School Health Care Plan

For a Student that suffers from:

Reflex Anoxic Seizures
Photo of

Student
Name of Student: ________________________ Date of Birth:__________School Year:____________
School:  ____________________________ Homeroom Teacher:  _______________ Grade:________

Medical Diagnosis: 
Reflex Anoxic Seizures (RAS) occur when unexpected stimuli such as sudden pain, shock or an extreme change in temperature, causes Childs name to black out and collapse, is heart and breathing to stop, his eyes to roll up into the head, his complexion to become deathly pale, often blue around the mouth and under the eyes, his jaw to clench and body stiffen.  Sometimes his legs and arms jerk, after 30 seconds or so, the body relaxes the heart and breathing resume and the individual is unconscious.  One or two minutes later Alex should regain consciousness.

Upon recovery, Childs name may be very emotional and extremely tired; he may need to sleep following an episode.  The episodes appear to occur in batches.

Triggers and Warning Signs:
Management Strategy: 
Important Information: Special Considerations and Precautions
Emergency Treatment: 
Emergency Contacts:

Name__________________________  Relationship_______________ Phone Number____________
Name __________________________Relationship_______________ Phone Number ____________

Name__________________________Relationship_______________ Phone Number _____________

Physician Name: __________________________________ Phone Number _____________________

Health Care Provider ____________________________ ID#_________________________________

Activity/PE Restrictions: 
________________________________________________________________________________
________________________________________________________________________________
Parent/Guardian Signature: __________________________________________________
Principle/Nurse Signature: _______________________________________Title:____________________ 
Alex Smith Signature: __________________________________ ____ 
Date: ______________________________
