« Living with Epilepsy, Westcott (Paperback-Feb06)

o The Ketogenic Diet: A Treatment for Children and Others with Epilepsy, Freeman, Kossoft,
Freeman, & Kelly (Paperback-Oct06)

 Epilepsy And Pregnancy, Chillemi (Paperback-Dec05)

« Missing Michael: A Mother’s Story of Love, Epilepsy, and Perseverance, Connolly (Paperback-Dec05)

 Epilepsy in Our Words: Personal Accounts of Living with Seizures (The Brainstorms Series),
Schachter (Paperback-Oct07)

« Epilepsy on Our Terms: Stories by Children with Seizures and Their Parents (The Brainstorms
Series), Montouris, Pellock, & Schachter (Paperback-Oct07)

Reading Resources for Children

« Becky the Brave: A Story About Epilepsy, Lears & Piazza (Library Binding-Mar02)
« Let’s Learn with Teddy about Epilepsy, Zelenka & Leyton (Paperback-Jul08)

 Lee, the Rabbit with Epilepsy, Moss & Schwartz
(Hardcover-Nov89)

 Taking Seizure Disorders to School: A Story About
Epilepsy, Gosselin & Friedman (Paperback-Nov01)

« Epilepsy: The Ultimate Teen Guide (It Happened to
Me), Gay (Paperback-Dec07)

« Understanding Diseases and Disorders—Epilepsy,
Haugen (Library Binding-Sep04)

« My Daddy Has Epilepsy, Chillemi (Paperback-Nov07)

« My Mommy Has Epilepsy, Chillemi (Paperback-Sep08)

« My Friend Has Epilepsy, Levene (Paperback-Jun05)

Visit the website at http://www.akepilepsy.org.




Epilepsy and Seizure Disorders: A Resource Guide for Alaskan Parents was developed with funding
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