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Hello! A few details before we get started...

» Locate the orange arrow (in the upper right hand
corner of the screen), this toggles your Go To
Webinar control panel. If you've joined via the app on
your phone, the control panel is in a pull-down menu
at the top or bottom of your screen.

¢
> If you have an issue with your audio, open the
AUDIO tab in the control panel and do the Mic & @
Speakers “Sound Check”.
» Participants are muted for this presentation. @
Questions/comments can be typed into the GTW
question/chat window within the control panel.

» Alink to the handouts will be shared in the chat
area.

» The link for the session’s evaluation will be shared in
the chat area.

> If you “lose” the GTW screen, click on the blue flower
icon in your taskbar.
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CREDITS

Managing Students with Seizures ; The
Importance of School Nurses an online
education program by the National Epilepsy
Foundation, 11/2017

Using Rescue Therapies In Epilepsy Care an
addendum to the online school nurses program
by the National Epilepsy Foundation 11/2018

Advocating for IEPS and 504s for Students with
Epilepsy an addendum to the online school
nurses program by the National Epilepsy
Foundation 11/2018

Rescue Therapies in Epilepsy a Webinar by the
National Epilepsy Foundation, 10/7/2019

LEGAL DISCLAIMER —

This presentation is an overview of some rescue
therapies by the Epilepsy Foundation of Michigan and
does not constitute medical advice. This module serves
as supplemental education and does not take the place
of a prescribing provider’s orders or instructions for an
individual patient.

PROGRAM GOAL
By the end of this presentation,

participants will gain a better
understanding of rescue
ELO_L.QE‘)&Q‘—S.' medication therapies for
seizures and how to incorporate
the use of these meds in

schools with seizure planning

¢ EPILEPSY
FOUNDATION
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PROGRAM OBJECTIVES

By the end of this presentation, participants will:

» Know the various types of rescue therapies available in
epilepsy and their proper use and administration

* Be able to determine how to incorporate rescue
therapies in a seizure plan for schools to use

* Incorporate accommodations in 504/IEP that will enable
non-licensed personnel and schools without school
nurses to follow a parent /physician collaborated seizure
plan and administer rescue medications and recovery
as ordered

¢ EPILEPSY
FOUNDATION

RESCUE
THERAPIES:
THE BASICS

WHAT ARE RESCUE
THERAPIES/MEDICATIONS?

* Seizure medications intended for intermittent or
“as needed” use
+ Does not take the place of daily seizure
medications.
» Not intended to take place of emergency medical
care

» Works in brain quickly — can stop seizures or
lessen their severity quickly

« Intended for use outside of hospital setting

¢ EPILEPSY
FOUNDATION
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RESCUE THERAPIES FOR “AS NEEDED” USE

« To stop cluster seizures or acute repetitive seizures

« To stop seizures lasting longer than usual

» Prevent progression to established status epilepticus
« When seizures occur different from usual type/pattern

« For breakthrough seizures during high-risk times
(medicine changes, iliness & missed daily medicine)

- To prevent emergencies

¢ EPILEPSY
FOUNDATION

WHEN ARE RESCUE THERAPIES
NEEDED?

Specific instructions on when to
use therapies will vary for each
person and depend on type of
therapy and types of seizures

experienced
=
L TIPS
& - GUIDANCE

HOW ARE RESCUE MEDICATION /
TREATMENTS GIVEN?

* Rectal
* Intranasal

* Buccal

* Sublingual

***Magnet swipe for vagus nerve
stimulation

¢ EPILEPSY
FOUNDATION
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WHY RESCUE MEDICATIONS IN

SCHOOQOLS? « Prevent more serious life
threatening Status epilepticus,
prolonged seizures and possible
even death

Designed for administration by
non-medical personnel (medical
license not required to administer,
teachers and school personnel
can administer if trained)

Epilepsy Foundation’s
Professional Advisory Board
agrees non-medical personnel can
safely administer rescue
medications ¢

EPILEPSY
FOUNDATION

BEFORE USING A RESCUE THERAPY

Parents and School personnel must -
» Know student’s typical seizure type and
pattern

» Recognize atypical seizures

« Collaborate with health care team:
* Need for rescue therapy
* Instructions and next steps
* Need for EMS

» Develop Seizure Action or Response Plan
i.e. SAP)

CARE AFTER USING RESCUE
MEDICATION ( RECOVERY)

« Can be done in schools (accommodation)
* Maintain student’s safety

» Check airway, breathing & circulation

« Side effects of benzodiazepines
« Sedation, disorientation, confusion, amnesia

* Fatigue, weakness, dizziness, unsteady
walking

* Rare respiratory depression
« Follow Seizure Action Plan

< Call EMS (911) if indicated by student’s situation or

EPILEPSY
FOUNDATION
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seizure action plan é




CLUSTER
SEIZURES AND
EMERGENCIES

11/6/2020

WHAT ARE CLUSTER SEIZURES?

 Part of how epilepsy can

be expressed * No clear consensus on terms &
definitions between people with
epilepsy, families & caregiverst

» Also called acute
repetitive seizures, bouts
of seizures

+ Self-reported clusters in 29% of
people in a seizure diary study -
defined as 3 or more seizures in
24 hours?

+ Can be a precursor to status
epilepticus.

WHAT IS STATUS EPILEPTICUS?
Convulsive

« Active part of tonic-clonic seizure lasts 5 minutes
or longer

» Second seizure without recovering consciousness
from first seizure.

» Repeated seizures for 30 minutes or longer

¢ EPILEPSY
FOUNDATION




WHAT IS STATUS EPILEPTICUS?

Nonconvulsive

* Long or repeated absence or focal seizures
« Persistent confusion, not fully aware
« Harder to recognize as symptoms are more subtle

* May be hard to separate seizure symptoms from
recovery period

< No consistent time frame on when nonconvulsive
seizures are an emergency

¢ EPILEPSY
FOUNDATION
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STATUS EPILEPTICUS

How Often Does Status Epilepticus Occur?

* Incidence is highest in children (<10 yrs)
HO_S[)ITAL and older adults (> 60 yrs)3

+ 50,000-150,000 Americans develop
status epilepticus each year*

* This is the first seizure in 12% of people!

* Mortality from status epilepticus varies*>
* 3% in children
* Up to 30% in adults

Using Rescue Therapi

Epilepsy Care

FIRST AID

USING
RESCUE
THERAPIES




DRUG PROPERTIES
Properties of Ideal Drug for Rescue Therapy

« Effective against all seizure types
« Safe at usual therapeutic doses

« Potent in small volumes

@ * Quick, easy & safe to administer
o0

» Rapid onset of action within minutes
« Long duration of action

* Few or no monitoring requirements

¢ EPILEPSY
FOUNDATION

herapies in Epiepsy Care
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RESCUE THERAPIES
How Fast Do They Begin Working?

Route of Administration Delay Time for Action

Intravenous route 30-60 seconds
Intranasal route 1-5 minutes*
Sublingual route 3-5 minutes
Intramuscular route 10-20 minutes
Rectal route 5-30 minutes
Ingestion 30-90 minutes
VNS Potential abortive treatment
*Under development ¢ EPILEPSY
Using Rescue Therapies in Epilepsy Care FOUNDATION

OPTIONS FOR RESCUE THERAPIES

+ Diastat ® AcuDial ™ (FDA approved for
ages 2 and up)

« Intranasal midazolam ( Nazilam for
. > 12 years old and up)

« Intranasal diazepam (Valtoco for 6
years old and up)

« Buccal or Sublingual Ativan,
Klonopin, Diazepam

- https://youtu.be/zpEqilpI9lY

¢ EPILEPSY
FOUNDATION

herapies in Epilepsy Care




EFA Video on Rescue
Therapies

How to use
Rescue

Therapies

11/6/2020

RECTAL DIASTAT
» Advantages

« Can be used easily and safely in
conscious or unconscious adult or
child

« Is rapidly absorbed

* Most common SE sleepiness

« respiratory depression not
significant

» Disadvantages

* May need someone to give it

« May be difficult to give to large
person, someone in wheelchair, or to
person moving during administration é

CHILD ADMINISTRATION INSTRUCTIONS

s Diastat - DiastatAcubDial”,

DISPOSAL INSTRUCTIONS ON REVERSE SIDE




INTRANASAL MEDICINES (VALTOCO AND
NAYZILAM)
Advantages Disadvantages

* RiCh blood SEJPPW gives * Special delivery apparatus
direct route into blood
stream

* Rapid absorption
* Rates of absorption and

* Consider head position

* Possible irritation of
respiratory tract

plasma concentrations * Needs patient cooperation
comparable: * Needs patent airway
L\

* Volume limitations to each

 Better than SQ and IM nares

¢ Easy to use, convenient,

safe * Potential for drainage

PSY

¢ EPILE]
FOUNDATION
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Nayzilam(FDA Approved 2020)

Intranasal Midazolam Follow your Seizure Action Plan
(Nayzilam’) and prescription to confirm

drug, dose, and how to give

* Indicated for acute treatment of intermittent, stereotypic episodes of frequent
seizure activity, such as seizure clusters, acute repetitive seizures,
* Events are distinct from a person’s usual seizure pattern
* Approved for use in people with epilepsy 12 years of age and older
* Able to be given by non-medical people
« Each spray for one time use, 5mg/0.1ml spray

Side Effects
+ Second spray used if seizure persists after 10 min

* Sleepiness

* Headache

* Nasal discomfort
* Runny nose

* Throat irritation

Valtoco ( FDA approved 2020)
Intranasal Diazepam

* Supplied in 5mg, 7.5mg or 10mg Diazepam in 0.1ml dosage

* prescribed to help stop periods of increased seizures
or seizure clusters

* Approved for adults and children age 6 years and older.

VALTOCO 5 mg and 10 mg doses are administered as a single
spray IN into one nostril. Administration of 15 mg and 20 mg
doses requires two nasal spray devices, one spray into each
nostril. A second dose can be given after 4 hours

Available through Maxor Specialty Pharmacy only

Most common adverse reactions (at least 4%) were
somnolence, headache, and nasal discomfort

no more than one episode every five days and no more than
five episodes per month.

10


https://www.epilepsy.com/node/2007361
https://www.epilepsy.com/node/2007361

INTRANASAL: DIAZEPAM & MIDAZOLAM

Example of one older type of intranasal device.
Instructions will vary depending on atomizer
being dispensed and for each drug

LMA® MAD Nasal™ Intranasal Mucosal Atomization Device

Weleflex

¢ EPILEPSY
FOUNDATION

11/6/2020

INSTRUCTIONS FOR USE e WA LTOCO"
arrpsmnesal ol €

For 5 mg and 100mg Doses

SUBLINGUAL OR BUCCAL
ADMINISTRATION (KLONOPIN, ATIVAN)

« Can be inconvenient

membrane
Advantages + May swallow medicine
« Rapid absorption
* Taste

« Dissolves easily

« Enters blood directly « Liquid may need refrigeration

éEP LEP!

* No refrigeration « Risk of aspiration

* Basytocarry « Risk of being bitten

Disadvantages @

« Potential irritation of mucus

l SY
FOUNDATION

11



SUBLINGUAL OR BUCCAL ADMINISTRATION

Consult student’s SAP and prescription to confirm drug, dose,
route and administration orders

* When to administer
* Avoid giving buccal or sublingual during loss of awareness
* Can be given between seizures

* How to administer

With gloved hands, use gauze pad to dry cheek & gum

Place tablet in pocket between cheek & gum or under tongue
as directed

Gently rub to promote absorption
Observe response, provide care & comfort

Consult action plan for postictal care and when to notify
parent or provider

Call 9-1-1 if directed

¢ EPILEPSY
FOUNDATION
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VAGUS NERVE STIMULATION THERAPY
(NS)

« Approved for treatment for chronic
epilepsy when medicines don’t work,
surgery doesn’t work or not feasible

« Magnet - form of intervention to abort
seizure
» Used for any seizure type
* Provides on-demand stimulation

« To stop seizure: swipe magnet over
generator implanted in chest, count 1-
1,000-1,

« To stop stimulation: tape magnet over
generator

Using Rescue Therapies in Epilepsy Care

) { Puise generator
k& o |

¢ EPILEPSY
FOUNDATION
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SEIZURE
ACTION
PLANS

SEIZURE ACTION/HEALTH PLAN (SAP)

A comprehensive plan of
action authorized by the
parents or guardians,
physicians, and staff in the
event of a seizure or seizure
activity. SAP’s instruct

School personnel on what to
do when a student has a
Seizure.
= Not a stand-alone legal document
= MUST be added to an IEP or 504 plan for it to be
part of the legal document é

CREATING A SEIZURE ACTION PLAN

= Parent/guardian should complete and sign questionnaire
regarding seizure history
= Include seizure types, duration, triggers, medications and
side effects, surgeries, implants (VNS), behaviors before,
during, and after seizure

= Medical team:
= Clarify treatment of student
= Response to seizure plan formed
= Contact information
= When to call for medical assistance (911)
= Rescue medications — how and when to administer

¢ EPILEPSY
FOUNDATION
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SAPS & RESCUE MEDICATIONS

Requires signed orders from
prescribing health care provider

= Seizure Action Plan must include:
= Drug name & dose& route =TT
= Indications for use -
= When drug is to be given
= How to give drug
= Contraindications

= SAP- communication tool for
physician, school nurse, teachers &
staff. All staff should have access (i.e.
teachers, buss drivers, aides teachers
OT, PT ST etc.)

= SAPS must be updated annually. ¢

Using Rescue Therapies in Epiepsy Care

EPILEPSY
FOUNDATION

11/6/2020
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USE OF AN IEP / 504
FOR MEDICAL
ACCOMMODATIONS

WHAT KIND OF SUPPORT DOES THE
STUDENT NEED? [EP?

= |EP or Individual Education Program is the design of
a qualifying student’s education program.
= An ongoing arrangement between family and
school

Every component is a team decision

There are 13 disability areas
= Epilepsy falls under “Other Health Impaired” AdAddajAAA

Each qualifying area must have measurable goals
= Areas can be both educational and functional (
which can include medical)

Goals are written to assist student in learning and
improving skills adapted to meet their needs ¢

WHO DEVELOPS THE IEP?
= An IEP team is comprised of the following:
= Student’s parents
= At least one regular education teacher (if some services
occur in a regular education classroom)
= One special education teacher
= A person knowledgeable of student’s needs ( Can include
district or school nurse)
= Local Education Agency (LEA) representative of public
school system (public & charter) must be present. LEA
needs to be well-informed about both general & special
education programs
= Teacher and/or evaluator must share all evaluati~~

15



HOW LONG DOES AN |EP LAST?

= One year but can be adjusted at
any time (i.e. addendums)

= During next IEP team meeting, a
new education program can be
developed

= Students must be reassessed at 3-
year intervals or sooner if team
requests

= Ongoing team communication is
essential for student’s development
(i.e. and medical needs/condition)

11/6/2020

¢ EPILEPSY
FOUNDATION
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DELEGATION ISSUES: RESCUE
MEDICATIONS

= Provide complete care for students who need rescue
medications:

= If school nurse or student’s parents are unavailable,
schools should have plans for delegation of rescue
therapies to another staff member (Michigan law
Section 380.1178 public act 451)

= If a seizure rescue medication can not be delegated
to an unlicensed person, plans must address who &
how the prescribed rescue medication will be

administered
¢ semses
DELEGATION ISSUES: RESCUE éEPILEpsv
MEDICATIONS FERSERY

= School nurse & administration should be aware of
the applicable laws & policies of their state &
school district (i.e. Michigan - REVISED SCHOOL
CODE Act 451 of 1976, Sec. 380.1178
Administration of medication to pupil; liability;
school , MDE Model Policy and Guidelines for
Administering Medications to Pupils at School )
Education of personnel able to give seizure rescue
medications should be done ( i.e. Michigan by
licensed medical personnel, 4 hr. medication
administration class guidelines)

Online and in-person education are available from
local EF of Michigan. E—————
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RESCUE MEDICATIONS
Access to Rescue Medication in Schools and Related Settings
= Epilepsy Foundation supports allowing trained, non-
medical personnel to administer rescue medications
in schools, to ensure children living with epilepsy

have:

= Appropriate & timely access to lifesaving seizure
medication

= Access to full range of school & related
experiences in least restrictive environment

¢ EPILEPSY
FOUNDATION
Using Rescue Therapies in Epiepsy Care

11/6/2020

= Epilepsy Foundation: —

ADVOCACY RESOURCES /‘ii?"’"f_’?"_

/

/ / \
[ csuemtion | | atvocaey |

= Will assist with advocating for access to rescue medication
in schools;

= Has resources to support state legislation that would allow
trained, non-medical personnel to administer rescue
medication in schools;

= Will support outreach to board of nursing, school boards &
school

Learn more about rescue medication advocacy & view the Foundation’s
position statement, recent legislation, sample letters & talking points at
http://advocacy.epilepsy.com/EmergencyMeds

3
<

EPILI
FOUNI
Using Rescue Therapies in Eplepsy Care

WHAT KIND OF SUPPORT DOES THE
STUDENT NEED? 504 PLAN?

= A blueprint/plan for how
child will have access to
learning at school

= Provides services and
changes to learning
environment

= To meet the needs of
child as adequately as
other students (i.e.
keeping them healthy ,

safe and in school) é

EPILEPSY
FOUNDATION
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WHAT KIND OF SUPPORT DOES THE
STUDENT NEED? 504 PLAN?

= Two requirements to qualify:
= Child has any disability, which can include many
learning or attention issues ( Epilepsy is a
qualifying disability under the ADA)
= Disability must interfere ( when active) with
child’s ability to learn in a general education
classroom
= Section 504 has broader definition of disability
than IDEA
= Child who does not qualify for an IEP miaht

EPILEPSY
FOUNDATION

11/6/2020

still be able to qualify for a 504 Plan ¢

Advocating for IEPS and 504s for Students with Epiepsy

BUILDING A STRONG 504 PLAN

= |egal requirements for what constitutes a
504 Plan team is slightly different than an
IEP team

= 504 Plan may be more appropriate for
students with epilepsy who do not have
impairments that significantly impede
their ability to learn

= Accommodations, modifications, behavior
intervention plans, seizure action plans,
and related services (mandatory staff
education and designation) can all be
included in a 504 Plan (testing, time,
requirements, etc. ¢

WHAT ARE RELATED SERVICES?

= Supportive and developmental services that assist a
child in their school setting
= Examples:
= Speech & language therapy
= Counseling
= School health services ( education , designation,
hands on care recovery, monitoring)
= Interpreting Services
= Occupational/physical therapy
= Social services
= Mobility services

é EPILEPSY
FOUNDATION

Advocating for IEPS and 504s for Students vith Epiepsy

20



N 04 INFORPMATION FOR SEIZURE DISORDERS
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B SO IMFORMATION FOR SEIZURE DISORDERS
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[ S0 TP ORTAATION FOR SEIZURE DISORDERS
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REMEMBER

= 504 Plan for students with
epilepsy are as diverse as the
students themselves

= No “one size fits all.”

= Areas of learning such as
memory, concentration, and
behavior often times impacted by
epilepsy but often overlooked or
not addressed by a 504 plan

= Epilepsy is not simply seizure
activity but a culmination of
factors influencing student’s life

¢ EPILEPSY
FOUNDATION

Advocating for IEPS
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ONLINE RESOURCES

Epilepsy resources: www.epilepsy.com
Advocacy through IEPs & 504s: http://wrightslaw.com/
IDEA: http://idea.ed.gov/

Section 504 of the Rehabilitation Act:
http://ww2.ed.gov/about/offices/list/ocr/504fag.html

ADA: https://www.ada.gov

¢ EPILEPSY
FOUNDATION
Advocating for [EPs and 504s
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Using Rescue Therapies in Epilepsy Care é
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Stay Connected

www.michiganallianceforfamilies.org

info@michiganallianceforfamilies.org

1-800-552-4821

0 @MichiganAllianceForFamilies

o @mialliance

0 /MichiganAlliance

Disclaimer and Compliance

The i i during this ion is the opinion of the individual presenter(s)
and may not reflect the opinions of Michigan Alliance for Families, Michigan Alliance ~ PTI,
Michigan of ion, or U.S. of ion Office of Special Education
Programs.

Compliance with Title IX
Title IX of the Education Amendments of 1972 is the landmark federal law that bans sex discrimination in
schools, whether it is in curricular, extra-curricular or athletic activities.

Title IX states: “No person in the U.S. shall, on the basis of sex be excluded from participation in, or denied
the benefits of, or be subject to discrimination under any educational program or activity receiving federal
aid

The Michigan Department of Education (MDE) is in compliance with Title IX of the Education Amendments of
1972, as amended, 20 U.S.C. 1681 et esa. (Title IX), and its implementing regulation, at 34 C.F.R. Part 106,
which prohibits discrimination based on sex. The MDE, as a recipient of federal financial assistance from the
United States Department of Education (USED), is subject to the provisions of Title IX. MDE does not
discriminate based on gender in employment or in any educational program or activity that it operates.

For inquiries and complaints regarding Title IX, contact:
Elizabeth Collins, Office of Career and Technical Education,
Michigan Department of Education, Hannah Building,

608 West Allegan, P.O. Box 30008, Lansing, MI 48909

MICHIGAN

Education
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State Board of Education
Members

State Board of Education Members
Dr. Cassandra E. Ulbrich, President
Dr. Pamela Pugh, Vice President
Michelle Fecteau, Secretary

Tom McMillin, Treasurer

Tiffany D. Tilley, NASBE Delegate
Nikki Snyder, Board Member

Dr. Judith Pritchett, Board Member
Lupe Ramos-Montigny, Board Member
Ex-Officio

Gretchen Whitmer, Governor

Michael Rice, State Superintendent

11/6/2020

Michigan Alliance for Families

Michigan Alliance for Families is an IDEA Grant Funded
Initiative of the Michigan Department of Education, Office of
Special Education, and Michigan’s federal Parent-Training
and Information Center (PTIC) funded by U.S. Department
of Education, Office of Special Education Programs (OSEP).

www.michiganallianceforfamilies.org
1-800-552-4821
info@michiganallianceforfamilies.org
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