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	Date:
	
	Revised Date:
	
	Campus:
	
	Grade:
	

	Student:
	
	Student ID:
	
	DOB:
	

	Physician:
	
	Phone:
	
	Fax:
	

	Physician:
	
	Phone:
	
	Fax:
	

	Physician:
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	Diagnosis:
	
	Allergies:
	

	Campus Nurse:
	
	UAP:
	

	
	
	
	

	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	Potential for injury related to uncontrolled movements of seizure activity.

	Prevent injury during seizure.
	Protect student during a seizure and educate appropriate school personnel in seizure management.

Document seizure on the Seizure Observation Record.  Include date, time, duration, objective facts about seizure behavior, and observer’s name.

Parents/Physician will complete Seizure Action Plan.

Provide transportation with Seizure Action Plan if student rides the bus.

Educate staff on the type of seizures that student has: 

Generalized Tonic/Clonic –

___rigidity, falls, muscle jerks

___shallow breathing/stops breathing temporarily. 
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	Student Name:
	
	
	

	
	
	
	

	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	
	
	___skin discoloration

Usually lasts __________

___Absence – 

___blank stare

___eyes deviate 

___chewing movements of mouth

___eyes blink rapidly

Usually lasts __________

___Atonic/Drop –

___suddenly collapses and falls

___recovers quickly

Usually lasts _________

___Myoclonic –

___sudden muscle jerking

___quick onset

Usually lasts __________

___Simple Partial –

___consciousness is not altered

___sweating

___nauseated

___muscle jerks 

Usually lasts __________

___Complex Partial –

___blank stare

___loses consciousness

___random activity, i.e. gagging, lip smacking, running, screaming, crying, laughing.

Usually lasts_________
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	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	
	
	_____VNS (Vagal Nerve Stimulator) implanted in right/left chest.  Follow MD orders regarding swiping of magnet over VNS.

_____Instruct staff on the VNS system and how to use it appropriately.

For seizures lasting 5 minutes of longer administer:

_____Diastat _____rectally.
If seizure continues _____ minutes after Diastat administration call 911.

Train designated staff on Diastat administration and documentation of medication administration.  Training must be documented annually.

Seizure triggers:

_____Fever

_____Heat

_____Congestion, nasal drainage

_____Vomiting/Diarrhea

_____Cold temperatures

_____Weight change
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	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	Potential for change in medical status.
	The family will collaborate with the PISD health team to facilitate optimum health and safety necessary for learning.
	_____Constipation

_____Puberty

_____Monthly cycle

_____Fatigue

_____Loud noises

_____Bright lights

Family will provide the school nurse with a copy of current medical report or doctor’s orders annually or when change in status occurs.

School nurse will call the physician to obtain current information verbally when necessary.  Release of health information will be signed annually by the parents.
The Individual Health Plan (IHP) will be reviewed annually with the parent/guardian, nurse/appropriate staff members.  This plan may be revised/updated as appropriate to ensure the most current treatment modalities for the student.
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