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On completion of this course, successful 
candidates should be able to:

 » define epilepsy and seizures
 » appreciate the variety of seizures 

associated with epilepsy
 » recognise and respond to seizures
 » support a person during a seizure
 » deliver seizure first aid
 » describe triggers and treatments
 » appreciate some of the psychosocial 

implications of epilepsy
 » recognise seizure emergencies like status 

epilepticus
 » understand the purpose and correct 

usage of midazolam
 » identify and understand emergency 

medication protocols
 » describe the procedure for measuring 

midazolam
 » demonstrate the correct delivery of 

midazolam, via buccal and nasal routes
 » list problems and solutions for 

administration of midazolam
 » evidence their understanding of 

administration of midazolam using case 
study activities

     Copyright 2021: Capital Care Training. All rights 
reserved. No copying, replicating, amending or 
distribution allowed without our written permission.

This course adheres to the ESNA guidelines, 
June 2019, where possible. Some 
assessments amendments were necessary 
to allow for online delivery in light of the 
2020-2021 COVID-19 restrictions. 



What is Epilepsy? Epilepsy is a neurological condition with repeated 
unprovoked seizures, or a diagnosis of an epilepsy 
syndrome.                                            - I.L.A.E. 2014 

Introduction

Epilepsy / Epilepsies
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Epilepsy is a condition which affects the brain and leads to repeated seizures. Anyone can 
have a single seizure, and around 1 in 20 people do, but this does not mean that they have 
epilepsy. There are lots of conditions which can lead a person to have a seizure, so diagnosis 
can take some time, while specialists check to see if there is an underlying issue. Epilepsy 
can start at any age, but is more common in the later years, sometimes as a result of other 
neurological problems. Some types of epilepsy only last for a short time, but for many 
epilepsy is a life-long condition.

Diagnosis
There is no single definitive test for epilepsy, so a diagnosis can only be made once 
other possibilities have been exhausted. Diagnosis can involve many different tests, but 
the main one used to detect abnormalities in the electrical brain wave patterns is the 
Electroencephalogram (EEG). Magnetic Resonance Imaging (MRI) scans are able to have 
a closer look at the structure of the brain. It may be that the person is having seizures as 
a result of a brain injury, stroke, tumour or infection, and the MRI would help identify this. 
The specialist may also ask for heart readings, blood tests and genetic investigations to 
help support a diagnosis. Getting witness statements and comments from the individual are 
very beneficial as they can help highlight patterns and areas to investigate further. Some 
people ask family members or carers to record their seizures on a smart phone, but it is 
very important to seek consent before ever recording someone’s seizure in this way. Some 
people have a seizure observation diary which can be used to write the important features 
down, like how long the seizure lasted and what it looked like. 

Epileptic Seizures
Seizures occur when there is a temporary 
disruption in the brain’s electrical activity. Our 
brain cells are constantly sending out important 
electrical signals to each other, helping our brain 
work cohesively. During a seizure, there is a 
sudden burst of electrical activity, which mixes 
up those electrical signals and causes people to 
behave in unusual, unexpected ways. There are 
over 40 types of epilepsy, and what happens 
to the person during the seizure depends on 
which type of epilepsy they have. Seizures can 
take place in one part of the brain, or the whole 
brain. This will directly influence what the person 
experiences and how they behave during a 
seizure.  

About 600,000 
people have 

epilepsy 
in the UK. 

This is equal to 
1 in 97
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Activity: Seizure Classification

Activity: Seizure Threshold

space for notes
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Partial / Focal Seizures

Focal seizures start in one hemisphere (side) 
of the brain. These were previously called 
partial seizures and a lot of people continue 
to use this term. They may also be referred 
to as focal onset seizures. Focal seizures 
can be further classified under ‘focal 
aware’ seizures (previously ‘simple partial’) 
and ‘focal impaired awareness’ seizures 
(previously ‘complex partial’). 

Focal Aware Seizures (Simple Partial)
People retain awareness and are completely conscious during this type of seizure. What they 
experience will depend on which part of the brain is affected. They may still be able to talk to 
you, respond to instructions and continue with activities. They will also be able to remember 
what happened after the event. Some people get a warning or feeling shortly before a 
seizure and might refer to this as an aura. This aura is actually the start of a focal aware 
seizure, which might spread across the brain into another seizure type. 
 
Focal Impaired Awareness Seizures (Complex Partial)
These seizures affect a person’s level of awareness which can leave a person very vulnerable 
during a seizure, as they will not be fully aware of dangers around them. People may still be 
able to see, but would struggle to recognise faces; they may be able to hear, but do not 
understand the words being used. When awareness is affected in this way, many people will 
appear confused during the seizure and may not recognise afterwards that they have had a 
seizure. 

Generalised Seizures

Generalised seizures affect the whole brain and will usually render the person unconscious. 
There are several types of generalised seizure but the most common is the tonic-clonic 
seizure. About 60% of people with epilepsy have this particular type. 

Tonic Phase

 » unconsciousness
 » muscles stiffen
 » person may fall
 » breathing stops
 » skin may discolour

Clonic Phase

 » unconsciousness
 » muscles jerk (convulse)
 » abnormal breathing

Signs of Stopping

 » jerking stops
 » breathing improves
 » colour returns

Tonic-Clonic Seizures



Stress / anxiety, boredom / inactivity, being startled

Heat / cold, sudden temperature changes, light: flashing, flickering 

Menstruation, puberty, menopause

Medication (too much / little), illness, pain

Hunger, dehydration, alcohol, tiredness
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Activity: Impact of Epilepsy

Seizure Triggers

Some people are able to identify certain situations where they are more likely to have a 
seizure, e.g. if they are tired or drink alcohol. These things do not cause epilepsy but can 
make having a seizure more likely. They are referred to as ‘triggers’. In many cases there is no 
obvious trigger. Some of the more common triggers are listed below but this is by no means 
an exhaustive list.   

Discuss the potential impact epilepsy can have on day to day life. Add ideas to the 
diagram or make a list. 
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Treatments
Anti-Epileptic Medication
Most people are successfully seizure free, thanks to their anti-epileptic medication. These 
medications change the levels of chemicals in the brain which control electrical activity. The 
medication is usually taken once or twice per day and it is very important to take the right 
dose at the right time, each time medication is due. Some epilepsies are drug-resistant and 
the person might then be referred on for other treatment options. 

Surgery
Several surgical procedures can be used to reduce or stop seizures. Some types of epilepsy 
can not be treated with surgery. There are many more tests and investigations which would 
need completed first, and the person may have to engage in rehabilitation activities following 
larger procedures. Like all surgical procedures, there are also risks to consider. 

Vagal Nerve Stimulator (VNS)
This is a different surgical procedure, where a small electrical device is implanted under the 
collarbone. Wires then connect the device to the vagal nerve in the neck, and the device can 
then send electrical impulses to the brain. This wave of energy, regularly released, can flush 
through the brain and reduce seizures. If the person gets a warning before a seizure, they 
can use a hand held magnet to self-stimulate the device, sending a slightly stronger burst 
of electricity up to the brain. Some people find this helps stop the seizure, or makes it less 
severe. A carer or family member can also use the magnet during a seizure, to help lessen 
the impact. Newer models have a built-in heart-rate sensor, which will activate if any pre-
seizure heart-rate activity is detected, and automatically respond with a pulse. This should 
mean that using a magnet is less necessary. 

Medical Diets
There are a few different diets that can be used to treat epilepsy and the most famous 
one is the ketogenic diet, or ketogenic therapy. These diets are high in fat and low in 
carbohydrates. Most of us eat a diet rich in carbohydrates, which our body breaks down into 
glucose, which in turn provides energy to the brain. In the near absence of glucose, our body 
breaks down fats into ketones instead, which our brain can also use as a source of energy.  In 
some cases, this has been shown to improve seizure control. There are 2 modified versions 
as well, called the modified Atkins diet and the low glycaemic index diet which are less 
restrictive, so some people find these diets easier to adhere to. 

Medical Cannabis
There is currently only one licensed cannabis-based medication for epilepsy, called Epidyolex. 
It is derived from the cannabis plant and contains pure cannabidiol, or CBD. This means that 
all the tetrahydrocannabinol (THC) has been removed. THC is the compound that produces 
the ‘high’ sensation that cannabis is known for. Epidyolex is available on the NHS for some 
people with Dravet syndrome and Lennox-Gastaut syndrome, which are rare and difficult to 
treat forms of epilepsy. 

Complementary Treatments
Some people report that other therapies can help with seizures or improve their quality 
of life. These can include techniques like acupuncture, aromatherapy, biofeedback, herbal 
remedies, massage, reflexology, and relaxation. Some aromatherapy oils should be avoided 
as they can increase seizure likelihood, and when considering any herbal remedies, always 
consult the epilepsy specialist to make sure that there will be no negative interactions with 
prescribed anti-epileptic medication. 



7

TIME the seizure
Promote and protect BREATHING
Keep the person (and yourself) SAFE
Check for INJURY

First Aid for Seizures

Recovery

Recovery from a seizure varies from person to person. About 70% of people with epilepsy 
report postictal (after-seizure) complications. Some people may recover quickly and be able 
to resume previous activities, while others may need to rest for a significant amount of time. 
Even when seizures have been relatively short, fully recovering can take time. Some people 
will feel drained and want to sleep. Others may appear confused or display challenging 
behaviour, if they are distressed following a seizure. Care should be taken when approaching 
people after a seizure, as some may respond well to physical assistance and close contact, 
while others will find this very alarming and may try to get away from the situation. Confusion 
is common following seizures. It can occur immediately after the seizure, or might be 
delayed. Postictal psychosis is rare, but is more common with drug-resistant epilepsy. This is 

Specific considerations:

 » loosen anything tight around the neck
 » cushion the head
 » clear a space around the person
 » make sure they are not restrained 
 » remove glasses if necessary
 » usher away bystanders
 » tell the person what you are doing
 » avoid distressing the person with sudden 

movements and loud noises
 » carry a first aid kit

Consider the RECOVERY position
Check BREATHING
REASSURE the person
Maintain person’s DIGNITY
STAY with them
Make them COMFORTABLE
RECORD the seizure

 » carry a mobile phone
 » carry emergency medication (if 

prescribed)
 » do not put anything in their mouth
 » remove any food and drink
 » stay with the person
 » plan ahead: risk assess
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Care Plans & Risk Assessments

Care plans are a great way to document a person’s epilepsy so that everyone involved in 
supporting that person knows what to expect, and how best to provide safe support. You 
can gather this information from the person, their family, epilepsy specialist or other care 
provider. 

Suggested information to include:

 » Triggers
 » Warnings
 » How often the seizures occur
 » If the seizures follow a pattern (e.g. day/night/both)
 » What does the seizure look like
 » How long does it last
 » Recover time and preferences
 » Medication required (daily/emergency)
 » Who should be contacted after a seizure
 » Where and how do we record the seizure
 » Risk assessments and links to SSSC’s Codes of Practice

Seizure Related Emergencies

Prolonged Seizure This is where a seizure lasts for longer than is usual for this person, 
and may become a case of status epilepticus.

Status Epilepticus This is a situation where a seizure goes on for long enough that 
there is now risk of brain damage, and could be fatal if it continues 
indefinitely. Any seizure can go into status, but the seizures that 
involve convulsing become medical emergencies sooner. The exact 
definition differs depending on the seizure type e.g. tonic-clonic 
seizures that last more than 5 minutes are classed as becoming 
status epilepticus.

Serial Seizures This is where seizures occur one after the other with little to no 
recovery in between.

Cluster Seizures This is where seizures group together in a higher frequency than 
usual, e.g. someone who routinely has one seizure per month, 
suddenly having four in a week.

where the person might experience aggressive outbursts, suicidal ideation, auditory/visual 
hallucinations or delusional thinking. Where this does occur, the symptoms usually appear a 
few hours to days after the seizure has stopped, not immediately after.
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SUDEP

Sudden Unexpected Death in Epilepsy (SUDEP) is poorly understood. This is where a person 
passes away with no warning, and no apparent reason. Many deaths are unwitnessed, often 
occurring at night. Sometimes there is evidence of a recent seizure, but this is not true in 
every case. SUDEP occurs in about 1 in 1000 people with epilepsy each year.

Risk factors include*: 
 » Generalised tonic-clonic seizures (GTCS), especially if they happen at night or when 

asleep.
 » As the number of GTCS increases, so does the risk. Research has found that compared 

to people without GTCS those with 1-2 seizures a year have a 5x increase in risk. Three or 
more seizures a year can increase risk up to 15 times.

 » The SUDEP rate in people with very frequent seizures has been estimated to be between 
1 in 50 and 1 in 100

 » Although SUDEP is more common in people with frequent seizures it has also occurred in 
people who have had very few seizures.

*source: sudep.org

Epilepsy Action https://www.epilepsy.org.uk/

Epilepsy Scotland https://www.epilepsyscotland.org.uk/

SUDEP Action https://sudep.org/

Seizure Videos https://youtube.com/playlist?list=PLTcB6MpDIJN-
nTPa8LaVi9SUivsF38uU7

Additional Information and Support

space for notes
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Midazolam Administration
Midazolam belongs to a family of medications called benzodiazepines, which work on 
the brain and central nervous system, calming the over-excitability in the brain. This is an 
effective way to stop a seizure. Midazolam is classed as a controlled substance, because it is 
very addictive and people can develop a tolerance for the medication over time. Therefore it 
is only used in emergencies for seizures, and only when necessary.  Thankfully, most seizures 
come to a natural conclusion, without the need for any medical intervention like midazolam. 
A narrow percentage of people with epilepsy have their own emergency midazolam, 
which they will often carry with them to places like school, day centres and social groups. 
If midazolam is considered potentially necessary for a person, a prescription will need to 
be written, and an emergency medication protocol completed for the individual.  These are 
carried out by the prescribing health professional. This is often the Epilepsy Specialist Nurse 
or Neurologist. 

Risks
The risks associated with being in a seizure increase the longer the duration of that seizure. 
Seizures that involve convulsions, which in turn affect breathing, will become medical 
emergencies sooner than non-convulsive seizures where the person is still breathing normally. 
Where a seizure persists, there is a chance that this person could experience permanent 
neurological damage, or that this episode could prove fatal. The earlier treated, the easier 
it is to control the seizure. Having emergency medication in the community means that a 
carer can respond quickly in an emergency, and hopefully avoid the need to contact the 
emergency services.   

Introduction

This is an essential document, drawn up 
by the specialist, giving clear instructions 
to carers about how to use this medication 
effectively. A recording system should 
be kept with the protocol, so that usage 
is recorded every time midazolam is 
administered, and so that carers can check 
the maximum amount of medication this 
person can have, in a certain time frame. It 
will need reviewed regularly. Most epilepsy 
reviews will occur annually, but if the 
person’s situation changes significantly 
before then (e.g. they gained or lost a lot 
of weight), it would be advisable to contact 
the specialist to ensure that the protocol is 
still fit for this person.     

Emergency Medication Protocol

The protocol will include information like:

 » Seizure description
 » When to deliver emergency medication
 » The initial dose
 » If and when to give a second dose
 » Usual response 
 » When to call 999
 » Consent
 » Relevant information (e.g. other protocols 

and records to be observed and 
coordinated)
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Name Amy Chalfont CHI number 03398767 
Treatment Protocol for the Administration of Midazolam Oromucosal Solution 

Before giving always check when Midazolam was last administered. 
Check expiry date before use.  Store in a secure environment and at room temperature. 

When should Midazolam Oromucosal Solution be administered? 
(describe seizures to be treated and exact time to administration) 

• For a continuous tonic clonic seizure (seizure with loss of consciousness, body stiffening 
and jerking) lasting for 5 minutes   

or 
• Where two or more tonic clonic seizures of any duration occur consecutively with 

incomplete recovery in between 
How much should be given initially?                                (name drug, formulation, strength and dose) 

• Midazolam oromucosal solution as 10mg in 1ml –  GIVE 1ml 
Method of Administration – Buccal (side of mouth) 
1. Check name on packaging.  
2. Check dosage is 10mg in 1ml. 
3. Push down and twist lid off bottle. Insert syringe into top of bottle and turn upside down. 
4. Pull back the plunger of syringe until prescribed amount is reached. 
5. Withdraw syringe from bottle and insert it gently into side of mouth, between teeth and cheek, tilt 

syringe down and slowly push syringe plunger until empty. 
6. Note time of administration, place on side if possible and observe.  
 

Nasal administration (nostrils) 
1. Follow steps 1 to 4 as above. 
2. Place the person on their back if possible, so that head tilts slightly back. 
3. Withdraw syringe from bottle and place at entrance of first nostril.  
4. Slowly push in plunger, dripping Midazolam liquid into each nostril in turn. 
5. Note time of administration, place on side if possible and observe. 
 

After how long can a repeat dose of Midazolam be given? What is the repeat dose? 
If four hours have passed from the last dose, and seizures return, a further treatment of 
Midazolam oromucosal solution 10mg in 1ml can be given. A maximum of up to two doses  
(20mg) in 24 hours. 

When should further action be taken and what action should be taken? 
(wait no longer than 8 minutes till further action) 

Phone 999: 
• If seizure does not stop within               minutes of Midazolam being given. 
• If breathing does not recover for any reason once the seizure has stopped, or if an injury that 

needs medical attention is sustained. 
•  If seizures return within 4 hours of the last administration of Midazolam 

Do not give more than 10mg of Midazolam in 4 hours or 20mg in 24 hours unless directed by the doctor. 
 

This treatment is approved 
by prescribing 
GP/Consultant: 

Signature: GP Practice stamp (if relevant): 

Date:  
Carer Note: This protocol does not have an automatic expiry date – it remains valid until discontinued by a healthcare professional. 
Nurse/Doctor Note: The treatment protocol should be reviewed annually for efficacy and if necessary a 
 referral made to an epilepsy specialist. 

This treatment protocol has been reviewed and the treatment is effective 

Name/Designation 

Date 

Signed 

 

 

Name/Designation  

Date 

Signed 

 Name/ Designation 

Date 

Signed 
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Further Considerations

Policies and procedures will differ depending on the relationship between the person with 
epilepsy and their carer. For example, a family member might not have formal agreements in 
place, but a paid carer will have a contract and set working expectations. Particularly for paid 
carers, it would be advisable to make sure that the following topics have been considered, 
before engaging in support.  

Communication: Who do you contact in an emergency, and who needs updated afterwards? 
Lone working: Are there any limitations to your support if working alone (e.g. manual handling 
issues, unwitnessed medication delivery)
Insurance: Do you need insurance and does that responsibility lie with you or your employer? 
Risk assessing: Have you risk assessed this medication and considered how best to reduce 
or remove unnecessary risks around checking, transporting, storing, measuring, administrating, 
and disposing of this medication? 
Privacy and dignity: How can you deliver medication in as private and dignified manner as 
possible? Are there any additional items you need to pack before leaving the home in order 
to achieve this?
Authorisation: Have you sought consent to use this medication in an emergency, and are 
there any limits to that consent? 

Do not administer midazolam if…

 » It is not prescribed 
 » You are not authorised to use it
 » It is not in date 
 » The medication is contaminated or crystallised

Side effects are rare, but the most common ones to expect with midazolam are drowsiness, 
confusion, light-headedness, and unsteadiness. Occasionally people might also report 
double vision, a slurring of speech, tremors and excessive drowsiness. Midazolam is sedative 
in nature and can slow breathing. If the person is out of seizure but the breathing remains 
shallow and does not improve, this can be a sign of overdose. If the person is completely 
unresponsive following a delivery of midazolam, this can also indicate an overdose. Call 999 
immediately. 

Side Effects and Overdose
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Activity: Checks

At the start of your shift you receive your clients midazolam and protocol. What would you 
check to ensure you have everything you need to correctly handle an emergency?

Medication Checks Protocol Checks Other Checks

1. Hygiene and PPE
2. Read the protocol
3. Mix contents
4. Open cap
5. ‘Click’ syringe in place
6. Invert the bottle, keep level
7. Flush the syringe by drawing some medication 

into the syringe, then expel back into the bottle
8. Draw up the correct dose
9. Return the bottle to the upright position
10. Remove the syringe
11. Re-cap the bottle
12. Hold the syringe like a dart

Reading the Syringe ScaleMeasuring Midazolam
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Administration of Buccal Midazolam

Hand Position
Syringe Position
Drip Medication
Time

Hand Positioning: Consider how best to stabilise your hands in order to deliver this 
successfully. You may need to cradle the person’s head, or rest your hand on the person’s 
jaw. This will all depend on their position and movements during the seizure. If they are in a 
wheelchair, you may find that you are more balanced when stood behind the person rather 
than leaning over them from the front. Make sure that whatever contact you make with the 
person, you are not restraining their movements as this could lead to injury. 

Syringe Position: The buccal cavity is found below the teeth, on the inside of the cheek. 
If you can, deliver roughly half the medication to each side of the buccal cavity as this 
maximises the surface area for absorption. Avoid delivering medication onto the teeth as the 
enamel will not absorb the medication. Also, avoid going between the person’s teeth in case 
they bite down on the syringe and compromise the procedure. When access is restricted, or 
the person’s position might affect how the medication is absorbed, deliver the whole dose to 
the available buccal cavity. 

Drip Medication: Slowly drip medication into the cavity, about one drop per second. Do not 
rush this stage.

Time: It is necessary to immediately start timing once the medication is delivered, in case the 
first dose does not stop the seizure. The protocol will explain what to do next, and at what 
time.    

Possible Administration Problems

If the person vomits, hyper-salivates, or 
bleeds inside the mouth during the seizure, 
this can form a barrier which will interfere 
with the midazolam being absorbed from 
the buccal cavity. In cases like this, it may be 
suitable to deliver midazolam nasally. We can 
only use the nasal route if it is recommended 
in the protocol. If not, the only alternative is 
to call 999, unless the person has another 
emergency medication e.g. rectal diazepam. 
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Administration of Nasal Midazolam

Hand Position
Syringe Position
Drip Medication
Time

Delivering midazolam nasally is very similar to the procedure described above, but this time 
our delivery site is in the nose. You are aiming for the fleshy part of the nostril (the rounded 
bit you can pinch with your fingers). Gently insert the tip of the syringe into the entrance 
of the nose and point away from the cartilage centre. Empty the syringe at one drop per 
second into either nostril until the full dose is delivered. Like before, immediately start to time 
the recovery phase and be prepared to take the next step on the protocol if the person 
does not come out of seizure. 

Amira is a 37-year-old woman with profound learning disabilities and has had difficult epilepsy 
since childhood. Amira cannot verbally communicate. She lives in an adapted bungalow and 
is assisted by two carers 24hrs a day. Amira takes three anti epilepsy medications each day. 
She has experienced prolonged convulsions and clusters many times in the last few years 
and therefore has Buccal Midazolam in the form of Buccolam (hydrochloride, box of four, 
prefilled syringes) as her prescribed rescue medication.
Amira came home from having lunch out and was resting on her bed. Her carer noticed that 
Amira suddenly screamed out, her head turned to the left, her limbs became stiff and started 
to jerk rhythmically. After a few minutes Amira stopped jerking, she relaxed, but soon began 
gasping. Amira did not fully regain consciousness before she started jerking again, the jerks 
continued for another few minutes.

What you would do?

Activity: Case Studies

space for notes



16

Peter is 21 and has epilepsy, learning disabilities, and cerebral palsy. He has a PEG feed 
in place due to some swallowing difficulties. He does however have thickened foods on 
occasions. Peter spends much of his time in his specially moulded wheelchair and has an 
hour a day using a standing frame and physiotherapy. Peter is taking two daily epilepsy 
medications and is prescribed Epistatus (Maleate, single prefilled buccal midazolam) as this is
slightly “stickier” solution and comes in a smaller volume 1ml prefilled syringe. Peter’s previous 
prolonged seizure occurred a year ago when he had a chest infection.
Peter’s care home is currently in lockdown due to Covid 19 virus. He is unable to socialise 
outside of his home. Peter has become quite depressed as he misses his routine and family. 
This has caused everyone much anxiety. 
Monday: his keyworker noticed that Peter was feeling quite clammy and sniffly. The Doctor 
suggested giving him 4 hourly paracetamol and to monitor him, but to keep him isolated 
away from the other residents. Full PPE had to used when supporting Peter.
Thursday: around 4 am the night nurse came to routinely check on Peter, he woke and 
began to cry, the nurse gave him reassurance. Peter suddenly yelled out, his head turned to 
the right, eyes were staring up to the right. His limbs were stiff and quickly started jerking.

What you would do?

Abi is a 24-year-old lady with epilepsy. She has three different seizure types that have 
been simplified as A, B and C in her epilepsy protocol. Buccal (oromucosal) Midazolam is 
prescribed to be administered at 5 minutes for a prolonged A type seizure which is a tonic 
clonic convulsion. Tom is a new carer supporting Abi in her own home. He has completed his 
epilepsy and emergency medication training but has not witnessed Abi having any seizures. 
One morning Tom observes a seizure. He times it and when reading Abi’s protocol, he 
notices that the seizure he is observing does not meet the description for the type A seizure. 
Tom is concerned as he sees that the seizure is prolonged. To be on the safe side Tom 
decides to administer Buccal (oromucosal) Midazolam at 5 minutes anyway.

Was this the correct decision?
What should Tom have done?
Is this a misadministration of the medication and what action, 
if any, needs to be taken?

space for notes

space for notes



Assessment
Time to test your skills with our online multiple choice test paper! You will find the link on your 
course landing page. On completion, we will send your certificate, which is valid for 2 years. 

If you have any questions, please email your tutor at contact@capitalcaretraining.com.

Thank you for your participation today and we hope to see you again soon. 

Other Courses
Capital Care Training offers a comprehensive range of care-related training and can 
write bespoke courses on request. You can view our full portfolio on our website.

Follow us on social media and sign up to our mailing list to be kept informed of all 
discounts, competitions and free resources!

      07436883391        www.capitalcaretraining.com        contact@capitalcaretraining.com

Mental Health 
Awareness

Building
Resilience

Emergency
First Aid

New this year:
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