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EDUCATION and SOCIAL CARE
	Guidelines for Administration Of Rectal Diazepam in Epilepsy and Febrile Convulsions for Non-medical Staff


(The Individual Care Plan which follows is based upon the model care plan devised by the Joint Epilepsy Council)
Joint Epilepsy Council - Individual care plan to be completed by or in consultation with a medical professional.

(Please use language appropriate to the lay person).

Name of pupil .......................................   DoB  ...............................    Age ...............

Seizure classification and/or description of seizures which may require rectal diazepam.

(Record all details of seizures eg goes stiff, falls, convulses down both sides of body, convulsions last 3 minutes etc.  Include information eg triggers, recovery time etc.  If status epilepticus, note whether it is convulsive, partial or absence).

i)....................................................................................................................................

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

Usual duration of seizure?
ii)...................................................................................................................................

......................................................................................................................................
Other useful information
iii)..................................................................................................................................

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

DIAZEPAM TREATMENT PLAN

1  When should rectal diazepam be administered?

(Note here should include whether it is after a certain length of time or number of seizures).

......................................................................................................................................

......................................................................................................................................

2  Initial dosage: how much rectal diazepam is given initially?

(Note recommended number of milligrams for this person)

......................................................................................................................................

......................................................................................................................................

3  What is the usual reaction(s) to rectal diazepam?

......................................................................................................................................

......................................................................................................................................

4  If there are any difficulties in the administration of rectal diazepam eg constipation/diarrhoea, what action should be taken.

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

5  Can a second dose of rectal diazepam be given?                  Yes (   No (
After how long can a second dose of rectal diazepam be given? 

(State the time to have elapsed before readministration takes place).

......................................................................................................................................

How much rectal diazepam is given in the second dose?

(State the number of milligrams to be given and how many times this can be done after how long).

......................................................................................................................................

6  When should the pupil’s usual doctor be consulted?

......................................................................................................................................

7  When should 999 be called for emergency help?

eg i)  If the full dose of rectal diazepam fails to control the seizure

......................................................................................................................................

    ii)  Other  (Please give details)

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

8  Who should
     a)  administer the rectal diazepam?

                                     b)  witness the administration of rectal diazepam?

                                     eg (another member of staff of the same sex)

......................................................................................................................................

......................................................................................................................................

9  Who/where needs to be informed?

a)  Parent/Guardian

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

.........................................................    Tel no ..............................................

b)  Medical Professional

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

....................................   Tel no ..............................................

c)  Other

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

................................  Tel no ...............................................

10  Insurance cover in place?                                     Yes(          No(
	In the case of school staff employed by The Moray Council, the Council's Insurers, Zurich Municipal, have confirmed that liability insurance will be operative in the following circumstances:-

"The position that Zurich Municipal takes is that where an Employee of the Council acting in the course of their employment, administers medication they will be indemnified by the Insured's liability insurance for a claim for negligence relating to injury or loss caused by their actions provided that they have received full training relevant to the medication being administered, have taken the necessary refresher training, used the protective equipment for that purpose and at all times acted in accordance with the individual's care plan as advised by the child's GP or other relevant health professional and in agreement with the child's parents/guardians."

	NB:
	Staff are not required to administer medication, but may be required to support an Agreement for the Implementation of an Individual Pupil Protocol in certain circumstances.  The Headteacher will provide details and information of this as and when appropriate.


11 Precautions under what circumstances should rectal diazepam not be used.

(eg oral diazepam already administered within the last ......... minutes).

......................................................................................................................................

All occasions when rectal diazepam is administered must be recorded

( refer to  “Record of Use of Rectal Diazepam)

This plan has been agreed by the following

Medical Professional

Signature.........................................   Print Name……….....................Date.................

Designation ................................................

Authorised person(s) trained to administer rectal diazepam

Signature............................................ Print name...............................  Date................

Signature............................................ Print name................................ Date................

Signature............................................ Print name.................................Date................

Pupil  (If capable of understanding treatment and its consequences or if over 12 years old).
Signature.............................................Print name............................... Date.................

Parent/Guardian

Signature............................................. Print name............................... Date................

Employer of the person(s) authorised to administer rectal diazepam

Signature............................................. Print name............................... Date................

Head Teacher

Signature..............................................Print name............................... Date................

This form should be available for review at every medical/educational review of the pupil.

Copies to be held by

......................................................................................................................................

.....................................................................................................................................

......................................................................................................................................

Expiry date of this form

......................................................................................................................................

Copy holders to be notified of any changes by

......................................................................................................................................

Copy to Community Child Health, Dr Gray’s Hospital, Elgin, IV30 1SN
	Date


	
	
	
	
	

	Recorded by


	
	
	
	
	

	Type of seizure


	
	
	
	
	

	Length and/or number of seizures
	
	
	
	
	

	Initial dosage


	
	
	
	
	

	Outcome


	
	
	
	
	

	Second dosage (if any)


	
	
	
	
	

	Outcome


	
	
	
	
	

	Observations


	
	
	
	
	

	Parent/Guardian informed


	
	
	
	
	

	GP informed


	
	
	
	
	

	Other information


	
	
	
	
	

	Witness


	
	
	
	
	

	Name of Parent/Guardian resupplying dosage
	
	
	
	
	

	Date delivered to school


	
	
	
	
	


Copy to School Health Service, Spynie Hospital, Elgin

