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Date: 

Consultant Neurologist: 
Care plan for the use of oromucosal midazolam (Buccolam®) 10mg/2mL to control epileptic seizures
Patient details: 
Diagnoses:

 

	Typical description of a Generalised tonic-clonic seizure:

	Tonic-clonic seizures are the type of seizure most people recognise. They used to be called grand mal seizures. Someone having a tonic-clonic seizure goes stiff, loses consciousness, falls to the floor and begins to jerk or convulse. They may go blue around the mouth due to irregular breathing. Sometimes they may lose control of their bladder or bowels, and bite their tongue or the inside of their mouth



	Actions at the onset of a Type 1 generalised tonic-clonic seizure:

	1. As soon as the seizure starts make a note of the time

2. Cushion the head and move any sharp objects away from the patient

3. If the generalised tonic-clonic seizure lasts longer than 5 minutes give oromucosal midazolam as per instructions below


	Guidelines for Administration of oromucosal midazolam according to protocol:

	Equipment Needed:

· Oromucosal midazolam pre-filled syringe

· Care plan/protocol
· Timer

	Procedure: 

1. Locate oromucosal midazolam syringe and check dose and expiry date. DO NOT use if out of date.

2. Separate the lips and drip the fluid slowly along the lower gums below the teeth in the side of the face nearest the floor if lying down

3. Place in the recovery position 

4. Record time given

5. Remain with them until they have recovered.  Usual absorption time is 4-10 minutes

6. Observe breathing and colour. Oromucosal midazolam may make breathing shallow

7. Keep the empty syringe to show the paramedics if necessary

8. If there are difficulties in the administration of oromucosal midazolam e.g. excess dribbling, missing the mouth, out of date medication, and seizure continues,
            Abandon attempt and ring 999



	Repeat dosing

	No more than 10 mg of oromucosal midazolam should be given in 12 hours. 


	Usual response to oromucosal midazolam

	Oromucosal midazolam causes sedation and can affect breathing. It is important that *** is watched closely after administering oromucosal midazolam to check that * is recovering and breathing normally.


· If it is not possible to administer oromucosal midazolam when indicated for whatever reason, an emergency ambulance must be called without delay.

· If the seizures do not stop within 10 minutes of administering oromucosal midazolam call 999. 

Occasions to Call for an Emergency Ambulance:
· If there are concerns about breathing, oromucosal midazolam should not be given and an emergency ambulance must be called without delay.
· Following the administration of oromucosal midazolam, *** should be closely observed and * breathing checked continuously until * is fully recovered. If there is any cause for concern, an emergency ambulance must be called without delay.
· It is not possible for the plan to cover every conceivable situation and there may be occasions when oromucosal midazolam and/or urgent medical attention is required that are not considered here. If family or carers supporting *** have concerns at any time, they should seek urgent medical attention without delay via an emergency ambulance if necessary.

Other Points:
· A record should be maintained containing details of every occasion oromucosal midazolam is administered.

· The epilepsy specialist nurse will demonstrate the procedure of giving oromucosal midazolam to family members. 

· It is the responsibility of a professional carer and their employer to ensure that sufficient training has been undertaken on the safe administration of oromucosal midazolam before administering it. The epilepsy nurse will be able to advise on reputable sources. 
· Care homes should keep a record of which staff members have been trained in the procedure and ensure that they have insurance cover in place. 
The plan has been prepared by the Epilepsy Specialist Nurse and the Consultant Neurologist. It will be shared with the patient, their family and carers, and the GP. 
The protocol to be reviewed in twelve months or earlier if needed. 
Signed…





Signed…




Epilepsy Specialist Nurse



Consultant Neurologist
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Remember

ACTION

for tonic-clonic seizures:
Assess

Assess the situation — are they in danger of
injuring themselves? Remove any nearby objects
that could cause injury

Cushion

Cushion their head (with a jumper, for example)
to protect them from head injury

Time
Check the time — if the jerking lasts longer than
five minutes you should call an ambulance

Identity
Look for a medical bracelet or ID card — it may

and what to do
Over

side. Stay with them and reassure them as they
come round

Never
Never restrain the person, put something in
their mouth or try to give them food or drink

Epilepsy Action
New Anstey House, Gate Way Drive, Yeadon, Leeds LS19 7XY
tel.01132(0 8800 email epilepsy@epilepsy.orguk epilepsy.org.ulc
Epilepsy Action Helpline: freephone 0808 800 5050

text 07537 410 044 email helpline@epilepsy.org.uk

twitter @epilepsyadvice

Epllepsy Action is a working name of Bridsh Epllepsy Associaton.

A company limited by guarancee (registered in England No. 797997)
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Tonic-clonic seizures

(used to be called ‘grand mal’)

The person goes stiff, loses consciousness, falls to the
floor and begins to jerk or convulse. They may look a
little blue around their mouth from irregular
breathing. Tonic-clonic seizures can last a few minutes.
A tonic-clonic seizure is the seizure you are most
likely to come across. There are many others. Visit
epilepsy.org.uk to find out more.

give you information about the person's seizures

Once the jerking has stopped, put them on their

epilepsy action

Call an ambulance if:
* You know it is a person’s first seizure or
* The seizure lasts for more than five minutes or

* One seizure appears to follow another without the
person gaining consciousness in between or

* The person is injured or

* You believe the person needs urgent medical
attention
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