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[bookmark: _GoBack]Authorisation for the administration of Buccal Midazolam

	Name of child:
	Address:
	Child/young person’s photo 

	Date of birth: 
	
	

	Name of school: 
	Next of kin: 
	

	Date Health Care Plan Completed: 
	Date to be reviewed: 
	



	Family Contact 1 
Name:
Phone No (Home):
Work:
Mobile:
Relationship:
	Family Contact 2
Name:
Phone No (Home):
Work:
Mobile:
Relationship:



	Emergency Medication
1. Start timing seizure.  
2. If seizure not resolved within 5 minutes
3. Administer Midazolam into the buccal cavity between cheek and lower gums.
4. Dial 999
5. Watch breathing does not become shallow.
6. Put person in recovery position.  
	

Midazolam Dose In mg | ml.

	The Midazolam is kept with a trained member of staff, so can be accessed and administered when required.



Copies held by: Parents /School.
	Parent/guardian:
	Signature: 
	Date:

	Head teacher or Welfare Officer :
	Signature: 
	Date:



Note for parents: Parents/carers are reminded of the importance of informing school of any changes in treatment/medication or ongoing concerns/changes in seizure patterns.
Thomas Hickman School, Belgrave Road, Aylesbury, Bucks, HP19 9HP
Telephone: 01296 485683   Email:office@thomashickman.bucks.sch.uk
Website: www.thomashickman.bucks.sch.uk
Head teacher: Pippa Brand-Benee
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