/Seizures may be any of the following:
¢ Episodes of staring with loss of eye contact.
¢ Staring involving twitching of the arm and leg muscles.
o Generalized jerking movements of the arms and legs.
¢ Unusual behavior for that person.
\ (e.g. running, belligerence, making strange sounds, etc.)

A child with a history of
seizures should be known to
appropriate staff. An
emergency action plan should
be developed containing a
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description of the onset, type,
[ If available, refer to child’s emergency action plan.* ﬂ duration and aftereffects of the
T seizures.

/-If child seems off balance, place \ /Observe details of the seizure for\
him/her on the floor (on a mat) for parent/guardian, emergency
observation & safety. personnel or physician. Note:

e« DO NOT RESTRAIN MOVEMENTS. »{ « Duration
* Move surrounding objects to avoid injury. ¢ Kind of movement or behavior
* DO NOT PLACE ANYTHING BETWEEN e Body parts involved

Q—IE TEETH or give anything by mouthj x Loss of consciousness, etc. /
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* |s child having a seizure lasting
longer than 5 minutes?

« Is child having seizures following
one another at short intervals?

o Is child without a known history of
seizures, having a seizure?

« |s child having any breathing

\ difficulties after the seizure?
Seizures are often followed by sleep. 1

The child may also be confused. This

may last from 15 minutes to an hour or
more. After the sleeping period, the Za
child should be encouraged to participate qf_=

\ in all normal classroom activities. / CALL EMS.

After seizure, keep airway clear
by placing child on his/her side. NO—
A pillow should not be used.
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I
YES

Contact
responsible
authority & parent/
guardian.

Y

*For resources regarding emergency action plans for a child with a seizure disorder, go to www.efa.org
then click on Programs, then School Nurse Training, then Seizure Action Plans.



