NOTES:
• Introduce yourself.
• Ask, “How many of you have experience with
students or other people who have seizures?
Would you be willing to briefly share your
experience with the group?”
• Keep total sharing time to about two minutes.
• Administer pre-survey. Notify participants that
they will be informally assessed on the training
content.

NOTES:

1

• All materials presented in the PowerPoint slides
are covered in the written materials in your handout
packets.
• At the conclusion of this training, you will be asked
to take a brief learning assessment to help
determine the effectiveness of the training.
• A certificate of participation will also be issued.
• Receipt of your certificate is not dependent on the
results of your learning assessment.
• You will have the opportunity to obtain continuing
education units from the CDC online following this
training.
2

NOTES:
• There are more than 20 different kinds of
seizures.
• Seizure symptoms depend on where in the
brain the excessive electrical activity occurs
and how much of the brain is affected during

NOTES:
• Most seizures occur spontaneously and
unpredictably.

4

NOTES:
Before reviewing the next overhead, say:
• There are many prevalent misconceptions
about epilepsy. Here are some of the facts
you should know.

5

NOTES:
• You should never put anything in the mouth of
a person having a seizure.

NOTES:
• Brain trauma is the major identified cause of
epilepsy in teens and adults.

7

NOTES:
• Seizure symptoms in a specific person are
generally the same each time a seizure occurs.
All about auras:
• Some students will have a definite sign that a
seizure is about to happen. This is called an
aura.
• An aura may include, but is not limited to, an
odd taste or smell, a feeling of fear, a visual or
auditory experience or a tingling sensation.
• In some cases an aura may allow the student to
prepare for the oncoming seizure and warn
others that a seizure is about to occur.
8

NOTES:
• Previously called “petit mal.”
• Other symptoms may include eye fluttering, slight
head movement and some mouth movement.
• As an absence seizure ends, a student will pick up
where he/she left off and resume normal activities.
• No first aid is necessary for an absence

NOTES:
• Previously called a “grand mal” seizure.
• This is the seizure most people think of when they
hear the word epilepsy.
• Initially, the student loses consciousness and falls
to the ground.
• As the diaphragm contracts, the student may
produce a loud cry.
• Eyes may roll up or turn to the side.
• The body usually becomes very rigid before
convulsions begin.
• The student may bite his/her tongue during the
seizure.
• Several hours of rest may be needed after the
seizure.
NOTES:

10

• Tracking time is important because a seizure lasting longer than
5 minutes will require an emergency intervention.
• Reassure other students and explain what is happening if
necessary.
• Turning the student to one side keeps the tongue from blocking
the airway and allows saliva to drain from the mouth.
• The palm of the hand or other soft object can be used to cushion
the head.
• Be sure that any object cushioning the head is not covering the
mouth or nose and hampering breathing.
• If necessary, remove eyeglasses and loosen tight neckwear.
• To establish that student has regained full awareness of
surroundings after the seizure, ask simple questions like, “What
is your name?”
IMPORTANT! - If your school district has emergency seizure
NOTES: please explain them to the training participants now.
protocols,

• It is physically impossible to swallow your
tongue.
11

• Inserting something in the student’s mouth
during a seizure will potentially break teeth,
injure their jaw or block the airway.

NOTES:
• If the student is not breathing after the
seizure, begin rescue breathing until the
ambulance arrives.

NOTES:

13

• A student remains conscious and responsive
during a simple partial seizure.
• Typical symptoms may include ringing in ears,
odd smells, metallic taste, nausea, tingling,
sweating, dilation of pupils, emotional changes
such as fear, joy or anxiety, visual
hallucinations and distortions of how the
student views his or her environment.
• No particular first aid is needed other than
emotional support and reassurance.

NOTES:

14

• Complex partial seizures typically involve
automatic behaviors (automatisms), including
hand wringing, picking at clothing, lip smacking
and wandering.
• An aura (actually a simple partial seizure) often

NOTES:
• If this is a first seizure, inform the school
nurse or parent.
• Restraint during a seizure can cause an
aggressive response – brain perceives
unwanted restraint as an attack.
Before the next slide, say:
Sometimes a seizure lasting 5 minutes or more,
regardless of the type, can lead to something
called Status Epilepticus.
16

NOTES:
Before reviewing the next overhead:
• Sometimes a specific seizure trigger is
discovered. Avoiding that activity may decrease
the frequency of seizures. Here is a list of
possible seizure triggers.

17

NOTES:

• A student’s environment or activities may need
to be modified to reduce exposure to situations
that trigger seizures.
• A school safety evaluation can help determine
any changes that need to be made.
• Consider flashing lights in MOVIES,

NOTES:

NOTES:

19

• Your behavior during a seizure episode can
make a substantial difference in how students
react and how the student with seizures
copes with his/her condition.
• By reassuring other students that you know
what to do and that everything will be all right,
they will remain calm during seizure
episodes.

20

NOTES:
• Each teacher should receive a seizure action plan or
some type of detailed instructions from the school
nurse about how to manage seizures in the classroom.
• This document should include the student’s seizure
type(s), frequency of seizures, emergency contact
information, basic first aid and emergency response
protocol.

NOTES:
Promptly address teasing behaviors and help
educate other students about epilepsy.

NOTES:

22

23

NOTES:
After reviewing the slide, and BEFORE PLAYING
THE DVD SAY:
• We are going to watch a DVD that reviews some of
what we’ve learned thus far in the training and shows
footage of actual seizures.

NOTES:
• If you need contact information for your local
affiliate or would like additional information
about epilepsy, please call this number or visit
the Epilepsy Foundation website.
• Ask participants to take a few minutes to
complete the Learning Assessment and a
Participant Satisfaction Survey.
• When participants are finished, review the
correct answers for the learning assessment.
• Provide a Certificate of Participation to each
participant, and instructions for obtaining
Continuing Education Units online from the
CDC.

NOTES:

25

• Slides 26-33 can be added to your training for
special audiences such as bus drivers or
special education classroom personnel.

26

NOTES:
In some cases it may be necessary to loosen or
remove a seat belt strap that goes across the chest
of a student in a wheelchair. These can sometimes
restrict airflow and breathing. Backpack style
harnesses and lap belts do not cause these same
breathing restriction problems and may be left on

NOTES:
The bus driver’s decision to return to school or
proceed to his final destination should be based on
school policy and the seizure action plan.

NOTES:

28

• When a student has a seizure in water, there
is a high likelihood that he/she will have
aspirated water and, as a safety precaution, it
is important to always have a medical
evaluation.
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NOTES:
• The Ketogenic diet is usually initiated when
medication has been ineffective.
• The student usually remains on the diet for
two years then is gradually weaned back to a
regular, healthy diet.

NOTES:
• The most common side effect is a change in
vocal quality (hoarseness) when VNS pulse
goes
off. for Epilepsy
Surgery
• School personnel may be trained to activate
the VNS device using a magnet in the event
the student cannot.

NOTES:

31

32

NOTES:
• If your school district has specific protocols
regarding the use of this medication, you (the
presenter) should be prepared to explain
them to the audience.
• An additional training session may be

