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Discharge Instructions for Parents of a Child with Epilepsy

Overview:

Epilepsy is a neurological condition that causes recurrent seizures.

Educating yourself and your child about epilepsy is essential to managing the
condition effectively and responding appropriately during a seizure.

It is very necessary to follow up with the doctor regularly to check your child’s
clinical status and treatment dose adjustment based on periodic blood tests
specified by the specialist doctor to check the level of the drug in the blood.

Please follow the instructions below:

Special considerations about medication administration:
1) Administer medications exactly as prescribed by the doctor
2) Administer medications at the same time every day to maintain steady drug
levels in the child’s body.
= Never adjust the dose without consulting the doctor, even if the child
seems better or worse.
= Never Stop Medications Suddenly: Stopping it abruptly can cause
withdrawal seizures or status epilepticus.
» Give the medication a while before the meal to prevent indigestion
3) If a dose is missed, give it as soon as you remember unless it’s close to the
next dose.
= Never double the dose to make up for a missed one (Ask your doctor
for specific instructions regarding missed doses and seizures)
4) Use alarms or medication organizers to avoid missed doses.
5) If vomiting occurs within 30 minutes of administration, contact your doctor
for advice on whether to repeat the dose
6) Use the provided measuring devices (e.g., syringes or spoons) for liquid
medications to ensure accuracy.
7) keep an additional quantity of medication in your pocket wherever you go.
8) Please keep medication away of the children.
9) Always check with the doctor before giving the child any other medications,
vitamins, or supplements, as they can interact with anti-epileptic drugs
10)Be aware of side effects of the medications such as drowsiness, mood
changes, or appetite changes, and report any concerns.
11)

Healthy diet:

1) Encourage drinking sufficient water daily, as dehydration can be a trigger for
seizures.

2) Ensure Regular Meal Times for your child because Skipping meals or
fasting can lower blood sugar and trigger seizures

3) Ensure your child gets a balanced diet with adequate carbohydrates,
proteins, fats, vitamins, and minerals.

*Foods to Include:




» Healthy Fats: Avocados, nuts, seeds, and oils (e.g., olive oil).

» Protein-rich foods: Eggs, chicken, fish, and dairy products.

» Low-Glycemic Fruits and Vegetables: Berries, leafy greens, broccoli, and
cauliflower.

= Whole Grains: Brown rice and oats.

*Foods to Limit or Avoid:

= Cookies, candies, sugary drinks, and white bread
= Caffeine or certain artificial additives like energetic drinks
o Safety precautions:

1)
2)
3)
4)
5)

6)
7)

8)

9)

Put a locking "safety gate" at the top of the stairs.

B aware of sharp corners, like those on tables.

Have your child sleep on a low-lying bed.

Use non-slip carpet.

Be extra careful when around all heat sources for example stove or
oven.

Make sure cups of hot liquid have lids to avoid burns from spills.
stay with your child while he or she is taking a bath. keep the bathroom
door to remain unlocked.

keep your child closely supervised in high-risk situations, such as on
heights or near open flames.

Inform the school about the child’s condition and provide them with a
seizure action plan to be prepared for managing a seizure if occurs
during exercises or sports and to Know when and how to seek
emergency help.

10)Limit watching television for long periods, overexposing your child to

flashing lights or video games if visual stimuli trigger their epilepsy

11)Ensure your child gets enough sleep, as lack of sleep can trigger

seizures.

« Emotional support:

1)
2)

3)

Allow your child to express their feelings and fears about epilepsy.
Ensure the child feels included in family activities. Avoid
overprotectiveness that could make them feel different or excluded.
Educate siblings, friends, and his/her teachers about epilepsy and
encourage them to be supportive

¢ Physical activity:

1)
2)

3)

4)
o)

Encourage regular low-risk / low-effort physical activities for example:
walking, running, or team sports

Ensure close supervision during higher-risk activities like swimming or
climbing. Have your child wear a life jacket when swimming and a
helmet while climbing. Trained adults or lifeguards should always be
present.

Encourage breaks to avoid overexertion, as extreme fatigue can trigger
seizures.

Ensure the child stays hydrated before, during, and after exercise.
Discuss with the child’s doctor or neurologist before starting a new
exercise routine.


https://www.healthychildren.org/English/safety-prevention/at-play/Pages/life-jackets-and-life-preservers.aspx

Schedule regular follow-ups with your child’s doctor to monitor their condition
and adjust treatment if necessary according to regular laboratory test dates
designated by the doctor to evaluate the medication level in the blood.

Please follow the instructions below :

> during seizure :

Stay calm and ensure your child is in a safe environment. Remove any
objects nearby that could cause injury.

Place your child on their side to keep their airway clear and prevent choking.
Loosen any clothing around the head and neck.

Watch for signs of breathing problems, including a bluish color on the face.
Time the seizure and observe the type of movements or behaviors your child

displays(losing consciousness or showing unusual behaviors e.g., eye
movements, jerking, stiffening).

> Please avoid the following during a seizure :

Restraining: Allow the seizure to run its course; do not hold the child down.
putting anything in the mouth or attempting to stop the seizure
offering water or food until they are fully alert

> After the seizure:

Stay beside your child and wait till full awareness
Reassure your child and allow them to rest.

Monitor their breathing and level of alertness.

Contact your doctor if the seizure is prolonged or unusual.

Please contact the doctor in case of the following :

Seizures that last longer than 5 minutes or have another seizure soon after
the first one.

Changes in seizure frequency or intensity.

Difficulty waking up or unusual behavior after a seizure.

Side effects from medications, such as severe drowsiness, rash, or vomiting.
Signs of injury during a seizure, such as head trauma or breathing difficulties.
New or unusual symptoms, such as persistent headaches or weakness in one
part of the body.
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