Pleasanton Unified School District

Seizure Action Plan Effective Date

‘t‘hiﬁ-" tudent is being treated far a seizure dfsarder The mfarmaﬂon below should assist yeiu it a seizure oecurs during .
sohiookhours. - - i A kLR

Student's Name T ) ) i Dateomeh -

Parent/Guardian Phaone ‘ Cell
Other Emergency Contact Phone Celt
Treating Physician Phone

Significant Medical History

Selzurelnformation . - - o
Seizure Type Length Frequency Description
Seizure triggers or warning signs: Student's response after a seizure:

:Care&Comfort . S  Basic: Seizﬂref‘irs%ﬂiﬁ

sic first aid procedures: ' : _Stay calmn & tragk time
Please describe ba p v Kespomdsafe .
| * . Donot restrai. - :
. o Do ndt pit any:hing i mauih
Does student need to leave the classroom after a seizure? O Yes J No * - Stay wilh child unti filly éanscious
If YES, describe process for returing student to classroom: . ‘Record se&zﬁre i fcg . :
‘For, fun!c-uren!c salzur
*  Proteet head :
*-Keep airway open{w chbreaming
Eme"gemﬂ Hes?y??se . Jumichild orgide -
A “seizure emergency” for Seizure Emergency Protoco! -
; ; . A selzure is general
this student Is defined as: {Check alf that apply and clarity below) .cens@ered an, emgfggﬁg;ngen‘
73 Contact school nurse at * - Cohvilsive {taﬂie-clenlai selzure !as*ts -.
i longer than & iinefes 0
a Cail‘ 811 for transport to s Student Hes repsated sdinures
{7 Notify parent or emergency contact o regainirtg conseiousﬂ :
O Administer emergency medications as indicated below * Blic
O Notify doctor o
{J Other i

. 'isiudent has a seizure. i__ »
Treatment Protocel Eﬁuﬂng Sehoal Hours {include daily and emergency ‘medications)

Emerg. Dosage &
Med. ¥ Medication Time of Day Given Common Side Effects & Special Instructions

Does student have a Vagus Nerve Stimulator? {J Yes 0 No If YES, describe magnet use:

Speeiael Cons:derations and Precaut:ons {regarding school activities, sports, trips, ete.) -
Describe any special considerations or precautions:

Physician Signature _ ' Date

Paren¥Guardian Signature Date

brorTR



