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SECTION 1 OF IHCP
Individual Health Care Plan (IHCP) 
EPILEPSY
Insert 

photograph 

of

 individual 

here
Name: …………………….………………………………… (print name)

Date of Birth: ……………………………………………..(dd/mm/yyyy)

Condition: EPILEPSY
(please print)
Name of Establishment: ……………………………………………
Plan start date: ……………....................................... (dd/mm/yyyy)

Plan review date: ……………………………………….(dd/mm/yyyy)

Plan to be agreed by:

· Head

· Parent/ Carer and young person (as appropriate)

· Health professional(s)



Section 2 of IHCP: 
name of medical condition and summary of help that child needs
EPILEPSY
In most people, 70-80%, epilepsy is well controlled by regular anticonvulsant drug treatment taken each day. 

If a child has a fit (seizure) with loss of consciousness there may be associated tonic/clonic movements of limbs, actions:
· Administer First Aid and keep safe

· Consider medication if required, where child has an Individual Health Care Plan

Seizures usually stop within 5 minutes without needing emergency drugs.  Jerking stops, breathing pattern returns to normal and person regains consciousness, though they tend to feel sleepy.

The indications (i.e. length or severity or frequency of fit) for administration of medication will be individualised in each case.

The Individual Health Care Plan will be completed by the prescribing Doctor in clinic/ward for buccal midazolam (or rarely any other medication). 

Persons who may require an Individual Health Care Plan:-

· Previous prolonged generalised seizure

· Previous clusters of seizures over short time period

· Previous generalised seizures and family in rural location (this may not apply that all children need for Individual Health Care Plan)

A Community Children’s Nurse (CCN) or Epilepsy Nurse will arrange training for parents. A copy of the Individual Health Care Plan will be held in Ward 15 of Borders General Hospital, for audit purposes.

The same Individual Health Care Plan will be used by:-

· Parents and Families.

· Aberlour Trust.

· Schools and Nurseries

Section 3 OF IHCP: FLOW CHARTS / EMERGENCY PROCEDURES

To be completed by health professional
Recognition of signs/symptoms and administration of emergency medication
[image: image1.emf] 
  [image: image2.emf]
Description of seizure(s) requiring emergency medication:

	1.Unresponsive and generalised jerking of all 4 limbs 
2…………………………..


If ……………….has a seizure as described above lasting longer than 5 minutes or 3 in 30 minutes
Give ………… of Midazolam buccally/intranasally

CALL 999 if:

The seizure does not stop 5 minutes after the administration of emergency medication     OR
if another seizure occurs within 6 hours


When the seizure has stopped or you call 999, call Parent/Carer to advise them that you have given emergency medication
	Doctors Signature:…………………..……
	Print Name:……………………….
	Date:…………….………..

	Parent/Carers Signature: 


………………………………………….…

(Agreement to the implementation  of  the guideline)
	Print Name:……………………….


	Date:………………………




Flow chart for dealing with seizures.






















Section 4 of ihcp: Contact numbers and further information about Epilepsy
General Practitioner:  

Name:……………… ……………………………………Tel:-…………………….

      Parents / carers number:
Home
……………………………. 


Work ……………………………………………………………… 


Other/ Mobile/s ………………………………………………….. 

 
Emergency Contact *(alternative)


*If parent / carer unavailable.
School Nurse / other health professionals:

Name/title:……………… ……………………………………Tel:-…………………….

Name/title:……………… ……………………………………Tel:-…………………….

Useful websites
www.epilepsyscotland.org.uk
Section 5 of ihcp: Additional information 
· It is the responsibility of parents / guardians to maintain in date medication
· Record of Use of Emergency Medication (see page 7)

· Review of children with emergency rescue treatment:
· Children will be regularly reviewed in clinic
· If medication is not used in the previous two years then it will be reviewed and may be discontinued following consultation between a paediatrician and the child and family
Record of Use of Emergency Medication 
	Name of child: 

	

	Date


	
	
	
	
	

	Recorded by


	
	
	
	
	

	Type of seizure


	
	
	
	
	

	Length and/or number of seizures


	
	
	
	
	

	Initial dosage


	
	
	
	
	

	Outcome


	
	
	
	
	

	Second dosage  (if any)


	
	
	
	
	

	Outcome


	
	
	
	
	

	Parent/guardian informed


	
	
	
	
	

	GP informed if required


	
	
	
	
	

	Witness


	
	
	
	
	


SECTION 6 OF IHCP:
 Record of Training FORM
	Please enter name of procedure and details of the training provided to carry out the procedure.*

	

	

	

	

	


* To be completed by the trainer
The persons listed below have received training in the above procedure(s to detect, recognise and competently respond to the symptoms that require administration of medication or health care procedure to be carried out.

	Name (print)
	Signature.
	Date of training

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Training delivered by:
	Name (print).
	Signature.
	Date.

	1
	
	
	

	2
	
	
	


Trainer designation (E.g. school nurse; diabetes specialist nurse etc)

	1
	

	2
	


	The trained persons shown above  have been accepted to carry out the above named procedure

	Head  Signed :                                                            (print name)                                                          

	Establishment:

	
	Date:-


SECTION 7 OF IHCP:     Signatures / Agreement to Individual Health Care Plan
Individual’s Name:…………….……………………………………………………… (Print)

Date of Birth:…………………………………………………………………….. (dd/mm/yyyy)


Establishment:………………………………………………………………………………..

Plan start date:……. ……………………………………………………………. (dd/mm/yyyy)

Plan review date:…. ……………………………………………………………. (dd/mm/yyyy)
The content of this Individual Health Care Plan has been agreed by the undersigned
	Signatory
	Name / Role (please print)
	Signature
	Date

	Head 
	
	
	

	Health 

Professional(s)
(minimum of one

 signature required)


	Name:
	
	

	
	Role:
	
	

	
	Name:
	
	

	
	Role:
	
	

	
	Name:
	
	

	
	Role:
	
	

	Parent / Carer
	
	
	

	Young Person 

(Optional

if appropriate)
	
	
	


Original document to be retained by Head
Copies:

· Parents/Carers
· Health Professional(s)
· Other professionals (e.g. Integrated Children’s Services, Named Person, Lead Professional)

· Senior Education Office (SBC only)

Note to health staff: copy of plan should also be kept in Epilepsy File in Ward 15, BGH and child/young person’s BGH record
Observation.


Seizure with loss of consciousness. Child may go stiff or fall down. Jerking may occur down one or both sides of body. Incontinence may occur. Note time of seizure commencing





Step 1.


Make child safe without moving them. Cushion head with something soft.


Do not attempt to restrain movements


Do not put anything between child’s teeth


Loosen tight clothing


Do not give anything to drink until seizure is over


Record details about the seizure and any action taken 





Step 2


Refer to Individual Health Care Plan for the child which will indicate the need or not to administer specific medication and also when to seek professional medical attention.





Step 3


As soon as possible, turn the child onto their side into the standard recovery position to aid breathing. Wipe away saliva from around mouth. 





If seizure lasts more than 5 minutes then dial 999 for the emergency services or administer emergency medication. Contact parents/carers or emergency contact.








Travel arrangements					Delete as appropriate


Walking: alone or in group				yes/no


Parent / carer transport				yes/no


SBC contract travel (e.g. bus, taxi etc)		yes/no


SBC escorted travel					yes/no


Other: please specify					yes/no





Additional information re travel arrangements:














Step4


If seizure continues 5 minutes after administration of emergency medication dial 999 for the emergency services. 





Step 2.


Do not put anything at all between the child’s  teeth.





Step 2.


Do not put anything at all between the child’s  teeth.





Step 2.


Do not put anything at all between the child’s  teeth.





Step 2.


Do not put anything at all between the child’s  teeth.





Step 5.


Be reassuring and supportive during the confused period, which often follows this type of seizure. The child may need to rest quietly or sleep for a while – preferably somewhere private.





Step 2.


Do not put anything at all between the child’s  teeth.
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