Multi Agency Policy for the Administration of Medication and Healthcare Procedures


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
EPILEPSY

Epilepsy is defined as the tendency to have repeated seizures which start in the brain.  A seizure can also be triggered by other medical conditions such as a heart condition.  These will need to be ruled out first before a diagnosis of epilepsy is made.

A one off (non-epileptic) seizure is actually very common.  It can be triggered by extreme events, such as a serious head injury, high temperatures or binge drinking.  As many as one in 20 people will have a one-off seizure in their life.  It does not mean they have epilepsy.

No two people experience epilepsy in exactly the same way.  For one person, epilepsy can mean complete seizure control on medication, for another person it can mean uncontrolled and frequent seizures despite medication.

Epilepsy can affect anyone, irrespective of their age, gender or background, but it is more common in childhood and in later life. ( definition from Epilepsy Scotland)

There are many different types of epilepsy and seizures

Seizures are not always epileptic in origin, some young people suffer from functional neurological (dissociative) seizures and the management of this is very different to epilepsy. There will be support for families and schools after this diagnosis.

An Individual Health Care Plan is required for a child or young person who requires emergency medication to resolve their seizures, there will be an Emergency Medication Guideline with instructions for each individual.

Persons who require an Individual Health Care Plan:-

· Previous prolonged generalised or focal 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
First Aid for Generalised 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
www.epilepsy.org.uk
www.youngepilepsy.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 as above to recognise and respond to the symptoms that require administration of medication. Attending this training does NOT mean they have been assessed competent by the trainer.

	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



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:

















STAY CALM AND SUMMON HELP








NOTE WHAT TIME SEIZURE STARTED 





 MAKE SURE CHILD /YOUNG PERSON IS SAFE AND THEIR PRIVACY AND DIGNITY IS MAINTAINED





CLEAR THE AREA OF HAZARDS THAT COULD CAUSE INJURY





DO NOT RESTRAIN CHILD/YOUNG PERSON OR PUT ANYTHING IN THEIR MOUTH





PUT SOMETHING SOFT UNDER THE CHILD/YOUNG PERSONS HEAD





IF YOU ARE CONCERNED ABOUT THE YOUNG PERSON’S AIRWAY OR BREATHING PLACE THEM ON THEIR SIDE





IF POSSIBLE, REMOVE OTHER CHILDREN/YOUNG PEOPLE FROM THE AREA








. FOLLOW THE EMERGENCY MEDICATION GUIDELINE


IT WILL TELL YOU WHAT THAT PERSON’S TYPICAL SEIZURE LOOKS LIKE, EXACTLY WHEN AND HOW TO ADMINISTER EMERGENCY MEDICATION AND WHEN YOU SHOULD CALL 999





WHEN THE SEIZURE HAS STOPPED PUT THE PERSON INTO THE RECOVERY POSITION AND REMAIN WITH THEM UNTIL EITHER THE EMERGENCY SERVICES ARRIVE OR THE PERSON IS FULLY RECOVERED


CONTACY PARENTS/CARERS





.





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 2.


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








PAGE  
1

