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https://www.epilepsy.org.uk/living/parents-and-children/just-for-kids
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OPIZMOI o
ENIAHWIA = =

AocBevela tou opilletal oo omoladnNoTe -
arto T akOAouBec oUVONKEC:

, , , EMNIAHNTIKEZ KPIZEI2
1.Touhaylotov 2 anmpokKANTEG N
QVTOVOKAOQLOTIKEC ETULANTITIKEC KPLOELC O€

Stdotnpa >24h O ILAE opileL Touc

ETUANTITIKOUC OTIALOUOUC WG
uLa mapodkn epdavion
ONUELWV 1 KOl CUUTTTWUATWV
AOYyw N $uCLOAOYLKAG,
UTtEPBOALKNG KalL cUYXPOVNG
VEUPWVLKNC SpaotnpLoTnToG
ToU gykedAAou

2.Mia ampOKANTN 1 AVTOVAKAQOTLKN
ETUANTITIKA Kplon kot mBavotnta
TiapoucilaonG MEPALTEPW TIOLPOUOLWY
KPLOEWV E YEVLKO KivOUVO UTIOTPOTING
TouAaxlotov 60%

3. 2uvbpopo enAnyiog

Fisher RS, Acevedo C, Arzimanoglou A, Bogacz A, Cross JH, Elger CE, et al. ILAE official report: a practical clinical
definition of epilepsy. Epilepsia. 2014 Apr;55(4):475-82.



EMIAHMIOAOTITKA 2TOIXEIA

2uvnBeotepn xpovia datapaxn Tou EYKEDAAOU TAYKOOULWG,
ennpealsl avepo’onouq OAWV TwV NALKLWV(50 ekatopplpLa
avOpwrol navKoouqu gxouv ettlAnyia, To 80% o€
OVOTTTUGOOUEVE

H emtiAnyia cupBaivel oto 0.5-1% twv matdlwv Kat o
ETUANTITIKOC OTIOLOLOG epdaviletal oto 5% twv natdlwv

Ytnv Eupwrn, 400.000 vea kpoLopata/ €toc, 1 veéa epintwon/
Aemtto kot 100.000 rtadia kat €bnPot/€toc

MeA€tn tou CDC beiyvel OTL oL paBnTeC nALKLag 6-17 eTwv e
eriAnyla elxov EPLOCOTEPEC TILOAVOTNTEC VOL ATTOUGLACOUV
>11 nUEPEC TOU OXOAElOU

Cui W, Kobau R, Zack MM, Helmers S, Yeargin-Allsopp M. Seizures in Children and Adolescents Aged 6-17 Years - United States, 2010-2014. MMWR Morb
Mortal Wkly Rep. 2015 Nov 6;64(43):1209-14. , Begley CE, Baker GA, Beghi E, Butler J, Chisholm D, Langfitt JT, et al. Cross-country measures for monitoring

epilepsy care. Epilepsia. 2007 May;48(5):990-1001.



EMNIAHMATIKH KPI2H

‘Hreg, pkpn Stapkela, Sev [EVLKEU UEVEG TOVIKOKAOVIKEG
NPoKaAoUV anmwAeLa Kploglg

ouveidnonc oUte MTwon oto
gdadoc, dev eival blaitepa
ETUKIVOUVEC.




[MPQOTE2Z BOHOEIE2

Learn about Seizure First Aid

TIME THE EXPLAIN ok
SEIZURE DON'T GRAB TO OTHERS

L




[MPQOQTE2 BOHOEIE2

" [NapapeEVOUNE PUYpOLLLOL. KOTAUE TNV WP, WOTE Vol
Eepoupe MOoo Ba SLapKECEL TO EMELCOOLO

= Méevoupe dlmAa oto maldi, xwplc va mpoomaboupe
VOl OLKLVNTOTIOL|OOUE TO KOPUL N TOL OKPOL TOU

FSTS
SRIGHTS

“ TREATMENT n: HUSPITALIZED» L

FIRST AID

SAFETYV’CARE o

Ll.l
—

LTH = CHILOREN

MEDICINE * 25

HELP



[MPQOQTE2 BOHOEIE2

=TortoBetou e To maldi otn
owotn 6€on , €ToL WoTe va
SleUKOAUVETOL N avartvon Tou:
TO KOPUL TIpETEL VaL elval
YUPLOUEVO OTO €val TTAAL LLE TO
NMPOOWTIO OTPLUMEVO TIPOC TA
TAQYLOL KOlL KATW. Av XpeLaletol
kKaBapilovpe To OTOUA ATIO
EKKPLOELC, OAALOL KOL EMETO.

=TortoBeTOU PE KATL LAAOKO
KATW aTto 1o KEPAAL TOU
rtadlo.




Mpootatevoupe to maldi amno
TPOULOTLOUO QTIOMAKPUVOVTOG
OLLXUNPQ KOl Bapld avTiKeipeva.

EAEYXOUUE TNV avarvor HOALS
OTOUOTACOUV Ol OTIaoLOL.

MepLpévoupe dimAa oto ratdi
LEXPL TNV AVAKTNON TWV
aLo0noswv




SeizureFirstAid

What to do in the event of a seizure

~
STAY with the person and start timing the seizure.
Remain calm and check for medical ID.

Keep the person SAFE.
Move or guide away from harmful objects.

Turn the person onto their SIDE i they are not awake
and aware. Don’t block airway, put something small and
soft under the head, loosen tight clothes around neck.

Do N OTput anything in their mouth.
Don’t give water, pills or food until the person
is awake.

Do NOT restrain.

STAY with them until they are awake and alert
after the seizure.
Most seizures end in a few minutes.

Call 911:

A Seizure lasts longer than 5 minutes A Person is injured, pregnant, or sick

A Repeated seizures A Person does not return to their usual state
A Difficulty breathing A First time seizure

A Seizure occurs in water

This publication is mede possitle with funding from the Canters for Dizeass Cantrol snd Prevention
(COC) under 9 INUSSDPO06256.02-00. Its contents are solely the
’ ty of the Epiepay F ey roge o of the CDC.

EFALLO PAROI S "
Eplepey




[MPQTE2 BOHOEIE2

Edooov €xel cuotnBel amo Tov Latpo tou modlou:

Av 10 eTteloob1o Slapkel meploootepo amo 3-5
AETTA XOpNyoUE armo To 0pBo Sdtalemaun
(kAvopatakia Diazepam-Desitin) 1 evbomapeloka n
gevboppika pdalolaun (Epistatus/Buccolam).




AIAZETNTAMH

Xopnyeital arno to opB06 cav umobeTo
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MIAAZOANAMH

Xopnyeital eite ovuhomapeLaka  evooppLvika




T1 AEN MPEMEI NA KANOYME???

AEN petadpepoule to matdi.

AEN mpoomntaBoupe va tpapnéovpue €€w th YAwooao
Tou N va BaAoupe avapeoa ota SOVTLO TOU KATIOLO
OKANPO QVTIKELMEVO.

AEN tou Slvou e va TILeEL VEPO N dAAa uypA WOOTOU
OUVEADEL TEAELWC.

AEN meplopl{ou e TIC KIVACELC TOU.

AEN xopnyoupue ¢daynto N uypa ALUECWE UETA TO
emeLoodLo.



EAANVIKY ETaipia Kowwvikhg Maidarpikig
kot Mpoaywyng Tng Yysiag

www.socped.gr

ZYNHI'OPOX
TOY ITOAITH

ZWigopes v Tladiol .,

www.0-18.8gr

AVTIHETWTION

TNG EMIANTITIKIG KpioNg

OTO OXOAE&io:

XPNOHEG OSNYIEC UE TN CUVEPYACIia

Twv EAARjVwY MoaidoveupoAdywv

YTIAPXOUV TTIOAAX TIAISIA TTOU TIAOXO UV ATIO ETHANWIQ,

KOl OTO OTTO{O KATIOIEG (POPEG UTTIOPEL VO OUHBET va €xouv KpIloEelg
HE OTIOOMOUG. 3€ QUTEG TIG TIEPITITWOELG Oa TIPETIEL VA ATIOPUYOULE
TOV TIAVIKO KOl VO TNPINOOUME TIPDOOEKTIKA OPIOUEVEG OONYIEG:

I3

Tu MPEIMNEI va KOVOUUE;

/Eiuaorz WUXPALUOL, EAEUBEPWVOUHE TO XWPO yUpw anod to matdi
OE KPIion, ONUEWVOUNE TNV Wpa evapéng kKol Tn S1apkela tng
Kpiong.

EVINUEPWVOUHE TOUG YOVEIG TOU TTASIO U TNAEWYWVIKA KAl TA TTONS14
TTOU EXOUV BEI TO TEPIOTATIKO OTI N KATAOTAON £lval UTIO EAEYXO.
DpovTidovpe To Maudi va BpiokeTatl oe MAGyila B€on (BAETE OKiTOO),
EKEI TTOL CUVERN N KPIoN, HE TO KEWOAAI OE UTIEPEKTAON, WOTE VA
SatnpnBovV avoiKTOol O AEPAYWYOI TIPOG QATIOWULYT] TIVIYHOVIG.
TOTTOBETOUHE KATI HOAAKO KATW OTIO TO KEWOAAI TOU Taidlol kal
ATTOHAKPUVOULE OTIOIAdNTIOTE OKANPA QVTIKEIHEVA, yia va HUNnv
TPAVPATIOTEI

SkouTtifoupE TIIBAVES eKKPioEelg (OGAla, EPHETO)

ATt TO OTOPA TOU.

Emikoivwvoupe padi Tou OTAV OCTOUATIIOOUV Ol ETUANTITIKEG KIVI]-
OE1G I OUOTIAOEIG KOl TO KaBnouxaloupe.

/Av TO EMEICOS10 SIAPKECEL TTOVW ATTO 3 AETITA KAt UTTAPXEL S1ABE-
OO PAPHAKO, TIPETIEI VA TO XPNoipoTionooupe (oTn Socoloyia
KOl pEBOBOAOYIA TTOU £XEl KABOPIOEL O BEPATIWY YIATPOG TOUL):
Alalentépun uTIOBETO
M1SaloAdpn oTo HAyouvAo
AV TO ETEICOS10 BIAPKETEI TMAVW ATIO 10 AeTTA: EMAVOAQUBAVOU-
HE TN 800N, KAAOUPE AOBEVOWPOPO KAl HETAWEPETAL TO TTALSi oTO
VOOOKOUEIO.

Tu AEN INPEIIEI
VO KAVOUUE;

AEV ETIXEIPOVME PETAKIVNON TOU Ao, EVW
O OTAONOG EEEAIOCETAL, EKTOG EAV UTIAPXEL
AUECOG KivOLVOG (TLX. S5POHOG I KEWAAOOKAAO).

Agv ONKWVYOULPHE TO TIatdi kat Sev MpoontaBou-
Xue VO CUYKPOATHOOUUE TIG KIVIIOEIG TOU KATA
TNV Kpion.

Agev BACOUHE OKANPA QVTIKEIHEVA 1 TA SAXTU-
AQ pag oTo oTOopa Tou TMaIdiov (yia amowuyn
TPAUUATIONO V).

Aev IPOOTIABOUE VO SWOOUHE OTO TSI VEPO
N PAPHAKO ATIO TO OTOPO KATA Tr SitdpkKela
TOU OTIACHOU.

AEV TO EVOXAOUME TNV WPA TIOU TO ETMEICODIO
Slapkei 1 €xel HOAIG TEAEWWOEL, AAAQ TO QP -
VOUUE va OUVEABEL / eTTaveENBEL O npepia, da-
BeBalwvovTag To 0TI OAG Ba TTAVE KOAX.




[MOTE NMPENEI NA METADEPOEI 2TO NO2OKOMEIO TO
MAIAL;

Av:
Ol OTIOLOLOL TTapaTELVOVTAL TTEPLOOOTEPO Ao 8-10 Asrmta

To rtadi €xel SuokoAla avarmvonc (LeAaviadlet Evtova Ko
TIOPATETAMEVA OTA XEIAN KOL TO TPOOWTIO) AKOUOL KOl LETA TN ANéN
Tou emneloobiov

TIOPOLEVEL CUYYUTLKO KOlL 0lpYEL VoL CUVEADEL yLOL APKETH WP LETA TN
ANén tou enelcodiouv

OEV EXEL YVWOTO LOTOPLKO eTtAnyiog

TO TolLOL TPV LOTLOTEL KATA TO ETIELOOOLO
TO €Melo0d10 cupPel peoa o vepo (miolva, Balacoa). r
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ODEAH AIAXEIPIZHZ EMIAHMTIKQN KPIZEQN 2TO
2XOAEIO

YMOOTNPLKTIKO EKTIALOEUTIKO TEPLPBAAAOV yLa Ta TtaLtdLa pe eTuAnyia.
Melwon Twv amoucLwV amno To oXoAElo.
Melwon tng mapakwAuong tng Aettoupylog Tng Ta&nC.

KatadAAnAn ¢ppovtida o€ emeilyouoe KATAOTACEL — OVATITUEN

OTPATNYLIKWV.

MANpN cuppetoxn Twy matdlwyv pe emAnPia o puoikec SpaocTnPLOTNTEG.



ATOMIKO 2XEAIO YTEIONOMIKH2 NMEPIOAAWH2-
INDIVIDUAL HEALTHCARE PLAN

KaBe moudi pe emthndia Oa pemet
va £XEL Eval ATOWLLKO 2XESLO
Yyetovoutknc Nepi@aAPnc (IHP) mou
Val TLEPLYPAdEL TNV KATACTACH TOU
KOLL TTWG QVTLUETWTTI(ETOL. AUTO TO
gyypado Ba PEMEL val CUVTACOETAL

14
aTto. ULTIMATE GUIDE & DATABASE

v 1o oxoA&io tou matdlov NurS| ng
(6dokalot, oxoALkr) voonAgutpLa) Care Plans,;ﬁ

v TOuC YOVE(C

v' TNV opada UYELOVOULKAC
nepiBaiPnc (Bepanwv
LoTPOC,voonAeutpla pe eldikevon
otnv emtAnyia)

v 1o 1610 to maudi

Healthy London Partnership — Epilepsy guide for London schools,NHS



TO ATOMIKO 2XEAIO YTEIONOMIKHZ MNMEPIOAAWH2
NMEPINAMBANEI

&E&EN[BXTION Questionnaire for Parent of a Student with Seizures

Please complete all questions. This information is essential for the school nurse and school staff in determining your chikd's special
needs and providing a positive and supportive learning environment. If you have any questions about how %0 complete this form,

S——— dlayvwaon tou

_— rodlov

cadn

Studont's Namo

nepypadn
TWV Kplogwv

ParentGuardian

Parent/Guardian Email

Other Emergency Contact Phone Work Cett
Crid's Neurclogist Phone Location
Chilf's Primary Care Doctor Phone Location

oxedlo
EMelyovoac
dpovtidag

e bAPUOKEUTLKN

1. Whon was your child dagnosed with selzures or epllepsy?
2. Seizure type(s)

= e aywyn

3. What might trigger a sezure in your child?

4. Are there any wamings and/or behavior changes before the seizure oocurs? Oves JnNO
¥ YES, ploase explain

5. When was your child's last seizure? _

I
6. Has there been any recent change in your chid's seizure pattems? Oves OnNO ae OLaKa
¥ YES, ploase explain

7. How doos your child react after a seizure is over?

R M npoBAnpata

Basic First Aid: Care & Comfort Basic Seizure First Ald
9. What basic first aid procedures should be taken when your child has a sezure in * Sty caim & vack tmo
school? o Keep chid sale
Do not restrain
.... anytrung in mouth
* Stay with chid unti hully conacious
*  Record selzure In log
10. Wil your child need 10 leave the classroom atter a sezure? O YES O NO R Sostnsiunie S
it YES, what process would you recommend for retuming your child 10 classroom: * Kewp arwiy openvwalch breathing

*  Tum chid on sio

Healthy London Partnership — Epilepsy guide for London schools,NHS



EPILEPSY " "
FOUNDATION® Seizure Action Plan Effective Date

This student is being treated for a sei disorder. The information below should assist you if a seizure occurs during
hool hours.
Student’s Name Date of Birth
Parent/Guardian Phone Cell
Other Emergency Contact Phone Cell
Treating Physician Phone

Significant Medical History

s-mrrgrlnfgnmtlon il
Seizure Type T Length

Seizure triggers or waming signs:

Student’s response after a seizure:

Basic First Aid: Care & Comfort

Basic Seizure First Aid

Please describe basic first aid procedures:

Does student need to leave the classroom after a seizure? 3 Yes 3O Neo
If YES, describe process for returning student to classroom:

* Protect head

* Keep airway open/waich breathing

Emergency Response *  Tum child on side
A “seizure emergency” for Selzure Emergency Protocol
this student is defined as: (Check all that apply and ciarity ) Anizt.-:‘vboonm"v '
3 Contact school nurse at 2 Comu:::(!:mcdam) Seizure lasts
73 Call 911 for transport to e 9 has rep without
71 Notify parent or emergency contact regaining consciousness
) Administer emergency medications as indicated below *  Student is injured or has diabetes
= Notify doctor * Student has a first-time seizure
* Student has breathing difficulties
3 Other *  Student has a seizure in water
Treatment Protocol During School Hours (include daily and emergency medications)
Emerg. Dosage &
Med. v/ My Time of Day Given C Side Effects & S

Does student have a Vagus Nerve Stimulator? ) Yes 0 No  If YES, describe magnet use:

Special Considerations and Precautions (regarding school activities, sports, trips, etc.)

Describe any special considerations or precautions:

oPCTTZ



EPILEPSY CARE PLAN

epilepsy aCtIOI'I epilepsy.org.uk

My epilepsy care plan




O®EAH NMAANOY OPONTIAAZ

The benefits of care and
support planning

The benefits

As a person with epilepsy, care planning can help you to:

* Understand your epilepsy better

* Get you the care and support you need to manage your seizures

* Give you the confidence to take control of your epilepsy

* Be as independent as possible

* Achieve your personal goals

* Be recognised as a partner with the professionals who manage
your epilepsy

For your carer, support planning can:

* Help them to become recognised as a partner in your care

* Give them access to information about your epilepsy and treatment

* Help them to co-ordinate the support and care you need

* Help them get support in their caring role from appropriate
professionals/agencies

How to get started

This depends on your personal situation. The first step is to speak
with a professional who knows you well. This may be

* Your family doctor

* Your epilepsy nurse or learning disability nurse

* Your epilepsy specialist

* Your social worker

Sharing your plan

You might like to share your plan with the professionals above, and also:
* Your family and friends

* Your work colleagues

* Your school or college

* Anyone else you feel needs to know



Your care plan can be shared with anyone who needs to be aware of

what care and support you require to manage your seizures. YOU iEare p | an

Your care plan can be used with different professionals. As it is a This care plan is a record of your care. It can be filled in by you and
record of your care and treatment, it can help when you leave hospital, also the people involved in your care. If you don’t know the answer
see dOCtorS for Other Condltlons or move to dlfferent services. to any of the questions you can ask your epilepsy specialist, epilepsy

specialist nurse or family doctor.
Your details

What type of epilepsy or epilepsy syndrome do you have?

Name:

Address:

Telephone number:

NHS Number:

Date of birth:

. What tests have you had? Have you had any surgery for
Emergency contact details your epilepsy? Please include dates.

In case of emergency, contact:

Contact details:

Their relationship to me:




Please tick the box that describes your treatment. If you are taking
epilepsy medicine it would be helpful to fill in the table (see pages 6-7).

It is also useful to record any other medication you are taking for YOU 1 mEdICI ne h ISJ[O I”)f

other conditions you might have. If you are having any other types of
treatment please describe. Is there any medicine you have started taking and stopped because it

didn’t work or gave you side-effects?

D Epilepsy medicine I:] VNS Please fill in the table
Name of medicine Strength Reason Side-effects
I:I Any other type of treatment sftablet’ | stopped
or liquid

What other health conditions do you have?




Your current medicines:

Name of
medicine

Tick if this
medicine
is for your
epilepsy

Strength
of tablet
or liquid

Number
taken

What time
of the day
is this
medicine
taken?

What happens to you in a seizure?

How long does your seizure normally last?

How long do you take to recover once your seizure has
finished?

What to do if your seizure lasts longer than
(Use this section to give instructions to others on what they should
do if your seizure lasts longer than usual):




Emergency medicine

(Please fill in this section if you have been prescribed emergency
medicine.)

How much emergency medicine should be given initially?

Is there anything that makes your seizures more likely?

Can a second dose be given? Yes[ | No [ |

When should 999 be dialled for emergency help if the full prescribed
dose of emergency medicine fails to control the seizure?

After ___ minutes (please record as appropriate)

Other (please give details)

Who needs to be told

Prescribing doctor

Tel:
Carer

Tel:
Other

Tel:

Maximum dose of emergency medicine to be given in a
24 hour period:

Is there anything you need to do in your day to day life to
manage your epilepsy and your safety?




Who is treating you and what Your goals
are th e| I €O n‘tact d e'ta| IS? You can record your personal goals here and discuss them with your

healthcare professional.

Goal one: Date: / /

Your family doctor:

Your epilepsy nurse or learning disability nurse:

These are the steps | will take to achieve this goal:
Your epilepsy specialist:

Any other:




This is the support | will need and who | will need it from:

Progress:

Signed:

Review date: / /




Seizure Dogs

" Elvail BonBol, mpootatec Ko tdpoxoL uTtNPeCLWV." Ta OKUALA ETUANTITIKWVY
Kploewv (seizures dogs) pnopet va givat OAa autd - Kot TToOAAA AAAQL.

‘Evaig 0KUAOG

ETUANTITIKWV KploEwV O vOuOG MpooTaTEVEL TO
glval €vag okUAog mou Swaiwpa evog atopou va
ExeL ekmoudeuTel (n €xel XPNOLUOTIOLEL TO OKUAO O€
udQEL) va omnolovénmote dnuooLo
QVTATOKPIVETAL OE [l XWPO.
Kplon o€ kAmolov mou
EXeL eTANYia.

OL okUAOL prmopoUlv va
ekmabevTouV we “lwa
BonBol “yia atopa pe
EMUANTITIKEG KPLOELC,
OTIWG OKPLBWG Umopouv
va eKmaLtdeuTouV yla va
gEUTINPETOUV ATOUA UE
AAAEG SLaTapayE.

https://www.epilepsy.com/recognition/seizure-dogs


https://www.epilepsy.com/recognition/seizure-dogs

Seizure Dogs

Mepikol okUAoL €xouv ekmaldeutel va yafyilouv f va
€L60TIOLOUV LE AAAOV TPOTIO TLG OLKOYEVELEG OTAV EVAL
ToLdL €xeL ETUANTITIKEG KPLoELg evw Ttallel €€w N o€
AaAAo dwudrtio

Mepkoi okUAoL paBaivouv va Eamlwvouv dimla og

KATTOLOV TTOU £XEL Kpion yla VoL amoTpEPEL Tov et s eare Dogs Do

TPOULOTIONO

Mepkoi okUAoL paBaivouv va Balouv To CWUO TOUG
HETAEL TOU ATOMOU Kal Tou damédou yla va
anotpéPouV ToV TPAUUATIONO

very

Meplkol oKUAOL lval EKTIALOEV LEVOL VAL EVEPYOTIOLOUV
KATIOLO £160G MPO-TIPOYPAUATIOUEVNG CUCKEUNG,
OTWG £VA TIEVTAA TTOU XTUTIA CUVOYEPHOG

OL okUAoL autol 6gv avTikaBLOTOUV TNV LATPLKA
OUUBOUAN




BIBAIOTPADIKEZ ANADOPE2

EPILEPSY FOUNDATION: https://www.epilepsy.com/

NATIONAL ASSOCIATION OF SCHOOL NURSES:
https://www.nasn.org/home

EPILEPSY ACTION: https://www.epilepsy.org.uk/

AMERICAN ACADEMY OF NEUROLOGY:
https://www.aan.com/

YOUNG EPILEPSY: https://www.youngepilepsy.org.uk/

 EPILEPSY

educate.
empower.
encourage.

ZAZZLE.COM
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https://www.epilepsy.com/
https://www.epilepsy.org.uk/
https://www.youngepilepsy.org.uk/

Euxaplotw yia tTnv tpoooxn coc!!!
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