GECo Routine Seizure Care

ROUTINE SEIZURE CARE

I. GENERAL INFORMATION

A. This procedure has been developed in accordance with the American Epilepsy
Society’s guidelines for routine seizure care. Students may have more specific
plans of care designated in their Individualized School Healthcare Plans.

B. A seizure is a brief disruptive discharge of electrical impulses in the brain. It can
affect the whole brain and disrupt consciousness, or just part of the brain, in which
case consciousness may or may not be affected.

C. Signs and symptoms vary according to the type of seizure a person experiences.
Certain parts of the brain control different body functions. The function of the
body that is affected is related to the part of the brain involved in the seizure.

D. The International Classification of Seizures identifies two major groupings
(generalized and partial) of seizures and over thirty different types of seizures. The
most common seizure types seen are described below. For further information,
refer to the Resource Section of this manual.

1. Generalized

i. Tonic-clonic seizure (Grand Mal): Loss of consciousness accompanied
by falling, stiffening and jerking movements (average time is 1 — 3
minutes); breathing is shallow or absent; and skin possibly pale or
bluish. Refer to the ROUTINE SEIZURE CARE procedure.

ii. Absence seizure: Brief lapses of consciousness (1 to 4 seconds, like
daydreaming) that begin and end abruptly. No first aid needed; reassure
student and give support. Repeat classroom information that may have
been missed.

2. Partial

i. Partial seizure: Consciousness unimpaired; uncontrollable changes in
mood, sensation, and/or movement (such as twitching of a body part). If
first aid needed, refer to the ROUTINE SEIZURE CARE procedure.

ii. Complex partial seizure: Impaired consciousness accompanied by
confusion and uncontrollable automatic movements (such as wandering
about, touching things, etc). May strike out if abruptly restrained. Lack
of responsiveness may be misinterpreted as a behavior problem. Refer
to the ROUTINE SEIZURE CARE procedure.

E. Status Epilepticus can occur when there is a series of seizures without complete
recovery in between or a single seizure lasting more than thirty minutes. During
a prolonged convulsive seizure, depletion of oxygen, blood flow, and nutrients to
the brain occurs. Each student’s physician needs to define what would represent
a status seizure for that particular student.

F. Regular use of medication controls seizures in the majority of cases. Rectal
medication may be ordered in case of a status seizure. The parent/careprovider
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must immediately report to the school nurse any medication changes at home or
school. If medication is required at school, Parent/Guardian and Physician
Request for Medication must be completed.

G. Parent/careprovider must complete the Seizure History form to assist the school
nurse in developing an ISHP.
H. Procedure will be fully discussed with parent/careprovider. Notify
parent/careprovider and school nurse of seizure activity.
Il. PERSONNEL
A. School nurse.
B. Designated school personnel in accordance with CEC 49423.5.
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PROCEDURE

ESSENTIAL STEPS

1. Keep calm.

2. Provide reassurance and emotional
support to the student as needed.

3. If student is in a wheelchair and a tonic-
clonic seizure occurs, take the student out
of the wheelchair unless they are
determined to be safer in the wheelchair.
Assist student to a side-lying position to
keep airway clear and clear from all
secretions.  Loosen student’s clothing.
Remove student’s glasses.

4. Clear the area around the student so that
student does not get injured on hard or
sharp objects. Place padding under head
to prevent injury.

KEY POINTS & PRECAUTIONS

The student is usually not suffering or in
danger.

Determinants include issues such as:
-fragile bone diseases
-padding in the wheelchair
-ability of school personnel to transfer
student out of the wheelchair safely and
quickly
-location variability’s, etc.

Maintain safety and supervision of othern
students in the classroom.

5. Do not restrain the student’s movement.
Do not force anything between the teeth
or place anything in the mouth.

Restraining or objects in the mouth may cause
further injury. Bleeding from the mouth may
occur due to biting of the tongue during the
seizure; ensure open airway.

6. Call 911 if the following occurs:

a. Seizure continues for more than 5
minutes.

b. Breathing is absent after muscle jerks
subside.

c. There is no known history of seizures.

d. If there is an increase in the severity of

usual seizure activity.
e. Respiratory distress or injury.

Risk for aspiration may occur if a seizure
occurs while student is eating or while
involved in water activities. Observe for signs
of respiratory distress. Notify]
parent/careprovider and school nurse.

7. Remain next to the student until
consciousness is regained. Upon arousal,
reassure student, reorient to
surroundings, and provide comfort
measures as needed. Stay with student
until fully recovered.

Student may be awake but groggy. Student
may require clothing change due to
incontinence or emesis.

Revised 4/06- AAP & SPHC approved



Routine Seizure Care

ESSENTIAL STEPS

7. Do not give anything to drink or eat
during or immediately following a
seizure.

8. Allow a rest period (e.g., 10 to 30
minutes), then encourage the
student to resume regular activities if
he/she is able.

9. Document seizure activity on the Seizure
Record.

KEY POINTS & PRECAUTIONS

Student should be fully awake and able to
swallow before eating/drinking to prevent
possible aspiration.
If student is not able to resume regular
activities then parent/careprovider should be
called to transport student home.
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