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My Epilepsy Management Plan 
My name is Click or tap here to enter text.   DOB Click to enter a date. 

Date of plan Click to enter a date. Plan review due Click to enter a date. 

This Health Plan was developed by  Click or tap here to enter text. 
 

Emergency Contacts  

  Name Mobile Number 
1   

2   

 
My epilepsy diagnosis & details  

 Type of seizures   

Known triggers 
if not known, write no known triggers 

  

Description of seizure 
(Describe what I look like before, during and 
after and if they typically occur in a cluster) 

  

Typical duration of seizure 
(seconds/minutes) 

  

Usual frequency of seizure 
(per month, per year or per day) 

  

Prescribed medication   

Prescribed emergency medication Yes  ☐ If yes, the medication authority or emergency medication plan 
must be attached and followed, if you are specifically trained. 

No  ☐ 

MO to complete 

Call ambulance if seizure activity continues > > Click to enter time minutes  

Call ambulance if repeated seizures >  > Click to enter no.    

 

Dial 000 to call an ambulance if: 

• it is specified in the person’s epilepsy management plan or emergency management plan  
• a seizure lasts 5 minutes or more  
• the person is unconscious  
• another seizure starts shortly after a previous seizure  
• the person has an injury that requires further medical assistance  
• it is the persons’ first seizure  
• the person has diabetes or is pregnant  
• the person has breathing difficulties after a seizure  
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Emergency Action Plan/Treatment – Tonic-Clonic seizures  

 
• Alarm – activate local in-house alarm system if available, send for help 
• Time the seizure 
• Protect from injury – remove any hard objects from the area 

- Protect the head as best you can – place something soft under the head 
- Do not restrain the person's movements 
- Do not put anything into their mouth 

• Gently roll the person on their side – as soon as is possible, to maintain clear airway 
• Maintain airway – apply oxygen via mask if ordered on medication chart 
• Medication - competent staff to administer PRN medication/Midazolam as prescribed by MO - 

If unable to administer Midazolam as prescribed for the emergency treatment of seizures, call 
000 

• After the seizure has subsided – maintain comfort, allow to rest, and observe 
• Document - on seizure recording charts & progress notes 
• Inform Line Supervisor/Manager and other areas as necessary 
• If seizure occurs in pool or bath - Call an ambulance even if the client seems to be fully 

recovered 
- Support the individual with head and face above water. Stay clear of the edges to 

minimise risk of injury 
- Remove the individual from the water as soon as the active movements of the seizure 

have ceased 
- Check individual, commence CPR and call ambulance if not breathing 

• If seizure occurs outside of pool 
- Contact house staff/family to collect individual 
- The person should not continue with swimming activity that day 

• If an Allied Health Professional is present while in the pool – they can assess on a case by case 
basis, whether an ambulance needs to be called, if the client has been 1:1 in a supervised area, 
unless their head has been witnessed to be submerged. 

 
 

This plan has been coordinated by 

Name  Phone   

Organisation  

In association with (e.g. GP, parent, key 
worker in group home, case manager, 
advocate) 

 

Customer/parent/guardian signature  
 

Endorsement by treating doctor 

Doctor’s 
name  

 Phone   

Doctor’s 
signature 

 Date  

 


