Kent Epilepsy Guidance for Schools
This Guidance is specific to pupils with epilepsy and supplements the Kent Model Schools Policy for the Administration of Medicines in Schools, which contains a model care plan.
It is general information and advice so that pupils with epilepsy can be as fully included as possible in school life.  Schools will need to consult the relevant health professional where pupils have high level medical needs because of epilepsy.
Epilepsy is a disability under the terms of the Disability Discrimination Act, so schools will need to make reasonable adjustments.
They might include:

· Special computer screens for those with photo sensitive epilepsy.
· Special arrangements in exams such as extra time.
· Special arrangements for school trips.

What is Epilepsy?

The word means “to take hold of”.  A seizure (sometimes called a fit) is caused by a disruption of brain activity.  This causes short term changes to the way that the brain works.  Seizures can last for seconds or minutes usually.  There are about 40 kinds of seizure and several kinds of epilepsy.
The condition can affect anyone at any age.  In most cases there is no known cause.

The incidence of epilepsy averages 1 in 214 children nationally.
This means that in East Kent there are 3,614 school age pupils, and in West Kent there are 3,760 school age pupils with this condition.
Seizures

There are 2 kinds:
1. Generalised

2. Partial

1. Generalised seizures affect most or all of the brain.  Pupils will always be unconscious when this happens.  Pupils will not always however fall to the floor. There are 4 kinds of generalised seizures:
Absences
These may be mistaken for day-dreaming as the pupil may stare or look vague.  They are the most common in young children and may happen many times a day.
Myclonic
In this type, pupils have sudden movements or jerks, mostly of the arms or head. Usually no first aid is needed unless they have been injured during the seizure.
Tonic clonic
The pupil’s body will stiffen and they fall to the floor unconscious. Then there are jerking movements. They may lose bladder and bowel control. After a few minutes the jerking usually stops.  Breathing may become laboured or make ‘rasping’ sounds.  Skin may become pale or blue/grey.  Some pupils recover quickly, others may need to rest and sleep and be confused.
Atonic seizures
Pupils lose all muscle tone and they drop to the ground .Thus these are commonly called ‘drop attacks’. Pupils usually fall forward. And sometimes this results in them banging their head and face and as a result some wear protective headgear to reduce the impact.
2. Partial Seizures 
These can be simple or complex.
Simple Partial Seizures
Related to which part of the brain is affected the symptoms can vary (paleness, sweating, tingling sensations, strange smells or taste).  Pupils remain conscious and the seizure is short.
Complex Partial Seizures
Also depends on which part of the brain is affected. There may be unusual behaviours where pupils seem to be aware, though actually their consciousness is altered and they cannot control their behaviour. Actions might be smacking their lips, plucking at clothing, wandering aimlessly.
Status Epilepticus
Sometimes a pupil can have a longer seizure or a series of seizures and not regain consciousness. If this lasts for more than 30 minutes it is a medical emergency.
General Information

Seizures are self limiting and the majority of pupils are self controlled on their medication.

Emergency medication (buccal Midazolam or rectal Diazepam) may be needed, to bring a pupil out of the seizure.  If a pupil is prescribed this, staff need to be trained by the Local Health Authority to administer this.
Seizures can be frequent enough to disrupt learning in the school day or so rare that they are not often witnessed.
If the seizure happens at night then pupils can be very tired and find learning hard the next day.
Some learning disabilities are associated with seizures and other complex health needs.
Triggers

There are various things which may trigger a seizure. Other seizures can happen with no trigger or warning.
The list includes:

· Stress/tirdness
· Hormonal changes

· Not taking usual medication (Anti Epileptic Drugs – AED)
· Skipping meals
· Dehydration
· Alcohol and drugs

· Illness

· Flashing lights

· Constipation

Learning Impact

Some pupils may be tired at school following night time seizures so they may work more slowly than others and have difficulty in concentrating and may be forgetful.
Pupils performance may be affected by developmental delay and learning difficulties.
Side effects of medication: drowsiness, dizziness, headache, visual disturbance, increased appetite. 
Brain damage may occur from uncontrolled or frequent seizures.
There can also be low level electrical brain activity which may disturb the brain without causing a seizure.
There may be memory problems and difficulties in learning such as interpreting facts.
Behaviour

Inappropriate behaviour, for example, aggression and mood swings, or lack of concentration may be due to the medication or the condition itself.
Consideration in the care plan needs to be given to sports, and practical subjects.
It is important for the pupil to remain as active as possible and participate in normal school life.  Medical advice will be available to guide schools about the plan for each pupil.
Regular Medication

Medication to control epilepsy is usually taken outside school hours. Pupils may have more than one type known as Anti-Epileptic drugs (AED’s).
It is the parent/carers responsibility to supply the school with the medication.
Emergency medication i.e. rescue medication is a controlled drug used in hospital settings and in a school setting needs to be safe and accessible.
The pupil’s Healthcare professional will advise the school and parents if these might be needed.
Training must be sought from Health care professionals and the Health Care Plan, written by the school will describe when it is needed and the arrangements to keep the pupil safe at school.
Impact on Pupils

Staff should be aware that his condition can lead to pupils being stigmatised and this may affect learning and self esteem and the pupil may become withdrawn and lose friends.
EMERGENCIES
Each pupil’s Health Care plan will detail the type of seizure they have and what constitutes an emergency (See schools Model Medicines Policy for example).
If rescue medication is prescribed there will be an additional plan attached.
The Health Care Plan should include the following:
· Note time, type and duration of seizure.
· Remove any harmful objects from nearby the pupil that could cause injury.
· Cushion their head.
· Maintain privacy.
· Give reassurance and stay calm 
· Stay with the pupil until recovery is complete; the child is likely to be able to hear.
· Monitor colour and breathing.

· When the seizure has finished, put the child in the recovery position.

(Schools will be covered by KCC Risk Insurance if training has been given).
Call 999 for an ambulance if:
· It is the child’s first seizure.

· The seizure continues for more than 5 minutes.
· Seizures follow one another without a break.
· The pupil is injured during the seizure.
· You believe urgent medical attention is needed.
· The child’s colour and/or breathing changes; colour can change to pale/grey/bluish.  Breathing becomes more laboured – child “works hard” to breathe.

Never give food or drink until the pupil is fully recovered.
EMERGENCY PROCEDURE AIDE MEMOIRE
Classroom Incident

1. TA to collect rescue medication and call 999.

2. Member of staff to cushion pupil’s head and remove harmful objects.

3. Note time that seizure started.

4. Make class arrangements and maintain privacy as needed.

Incident on Playground or Field

1. Buddy or any witness to alert staff, collect medication and call 999.

2. Cushion head.

3. Note time of seizure.

4. Give medication as per care plan.

5. Put in recovery position.

6. Give reassurance and stay calm.

Useful Contacts & References

Epilepsy Action - www.epilepsy.org.uk/education
Epilepsy Helpline free phone – 0808 8005050

National Society for Epilepsy – www.epilepsynse.org.uk 

Helpline – 01494 601300

Contact a family – www.cafamily.org.uk
Helpline – 0808 8083555
KCC Insurance 

Shane Jermy - 01622 694630 
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Diana Roberts

Specialist Children's Epilepsy Nurse

Broadstairs Health Centre
The Broadway

Broadstairs

Kent 

CT10 2AJ

Tel: 01843 255378
Email: Diana.roberts@nhs.net
JANE BRETT

Jane Brett

Lead Nurse - Head of Healthcare

Valence School

Tel: 01959 562156

Mobile: 07595 201197 

Email:  jmbrett@valence.kent.sch.uk
EVELYN GREEN

Health Needs Education Service Manager

Kent County Council

Room 2.07, Sessions House

County Hall

Maidstone

ME14 1XQ

Tel: 01622 696645

Email: evelyn.green@kent.gov.uk

JENNY TAPPLY

Lead for Children’s Additional Health Needs Nurses (CAHNN)

Specialist Integrated Children’s Services

New Romney Clinic 

54 Station Road 

New Romney 

Kent TN28 8LQ

Tel: 01797 246615
Email: Jenny.Tapply@nhs.net
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