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INTRODUCTION

The Guidelines for Care of Students with Epilepsy or Seizure Disorders is intended to help
schools safely care for students with seizures, provide necessary accommodations, and
respond to medical emergencies. The purpose of this educational guide is to provide
students with seizure disorders, families, school personnel, and medical providers with
the information necessary for a safe learning environment at school and during all school-
sponsored activities.

Cultural Considerations

To meet the healthcare needs of students from diverse communities, itis important that
school staff respond with respect toward the needs of all students’ identities and their
concepts of wellness, illness, and healthcare. The Washington State Professional
Educator Standards Board identifies principles for educators to promote equity with
cultural competency that address “...students’ experiences and individual cultural
contexts” (Washington Professional Educator Standards Board, 2025).

Disclaimers

Recommendations made in these guidelines should never be substituted for legal counsel
in any individual situation. The law may be silent, unclear, or superseded by new legislation
on specific aspects of care. In these instances, itis recommended that district
administrators consult with district legal counsel and a risk management consultant.
When addressing situations or questions, consider district policies and procedures that
should reflect current state and federal statutes and district practice. New developments
in treatment may emerge or new laws may be created between updates of these
guidelines. Refer to pertinent regulations, policies, and standards of care to guide care
planning decisions. Any forms and documents referenced in this document are not
endorsed or mandated by the School Nurse Corps (SNC) and should be approved by each
individual school district’s administration and/or board of directors as applicable.

Assumptions

Definition of Parent: These guidelines use the word “parent’ in accordance with the
Washington Administrative Code (WAC) definition in WAC 392-172A-01125.

The authors of these guidelines recognize the Epilepsy Foundation and CDC as
authoritative resources.



What is Epilepsy

Epilepsy is a neurological disease that causes seizures. The Epilepsy Foundation defines a
seizure as “sudden, temporary, bursts of electrical activity in the brain that change or
disrupt the way messages are sent between brain cells. These electrical bursts can cause
involuntary changes in body movement or function, sensation, behavior or awareness.”
(Epilepsy Foundation, 2025).

Epilepsy takes many forms. For some individuals, seizures can be life-threatening. Even
minor seizure disorders can progress to more severe forms. Epilepsy and seizure disorders
can seriously impact quality of life and ability to achieve educational success.

The Epilepsy Foundation states that “1 in 26 people will develop epilepsy at some pointin
their life” (Epilepsy Foundation, 2025). The Center for Disease Control (CDC) Epilepsy Data
and Statistics, 2023, reports that in Washington state we have 10,200 children between the
ages of 0-17 diagnosed with active epilepsy.

Epilepsy can significantly impact students’ ability to participate and thrive in school. Under
state and federal law, schools have a responsibility to provide equitable access to
educational opportunities for students with life-threatening health conditions, including
seizure disorders or epilepsy.

A seizure does not necessarily indicate epilepsy; it may be a symptom of other medical
problems that require further evaluation.

Causes of Epilepsy

Very often the cause of epilepsy is unknown. Known causes include:

e Infection of the brain, especially Cysticercosis infection, which is the leading
cause of epilepsy worldwide.

e Head injury.

e Loss of oxygen to the brain.

e Stroke.

e Tumor.

e Genetic disorders.

Signs and symptoms

The signs of a seizure depend on what type of seizure itis. Someone having a seizure may
seem confused, stare into space, wander, or make unusual movements. These signs and
symptoms are specific for each child.



Types of Seizures

There are many types of seizures. They are classified into three major groups: focal,
generalized, and unknown onset. School personnel need to be able to recognize seizure
symptoms but not necessarily all seizure types. For more information and training videos
on types of seizures, see Section 7: Resources.

Psychogenic-Non-Epileptic Seizures (PNES)

The Epilepsy Foundation defines PNES as “attacks that may look like epileptic seizures but
are caused by psychological factors rather than abnormal brain activity. It is estimated that
PNES is diagnosed in 20 to 30% of people seen at epilepsy centers for drug-resistant
seizures” (Epilepsy Foundation, 2025).

PNES is recognized as a somatic system disorder in the Diagnostic Statistical Manual of
Mental Disorders, Fifth Edition. This clinical condition has a significant impact on the
person experiencing it. It is difficult to diagnose and may be a sensitive topic for the
student and family. It may be challenging to navigate this condition at school. The school
nurse should work closely with the family and clinical team to determine a plan of care and
response to symptoms.



SECTION 1: LAWS AND REGULATIONS

Federal and State Laws

Federal and state laws provide protection for students with health conditions. School
districts are legally obligated by these laws to ensure students with epilepsy or seizure
disorders have equal access to their free, appropriate public education (FAPE). School
districts must also have and follow their own policies and procedures for the health and
well-being of such students (See section 3).

Federal Laws and Regulations

Section 504 of the Rehabilitation Act of 1973 (Section 504)

The duty of public-school districts to provide a free and appropriate public education
(FAPE) for students with disabilities; protects disabled public-school students from
discrimination. A student with epilepsy or seizure disorder qualifies as a disabled student
under Section 504.
https://www.ed.gov/laws-and-policy/civil-rights-laws/disability-discrimination/frequently-
asked-questions-section-504-fape

Americans with Disabilities Act (ADA) of 1990

Prohibits discrimination for individuals with disabilities. Epilepsy and seizure disorders are
identified as a physical disability that substantially limits one or more major life activities.
https://www.ada.gov/ada_intro.htm

Americans with Disabilities Act Amendment Act of 2008
Expanded ADA to include learning, reading, thinking and concentrating as protected major
life activities. https://www2.ed.gov/about/offices/list/ocr/docs/dcl-504fag-201109.html

Individuals with Disabilities Education Act of 1976 (IDEA)

The duty of states and public agencies to provide early intervention, special education, and
related services for students whose disability impacts their ability to learn.

Individuals with Disabilities Education Act of 1976

https://sites.ed.gov/idea/about-idea

Also see: http://www.k12.wa.us/SpecialEd/regulations.aspx.

The Family Education Rights and Privacy Act of 1974 (FERPA)

Protects the privacy of student information by restricting access to individual student
records. Addresses student confidentiality including the notification of student and
parental rights regarding access to student records.

https://www.ecfr.gov/cgi-bin/text-
idx?SID=65832100d68d88abbb6e9c6952c7e175&mc=true&tpl=/ecfrbrowse/Title34/34cfr
99_main_02.tpl

McKinney-Vento Homeless Act - Revision by the ESSA Act Rights of students who are
homeless https://www.congress.gov/114/plaws/publ95/PLAW-114publ95.pdf



https://www.ed.gov/laws-and-policy/civil-rights-laws/disability-discrimination/frequently-asked-questions-section-504-fape
https://www.ed.gov/laws-and-policy/civil-rights-laws/disability-discrimination/frequently-asked-questions-section-504-fape
https://www.ada.gov/ada_intro.htm
https://www2.ed.gov/about/offices/list/ocr/docs/dcl-504faq-201109.html
https://www2.ed.gov/about/offices/list/ocr/docs/dcl-504faq-201109.html
https://sites.ed.gov/idea/about-idea/#:%7E:text=The%20Individuals%20with%20Disabilities%20Education,related%20services%20to%20those%20children.
https://sites.ed.gov/idea/about-idea
http://www.k12.wa.us/SpecialEd/regulations.aspx
https://www.ecfr.gov/cgi-bin/text-idx?SID=65832100d68d88abbb6e9c6952c7e175&mc=true&tpl=/ecfrbrowse/Title34/34cfr99_main_02.tpl
https://www.ecfr.gov/cgi-bin/text-idx?SID=65832100d68d88abbb6e9c6952c7e175&mc=true&tpl=/ecfrbrowse/Title34/34cfr99_main_02.tpl
https://www.ecfr.gov/cgi-bin/text-idx?SID=65832100d68d88abbb6e9c6952c7e175&mc=true&tpl=/ecfrbrowse/Title34/34cfr99_main_02.tpl
https://www.congress.gov/114/plaws/publ95/PLAW-114publ95.pdf

https://www.federalregister.gov/documents/2016/03/17/2016-06073/mckinney-vento-
education-for-homeless-children-and-youths-program

42 USC CHAPTER 119, SUBCHAPTER VI, Part B: Education for Homeless Children and
Youths Part B—Education for Homeless Children and Youths
https://uscode.house.gov/view.xhtml?path=/prelim@title42/chapter119/subchapter6/par
tB&edition=prelim

H.R.2001 Homeless Children and Youth Act of 2019 https://www.congress.gov/bill/116th-
congress/house-bill/2001/text

Occupational Health and Safety Act (OSHA) PART 1910 Title 29B Chapter XVIl —
OCCUPATIONAL SAFETY AND HEALTH STANDARDS https://www.ecfr.gov/cgi-bin/text-
idx?node=pt29.5.1910&rgn=div5#se29.5.1910_11

Washington state laws and regulations

Revised Code of Washington (RCW)

Epilepsy and Seizure Disorders

RCW 28A.210.350: Students with diabetes or epilepsy or other seizure disorders—
Compliance with individual health plan—Immunity. (wa.gov) Immunity from liability for
districts when in substantial compliance with the law.

RCW 28A.210.355: Students with epilepsy or other seizure disorders—Individual health
plans—Designation of professional to consult and coordinate with parents and health care
provider—Training and supervision of school district personnel—Parent-designated adults.

(wa.gov) Requires school districts to adopt policies to be followed for students with
epilepsy and seizure disorders. Specifies minimum requirements for the policy. Addresses
required training for school personnel and outlines provisions for parent designated adults
to provide care for students with epilepsy and seizure disorders.

Student Care

RCW 28A.210.320: Children with life-threatening health conditions—Medication or
treatment orders—Rules. (wa.gov). Outlines attendance requirements for students with
life-threatening conditions.

RCW 28A.210.325: Medical use of cannabis-infused products—Administration by parent
or guardian—School districts to develop policies. (wa.gov). Allows medical use of
marijuana infused products in the school when administered by parents.

Nursing Care in Schools and Related Laws

RCW 18.79 Nursing Care

The practice and licensure requirements of Registered Nurses (RN), Licensed Practical
Nurses (LPN), and Advanced Registered Nurse Practitioners (ARNP) who may provide
nursing care to individuals for compensation (i.e., as employment). Describes
requirements for supervision of LPNs by an RN.


https://www.federalregister.gov/documents/2016/03/17/2016-06073/mckinney-vento-education-for-homeless-children-and-youths-program
https://www.federalregister.gov/documents/2016/03/17/2016-06073/mckinney-vento-education-for-homeless-children-and-youths-program
https://uscode.house.gov/view.xhtml?path=/prelim@title42/chapter119/subchapter6/partB&edition=prelim
https://uscode.house.gov/view.xhtml?path=/prelim@title42/chapter119/subchapter6/partB&edition=prelim
https://www.congress.gov/bill/116th-congress/house-bill/2001/text
https://www.congress.gov/bill/116th-congress/house-bill/2001/text
https://www.ecfr.gov/cgi-bin/text-idx?node=pt29.5.1910&rgn=div5#se29.5.1910_11
https://www.ecfr.gov/cgi-bin/text-idx?node=pt29.5.1910&rgn=div5#se29.5.1910_11
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.350
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.350
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.355
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.355
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.355
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.355
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.320
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.320
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.325
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.325

https://app.leg.wa.gov/RCW/default.aspx?cite=18.79

RCW 18.79.260 Delegation of nursing tasks to unlicensed staff, including the need for
medical orders for the legal administration of medications, treatments, tests, and
inoculations; the implications of severing or penetrating of tissues and the impact of
independent nursing judgment and skill on delegation to persons without a nursing
license.

RCW 18.79.260: Registered nurse—Activities allowed—Delegation of tasks. (<i>Effective
until June 30, 2027.</i>)

RCW 28A.210.255 Provision of Health Services in Public and Private Schools—-Employee
Job Description

Requirements for job descriptions for school employees providing health services.
RCW 28A.210.255

RCW 28A.210.260 Public and private schools—Administration of medication—
Conditions. Administration of medications in the school
setting. https://apps.leg.wa.gov/RCW/default.aspx?cite=28A.210.260

RCW 28A.210.270 Immunity from Liability—Discontinuance, procedure.
Protection for districts administering medication to students when the districtis in
substantial compliance with the law.
https://app.leg.wa.gov/rcw/default.aspx?cite=28A.210.270

RCW. 28A.210.275 Administration of medications by employees not licensed under
chapter 18.79 RCW—Requirements—Immunity from liability.

Immunity from liability provisions.
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.275

RCW 28A.210.305 Registered nurse or advanced registered nurse practitioner—Duties
relating to nursing care of students—Notice to school districts.

Clarifies the authority and independent clinical practice of an RN or ARNP.
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.305

RCW 4.24.300(4) Good Samaritan Law-Immunity from Liability in Medical Care
Protections for any school district employee not licensed under chapter 18.79 RCW who
renders emergency care at the scene of an emergency during an officially designated
school activity.

https://apps.leg.wa.gov/RCW/default.aspx?cite=4.24.300

RCW 7.70.065(2bi) Informed consent - Persons authorized to provide for patients who do
not have capacity—Priority—Unaccompanied homeless minors.

Informed consent may be obtained from a school nurse, school counselor, or homeless
student liaison for health care on behalf of a patient/student who is under the age of
majority and who is not otherwise authorized to provide informed consent.
https://app.leg.wa.gov/RCW/default.aspx?cite=7.70.065.

RCW 70.02.050 Disclosure without patient's authorization—Need-to-know basis.


https://app.leg.wa.gov/RCW/default.aspx?cite=18.79
https://apps.leg.wa.gov/rcw/default.aspx?cite=18.79.260
https://apps.leg.wa.gov/rcw/default.aspx?cite=18.79.260
http://apps.leg.wa.gov/RCW/default.aspx?cite=28A.210.255
https://apps.leg.wa.gov/RCW/default.aspx?cite=28A.210.260
https://app.leg.wa.gov/rcw/default.aspx?cite=28A.210.270
http://app.leg.wa.gov/RCW/default.aspx?cite=18.79
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.275
https://app.leg.wa.gov/RCW/default.aspx?cite=28A.210.305
https://apps.leg.wa.gov/RCW/default.aspx?cite=4.24.300
https://app.leg.wa.gov/RCW/default.aspx?cite=7.70.065
https://app.leg.wa.gov/RCW/default.aspx?cite=7.70.065

Describes the situations where health care providers may disclose information without
patient permission.
https://app.leg.wa.gov/RCW/default.aspx?Cite=70.02.050

Washington Administrative Code (WAC)

WAC 246.760.010(13) - Definitions, abbreviations, and acronyms
Legal definition of school nurse.
https://apps.leg.wa.gov/wac/default.aspx?cite=246-760-010

WAC 246-840-700 Standards of nursing conduct or practice.

Identifies responsibilities of the professional registered nurse and the licensed
practical nurse. Includes the duty of the nurse to communicate significant changes
in the client's status to appropriate members of the health care team (3)(a).
https://app.leg.wa.gov/wac/default.aspx?cite=246-840-700

WAC 296-823 Occupational Exposure to Bloodborne Pathogens

Rules around occupational exposure to pathogenic microorganisms presentin
human blood that can cause disease in humans.
https://apps.leg.wa.gov/wac/default.aspx?cite=296-823

WAC 392-380-020 Definitions (student, life-threatening condition)
https://app.leg.wa.gov/wac/default.aspx?cite=392-380-020

WAC 392-380-045 School attendance conditioned upon presentation of proofs —
medication for life threatening conditions

Due process for exclusion related to life-threatening health conditions.
https://app.leg.wa.gov/wac/default.aspx?cite=392-380-045

WAC 392-172A-01125 Parent

Definition of parent.

https://apps.leg.wa.gov/wac/default.aspx?cite=392-172A-
01125#:~:text=Parent.&text=(b)%201f%20a%20judicial%20decree,for%20purposes%20of
%20this%20section.

WAC 392-172A-02085 Homeless children.

The duty of school districts to ensure that the rights of homeless children and youth
are protected consistent with the requirements under the federal McKinney-Vento
Homeless Assistance Act.
https://apps.leg.wa.gov/wac/default.aspx?cite=392-172A-02085
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https://app.leg.wa.gov/RCW/default.aspx?Cite=70.02.050
https://apps.leg.wa.gov/wac/default.aspx?cite=246-760-010
https://app.leg.wa.gov/wac/default.aspx?cite=246-840-700
https://apps.leg.wa.gov/wac/default.aspx?cite=296-823
https://app.leg.wa.gov/wac/default.aspx?cite=392-380-020
https://app.leg.wa.gov/wac/default.aspx?cite=392-380-045
https://apps.leg.wa.gov/wac/default.aspx?cite=392-172A-01125#:%7E:text=Parent.&text=(b)%20If%20a%20judicial%20decree,for%20purposes%20of%20this%20section.
https://apps.leg.wa.gov/wac/default.aspx?cite=392-172A-01125#:%7E:text=Parent.&text=(b)%20If%20a%20judicial%20decree,for%20purposes%20of%20this%20section.
https://apps.leg.wa.gov/wac/default.aspx?cite=392-172A-01125#:%7E:text=Parent.&text=(b)%20If%20a%20judicial%20decree,for%20purposes%20of%20this%20section.
https://apps.leg.wa.gov/wac/default.aspx?cite=392-172A-01125#:%7E:text=Parent.&text=(b)%20If%20a%20judicial%20decree,for%20purposes%20of%20this%20section.
https://apps.leg.wa.gov/wac/default.aspx?cite=392-172A-02085

SECTION 2: GUIDANCE-BULLETINS, MEMOS, ADVISORY
OPINIONS, POLICY

Guidelines for Medication Administration in Schools. Guidelines for Medication
Administration in Schools.

Registered Nurse Delegation in School Settings: Kindergarten-Twelve (K-12) Grades,
Public and Private Schools Number: NCAO 15.00. (July 12, 2019). Clarification of
delegation practices by RNs in a school setting.
https://www.doh.wa.gov/Portals/1/Documents/6000/NCAQ15.pdf

Student Health Services Guidebook
Guidance for care of students with epilepsy or seizure disorders.
https://www.esd105.org/student-support/health-services-school-nurse-corps

Washington State School Staff Health Training Guide
School staff training requirements for epilepsy and seizure disorders.
Washington-State-School-Health-Training-Manual-2022.pdf (nwesd.org)

Washington Board of Nursing

Advisory Opinions

Advisory Opinion Seizure Disorder Management: Nursing Care Coordination (wa.gov)
provides guidance about the roles, responsibilities, and scope of practice for the
registered nurse (RN) and licensed practical nurse (LPN) in nursing care coordination in
seizure disorder management.

NCAO 17.01 Administration of Cannabis/Marijuana Products in School Settings:
Kindergarten-Twelve (K-12) Grades, Public and Private Schools clarifies the scope of
practice of the registered nurse (RN) and licensed practical nurse LPN) in administering
Food and Drug Administration (FDA)- approved prescription cannabis/marijuana-derived
products in schools.

Bulletins and Memos

Office of Superintendent of Public Instruction (OSPI) Bulletin 052-19 RE; Substitute House
Bill 1095: Medical Marijuana Administration to Students. The information is also available
in Guidelines for Medication Administration in Schools, pp. 40-41. OSPI Bulletin Template
https://ospi.k12.wa.us/sites/default/files/2023-03/b052-19-medical-marijuana-
administration-students.pdf
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https://ospi.k12.wa.us/sites/default/files/2023-08/guidelines-medication-administration-schools2022.pdf
https://ospi.k12.wa.us/sites/default/files/2023-08/guidelines-medication-administration-schools2022.pdf
https://www.doh.wa.gov/Portals/1/Documents/6000/NCAO15.pdf
https://www.esd105.org/student-support/health-services-school-nurse-corps
https://www.nwesd.org/wp-content/uploads/2022/08/Washington-State-School-Health-Training-Manual-2022.pdf
https://nursing.wa.gov/sites/default/files/2024-02/NCAO30.pdf
https://nursing.wa.gov/sites/default/files/2022-07/NCAO17.pdf
https://nursing.wa.gov/sites/default/files/2022-07/NCAO17.pdf
https://ospi.k12.wa.us/sites/default/files/2023-03/b052-19-medical-marijuana-administration-students.pdf
https://ospi.k12.wa.us/sites/default/files/2023-03/b052-19-medical-marijuana-administration-students.pdf
https://ospi.k12.wa.us/sites/default/files/2023-03/b052-19-medical-marijuana-administration-students.pdf

SECTION 3: REQUIRED STAFF TRAINING

All School Staff Training

Epilepsy and seizure training for all school staff must occur each school year.

If a video or online training media is used, itis recommended that a school nurse is
present or identified as a resource to whom staff can direct questions and/or concerns.
Training may be provided by a national epilepsy organization that offers seizure training
and education for school nurses and other school personnel. There are several resources
available to assist districts in this process. See Section 7: Resources.

While all staff training is required for schools where students have been identified as
having a seizure disorder or epilepsy, it is advised to conduct general seizure first aid
training in all schools. Anyone can develop a seizure disorder at any time, and seizures can
occur as a result of other health conditions.

At a minimum, training should include:
1. Overview of seizures and epilepsy.

Trigger avoidance and prevention.
Recognizing seizures.
Seizure first aid.
Emergency response procedures including:

o Emergency Care Plan (ECP) implementation.

o Initiating Emergency Medical Services (EMS).
6. Training should include education to dispel stigma, bias, and bullying while
increasing knowledge about epilepsy.
7. The school nurse’s role regarding training, supervision, and monitoring of
designated school staff responsible for implementing students’ specific
Individual Healthcare Plan (IHP)/ECPs.

aprwn

Note: Parent Designated Adults must have additional training from an expert in seizure and
epilepsy care.

Student-Specific Emergency Care Plan Training

Staff designated to implement a student’s ECP must be trained by the school nurse or
designated licensed health care provider (LHCP) in early recognition of seizures and the
administration of emergency medications. ECP training occurs annually before the start of
the schoolyear and/or before the student attends school for the first time.

Itis essential to ensure the child’s safety while at school by securing LHCP orders,
developing the ECP, and training designated school staff prior to the child attending
school.

ECP training components include:
1. Avoidance strategies for seizure triggers if applicable.
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9.

Recognition of seizures.

Instruction on the administration of prescribed emergency medication or treatment
including hands-on training.

School notification procedures for calling 911 (EMS), parents/families, school
nurse, and school administration.

Documentation of the seizure, including time of onset and duration of seizure, and
medications or treatments administered.

Confidentiality of healthcare information.

Identification of harassment or bullying situations.

Retraining at least each school year, if the student's condition changes, or if there is
a change in staff assigned to implement the ECP.

At least annual practice ECP drills.

More than one staff person must be trained to be available for each situation or location
including, but not limited to, the student's classroom teacher, classroom aides,
specialists, office staff, bus drivers and building administrators. Special attention is
needed to ensure trained school staff accompany the student on field trips. Protocols
must be in place to ensure substitute teachers and bus drivers are informed of the
student's seizure disorder, the location of the ECP, prescribed emergency medications,
required equipment for emergency treatment, and duties associated with implementing
the ECP.
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SECTION 4: MANAGING SEIZURES

Seizure First Aid

Students experiencing a seizure should never be left alone.

All staff who supervise students, including substitutes, must be aware of students with
epilepsy, be trained to respond to seizures, and have access to their emergency care
plans.

Itis important to respond to a seizure in a calm and systematic way. The number one
priority is to keep the student safe while they are having a seizure.

e Duringthe seizure, stay with the student and protect them from the physical
environment.

e Note the time the seizure started and ended.

e Neverrestrain the student or put objects in their mouths.

e Ifthe studentis not conscious or aware, turn the person on their side, when
possible.

e Keep their airway open and loosen tight clothes around their neck.

e Ifyou have time, put a small amount of padding under their head such as a folded
shirt or small pillow.

The nurse, a parent designated adult (PDA) or staff members that have received delegation
should administer the vagus nerve stimulator (VNS) or give emergency medication,
following an LHCP order and IHP/ECP.
Call911:

e Forany seizure lasting longer than 5 minutes.

e Ifthe student does not return to their usual state.

e Ifthe student has been injured, is pregnant or sick.

e Forrepeated seizures.

e Firsttime seizures.

o Difficulty breathing.

e Ifthe seizure occurs in water.

See the Epilepsy Foundation seizure first aid poster link.

Documentation
Seizures should be thoroughly documented from onset through recovery. This includes:

e Details of what happened before the seizure occurred can help staff be alert for
future seizures and triggers.

e Changesin mood or behavior.

e Auras such as the student smelling an odd smell, feeling dizzy, or having visual
disturbances.
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e Documentthe date and time the seizure began and ended.
e Describe the seizure activity and its progression.
o Ifunilateral, the side of the body involved.
Level of awareness.
Ability to talk and understand.
Changes in their sensations such as seeing or smelling.
Facial expression, muscle tone, movements, automatic movements,
mobility, color of skin and loss of bladder or bowel control.

O O O O

After the seizure, during the post-ictal period, document the student’s level of
responsiveness, orientation, and their awareness of the seizure. Some students may not
have post-ictal symptoms. Document unusual sensations, change in mood, and any
symptoms. Determine the student’s need for rest and support after a seizure, according to
their emergency care plan.

Some students experience memory loss after a seizure and may need to relearn material
previously covered during the day.

Report any unusual seizure activity or symptoms to the school nurse and/or parents or
guardians (Epilepsy Foundation, 2025).

Treatments

Medications

The goal of treatment is to prevent seizures and minimize side effects of medication. Anti-
seizure medications are the main treatment used for most individuals with epilepsy. They
control seizures for about 7 in every 10 people with epilepsy. These medications are given
to help prevent seizures, but they don’t treat the cause of the seizure. There are over 20
anti-seizure drugs. These drugs are taken daily, as prescribed. If the medication is not
taken exactly as prescribed, it may not suppress seizures as expected. (Epilepsy
Foundation, 2025).

The NASN School Nursing Evidence-Based Clinical Practice Guideline: Students with
Seizures and Epilepsy state: “Advocate for the least invasive medication choice (nasal
rather than rectal) in the child’s environment” (page 14 National Association of School
Nurses. (2023). School nursing evidence-based clinical practice guideline: Students with
seizures and epilepsy.)

Common side effects of anti-seizure medications are fatigue, indigestion, dizziness or
blurry vision. These side effects often go away after taking the medication for several
weeks or months. Starting a medication on a low dose and increasing the levels slowly may
help avoid side effects. There are other more serious side effects associated with anti-
seizure medications including allergic reactions, problems with the liver or pancreas, bone
loss or low levels of white blood cells or platelets. When the levels of an anti-seizure drug
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get too high, this increases the risk of side effects. With some drugs, blood levels are
monitored to maintain therapeutic range.

Some seizure medications affect mood, cognition, memory, concentration, word finding
ability and learning. These problems are more likely to occur when two or more drugs are
taken to control seizures, or the blood levels of medication is very high. Seizures often
cause some of the same cognitive changes as anti-seizure medications. Itis often difficult
to sort out if the changes are due to drugs or seizures. (Epilepsy Foundation, 2025)

Drug interactions are common with anti-seizure medications. Anti-seizure medications
should never be stopped without monitoring from a healthcare provider.

Diet

The ketogenic diet can be helpful to reduce seizures that are difficult to control with
medications. In this highly restrictive diet, most of the calories are provided by fat. It is
necessary to engage the help of a dietician to teach about and monitor the diet. It is
important to maintain strict compliance with this diet and any prescribed seizure
medications. (Epilepsy Foundation, 2025).

Vagus Nerve Stimulation

Vagus nerve stimulation (VNS) is another method used to control seizures. VNS is
approved for seizures that have not responded to anti-seizure medications. An implanted
stimulator sends regular pulses of electrical energy to the brain via the vagus nerve. If the
patient feels a seizure coming on or another person sees a seizure, a VNS handheld
magnet can be run over the stimulator in the left chest to stimulate the vagus nerve. VNS is
sometimes used in conjunction with anti-seizure drugs (Epilepsy Foundation, 2025).

Deep Brain Stimulation

Deep Brain stimulation (DBS) is a neuromodulation therapy that can be used for patients
18 years and older with focal seizures which have not responded to anti-seizure
medications. The DBS device is implanted under the skin near the collarbone and leads
from the device are implanted into the brain. Pulses can then be delivered continuously
directly to the brain (Epilepsy Foundation, 2025). DBS has been shown to help some
people have fewer seizures and less severe seizures (Herrington TM, Cheng JJ, Eskandar,
2016).

Brain-responsive Neurostimulation

Brain-responsive neurostimulation (RNS therapy), Food and Drug Administration (FDA)
approved in 2013, can also be used to treat seizures not controlled by medications or other
treatments. Leads are placed into the brain where seizures might occur and connected to
a device that can monitor and detect unusual brain activity. When the device detects
unusual activity, it sends small bursts of stimulation to the brain which can stop the
seizure activity before it begins (Epilepsy Foundation, 2025).
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Surgery

Surgery can be used to remove the area of the brain where seizures start if other therapies
have been unsuccessful in controlling seizures. Surgery works best for people whose
seizures start in one area of the brain. There are different types of surgeries for correcting
different types of seizures. (Epilepsy Foundation, 2025).

Recovery can take weeks to months. It also takes time to know how well the surgery
worked. Memory, attention, mood, cognition, and physical abilities may be impacted.
Although the risk is very low, some of these changes may be permanent and may impact
psychosocial functioning and relationships. (Epilepsy Foundation, 2025).

Alternative Therapies

Alternative therapies may interact with traditional allopathic medication regimens.
Providers should be informed about all modalities used by patients to treat seizures.
School nurses need directions from licensed healthcare providers if asked to provide
alternative therapies in school.

The Washington State Board of Nursing allows registered nurses (RNs) and licensed
practical nurses (LPNs) to give FDA-approved cannabis products, like Epidiolex, to
students in schools. However, they are not allowed to administer cannabis products that
aren't FDA-approved. Parents or guardians can give these products to students under
specific conditions. For more information, refer to the OSPI Guidelines for Medication
Administration in Schools.

Rescue or Emergency Therapies

Rescue medications are used to stop seizures quickly. Most seizures stop on their own
within 2 minutes. Any seizure that lasts longer than 5 minutes is considered status
epilepticus or a prolonged seizure which is generally considered an emergency. A
student’s care plan should define the parameters for emergency intervention. In addition,
seizures can occur in clusters in which the person doesn’t recover between each seizure. It
is important to stop longer seizures or cluster seizures as they are less likely to stop on
their own. Longer and cluster seizures can cause damage to the brain and increase the
chance of death (Epilepsy Foundation, 2025).

FDA approved emergency treatments for seizures in the United States are in the
benzodiazepine drug class. The most used drugs are diazepam, lorazepam and
midazolam. Currently, nasal midazolam has been approved for children ages 12 and older
and nasal diazepam has been approved for children ages 2 and older. Rectal diazepam has
been approved for children ages 2 and older. Other medicines are sometimes prescribed
for buccal or sublingual administration. A student can take an oral medication if they
remain conscious and able to swallow during their seizures.

Delegation of seizure medications

Delegation of seizure medications is determined by route of administration according to
the principles of delegation. See the Washington State Board of Nursing Advisory Opinion
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on Registered Nurse Delegation in School Settings. Rectal medications cannot be
delegated in Washington State. Nasal, oral, buccal and sublingual medications may be
delegated based on the school nurse assessment and delegation rules.

Activating Emergency Medical Services

Itis important to call 911 anytime any emergency medication is used in school, with rare
exceptions. Regardless of who administers an emergency seizure medication, emergency
medical services should be summoned except when rescue medication administration
occurs routinely due to frequent seizure activity parent, Licensed Health Care Provider
(LHCP), school nurse, and school administrator, and documented appropriately (Epilepsy
Foundation, 2025).
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SECTION 5: CARE PLANNING AND ACCOMMODATIONS

Implications for Schools

Epilepsy and seizures disorders may have extensive and often unrecognized effects
on the quality of life for children and their families. The school nurse’s role is critical
in assisting families and students navigate school and increase school personnel’s
understanding of the condition and complications. The plan of care for students
with epilepsy is developed by the school nurse who consults and coordinates with
the student, family, school staff, and health care providers. The registered nurse
also provides the training, delegation, and supervision of school district personnel
who provide care for students with epilepsy in school.

Epilepsy may be a life-threatening condition as defined in RCW 28A.210.320. Specific
requirements for individual health plans for epilepsy or other seizure disorders went into
effect for the 2022-2023 school year. RCW 28A.210.355 - Students with epilepsy or other
seizure disorders - requires school districts to adopt policies and provide individual health
plans for students with epilepsy or seizure disorders.

Care Planning: Individualized Health Plan and Emergency Care Plan

Care planning includes developing an Individual Health Plan (IHP), Emergency Care Plan
(ECP), and collaborating with the 504 or Individualized Educational Program (IEP) team for
an accommodation plan.

Important considerations for Care planning

e Identify students with epilepsy or seizure disorders through health history obtained
from parents or guardians, school records, or parent/guardian report.

e Obtain seizure history including onset of seizures, types of seizures, triggers,
treatment plan, medication management, and home management (Epilepsy
Foundation, 2025).

e Obtain medical authorization and treatment plan, family consent, medications, and
equipment required for care at school.

e “Advocate for the least invasive medication choice (nasal rather than rectal) in the
child’s environment” (page 14 National Association of School Nurses. (2023).
School nursing evidence-based clinical practice guideline: Students with seizures
and epilepsy.)

e Plan for storage of emergency medication and/or equipment at school.

e Develop IHPs, ECPs in collaboration with LHCP, parent/guardian, and student.

e Planning should include medications, transportation, field trips, and 3-day disaster
supply of daily medications. Consider:

o Avoidance of seizure triggers
o Anti-seizure medication side effects
o Use of vagal nerve stimulator as appropriate
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Dietary modifications, if applicable

Return to class after a seizure

Seizure documentation

o Communication with families, caregivers, and healthcare providers

e Follow district 504 or IEP process. See Developing a Section 504 Plan below.

e Distribute care plans or 504 plans to appropriate staff based on need to know.

e Plan for provision and documentation of general seizure management in-service to
all staff. Training should be provided by registered nurses or advanced registered
nurse practitioners or by a national organization that offers seizure care training for
school personnel. See Section 3.

e Plan for provision and documentation of individual student plan training to staff
identified to provide direct care to the student. See Section 3.

e Incorporate the role of parent-designated adult (PDA) if the family requests and
designates a PDA. See section 6.

e Certain activities may be restricted for students with risk of seizures such as
swimming or climbing since these can result in injury if a seizure occurs during the
activity. Consult with the student’s parents/guardians and LHCP for restrictions and
appropriate substitute activities.

e Children with epilepsy or seizure disorders experience higher rates of mood
disorders and social concerns than their peers. To avoid stigma and bullying, some
students might want to conceal their condition. It is important for school personnel
to understand the complications and risks associated with epilepsy and offer
support and referrals when needed (Herpen, 2024).

e Both medication therapy and seizures may cause fatigue and impair
memory. Seizures may cause individuals to forget previously learned information,
requiring re-teaching of lessons and other academic accommodations as
indicated.

O O O

Developing a Section 504 Plan

Children with seizure disorders or epilepsy often require both health and academic
accommodation. Students with Individual Educational Programs (IEPs) will have
accommodations incorporated into the IEP. It is important to involve all members of the
504 or IEP team in planning, including educators and school nurses. See Section 7 for
resources on accommodations.

Eligibility for a Section 504 plan must be determined by a team and based on the individual
needs of the student. Generally, most students with epilepsy will be eligible for
accommodations, aids, and services under Section 504. Section 504 plans must address
district policy exceptions necessary to accommodate the students’ needs.

There is an important distinction between services provided under Section 504 versus an
IHP. A student who receives services under Section 504 is afforded special protections.
These protections include procedural safeguards, team-based evaluations and placement
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decisions, the right to notice and informed consent, and discipline protections. Students
with IHPs alone are not afforded these same protections.

A 504 plan is required unless parents/guardians decline to consent for one, or if the 504
team determines accommodations are not necessary for the student to access and benefit
from their education.

21



SECTION 6: ROLES AND RESPONSIBILITIES

This section describes the different roles and responsibilities of parents/guardians
and school staff so that they can collaborate to care for students with

seizures. Ensuring the safety and well-being of students with epilepsy at schoolis
crucial. For students with epilepsy or seizure disorders, school can be particularly
challenging. When school personnel are educated about epilepsy and their role in
care, they can better support these students.

When a student comes to school with epilepsy, accommodations are
implemented across all school systems, from the classroom, lunchroom, and
playground to the bus and on school-sponsored activities or events. The Centers
for Disease Control and Prevention (CDC) Whole School, Whole Community,
Whole Child (WSCC) model provides a framework for collaboration across this
system with staff, families, and communities in caring for students with

epilepsy. An effective district plan for managing epilepsy results from an effort that
is collaborative, student focused, and includes all the individuals identified in the
following subsections.

Note: Students are encouraged to participate in the planning process in
collaboration with parents as part of an effort to increase self-advocacy skills.

Parents/Guardians of Students with Epilepsy

The parent/guardian is a pivotal partner in the process for developing the student health
plan. Their responsibilities include:

e Notify the school of the student’s epilepsy before the student attends school as
required per RCW 28A.210.320.

e Complete a medical history form (WSSDA model policy 3414) on enrollment and
annually, if required.

e Provide:

o Medical orders and treatment plan from the student's licensed health care
provider(s) (LHCP) updated each school year.

o Medications, supplies, and medical devices necessary to implement
treatment plan.

e Work with the school team to develop a plan accommodating the student’s needs
throughout the school day including in the classroom, cafeteria, after-care
programs, school-sponsored activities, and on the school bus.

e Signrelease forms for school staff to obtain pertinent medical information, if
needed.

e Review school district procedures with their student as appropriate.

e Keep all emergency contact information current including phone numbers and
addresses.

e Provide a photograph of the student for the health plan, if requested.
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Notify the school nurse of any changes in the student’s condition or LHCP’s orders
during the school year.

Replace medications immediately after use or upon expiration. Work with the
school nurse, LHCP, and pharmacist in cases of medication shortages.

Debrief with school staff, the student's LHCP, and the student (age-appropriate) if a
seizure has occurred.

Participate in planning for the student’s re-entry to school after any seizure if one
occurs.

Inform school administration, school nurse, or counselor if bullying or teasing
occurs

Support the student in working toward age-appropriate self-management of their
epilepsy.

Consult with the school nurse regarding disaster planning.

Parents must provide updated LHCP orders each school year and notify the school
nurse of any changes in the student’s condition or LHCP’s orders during the school

year.

Note: Some programs occurring on school grounds are not district sponsored. Consult
with district or school administration to determine responsibilities. If indicated, work with
program staff to ensure student safety and access to health plan provisions.

School Nurse

To effectively manage students with epilepsy and seizure disorders, school nurse
responsibilities include:
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Identify students with epilepsy and contact families to gather health history, seizure
details, family preferences, and concerns.
Obtain medical authorizations, treatment plans, family consents, medications, and
necessary equipment for the student.
Review prescribed medications, emergency instructions, and orders. Clarify
concerns or questions with prescribing provider and parents.
Establish a system to store emergency medication forimmediate access.
Develop, implement and distribute Individualized Health Plan (IHP) and Emergency
Care Plan (ECP).
Participate in development of 504 Plan or IEP, based on the student’s health
needs.
Provide Staff Training:

o general seizure management training for all staff.

o specific training to those directly responsible for the student.
Coordinate and integrate the role of a Parent-Designated Adults (PDA) in providing
care for the student.



Plan for medication administration, emergency services, and accommodations for
the student during field trips or emergencies, such as evacuation or sheltering.
Delegate specific tasks as appropriate. See the Board of Nursing Registered Nurse
Delegation in School Settings: Kindergarten-Twelve (K-12) Grades, Public and
Private Schools Advisory Opinion.

o Document staff training, delegation, and supervision.

o Periodically observe delegated tasks and monitor documentation for

accuracy. Retrain, as needed.

Notify the administrator of any safety risks for the student at school.
Regularly monitor the student’s health, assess and modify plans as necessary.
Initiate and participate in debriefing and planning for the student’s re-entry to
school after hospitalization or significant event.
Work with the administration to ensure there is an effective process in place for
substitute teachers to be informed about the student’s life-threatening condition,
the location of the ECP and duties associated with implementing the ECP.

School Office Staff

In collaboration with the school nurse, school staff (secretary, registrar, paraprofessional,

etc.):

Review health registration forms and identify students with epilepsy.

Provide the family with seizure or epilepsy forms to complete (updated annually).
Obtain/collect medical authorization forms. Verify completion including signatures
when accepting forms.

Accept routine and emergency medications at school from an adult. Use a sign-in
sheet for counting and tracking medications.

Document receiving and accepting delegation responsibilities by signing delegation
forms when applicable.

Follow the school procedure to inform substitute teachers of the student’s life-
threatening condition, the location of the ECP and duties associated with
implementing the ECP.

Parent Designated Adult (PDA)

RCW 28A.210.260 and RCW 28A.210.355 allow parents to designate an adult through
proper legal procedures to assist the student in managing his or her epilepsy. Parents can
assign care to a PDA but are not required to do so. The statute defines a PDA as a
volunteer, who may be a school employee, who receives additional training from a health
care professional or expert in epilepsy or other seizure disorder care, authorized by the
parents, and who provides care for the child consistent with the individual health plan. The
school nurse does not supervise but collaborates with the PDA. Care provided by the PDA
is not delegated.

PDA responsibilities include:
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e Care that otherwise would require a nurse or a parent, if assigned by the parent
or guardian and documented in PDA agreement.

e Voluntarily submit to the school district a written, current, and unexpired letter
of intent. This letter must state the PDA’s willingness to be a volunteer PDA and
must be submitted at least annually.

e Meet with school nurse to review the IHP and ensure care will be delivered
according to the IHP.

e Attend school district training offered for staff directly involved in the care of the
student with epilepsy or seizure disorder. If not a district employee, the PDA may
provide documentation of comparable training in lieu of attending district
offered training.

e Complete and provide documentation of training for additional care authorized
by the parents.

Teacher

The responsibilities of the teacher include:
e Attend training:
o Annual general seizure training per law RCW 28A.210.355.
o Specific training for care of a student with seizures if in their class.
e Read care plans to be ready to follow:
o How to recognize specific seizure activity including early symptoms.
o Note specific triggers.
o Any accommodations.
o Know your responsibilities in caring for student having a seizure.
e Consult with nurse for clarification of plan directions.
e Have areadily available, but confidentially placed, copy of the ECP, and know how
to access emergency medications.
e Know school communication procedure for contacting EMS, the school nurse, and
the office.

School Administrators

School administrators (principals, program managers, etc.) supportis essential to
the successful implementation of student ECPs for epilepsy and seizure disorder.
Administrators are responsible for compliance with existing state laws and
procedures:

e The chief Administrator for the school is responsible for enforcing exclusion
from school per RCW 28A.210.320, following district policy, procedures, and
forms.

e The building principal collaborates with the nurse to ensure all documentation
required for PDA (including required training) is completed before PDA may
function in the school setting.
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Allow time for annual staff training on epilepsy and seizure disorders prior to the
beginning of school for all staff responsible for the supervision of students with
epilepsy and seizure disorders.

Check that protocols are in place for training substitute staff that may have
responsibility for a student with epilepsy and seizure disorder, including
teachers, school nurses, nutrition services, recess and/or lunch aides, bus
drivers, and other specialists.

Provide safe environments, both physically and emotionally.

Support the school nurse in obtaining required information and supplies
necessary for completing ECP/IHPs prior to school attendance.

Support staff, parents, students, and communities in the care of students with
epilepsy.

Provide for protocols to have ECPs, emergency equipment, and communication
devices for all school activities involving students with epilepsy.

Identify Cardio-Pulmonary Resuscitation (CPR) certified staff in the building and
have a system for communicating with them to elicit an immediate response in
emergencies.

Ensure there is a process to check that emergency procedures and equipment
including AEDs (Automated External Defibrillator) or other CPR equipment are in
place for medical emergencies.

Ensure policies and procedures are up to date and staff know their
responsibilities.

Check that classroom and after-school activities are conducted in such a way
as to be inclusive of all students in the school.

Monitor and address episodes of bullying related to seizure disorder or having a
seizure.

Quick reference guide to staffing seizure care

RN LPN UAP Legal PDA*
Guardian

Oral/ Buccal Medication Y Y D Y Y
Nasal Medication Y Y D Y Y
Rectal Medication Y Y X Y Y
Seizure First Aid/Safety y v y y vy
Procedures

Vagal Nerve Stimulator Y Y D Y Y

*Parent Designated Adult (PDA) may only perform tasks directed by legal guardian

Legend:
Y -Yes
D - Delegation

X —Cannot perform
RN - Registered Nurse

LPN - Licensed Practical Nurse
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UAP - Unlicensed Assistive Personnel
PDA - Parent Designated Adult



Section 7: RESOURCES

Information, Toolkits, and Guidelines

Center for Disease Control Managing Epilepsy at School Epilepsy in Schools |
Healthy Schools | CDC

Epilepsy Foundation https://www.epilepsy.com/

e Accommodations for education and Employment Wellness and Epilepsy Toolkit-
2019.pdf

e Guidance for drug interactions
https://www.epilepsy.com/treatment/medicines/drug-interactions)

e Guidance for rescue therapies https://www.epilepsy.com/treatment/seizure-
rescue-therapies/oral-rescue-medicines

e Schools and Seizure Preparedness Schools and Seizure Preparedness | Epilepsy
Foundation https://www.epilepsy.com/preparedness-safety/schools

International League Against Epilepsy - Guidelines https://www.ilae.org/guidelines

National Association of School Nurses (NASN)

Coordinated Support Systems for Students with Epilepsy Epilepsy - National Association of
School Nurses

NASN Evidence-based Clinical Guidelines —free for NASN members School Nursing
Evidence-Based Clinical Practice Guideline: Students with Seizures and Epilepsy | NASN
Learning Center

School Health Association Administration of Buccal Seizure Medication

Seizure Safe Schools Toolkit EF_SFA_Teacher_Toolkit.pdf (epilepsy.com)

Types of Seizures

Epilepsy Foundation

What is Epilepsy, Types of Seizures

https://www.epilepsy.com/what-is-epilepsy/seizure-types#tHow-Are-Seizures-
LINKClassified-Now?

Videos: Types of seizures

Epilepsy Ontario Seizure Videos

28


https://www.cdc.gov/school-health-conditions/chronic/epilepsy.html#:%7E:text=Managing%20epilepsy%20while%20at%20school,possible%20stigma%20associated%20with%20epilepsy.
https://www.cdc.gov/school-health-conditions/chronic/epilepsy.html#:%7E:text=Managing%20epilepsy%20while%20at%20school,possible%20stigma%20associated%20with%20epilepsy.
https://www.epilepsy.com/
https://www.epilepsy.com/sites/default/files/atoms/files/Education%20and%20Employment%20Factsheet.pdf
https://www.epilepsy.com/sites/default/files/atoms/files/Education%20and%20Employment%20Factsheet.pdf
https://www.epilepsy.com/treatment/medicines/drug-interactions
https://www.epilepsy.com/treatment/seizure-rescue-therapies/oral-rescue-medicines%C2%A0
https://www.epilepsy.com/treatment/seizure-rescue-therapies/oral-rescue-medicines%C2%A0
https://www.epilepsy.com/preparedness-safety/schools
https://www.epilepsy.com/preparedness-safety/schools
https://www.epilepsy.com/preparedness-safety/schools
https://www.ilae.org/guidelines
https://www.nasn.org/nasn-resources/resources-by-topic/epilepsy
https://www.nasn.org/nasn-resources/resources-by-topic/epilepsy
https://learn.nasn.org/courses/63321
https://learn.nasn.org/courses/63321
https://learn.nasn.org/courses/63321
https://schoolhealthassociates.com/administration-of-buccal-seizure-medication/
https://www.epilepsy.com/sites/default/files/2024-03/EF_SFA_Teacher_Toolkit.pdf
https://www.epilepsy.com/what-is-epilepsy/seizure-types#How-Are-Seizures-Classified-Now
https://www.epilepsy.com/what-is-epilepsy/seizure-types#How-Are-Seizures-Classified-Now
https://epilepsyontario.org/research-and-resources/seizure-videos/

Six types of seizures you must know Types of Seizures

Documentation

Epilepsy Foundation
Tips For Seizure Observation and Recording - 72TSO_TipsSeizureObserRec_05-2019.pdf

Seizure Forms —includes seizure action plans, seizure observation forms and calendars,
and parent questionnaires. Downloadable Seizure Forms | Epilepsy Foundation

USC UCEDD Children's Hospital Los Angeles

Project Access: Improving Care for Children with Epilepsy. Retrieved from Epilepsy.com
Microsoft Word - Patient Information Sheet_English-Spanish.doc

Training

Epilepsy Foundation

e Schools and Seizure Preparedness - Includes trainings, seizure action plans,
questionnaires for parents, posters, toolkit Schools and Seizure Preparedness |
Epilepsy Foundation

o Seizure First Aid Training and Certification

o First Aid for Seizures | Stay, Safe, Side | Epilepsy Foundation
o Seizure Training for School Nurses | Epilepsy Foundation
e Epilepsy Foundation YouTube Channel - lots of good videos!

Epilepsy Alliance

Rescue Medications and Therapies - Epilepsy Alliance America

Care Planning & 504 Accommodations

Epilepsy Foundation

e Sample Accommodations for education and Employment Wellness and Epilepsy
Toolkit-2019.pdf

e Seizure Action Plan Information and templates Seizure Action Plans | Epilepsy
Foundation

Epilepsy Foundation Minnesota
Epilepsy Related Useful Accommodations Accommodations-08.24.2020.pdf
(epilepsyfoundationmn.org)

Epilepsy Alliance America Seizure Action Plan - Epilepsy Alliance America

Epilepsy Foundation of N. California
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https://www.youtube.com/shorts/vA0OdiG-6es?feature=share
https://www.youtube.com/watch?v=gUzTE_sG2eQ&pp=ygUiZXBpbGVwc3kgZm91bmRhdGlvbiBzZWl6dXJlIHZpZGVvIA%3D%3D
https://www.epilepsy.com/sites/default/files/atoms/files/72TSO_TipsSeizureObserRec_05-2019.pdf
https://www.epilepsy.com/tools-resources/forms-resources/seizure-forms
https://www.epilepsy.com/sites/default/files/atoms/files/Seizure-Description-Form-English-Spanish_0.pdf
https://www.epilepsy.com/preparedness-safety/schools
https://www.epilepsy.com/preparedness-safety/schools
https://www.epilepsy.com/recognition/first-aid-resources
https://www.epilepsy.com/programs/training-education/nurses
https://epilepsyallianceamerica.org/rescue-medications/
https://www.epilepsy.com/sites/default/files/atoms/files/Education%20and%20Employment%20Factsheet.pdf
https://www.epilepsy.com/sites/default/files/atoms/files/Education%20and%20Employment%20Factsheet.pdf
https://www.epilepsy.com/preparedness-safety/action-plans
https://www.epilepsy.com/preparedness-safety/action-plans
https://www.epilepsyfoundationmn.org/wp-content/uploads/2020/08/Accommodations-08.24.2020.pdf
https://www.epilepsyfoundationmn.org/wp-content/uploads/2020/08/Accommodations-08.24.2020.pdf
https://epilepsyallianceamerica.org/seizure-action-plan/

Sample 504 Plan Sample_504.pdf (epilepsynorcal.org)

Office of Superintendent Public Instruction (OSPI)
Section 504 and Students with Disabilities Disability Section 504 (ospi.k12.wa.us)

Organizations

National Epilepsy Foundation Epilepsy Foundation #1 trusted site for epilepsy and seizure
news https://www.epilepsy.com/

Epilepsy Alliance America Epilepsy Alliance America

Washington Chapter of the Epilepsy Foundation Our Washington Offices | Epilepsy
Foundation https://www.epilepsy.com/local/washington
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https://epilepsynorcal.org/wp-content/uploads/2015/07/Sample_504.pdf
https://ospi.k12.wa.us/sites/default/files/2023-08/disabilitysection504_english.pdf
https://www.epilepsy.com/
https://www.epilepsy.com/
https://www.epilepsy.com/%C2%A0
https://epilepsyallianceamerica.org/
https://www.epilepsy.com/local/washington
https://www.epilepsy.com/local/washington
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