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Appendix C – Epilepsy Health forms and records. 
 

 

 

 

 

 

 
 Health forms for the treatment of Epilepsy 

 
 
 

There are now new amended health forms for completion by the Consultant / GP.  A copy of these 

can be viewed / downloaded from the Schools EIS system under the Administration of Medicines – 

Epilepsy health forms. 

 

These include: 

 
 

 Appendix 1 Flow chart for  admin of prescribed medication. 

 Appendix 2a ICP for Rectal Diazepam 

 Appendix 2b ICP for Buccal Midazolam 

 Appendix 2c ICP for Buccal Oromucosal (note diff dosages) 

 Appendix 2d ICP for Rectal Paraldehyde 
 

 Appendix 3a Guidelines for Rectal Diazepam 

 Appendix 3b Guidelines for Buccal Midazolam 

 Appendix 3c Guidelines for Buccolam  pre filled syringe 5mg 

 Appendix 3d Guidelines for Rectal Paraldehyde 
 

 Appendix 4a Report form for Rectal Diazepam 

 Appendix 4b Report form for Buccal Midazolam 

 Appendix 4c Report form for Rectal Paraldehyde 
 

 Appendix 5a Training agreement – Rectal Diazepam 

 Appendix 5b Training agreement – Buccal Mizazolam 

 Appendix 5c Training agreement – Rectal Paraldehyde 
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Definitions that apply to this Policy 

 

Epilepsy A condition characterized by recurrent seizures. 

 

Status 
Epilepticus  

 

Term applied to a single epileptic seizure of more than 30 minutes' 
duration, or a series of seizures during which consciousness is not 
regained between attacks in a period lasting more than 30 minutes. 

 

Rectal Relating to the rectum. Rectum The terminal portion of the large 
intestine extending from the sigmoid colon to the anal canal. 

Buccal  Of or relating to the cheeks or mouth cavity 

Indemnifying 
Agency 

The medicines in schools policy had historically been indemnified 
through the Local Education Authority to which the school is 
attached.  

Academy schools may have made their own arrangements. 
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1. INTRODUCTION  
 
This policy is for qualified nursing staff providing training in epilepsy awareness and 
the administration of Rectal Diazepam, Buccal Midazolam and Rectal Paraldehyde 
to non-nursing and non-medical staff. 
 
 The early treatment of epileptic seizures to prevent status epilepticus is best carried 
out in the community with medication that can be administered by non-nursing and 
non-medical staff.  
 

Diazepam and Midazolam are members of the benzodiazepine family.  The 
administration of rectal diazepam, buccal midazolam and rectal paraldehyde for the 
control of recurrent or prolonged seizures is recognised as being potentially 
lifesaving (2, 3).  
 
Rectal diazepam is not always acceptable and convenient; midazolam as a buccal 
preparation is unlicensed but reported to be preferred by individuals and easier to 
administer. The National Institute for Health and Clinical Excellence (NICE) 
guidelines for Epilepsy (4) states that “buccal midazolam is more acceptable than 
rectal diazepam and is easier to administer.  It should be used according to an 
agreed protocol drawn up by a specialist and only used following training.”  

 
Rectal diazepam and buccal midazolam are not always suited to some children and 
young people therefore rectal paraldehyde is prescribed  

 
When a child or young person would benefit from receiving Rectal Diazepam or 
Buccal Midazolam or Rectal Paraldehyde in a non-health setting e.g. school, 
nursery, respite facility, then the Consultant Paediatrician or GP will discuss this with 
the parent and if in agreement will complete an individual care plan (appendix ii) for 
the administration by non-medical and non-nursing staff.  

 

 

2. PURPOSE  
 

The aim of this document is to provide safe and consistent practice in the use of 
Rectal Diazepam, Rectal Paraldehyde and the unlicensed preparation Buccal 
Midazolam in the pharmacological management of enduring seizures.  It must be 
read in conjunction with the Leicestershire County Council Code of Practice No 5 
Administration of Medicines (2011)(6) and Rutland County Council Children’s and 
Young People Services Administration of Medicines (2009) (7) and Leicester City 
Council Code of Practice. 
 

 

3. DEFINITION  
 

Epilepsy is a neurological condition which presents in as many as 50 different types. 
It is diagnosed when someone has recurrent seizures. It is caused by excess 
electrical activity in the brain. (1). Prolonged or repeated seizures are described as 
those lasting 5 minutes or more (3, 4).  
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4. PROCESS (SEE FLOWCHART APPENDIX I) 

 

Emergency medication must be prescribed by a Consultant Paediatrician initially.  If 
any re-prescribing is required, this can be done by the GP.  An individual care plan 
with clear guidelines giving all the relevant details is completed and signed by the 
medical practitioner and parents (and older child if appropriate) (appendices ii and 
iv).  Copies for GP / Consultant Paediatrician and parent. 

 
The parent takes the original copy to non-health setting and discusses with head of 
setting e.g. head teacher or senior social worker.  If Rectal Diazepam, Buccal 
Midazolam or Rectal Paraldehyde. is required in more than one non-health setting an 

in date copy of the form may be used with the agreement of the head of that setting.   
 
Head of setting identifies volunteers to administer Diazepam, Paraldehyde or 
Midazolam.  It is the head of settings responsibility to ensure that named volunteers 
that are willing are adequately trained and up to date in the administration of Rectal 
Diazepam, Buccal Midazolam and Rectal Paraldehyde. 
 
Volunteer(s) receives training from health professional which includes discussion of 
individual care plan for specific child. The volunteer must act within their own 
agencies code of practice or guidelines. It is the volunteers’ responsibility to ensure 
that they have received appropriate training and annual updates before giving 
emergency medication. The volunteer must sign each young person’s individual care 
plan.  
 
Following the administration of Rectal Diazepam, Buccal Midazolam or Rectal 
Paraldehyde a report form must be completed. The original to be kept in the child / 
young person’s setting record and copies to the hospital with the child / young 
person and to the parent.  
 
5. EDUCATION AND TRAINING 
 
Qualified nursing staff (who has received specific education and training) will deliver 
the clinical expertise and knowledge required to safely administer the prescribed 
medication in response to epileptic seizures using the most up to date evidence and 
knowledge base.  

 
The epilepsy awareness training can be a standalone teaching session for those 
who do not wish to administer emergency medication or be offered alongside training 
for the administration of Rectal Diazepam, Buccal Midazolam or Rectal Paraldehyde 

 
It is recognised that the administration of Rectal Diazepam, Buccal Midazolam and 
Rectal Paraldehyde is an emergency treatment which may not be used on a regular 
basis. It is recommended therefore that named volunteers attend a refresher course 
at least annually.  
 

Training session: will reflect current guidance from the Children’s Epilepsy 

Nurse Specialist at UHL. 
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It is the responsibility of the qualified nurse delivering this training to ensure that they 
are competent to do so. Practitioners may identify training needs through the annual 
PDR process.  
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Appendix 1 

 
ADMINISTRATION OF RECTAL DIAZEPAM, BUCCAL MIDAZOLAM OR RECTAL 
PARALDHYDE IN RESPONSE TO EPILEPTIC SEIZURES/FITS/CONVULSIONS 

 
Protocol for Health Staff to Support Non-Medical and Non-Nursing staff 

 

  

Child with seizures meets criteria for the prescription of emergency medication 

Rectal Diazepam or 
Buccal Midazolam 

Rectal Paraldehyde 

Line  

GP/Consultant Paediatrician 
Prescribes 

Consultant Paediatrician prescribes 

Line  

Discusses with parents indicating this is dependent on a volunteer from non-nursing and non-
medical staff agreeing to administer emergency medication 

Individual Care Plan (ICP) completed and signed by GP/Consultant and parents (and older 
child if appropriate). Copies for GP/Consultant and parent 

Parent takes original to non-health setting and discusses with Head of Setting e.g. Head 
Teacher, Senior Social Worker (if emergency medication is required in more than one non-

health setting an in date copy of the Care |Plan may be used with the agreement of the Head of 
the setting) 

Head of Setting identifies volunteer(s) to administer emergency medication 

No volunteer identified 

Parent informed 

Parent informs 
GP/Consultant 

Volunteer(s) identified 

Volunteer(s) read(S) 
agency/setting/policy guidelines 
regarding the administration of 
medicines 

Volunteer(s) receives training from 
Health Professional which includes 
discussion of Individual Care Plan 
for a specific child 

Volunteer(s) authorised person(s) 
sign(s) form 

Head of settings signs ICP 

Head of settings confirms to parents 
that procedure will be implemented 

Setting keeps original ICP with all 
signatures completed 

Parent informs 
GP/Consultant 

Parent to inform 

GP/ Consultant 

Paediatrician of 

expiry of ICP and 

need for re 

consideration 

Reconsider 

later 

Consultant initiates 
prescription, GP can 
re-prescribe 
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Appendix 2a 

 

INDIVIDUAL CARE PLAN (ICP) FOR THE ADMINSTRATION OF RECTAL 

DIAZEPAM AS TREATMENT FOR EPILEPTIC SEIZURES/FITS/CONVULSIONS BY 

NON HEALTH STAFF  
 

1- TO BE COMPLETED BY A PRESCRIBER (CLINICIAN), PARENT, THE HEAD OF THE ADMINISTERING 
SETTING AND THE AUTHORISED PERSON. 
2- THE HEAD OF THE SETTING AND PARENT MUST FACILITATE A REVIEW OF THIS ICP WITH THE 
PRESCRIBER AFTER 12 MONTHS FROM THE PRESCRIBER’S LAST SIGNATURE. THIS MUST OCCUR 
WITHIN 30 DAYS OF THE INTENDED REVIEW DATE 

 

 

 

 

 

 

 

 

 

IF THE CHILD’S GENERAL CONDITION IS A CAUSE FOR CONCERN AT ANY 

STAGE PHONE 999 FOR AN AMBULANCE. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME OF CHILD: ………………………DOB……………………...Hosp no………………. 

Address:…………………………………………………....................................................... 

 

Description of type of fit/convulsions/seizure which requires rectal diazepam:-  
Insert description 
       *lasting……..……..minutes   
            
      Or *repetitive over .....….minutes  
      without regaining consciousness 

*delete as appropriate 

 

The dose of Rectal Diazepam should be_______________________________mg(s) 

 

This should be prepared and administered by an authorised person (see over) in 

accordance with the procedure endorsed by the indemnifying agency, which would 

normally be the Local Education Authority  

 

 

The normal reaction to this dose is that the seizure should stop.  
This should occur in 5 – 10 minutes. 

 

 If the seizure does not stop, then phone 999 for ambulance.       
                                                                                                        
Particular things to note are:  Respiratory depression in which case phone 999 for 

ambulance. 

 

 
After rectal diazepam has been given the child must be assessed by a healthcare 
professional (e.g. paramedic or school nurse). The health care professional (or parent or 
someone with parental responsibility if present) will decide if there is a need to transfer 
to a hospital. If a healthcare professional is not available, the establishment must call 
999 for an ambulance. Remember to tell the ambulance staff the exact time and dose of 
medication given (see the report form) 
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This care plan has been agreed by the following: 

PRESCRIBER (CLINICIAN) (Block Capitals)……………………………………..….............. 

Signature…………………………………………… Date ………………………………………  

 

PARENT/GUARDIAN (Block Capitals) ……………………………Tel No.…………………… 

Signature ……………………………………………. Date ………………………………………  

 

OLDER CHILD/YOUNG PERSON (Block Capitals) ……..……………………………………. 

Signature ………….……………………..………….. Date …………………………..…………. 

 

HEAD OF ADMINISTERING SETTING (Block Capitals)...…………………………………… 

Signature …………………………………………….. Date ………………………………………  
 

AUTHORISED PERSON(S) TO ADMINISTER RECTAL DIAZEPAM  

NAME (Block Capitals) …………………………….……………………………………………… 

Signature ………………….…………………………. Date ……………………………………… 

NAME (Block Capitals) …………………….……………………………………………………… 

Signature ……………………………………………. Date ……………….……………………… 

NAME (Block Capitals) ……….…………………………………………………………………… 

Signature ……………………………………………. Date ………………….…………………… 

NAME (Block Capitals) ………..…………………………………………………………………… 

Signature ……………………………………………. Date ……..………………………………… 

 

COPIES OF THIS FORM SHOULD BE HELD BY THE PARENTS, THE 

CONSULTANT AND THE ADMINSTERING SETTING. 

 
 

 
 
 
 

After Diazepam is given, please complete the report form giving a clear account of the 
incident. Copies should go with the child to the Emergency Department and to the parent. 
The original should be kept by the administering agency.  
 

 
The parents will be responsible for:   
 

1. informing anyone who needs to know, if rectal diazepam has been given   
2. maintaining adequate and in-date supply of medication at the setting  
3. Notifying the setting if there are any changes to medication dose / type. 
4. Sorting out the review of the Individual Care Plan (ICP). 
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Appendix 2b 
 

INDIVIDUAL CARE PLAN (ICP) FOR THE ADMINSTRATION OF 

 BUCCAL MIDAZOLAM (10mg/ml) 

AS TREATMENT FOR EPILEPTIC SEIZURES/FITS/CONVULSIONS BY NON 

HEALTH STAFF  
 

1- TO BE COMPLETED BY A PRESCRIBER (CLINICIAN), PARENT, THE HEAD OF THE ADMINISTERING 
SETTING AND THE AUTHORISED PERSON. 
2- THE HEAD OF THE SETTING AND PARENT MUST FACILITATE A REVIEW OF THIS ICP WITH THE 
PRESCRIBER AFTER 12 MONTHS FROM THE PRESCRIBER’S LAST SIGNATURE. THIS MUST OCCUR 
WITHIN 30 DAYS OF THE INTENDED REVIEW DATE 

 

 

 

 

 

 

 

 

 

IF THE CHILD’S GENERAL CONDITION IS A CAUSE FOR CONCERN AT ANY 

STAGE PHONE 999 FOR AN AMBULANCE. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME OF CHILD: ………………………DOB…………… Hosp no…………………………. 

Address:………………………………………………………………………………………... 

 

Description of type of fit/convulsions/seizure which requires Buccal Midazolam:-  
Insert description 
 

       *lasting ……………minutes  
 

         Or *repetitive over…..….minutes 
         without regaining consciousness 

*delete as appropriate 

 

The dose of Buccal Midazolam should be____________________________milligrams 

    =    ________ml of Buccal Midazolam 

This should be prepared and administered by an authorised person (see over) in 

accordance with the procedure endorsed by the indemnifying agency, which would 

normally be the Local Education Authority  

. 

 

The normal reaction to this dose is that the seizure should stop. 
This should occur in 5 to 10 minutes. 
 
If the seizure does not stop, then phone 999 for ambulance.       
                                                                                                        
Particular things to note are:  Respiratory depression in which case phone 999 for 

ambulance. 

 
After buccal midazolam has been given the child must be assessed by a healthcare 
professional (e.g. paramedic or school nurse). The health care professional (or parent or 
someone with parental responsibility if present) will decide if there is a need to transfer 
to a hospital. If a healthcare professional is not available, the establishment must call 
999 for an ambulance. Remember to tell the ambulance staff the exact time and dose of 
medication given (see the report form) 
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This care plan has been agreed by the following: 

PRESCRIBER (CLINICIAN) (Block Capitals)…………………….………………………… 

Signature…………………………………………… Date ………………………………………  

 

PARENT/GUARDIAN (Block Capitals) ……………………………………Tel No.………… 

Signature ……………………………………………. Date ………………………………………  

 

OLDER CHILD/YOUNG PERSON (Block Capitals) ……..……………………………………. 

Signature ………….……………………..………….. Date …………………………..…………. 

 

HEAD OF ADMINISTERING SETTING (Block Capitals)...…………………………………… 

Signature …………………………………………….. Date ………………………………………  
 

AUTHORISED PERSON(S) TO ADMINISTER BUCCAL MIDAZOLAM 

NAME (Block Capitals) …………………………….……………………………………………… 

Signature ………………….…………………………. Date ……………………………………… 

NAME (Block Capitals) …………………….……………………………………………………… 

Signature ……………………………………………. Date ……………….……………………… 

NAME (Block Capitals) ……….…………………………………………………………………… 

Signature ……………………………………………. Date ………………….…………………… 

NAME (Block Capitals) ………..…………………………………………………………………… 

Signature ……………………………………………. Date ……..………………………………… 

 

 

COPIES OF THIS FORM SHOULD BE HELD BY THE PARENTS, THE 

CONSULTANT AND THE ADMINSTERING SETTING. 
 

 

 
After buccal midazoalm is given, please complete the report form giving a clear account 
of the incident. Copies should go with the child to the emergency department and to the 
parent. The original should be kept by the administering agency.  
 

 

The parents will be responsible for:   
 

1. informing anyone who needs to know, if buccal midazolam has been given   
2. maintaining adequate and in-date supply of medication at the setting  
3. Notifying the setting if there are any changes to medication dose / type. 
4. Sorting out the review of the Individual care plan. 
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INDIVIDUAL CARE PLAN (ICP) FOR THE ADMINISTRATION OF BUCCOLAM 
OROMUCOSAL SOLUTION AS TREATMENT FOR EPILEPTIC 

SEIZURES/FITS/CONVULSIONS BY NON-HEALTH STAFF 
 
1- TO BE COMPLETED BY A PRESCRIBER (CLINICIAN), PARENT, THE HEAD OF THE ADMINISTERING 
SETTING AND THE AUTHORISED PERSON. 
2- THE HEAD OF THE SETTING AND PARENT MUST FACILITATE A REVIEW OF THIS ICP WITH THE 
PRESCRIBER AFTER 12 MONTHS FROM THE PRESCRIBER’S LAST SIGNATURE. THIS MUST OCCUR 
WITHIN 30 DAYS OF THE INTENDED REVIEW DATE 
 

 
 
NAME OF CHILD:………………………….  D.O.B…………………… Hosp.no……………….  
Address:…………………………………………………………………………………………….  
 
Description of type of fit/convulsions/seizure which requires Buccolam: 
Insert description: 
 

                                                                                     *lasting ……………minutes  
 

                   Or *repetitive over…..….minutes 
                    without regaining consciousness 

*delete as appropriate 

  
  
 
IF THE CHILD’S GENERAL CONDITION IS A CAUSE FOR CONCERN AT ANY STAGE 
PHONE 999 FOR AN AMBULANCE. 
 
 
 
Buccolam (oro-mucosal solution) 2.5 mgs in the pre-filled YELLOW labelled syringe    
 
This should be prepared and administered by an authorised person (see over) in accordance 
with the procedure endorsed by the indemnifying agency, which would normally be the Local 
Education Authority  
 
 
The normal reaction to this dose is seizure should stop 
This should occur in 5 – 10 minutes. 
 
 If the seizure does not stop, then phone 999 for ambulance.                                                                                                              
 
Particular things to note are:  Respiratory depression in which case phone 999 for 
ambulance. 

 
 
 
 
After Buccolam has been given the child must be assessed by a healthcare professional 
(e.g. paramedic or school nurse). The health care professional (or parent or someone with 
parental responsibility if present) will decide if there is a need to transfer to a hospital. If a 
healthcare professional is not available, school must call 999 for an ambulance. Remember 
to tell the ambulance staff the exact time and dose of medication given (see the report form) 
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After Buccolam is given, please complete the report form giving a clear account of the 
incident. Copies should go with the child to the emergency department and to the parent. 
The original should be kept by the administering agency.  
 
 
 
The parents will be responsible for: 
 

1. Informing anyone who needs to know if Buccolam has been given. 
2. maintaining adequate and in-date supply of medication at the setting 
3. Notifying the setting if there are any changes to medication dose/type. 
4. Sorting out the review of the ICP every 12 months.  

 
 
This care plan has been agreed by the following: 
 
 PRESCRIBER (CLINICIAN) (Block Capitals)…………………………………………… 
 
 Signature …………………………………………… Date ……………………… 
 
PARENT/GUARDIAN (Block Capitals) ……………………………. Tel No: ……………. 
 
 Signature ……………………………………………. Date ……………………… 
 
OLDER CHILD/YOUNG PERSON (Block Capitals) ……………………………………… 
 
 Signature …………………………………………….. Date ……………………… 
 
HEAD OF ADMINISTERING SETTING (Block Capitals) ……...………………………… 
 
 Signature …………………………………………….. Date ……………………… 
 
AUTHORISED PERSON(S) TO ADMINISTER BUCCOLAM 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
 
 
 

COPIES OF THIS FORM SHOULD BE HELD BY THE PARENTS, THE CONSULTANT 
AND THE ADMINISTERING AGENCY. 
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INDIVIDUAL CARE PLAN (ICP) FOR THE ADMINISTRATION OF BUCCOLAM 
OROMUCOSAL SOLUTION AS TREATMENT FOR EPILEPTIC 

SEIZURES/FITS/CONVULSIONS BY NON-HEALTH STAFF 
 
1- TO BE COMPLETED BY A PRESCRIBER (CLINICIAN), PARENT, THE HEAD OF THE ADMINISTERING 
SETTING AND THE AUTHORISED PERSON. 
2- THE HEAD OF THE SETTING AND PARENT MUST FACILITATE A REVIEW OF THIS ICP WITH THE 
PRESCRIBER AFTER 12 MONTHS FROM THE PRESCRIBER’S LAST SIGNATURE. THIS MUST OCCUR 
WITHIN 30 DAYS OF THE INTENDED REVIEW DATE 
 

 
 
NAME OF CHILD:………………………….  D.O.B…………………… Hosp.no……………….  
Address:…………………………………………………………………………………………….  
 
Description of type of fit/convulsions/seizure which requires Buccolam: 
Insert description: 
 

                                                                                     *lasting ……………minutes  
 

                   Or *repetitive over…..….minutes 
                    without regaining consciousness 

*delete as appropriate 

  
  
 
IF THE CHILD’S GENERAL CONDITION IS A CAUSE FOR CONCERN AT ANY STAGE 
PHONE 999 FOR AN AMBULANCE. 
 
 
 
Buccolam (oro-mucosal solution) 5 mgs in the pre-filled BLUE labelled syringe    
 
This should be prepared and administered by an authorised person (see over) in accordance 
with the procedure endorsed by the indemnifying agency, which would normally be the Local 
Education Authority  
 
 
The normal reaction to this dose is seizure should stop 
This should occur in 5 – 10 minutes. 
 
 If the seizure does not stop, then phone 999 for ambulance.                                                                                                              
 
Particular things to note are:  Respiratory depression in which case phone 999 for 
ambulance. 

 
 
 
After Buccolam has been given the child must be assessed by a healthcare professional 
(e.g. paramedic or school nurse). The health care professional (or parent or someone with 
parental responsibility if present) will decide if there is a need to transfer to a hospital. If a 
healthcare professional is not available, school must call 999 for an ambulance. Remember 
to tell the ambulance staff the exact time and dose of medication given (see the report form) 
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After Buccolam is given, please complete the report form giving a clear account of the 
incident. Copies should go with the child to the emergency department and to the parent. 
The original should be kept by the administering agency.  
 
 
 
The parents will be responsible for: 
 

1. Informing anyone who needs to know if Buccolam has been given. 
2. maintaining adequate and in-date supply of medication at the setting 
3. Notifying the setting if there are any changes to medication dose/type. 
4. Sorting out the review of the ICP every 12 months.  

 
 
This care plan has been agreed by the following: 
 
 PRESCRIBER (CLINICIAN) (Block Capitals)…………………………………………… 
 
 Signature …………………………………………… Date ……………………… 
 
PARENT/GUARDIAN (Block Capitals) ……………………………. Tel No: ……………. 
 
 Signature ……………………………………………. Date ……………………… 
 
OLDER CHILD/YOUNG PERSON (Block Capitals) ……………………………………… 
 
 Signature …………………………………………….. Date ……………………… 
 
HEAD OF ADMINISTERING SETTING (Block Capitals) ……...………………………… 
 
 Signature …………………………………………….. Date ……………………… 
 
AUTHORISED PERSON(S) TO ADMINISTER BUCCOLAM 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
 
 
 

COPIES OF THIS FORM SHOULD BE HELD BY THE PARENTS, THE CONSULTANT 
AND THE ADMINISTERING AGENCY. 
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INDIVIDUAL CARE PLAN (ICP) FOR THE ADMINISTRATION OF BUCCOLAM 
OROMUCOSAL SOLUTION AS TREATMENT FOR EPILEPTIC 

SEIZURES/FITS/CONVULSIONS BY NON-HEALTH STAFF 
 
1- TO BE COMPLETED BY A PRESCRIBER (CLINICIAN), PARENT, THE HEAD OF THE ADMINISTERING 
SETTING AND THE AUTHORISED PERSON. 
2- THE HEAD OF THE SETTING AND PARENT MUST FACILITATE A REVIEW OF THIS ICP WITH THE 
PRESCRIBER AFTER 12 MONTHS FROM THE PRESCRIBER’S LAST SIGNATURE. THIS MUST OCCUR 
WITHIN 30 DAYS OF THE INTENDED REVIEW DATE 
 

 
 
NAME OF CHILD:………………………….  D.O.B…………………… Hosp.no……………….  
Address:…………………………………………………………………………………………….  
 
Description of type of fit/convulsions/seizure which requires Buccolam: 
Insert description: 
 

                                                                                     *lasting ……………minutes  
 

                   Or *repetitive over…..….minutes 
                    without regaining consciousness 

*delete as appropriate 

  
  
 
IF THE CHILD’S GENERAL CONDITION IS A CAUSE FOR CONCERN AT ANY STAGE 
PHONE 999 FOR AN AMBULANCE. 
 
 
 
Buccolam (oro-mucosal solution) 7.5 mgs in the pre-filled PURPLE labelled syringe    
 
This should be prepared and administered by an authorised person (see over) in accordance 
with the procedure endorsed by the indemnifying agency, which would normally be the Local 
Education Authority  
 
 
The normal reaction to this dose is seizure should stop 
This should occur in 5 – 10 minutes. 
 
 If the seizure does not stop, then phone 999 for ambulance.                                                                                                              
 
Particular things to note are:  Respiratory depression in which case phone 999 for 
ambulance. 

 
 
After Buccolam has been given the child must be assessed by a healthcare professional 
(e.g. paramedic or school nurse). The health care professional (or parent or someone with 
parental responsibility if present) will decide if there is a need to transfer to a hospital. If a 
healthcare professional is not available, school must call 999 for an ambulance. Remember 
to tell the ambulance staff the exact time and dose of medication given (see the report form) 
 
 
 
 
 
 

 



 

Page 21 of 49 
 

 

 

 

 
 
After Buccolam is given, please complete the report form giving a clear account of the 
incident. Copies should go with the child to the emergency department and to the parent. 
The original should be kept by the administering agency.  
 
 
 
The parents will be responsible for: 
 

1. Informing anyone who needs to know if Buccolam has been given. 
2. maintaining adequate and in-date supply of medication at the setting 
3. Notifying the setting if there are any changes to medication dose/type. 
4. Sorting out the review of the ICP every 12 months.  

 
 
This care plan has been agreed by the following: 
 
 PRESCRIBER (CLINICIAN) (Block Capitals)…………………………………………… 
 
 Signature …………………………………………… Date ……………………… 
 
PARENT/GUARDIAN (Block Capitals) ……………………………. Tel No: ……………. 
 
 Signature ……………………………………………. Date ……………………… 
 
OLDER CHILD/YOUNG PERSON (Block Capitals) ……………………………………… 
 
 Signature …………………………………………….. Date ……………………… 
 
HEAD OF ADMINISTERING SETTING (Block Capitals) ……...………………………… 
 
 Signature …………………………………………….. Date ……………………… 
 
AUTHORISED PERSON(S) TO ADMINISTER BUCCOLAM 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
 
 
 

COPIES OF THIS FORM SHOULD BE HELD BY THE PARENTS, THE CONSULTANT 
AND THE ADMINISTERING AGENCY
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INDIVIDUAL CARE PLAN (ICP) FOR THE ADMINISTRATION OF BUCCOLAM 
OROMUCOSAL SOLUTION AS TREATMENT FOR EPILEPTIC 

SEIZURES/FITS/CONVULSIONS BY NON-HEALTH STAFF 
 
1- TO BE COMPLETED BY A PRESCRIBER (CLINICIAN), PARENT, THE HEAD OF THE ADMINISTERING 
SETTING AND THE AUTHORISED PERSON. 
2- THE HEAD OF THE SETTING AND PARENT MUST FACILITATE A REVIEW OF THIS ICP WITH THE 
PRESCRIBER AFTER 12 MONTHS FROM THE PRESCRIBER’S LAST SIGNATURE. THIS MUST OCCUR 
WITHIN 30 DAYS OF THE INTENDED REVIEW DATE 
 

 
 
NAME OF CHILD:………………………….  D.O.B…………………… Hosp.no……………….  
Address:…………………………………………………………………………………………….  
 
Description of type of fit/convulsions/seizure which requires Buccolam: 
Insert description: 
 

                                                                                     *lasting ……………minutes  
 

                   Or *repetitive over…..….minutes 
                    without regaining consciousness 

*delete as appropriate 

  
  
 
IF THE CHILD’S GENERAL CONDITION IS A CAUSE FOR CONCERN AT ANY STAGE 
PHONE 999 FOR AN AMBULANCE. 
 
 
 
Buccolam (oro-mucosal solution) 10 mgs in the pre-filled ORANGE labelled syringe    
 
This should be prepared and administered by an authorised person (see over) in accordance 
with the procedure endorsed by the indemnifying agency, which would normally be the Local 
Education Authority  
 
 
The normal reaction to this dose is seizure should stop 
This should occur in 5 – 10 minutes. 
 
 If the seizure does not stop, then phone 999 for ambulance.                                                                                                              
 
Particular things to note are:  Respiratory depression in which case phone 999 for 
ambulance. 

 
 
 
After Buccolam has been given the child must be assessed by a healthcare professional 
(e.g. paramedic or school nurse). The health care professional (or parent or someone with 
parental responsibility if present) will decide if there is a need to transfer to a hospital. If a 
healthcare professional is not available, school must call 999 for an ambulance. Remember 
to tell the ambulance staff the exact time and dose of medication given (see the report form) 
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After Buccolam is given, please complete the report form giving a clear account of the 
incident. Copies should go with the child to the emergency department and to the parent. 
The original should be kept by the administering agency.  
 
 
 
The parents will be responsible for: 
 

1. Informing anyone who needs to know if Buccolam has been given. 
2. maintaining adequate and in-date supply of medication at the setting 
3. Notifying the setting if there are any changes to medication dose/type. 
4. Sorting out the review of the ICP every 12 months.  

 
 
This care plan has been agreed by the following: 
 
 PRESCRIBER (CLINICIAN) (Block Capitals)…………………………………………… 
 
 Signature …………………………………………… Date ……………………… 
 
PARENT/GUARDIAN (Block Capitals) ……………………………. Tel No: ……………. 
 
 Signature ……………………………………………. Date ……………………… 
 
OLDER CHILD/YOUNG PERSON (Block Capitals) ……………………………………… 
 
 Signature …………………………………………….. Date ……………………… 
 
HEAD OF ADMINISTERING SETTING (Block Capitals) ……...………………………… 
 
 Signature …………………………………………….. Date ……………………… 
 
AUTHORISED PERSON(S) TO ADMINISTER BUCCOLAM 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
NAME (Block Capitals) ………………………………………………………………………. 
 
 Signature ……………………………………………. Date ……………………… 
 
 
 
 

COPIES OF THIS FORM SHOULD BE HELD BY THE PARENTS, THE CONSULTANT 
AND THE ADMINISTERING AGENCY. 
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Appendix 2d 
 

INDIVIDUAL CARE PLAN (ICP) FOR THE ADMINSTRATION OF RECTAL 

PARALDEHYDE AS TREATMENT FOR EPILEPTIC SEIZURES/FITS/CONVULSIONS 

BY NON HEALTH STAFF  
 

1- TO BE COMPLETED BY A PRESCRIBER (CLINICIAN), PARENT, THE HEAD OF THE ADMINISTERING 
SETTING AND THE AUTHORISED PERSON. 
2- THE HEAD OF THE SETTING AND PARENT MUST FACILITATE A REVIEW OF THIS ICP WITH THE 
PRESCRIBER AFTER 12 MONTHS FROM THE PRESCRIBER’S LAST SIGNATURE. THIS MUST OCCUR 
WITHIN 30 DAYS OF THE INTENDED REVIEW DATE 

 

 

 

 

 

 

 

 

 

 

IF THE CHILD’S GENERAL CONDITION IS A CAUSE FOR CONCERN AT ANY 

STAGE PHONE 999 FOR AN AMBULANCE. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME OF CHILD: ………………………………………DOB……………………………HOSP NO …………………………….. 

Address ……………………………………………………………………………………………………………………………………….. 

 

Description of type of fit/convulsions/seizure which requires Rectal Paraldehyde   
Insert description 
 

        *lasting minutes  
 

               Or *repetitive over minutes 
      without regaining consciousness 

*delete as appropriate 

 

The dose of Rectal Paraldehyde should be ……….. mls.  50/50 ready mixed 

paraldehyde and olive oil 

 

This should be prepared and administered by an authorised person (see over) in 
accordance with the procedure endorsed by the indemnifying agency, which would 
normally be the Local Education Authority  

The normal reaction to this dose is that the seizure should stop. 
This should occur in 5 – 10 minutes. 
 
 If the seizure does not stop, then phone 999 for ambulance.                                                                                                              
 
Particular things to note are:  Respiratory depression in which case phone 999 for 
ambulance. 

 
 

 
After rectal paraldehyde has been given the child must be assessed by a healthcare 
professional (e.g. paramedic or school nurse). The health care professional (or parent or 
someone with parental responsibility if present) will decide if there is a need to transfer 
to a hospital. If a healthcare professional is not available, school must call 999 for an 
ambulance. Remember to tell the ambulance staff the exact time and dose of medication 
given (see the report form) 
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This care plan has been agreed by the following: 

PRESCRIBER (CLINICIAN) (Block Capitals)…………….……………………………............. 

Signature…………………………………………… Date ………………………………………  

 

PARENT/GUARDIAN (Block Capitals) ……………………………..Tel No.…………………… 

Signature ……………………………………………. Date ………………………………………  

 

OLDER CHILD/YOUNG PERSON (Block Capitals) ……..……………………………………. 

Signature ………….……………………..………….. Date …………………………..…………. 

 

HEAD OF ADMINISTERING SETTING (Block Capitals)...…………………………………… 

Signature …………………………………………….. Date ………………………………………  
 

AUTHORISED PERSON(S) TO ADMINISTER RECTAL PARALDEHYDE 

NAME (Block Capitals) …………………………….……………………………………………… 

Signature ………………….…………………………. Date ……………………………………… 

NAME (Block Capitals) …………………….……………………………………………………… 

Signature ……………………………………………. Date ……………….……………………… 

NAME (Block Capitals) ……….…………………………………………………………………… 

Signature ……………………………………………. Date ………………….…………………… 

NAME (Block Capitals) ………..…………………………………………………………………… 

Signature ……………………………………………. Date ……..………………………………… 

 

 

COPIES OF THIS FORM SHOULD BE HELD BY THE PARENTS, THE 

CONSULTANT AND THE ADMINSTERING SETTING. 

 

 

 

The parents will be responsible for: 
 

1. Informing anyone who needs to know if rectal paraldehyde has been given. 
2. maintaining adequate and in-date supply of medication at the setting 
3. Notifying the setting if there are any changes to medication dose/type. 
4. Sorting out the review of the ICP every 12 months.  

 

After rectal paraldehyde is given, please complete the report form giving a clear account 
of the incident. Copies should go with the child to the emergency department and to the 
parent. The original should be kept by the administering agency.  
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Appendix 3a 

 

RECTAL DIAZEPAM 

Guidelines for Administration 

 

 

Action  Rationale 

 
Note time seizure begins 

 

Preparation in case administration is 
needed. 

Request someone ring 999 or arrange for 
the child to be escorted to the nearest 

hospital receiving emergencies. Contact 
parent/carer  

As per Individual Care Plan (ICP) 

Locate and obtain, in a timely manner, 
child’s Rectal Diazepam administration kit 

 
 

Check: the instruction on the individual 
care plan, and its expiry date. 

Check the name and expiry date of 
medicine, strength and formulation and 

ensure this matches the care plan.  
Check the name of the patient on the 

pharmacy label matches that on the care 
plan 

 

To prevent error in administration from 
occurring. 

 
Put on gloves and apron 

In accordance with infection control 
policies and guidelines. 

 
Place the child/young person on their left 

side if possible 
 
 

Be sure to maintain your own safety 

 
To allow ease of access to the rectum, 

the left lateral position anatomically 
assists retention of medication. Laying 
an unconscious person on their side 

maintains the airways. 

 
Loosen/Remove items of clothing 
Respecting privacy and dignity. 

 
Allows access in a dignified manner 

Note time 
Decide to administer the rectal diazepam 

 

Check medication and dose against 
individual care plan 

To ensure accurate dose 

Insert the Rectal Diazepam tube into the 
rectum; in accordance with LPT training 

guidelines. 

To ensure correct position of the tube to 
enable administration and prevent 

injury. 
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Action Rationale 

 
Squeeze the tube gently expelling the 

liquid. 
Note: some liquid is designed to be left in 

the tube following administration. 
 

To ensure the full dose is administered. 

 
Continue to squeeze the tube as 

removing from the rectum 

To prevent the medication being sucked 
back into the tube 

 
Gently hold the buttocks together. 

 
If the child has their bowels open DO 
NOT re-administer the dose 

To prevent seepage 
 
 

To prevent overdose 

Record the time of administration 

 
To know when the medication will start 

to take effect. (rectal diazepam takes 5 -
10 minutes to take effect) 

 

 
Remain with the child/young person until 

the seizure has stopped. Continue to 
observe breathing and the effects of the 

Rectal Diazepam. 

 
Maintaining safety of the child/young 

person. 
To monitor the effect of the Rectal 

Diazepam and if prescribed to 
determine the need for a second dose. 

 
Arrange for transfer to hospital 

 
Maintaining safety of the child/young 

person. (see individual care plan) 
 

 
If seizure continues, if prescribed a 
second does, administer as before. 

 

 
To continue with the individuals seizure 

procedure. 

Dispose of equipment, as per agency 
guidelines and procedures 

In line with LPT policies and guidelines 

Complete report form – copies as 
indicated on form including to hospital 

with child if possible. Original to be kept in 
child’s agency record. 

To enable monitoring of administration 
of Rectal Diazepam and update child’s 

health records. 
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Appendix 3b 
 

BUCCAL MIDAZOLAM  

(Liquid preparation 10mgs per 1ml or 10mgs per 2mls) 

Guidelines for Administration  

 

Action Rational 

Note time seizure begins 
Preparation in case administration is 

needed  

 
Request someone ring 999 or arrange for 

child to be escorted to nearest hospital 
receiving emergencies. Contact 

parent/carer 
 

As per individual care plan between 
consultant, parent and agency. 

 
 

Locate and obtain, in a timely manner, 
child’s Buccal Midazolam administration 

kit 
 

 
Check: the instruction on the individual 

care plan, and its expiry date. Check the 
name and expiry date of medicine, 

strength and formulation and ensure this 
matches the care plan.  Check the name 

of the patient on the pharmacy label 
matches that on the care plan  

 

 
To prevent error in administration from 

occurring. 

Put on gloves and apron. 
 

In accordance with infection control 
policies and guidelines. 

Remove the lid from the bottle containing 
the Midazolam liquid. 

To ensure access to the liquid. 

 
Use the oral syringe to draw up the 

prescribed amount of Midazolam liquid. 
Get dosage checked 

 

To ensure correct dose 

 
Check the syringe contains the correct 
amount of Midazolam according to the 

individual care plan 
 

To ensure correct dose is administered. 

 
Child/young person should ideally be 

laying on his/her side. 
However if the child is in a wheelchair it 
may be more prudent for the child to be 
given Buccal Midazolam whilst sitting. 

 

To reduce leakage of drug from the 
mouth. 

The safest place for a child having a 
seizure is on the floor/ a bed. 
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Action Rational 

Insert the syringe into the child’s mouth 
between the cheek and the teeth/gums 

The medicine is absorbed from the lining 
of the cheek 

 
Slowly push half of the dose. 

Remove syringe from mouth and rub 
cheek. 

 
Add other half as above in other side. 

 
Leakage likely to be reduced if 

administered slowly. 
More likely to remain in correct location. 

Prevent swallowing or retention of 
syringe. 

Arrange for transfer to hospital Maintaining safety of the child/young 
person. (see individual care plan 

Complete report form – copies as 
indicated on form including to hospital 

with child if possible. Original to be kept 
in child’s agency record. 

To enable monitoring of administration of 
Buccal Midazolam and update child’s 

health records. 
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Appendix 3c 
 

BUCCOLAM 

(Pre-filled syringes 5mg per ml) 

Guidelines for Administration  

 

Action Rational 

Note time seizure begins 
Preparation in case administration is 

needed  

 
Request someone ring 999 or arrange for 

child to be escorted to nearest hospital 
receiving emergencies. Contact 

parent/carer 
 

As per individual care plan between 
consultant, parent and agency. 

 
 

Locate and obtain, in a timely manner, 
child’s Buccal Midazolam administration 

kit 
 

 
Check: the instruction on the individual 

care plan, and its expiry date. Check the 
name and expiry date of medicine, 

strength and formulation and ensure this 
matches the care plan.  Check the name 

of the patient on the pharmacy label 
matches that on the care plan  

 

 
To prevent error in administration from 

occurring. 

Put on gloves and apron. 
 

In accordance with infection control 
policies and guidelines. 

Always make sure tamper proof seal is 
not broken. Take one plastic tube, break 

the tamper proof seal and remove 
syringe containing BUCCOLAM 

To ensure access to the liquid. 

 
Remove and discard the red syringe cap 
before use to avoid choking.  Do not put 
a needle on the syringe. BUCCOLAM 

must NOT be injected 

To avoid choking 

 
Check syringe label 

 
 

To ensure correct dose is administered. 

 
Child/young person should ideally be 

laying on his/her side. 
However if the child is in a wheelchair it 
may be more prudent for the child to be 
given Buccal Midazolam whilst sitting. 

 

To reduce leakage of drug from the 
mouth. 

The safest place for a child having a 
seizure is on the floor/ a bed. 
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Action Rational 

Insert the syringe into the child’s mouth 
between the cheek and the teeth/gums 

The medicine is absorbed from the lining 
of the cheek 

 
Slowly push half of the dose. 

Remove syringe from mouth and rub 
cheek. 

 
Add other half as above in other side. 

 
Leakage likely to be reduced if 

administered slowly. 
More likely to remain in correct location. 

Prevent swallowing or retention of 
syringe. 

Arrange for transfer to hospital Maintaining safety of the child/young 
person. (see individual care plan 

Complete report form – copies as 
indicated on form including to hospital 

with child if possible. Original to be kept 
in child’s agency record. 

To enable monitoring of administration of 
Buccal Midazolam and update child’s 

health records. 
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Appendix 3d 
 

RECTAL PARALDEHYDE   

Guidelines for Administration   

  

Action Rational 

Note time seizure begins Preparation in case 
administration is needed 

Request someone to ring 999 or arrange for child to be 
escorted to nearest hospital receiving emergencies. 
Contact parent/carer 

As per individual care plan 
(ICP) 

Locate and obtain, in a timely manner, child’s Rectal 
Paraldehyde administration kit 

 

Check: the instruction on the individual care plan, and 
its expiry date. Check the name and expiry date of 
medicine, strength and formulation and ensure this 
matches the care plan.  Check the name of the patient 
on the pharmacy label matches that on the care plan. 

To prevent error in 
administration from occurring. 

Put on gloves and apron. In accordance with Infection 
control policies and guidelines  

Obtain Rectal Paraldehyde and olive oil, draw up 
correct amount of Paraldehyde by attaching kwill to the 
syringe and mix with equal volume of oil. If ready mixed, 
draw up correct volume in syringe, no need for mixing. 
Gently mix the contents in the syringe. 

 

Check the syringe contains the correct amount of 
Paraldehyde according to the seizure procedure 

To ensure correct dose is 
administered. 

Place child/young people on their left side if possible 
 
 
Be sure to maintain own safety  
 

To allow ease of access to the 
rectum, the left lateral position 
anatomically assists retention 
of medication. Laying an 
unconscious person on their 
side maintains the airways. 

Loosen/Remove items of clothing 
Respecting privacy and dignity. 

Allows access in a dignified 
manner 

Note time 
Decide to administer the Rectal Paraldehyde 

 

Check medication against individual care plan To ensure accurate dose  

Squeeze the syringe gently expelling the liquid. 
Note: some liquid is designed to be left in the tube 
following administration 

To ensure the full dose is 
administered. 

Gently hold the buttocks together. 

 

If the child has their bowels open DO NOT re-administer 

the dose 

To prevent seepage 
 
To prevent overdose 
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Action  Rationale 

Record the time of administration To know when the medication 
will start to take effect. 

Remain with the child/young person until the seizure 

has stopped. Continue to observe breathing and the 

effects of the Rectal Paraldehyde. 

 

Maintaining safety of the 
child/young person. 
To monitor the effect of the 
Rectal Paraldehyde  
 

Arrange for transfer to hospital Maintaining safety of the 
child/young person. (see 
individual care plan 

Dispose of equipment, as per agency guidelines and 

procedures 

In line with LPT policies and 
guidelines 

Complete report form – copies as indicated on form 

including to hospital with child if possible. Original to be 

kept in child’s agency record 

To enable monitoring of 
administration of Rectal 
Paraldehyde  and update 
child’s health records 
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Appendix 4a 

 

RECTAL DIAZEPAM ADMINISTRATION  

REPORT FORM 

NAME OF CHILD: DOB: 

DATE OF SEIZURE/CONVULSION: 

 
TIME SEIZURE / CONVULSION STARTED: 
 
ACTIVITY WHEN SEIZURE/CONVULSION BEGAN: 
 
 
 
DESCRIPTION OF SEIZURE/CONVULSION: 

 
 
TIME RECTAL DIAZEPAM GIVEN:               DOSE GIVEN:      MGS:       GIVEN BY: 
 
 
1. _____________________________        _____________       _____        __________ 
 
2, _____________________________        _____________       _____        __________ 
 
 
 
ANY DIFFICULTIES IN ADMINISTRATION? 
 
 
 
 
TIME SEIZURE / CONVULSION STOPPED: 

 
 
TIME CHILD TAKEN TO HOSPITAL: 
 
ANY OTHER NOTES ABOUT INCIDENT (e.g. injuries to child or other parties, child sleepy)  

 
SIGNED (authorised person):                                      NAME(print): 
 
DATE: 
 
DESIGNATION: 
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Appendix 4b 

 

BUCCAL MIDAZOLAM ADMINISTRATION  

REPORT FORM 

NAME OF CHILD: DOB: 

DATE OF SEIZURE/CONVULSION: 

 

TIME SEIZURE / CONVULSION STARTED: 

ACTIVITY WHEN SEIZURE/CONVULSION BEGAN: 

 

DESCRIPTION OF SEIZURE/CONVULSION: 

 

TIME BUCCAL MIDAZOLAM GIVEN:                 DOSE GIVEN:                               GIVEN BY: 
                                                                                                                  
 

1. _____________________________                _________________                   _______ 

2, _____________________________                _____________ _____                _______ 

 

ANY DIFFICULTIES IN ADMINISTRATION? 

 

 

TIME SEIZURE / CONVULSION STOPPED: 

 

TIME CHILD TAKEN TO HOSPITAL: 

ANY OTHER NOTES ABOUT INCIDENT (eg injuries to child or other parties, child sleepy)  

 

SIGNED (authorised person):                                      NAME(print): 

DATE: 

DESIGNATION: 
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Appendix 4c 

 

RECTAL PARALDEHYDE ADMINISTRATION  

REPORT FORM 

NAME OF CHILD: DOB: 

DATE OF SEIZURE/CONVULSION: 

 

TIME SEIZURE / CONVULSION STARTED: 

ACTIVITY WHEN SEIZURE/CONVULSION BEGAN: 

 

DESCRIPTION OF SEIZURE/CONVULSION: 

 

TIME RECTAL PARALDEHYDE GIVEN:       DOSE GIVEN:      MLS:       GIVEN BY: 

 

1. _________________________                   _____________       _____      _________ 

2, _________________________                   _____________       _____      __________ 

 

ANY DIFFICULTIES IN ADMINISTRATION? 

 

TIME SEIZURE / CONVULSION STOPPED: 

 

 

TIME CHILD TAKEN TO HOSPITAL: 

ANY OTHER NOTES ABOUT INCIDENT (eg injuries to child or other parties, child sleepy)  

SIGNED (authorised person):                                      NAME(print): 

DATE: 

DESIGNATION: 
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Appendix 5a 

 

TRAINING AGREEMENT FOR VOLUNTEERS IDENTIFIED BY HEAD 

OF SETTING TO ADMINISTER RECTAL DIAZEPAM 

 

NAME: __________________________________________ 

 

SETTING: __________________________________________ 

 

 

Verbal and Written Instructions       Received 

 

- Epilepsy awareness             Y/N 

 

- First aid for epileptic seizures                      Y/N 

 

-     Awareness of child/young person’s specific Agreement Form  

      Which includes:- 

 

      The preparation of Rectal Diazepam           Y/N 

      When to administer Rectal Diazepam           Y/N 

      The dose to be given              Y/N 

      Whether 2nd dose is indicated            Y/N 

      What to include in the “Kit”             Y/N 

 

-     Procedure for Administration of Rectal Diazepam          Y/N 

 

-     Care following administration                                                                       Y/N 

 

      Support to child                                                                                             Y/N 

      Transfer to hospital                                                                                       Y/N 

      Record of procedures – Report Form                                                           Y/N 

      Safe disposal of used equipment                                                                  Y/N  

 

Practical 

 

-    Demonstration from health professional on the administration of  

     Rectal Diazepam (using a placebo)                                                                Y/N 

 

-    Practice of the procedure until confident                                                        Y/N 

 

Other (specify): 
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Declaration  

 

 

I…………………………………..……….confirm that I have been trained to use Rectal 

Diazepam as detailed overleaf.  

 

Signed  __________________________________________  

 

Date   __________________________________________ 

 

 

Training given by:  

 

Name   __________________________________________ 

 

Designation  __________________________________________ 

 

Agency  __________________________________________ 

 

Date   __________________________________________ 

 

Review date  __________________________________________ 

 

 

 

Copies to:  Authorised Person 

   Health Professional 

   Head of setting  
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Appendix 5b 

 

TRAINING AGREEMENT FOR VOLUNTEERS IDENTIFIED BY HEAD 

OF SETTING TO ADMINISTER BUCCAL MIDAZOLAM 

 

NAME: __________________________________________ 

 

SETTING: __________________________________________ 

 

 

Verbal and Written Instructions       Received 

 

- Epilepsy awareness             Y/N 

 

- First aid for epileptic seizures                      Y/N 

 

-     Awareness of child/young person’s specific Agreement Form  

      Which includes:- 

 

      The preparation of Buccal Midazolam           Y/N 

      When to administer Buccal Midazolam          Y/N 

      The dose to be given              Y/N 

      Whether 2nd dose is indicated            Y/N 

      What to include in the “Kit”             Y/N 

 

-     Procedure for Administration of Buccal Midazolam         Y/N 

 

-     Care following administration                                                                       Y/N 

 

      Support to child                                                                                            Y/N 

      Transfer to hospital                                                                                       Y/N 

      Record of procedures – Report Form                                                           Y/N 

      Safe disposal of used equipment                                                                  Y/N  

 

Practical 

 

-    Demonstration from health professional on the administration of  

     Buccal Midazolam (using a placebo)                                                               Y/N 

 

-    Practice of the procedure until confident                                                         Y/N 

 

Other (specify): 
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Declaration  

 

 

I…………………………………..……….confirm that I have been trained to use Buccal 

Midazolam as detailed overleaf.  

 

Signed  __________________________________________  

 

Date   __________________________________________ 

 

 

Training given by:  

 

Name   __________________________________________ 

 

Designation  __________________________________________ 

 

Agency  __________________________________________ 

 

Date   __________________________________________ 

 

Review date  __________________________________________ 

 

 

 

Copies to:  Authorised Person 

   Health Professional 

   Head of setting  
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Appendix 5c 

 

TRAINING AGREEMENT FOR VOLUNTEERS IDENTIFIED BY HEAD 

OF SETTING TO ADMINISTER RECTAL PARALDEHYDE 

 

NAME: __________________________________________ 

 

SETTING: __________________________________________ 

 

 

Verbal and Written Instructions       Received 

 

- Epilepsy awareness             Y/N 

 

- First aid for epileptic seizures                      Y/N 

 

-     Awareness of child/young person’s specific Agreement Form  

      Which includes:- 

 

 

      The preparation of Rectal Paraldehyde          Y/N 

      When to administer Rectal Paraldehyde          Y/N 

      The dose to be given              Y/N 

      Whether 2nd dose is indicated            Y/N 

      What to include in the “Kit”             Y/N 

 

-     Procedure for Administration of Rectal Paraldehyde        Y/N 

 

-     Care following administration                                                                       Y/N 

 

      Support to child                                                                                            Y/N 

      Transfer to hospital                                                                                       Y/N 

      Record of procedures – Report Form                                                           Y/N 

      Safe disposal of used equipment                                                                  Y/N  

 

Practical 

 

-    Demonstration from health professional on the administration of  

     Rectal Paraldehyde (using a placebo)                                                            Y/N 

 

-    Practice of the procedure until confident                                                         Y/N 
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Other (specify): 

 

 

 

 

Declaration  

 

 

I…………………………………..……….confirm that I have been trained to use Rectal 

Paraldehyde as detailed overleaf.  

 

Signed  __________________________________________  

 

Date   __________________________________________ 

 

 

Training given by:  

 

Name   __________________________________________ 

 

Designation  __________________________________________ 

 

Agency  __________________________________________ 

 

Date   __________________________________________ 

 

Review date  __________________________________________ 

 

 

 

Copies to:  Authorised Person 

   Health Professional 

   Head of setting  
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Checklist for the Review and Approval of Procedural Document 
 

To be completed and attached to any document which guides practice when 
submitted to the appropriate committee for consideration and approval. 

 

 
Title of document being reviewed: 

Yes/No/Not 
applicable 

Comments 

 Will any sections of this Policy satisfy one or more criteria 
of the NHSLA Risk Management Standards?* 

 
 

 If Yes – Have you attached the relevant self-assessment(s) 
for those criteria as an appendix?* 

 
 

 * for further guidance consult the Trust Lead for Corporate Risk Assurance: 
Richard.Apps@leicspart.nhs.uk  

1. Title 

 Is the title clear and unambiguous?   

 
Is it clear whether the document is a guideline, policy, 
protocol or standard? 

  

2. Key Points / Changes to the Policy   

  

3. Rationale   

 Are reasons for development of the document stated?   

4. Development Process   

 
Does the front page include a sentence which summarises 
the contents of the policy?  

  

 Is the method described in brief?   

 Are people invited in the development identified?   

 
Do you feel a reasonable attempt has been made to 
ensure relevant expertise has been used? 

  

 
Is there evidence of consultation with stakeholders and 
users? (with representatives from all relevant protected 
characteristics)  

  

5. Content   

 Is the objective of the document clear?   

 Is the target population clear and unambiguous?   

 Are the relevant CQC outcomes identified?    

 Are the intended outcomes described?   

 Are the statements clear and unambiguous?   

6. Evidence Base   

Appendix 1 

mailto:Richard.Apps@leicspart.nhs.uk
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Is the type of evidence to support the document identified 
explicitly? 

  

 Are key references cited?   

 Are the references cited in full?   

 

Is there evidence to show that there has been due regard 
under the Equality Act 2010, and in working towards the 
Trust’s equality objectives? (e.g. attach the equality 
analysis as summary of evidence) 

  

 Are supporting documents referenced?   

7. Approval   

 
Does the document identify with committee/group will 
approve it?  

  

 
If appropriate have the joint Human Resources/staff side 
committee (or equivalent) approved the document?  

  

8. Dissemination and Implementation   

 Is there an outline/plan to identify how this will be done?   

 
Does the plan include the necessary training/support to 
ensure compliance?  

  

9. Document Control   

 Does the document identify where it will be held?   

 
Have archiving arrangements for superseded documents 
been addressed? 

  

10. Process to Monitor Compliance and Effectiveness    

 
Are there measurable standards or KPIs to support the 
monitoring of compliance with and effectiveness of the 
document?  

  

 
Is there a plan to review or audit compliance with the 
document? 

  

11. Review Date   

 Is the review date identified?   

 Is the frequency of review identified? If so it is acceptable?    

12. Overall Responsibility for the Document   

 
Is it clear who will be responsible for co-ordinating the 
dissemination, implementation and review of the 
document?  

  

 

Individual Approval  

If you are happy to approve this document, please sign and date it and forward to the chair 
of the committee/group where it will receive final approval.  

Name  Date   

Signature 
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Committee Approval  

If the committee is happy to approve this document, please sign and date it and forward 
copies to the person with responsibility for disseminating and implementing the document 
and the person who is responsible for maintaining the organisation’s database of approved 
documents.   

Name  Date   

Signature 
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Board Adoption Template 
 
 
The following documents have been reviewed by the Policy Group to ensure 
compliance with relevant standards and legislation.   
 
 

Name of Policy Committee Responsible for Approving 
policy 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
 
 
 
 
 
 

 

 

 

 
Date Policies Adopted by Board:   
 

Appendix 2 
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Staff Authorise Document Receipt 

 

Signature Sheet for Approved Polices and Procedures 

Name of Policy: 

Statement: 
 
I have read the above and understand its contents. If there are any difficulties 
regarding implementation or any training needs, I have raised and resolved these 
with my line manager.  
 
I agree to implement the content of the above policy.  
 
 

Staff Name  Signature Date  

   

   

   

   

   

   

   

   

   

   

 
 

On completion this sheet will be kept by the line manager and become part of the 
training record.

Appendix 3 
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Table 5 Process for Monitoring Compliance and Effectiveness  

Systems  Monitoring and/or Audit 

Criteria  Measurables  Frequency  Reporting to Action Plan/ 
    Monitoring  

Systems in place to ensure 
that Policy Leads follow th
e process outlined in this  
Guidance document  

Criteria for 
preliminary  approval ar
e met as per Checklist 
in Appendix 1  

As required by policy  
review  

P.A.E. Monitoring/Action 
Plan  

Systems in place for: 
 
 • Distribution (including 
version control) 
 
 • Monitoring 
of Implementation Plan 
 
 • Implementation 
 
 • Timely review of all 
policies and procedures 
including equality analysis  
 
 • Archiving/Retention 
/Destruction of policies  

Database showing 
status of all current 
policies  
 
 
How implemented? 
 
 
Gaps in information 
 
 
Timescales met?  
 
 
How many achieved?  
 
 
Result of Audit  

Quarterly  P.A.E.   Monitoring/Action 
Plan  
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Systems  Monitoring and/or Audit 

Criteria  Measurables  Frequency  Reporting to Action Plan/ 
    Monitoring  

 
Systems in place to 
monitor comments 
received regarding th
e viability of 
policy in the services  
 

  
Number 
of  comments  received  

 
Quarterly  

 
P.A.E.   

 
Action Plan to address 
comments 

 

 

 


