	
	RESIDENT SEIZURE SAFETY PLAN

	
	For Adult Family Home Residents
WAC 388-76-10765  |  WAC 388-76-10400




	A.  RESIDENT INFORMATION

	Resident Name:
	
	Date of Birth:
	
	Room #
	

	Primary Dx:
	
	Seizure Dx:
	
	Plan Effective:
	

	Physician / Provider:
	
	Phone:
	
	Neurologist:
	 

	Emergency Contact:
	
	Relationship:
	
	Emergency Phone:
	



	B.  SEIZURE PROFILE (per physician order / WAC 388-76-10765)

	Seizure Type(s):
	☐ Focal  ☐ Generalized Tonic-Clonic  ☐ Absence  ☐ Myoclonic  ☐ Other: 

	Typical Frequency:
	
	Usual Duration:
	
	Baseline Behavior:
	

	Known Warning Signs / Aura:
	
	Post-Ictal Behavior:
	
	Post-Ictal Duration:
	

	Known Triggers:
	
	Anti-Epileptic Meds:
	
	Rescue Med (PRN):
	



	C.  PREVENTION & ONGOING MONITORING  (WAC 388-76-10400)

	Prevention Measures:
☐ Administer AEDs per MAR on time
☐ Monitor for missed/late medications
☐ Ensure adequate sleep & rest
☐ Monitor hydration & nutrition
☐ Avoid identified environmental triggers
☐ Maintain infection control / fever prevention
☐ Other: 
	Monitoring; 
Frequency:    
Documentation:  
Nurse Notification:  
Physician Notification:  
	Safety Environment:
☐ Padded bed rails if ordered
☐ Helmet / protective gear if ordered
☐ Clear floor of hazards
☐ No unsupervised bathing
☐ No unsupervised cooking
☐ Other: 



	RESIDENT SEIZURE SAFETY PLAN  (continued)
	Resident:                          DOB:  



	D.  CAREGIVER RESPONSE STEPS  (During Seizure)



	1
	STAY CALM — Stay with the resident.
Do not leave the resident alone. Note the time the seizure begins.
	4
	DO NOT restrain the resident.
Do not hold down limbs or put anything in the mouth.

	2
	PROTECT from injury.
Lower resident to the floor if possible. Cushion head. Move hard objects away.
	5
	POSITION: Turn on side (recovery position).
If generalized seizure — turn to left lateral to prevent aspiration.

	3
	TIME the seizure precisely.
Record exact start time, end time, and total duration.
	6
	ADMINISTER rescue medication if ordered:
Med:                        Dose:  



	E.  EMERGENCY CRITERIA — CALL 911 IMMEDIATELY



	⚠ Seizure lasts longer than 5 minutes (or longer than resident’s usual duration)
⚠ Seizure does not stop after administering rescue medication
⚠ A second seizure occurs within 24 hours without regaining full consciousness
⚠ Resident does not regain consciousness within expected post-ictal period
	⚠ Injury occurs during the seizure (fall, head strike, lacerations)
⚠ Breathing is labored, stopped, or airway appears obstructed
⚠ Resident is pregnant, diabetic, or has heart condition
⚠ First-ever seizure or new, unusual seizure pattern



	F.  POST-SEIZURE CARE  (After the Seizure Ends)



	Immediate Care:
☐ Keep resident on side until fully alert
☐ Speak calmly and reassure the resident
☐ Check for injuries — head, mouth, extremities
☐ Allow rest; do not rush reorientation
☐ Offer fluids when fully conscious
	Notifications Required:
☐ Notify delegating RN 
☐ Notify physician 
☐ Notify emergency contact / family
☐ Document all notifications with time & name
	Required Documentation:
☐ Complete Seizure Log: date, time, duration, type, observations
☐ Record rescue med given (time, dose, response)
☐ Document all notifications in care notes
☐ Update incident report if injury occurred



	G.  AUTHORIZATION & REVIEW SIGNATURES



	Delegating RN / Nurse:
	
	RN Signature:
	

	AFH Provider / Owner:
	
	Provider Signature:
	

	Resident or Rep:
	
	Res./Rep. Signature:
	

	Annual Review Date:
	
	Next Review Due:
	




