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Epilepsy Management Policy 

 
Policy Statement 
 

We view epilepsy management as a shared responsibility; while we recognise and 
acknowledge our duty of care towards children with epilepsy during their time in care, the 
responsibility for ongoing epilepsy management rests with the parent/guardian.  
 

Epilepsy is a disruption of the normal electrical activity of the brain that results in seizures. 
Under certain circumstances, anyone can have a seizure. When there is a tendency to have 
recurrent seizures epilepsy may be diagnosed. 
 

Our services are committed to our Epilepsy Management Policy and will ensure that: 
 

o Educators who are caring for a child with epilepsy have appropriate epilepsy 
management training  

 

o Children with epilepsy will be identified during the enrolment procedure and 
educators will be informed before care commences 

 

o All families whose child/children have epilepsy will be provided with a copy of 
this policy and will be required to complete an Epilepsy Management Plan and 
Risk Minimisation Plan 

 

Education and Care Services National Regulations  
 

Chapter 4: Operational Requirements 
Part 4.2: Children’s health and safety 
Division 3: Medical Conditions Policy and Medication Procedures 

• Regulation 90: Medical conditions policy 

• Regulation 91: Medical conditions policy to be provided to parents 
 

Division 4: Administration of Medication 

• Regulation 92: Medication record 

• Regulation 93: Administration of medication 

• Regulation 94: Exception to authorisation requirement – anaphylaxis or asthma 
emergency 

• Regulation 95: Procedure for administration of medication 

• Regulation 96: Self administration of medication 
 

Part 4.4: Staffing Arrangements 
Division 6: First Aid qualifications 

• Regulation 136: First Aid qualifications 
 
National Quality Standard 

Quality Area 2: Children’s Health and Safety 
Standard 2.1: Each child’s health and physical activity is supported and promoted 



 

Page 2 of 3                                    POLICY UPDATE: DECEMBER 2019   NEXT REVIEW DATE: DECEMBER 2022 
 
 
 

Education and Care Policy and 
Procedure Manual 

• Element 2.1.1: Each child’s wellbeing and comfort is provided for, including appropriate 
opportunities to meet each child’s need for sleep, rest and relaxation. 

• Element 2.1.2:  Effective illness and injury management and hygiene practices are promoted 
and implemented 

Standard 2.2: Each child is protected 

• Element 2.2.1: At all times, reasonable precautions and adequate supervision ensure 
children are protected from harm and hazard. 
 

Strategies and Practices 

• Epilepsy Information Sheets are to be completed by the parent/guardian and provided to the 
coordination team 

• Parents/guardians are responsible for keeping the service informed in writing of any 
changes to their child’s epilepsy if/when they occur 

• Educators will record any seizures on the service accident/injury/incident record and may 
need to keep a separate diary of seizures to assist the family with the epilepsy management 
of their child 

• Educators will record the administration of epilepsy medication on the schemes medication 
record  

• Educators and coordination teams will ensure that an individual health management 
plan/Risk Minimisation Plan for children with epilepsy is prepared in consultation with the 
child’s family 

 
What is a seizure? 
The brain is made up of millions of nerve cells. These cells normally generate impulses, sending 
messages to other parts of the body to produce thoughts, feelings and actions. A seizure is a 
disruption in the normal pattern of these impulses and can cause changes in sensation, awareness 
and behaviour, or sometimes convulsions, muscle spasms or loss of consciousness, depending 
on where the seizure starts and spreads in the brain. Seizures can last a few seconds to a few 
minutes. Most seizures are over in less than three minutes. 
 
Recognising seizures 
There are many different types of seizures. Three of the most common are: 

1. Tonic-clonic 
2. Complex Partial 
3. Absence 

 
Tonic–clonic (previously called grand mal) 
These are the most universal recognised seizures and begin with a sudden loss of consciousness. 
If standing, the person may fall to the ground. The body becomes stiff (tonic) shortly followed by 
jerking of the muscles (clonic). The seizure usually lasts approximately two minutes. It is followed 
by a period of confusion, agitation or sleep. Headaches and soreness are also common afterwards 
 
Complex partial 
These seizures vary widely, depending on where they start and spread within the brain. 
Consciousness or awareness is altered, producing a vague, confused or dreamlike appearance. 
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There is often a period of confusion after the seizure and little, if any, memory for the event. These 
seizures can last approximately 30 seconds to three minutes 
 

Absence (previously called petit mal) 
These seizures can occur in adults but usually start in childhood.  They start and end abruptly, 
lasting from 2-20 seconds. There is usually an immediate recovery of mental function and 
resumption of previous activities, with no memory of the event. Absence seizures are often 
mistaken for daydreaming or lack of concentration.  
 

Observing and recording seizures 
Seizures present in many different ways however; few doctors see their patients having seizures. 
An eyewitness description from family, friends, educators etc. can assist with identifying seizure 
types. It is important to describe what you see the person do before, during and after the seizure 
rather than to try and decide the seizure type. Keeping a diary of seizure details is valuable in 
assisting the family to determine progress, management; triggers, patterns and distinguishing 
seizure related behaviour from other behaviours 
 

Important points to observe and record 
1. What was the person doing immediately prior to the seizure? 
 

2. What called your attention to the seizure, e.g. a cry, fall, jerking? 
 

3. What happened during the seizure? 
a. Any head, eye, limb or body movements? 
b. Staring, wandering, mumbling, fidgeting or any other usual behaviour? 
c. Did they appear to be confused? 
d. Did they respond when you spoke to them? 
e. Did you notice any colour change such as blushing or paleness? 
f. Did they bite their tongue? 
g. Did they lose control of their bladder? 
h. How long did the seizure last? 

 

4. What happened after the seizure? 
a. Were they drowsy? 
b. Did they have difficulties with breathing, speaking, moving or walking? 
c. Were they confused or disorientated? 
d. How long did it take for them to respond to you? 
e. Could they recall anything about the seizure? 

 

Sources and further reading 

• Epilepsy Action Australia www.epilepsy.org.au 

• Epilepsy Australia www.epilepsyaustralia.net 

• Epilepsy Foundation www.epinet.org.au 
 
 
Mornington Peninsula Shire acknowledges and pays respect to the elders, families and ancestors of the Bunurong/Boon Wurrung people, who have been the 

custodians of this land for many thousands of years. We acknowledge that the land on which we meet is the place of age-old ceremonies, celebrations, 

initiation and renewal; and that the Bunurong/Boon Wurrung peoples’ living culture continues to have a unique role in the life of this region. 

http://www.epilepsy.org.au/
http://www.epilepsyaustralia.net/
http://www.epinet.org.au/

