%/ Chandler Unified School District #80

Individualized Emergency Seizure Bus Care Plan

Student Name: DOB:
School: Grade: Date:
Route: Teacher:

Seizure Activity

Rigid body, with jerking movements, not responding, may be drooling from the mouth.

EMERGENCY PLAN:

1. STOP the bus.

2. Guide student to the floor. If student is in a wheelchair, keep student in
wheelchair, position student to maintain airway.

Push objects away.

Note and record length of seizure.

If seizure lasts more than 2 minutes, call 911.

DO NOT hold student down.

DO NOT put anything in mouth.
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After seizure, roll student onto one side to prevent choking of vomitus or saliva.

If in wheelchair position student to maintain airway.

9. Check to make sure the student is breathing. If student is not breathing, begin
CPR. If student is in wheelchair and not breathing move to the floor and begin
CPR as needed. Call 911

10. Report incident to school and/or parent.

Parent/Guardian Name: Phone No.
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