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Abstract
It is important for patients with epilepsy and their caregivers, including care part-
ners, to understand the patient's seizure clusters and what to do when they occur. 
In many instances, seizure clusters are unique to each patient. The knowledge 
gained from understanding a patient's seizure cluster or seizure pattern pro-
vides a foundation for taking prompt action to prevent worsening to prolonged 
seizures, status epilepticus, and potentially death. Seizure action plans (SAPs), 
which are similar to the disease- related treatment action plans for other condi-
tions, can be developed by a health care provider (HCP) in conjunction with the 
patient with epilepsy and/or caregivers, and SAPs are specifically customized for 
the individual patient and his or her seizure management. However, the current 
literature lacks unified guidance on how to design SAPs that will help prepare 
patients and caregivers for rapidly determining and initiating appropriate treat-
ment of acute seizure emergencies in the community and at home. Here, we ex-
amine the current usage and value of SAPs for pediatric and adult patients with 
epilepsy, and we introduce the concept of the acute SAP (ASAP) for use specifi-
cally during seizure emergencies, such as seizure clusters. This type of standard-
ized, simplified, and customized plan can rapidly and concisely provide patients 
and caregivers with a practical protocol to treat a seizure cluster consistently, 
appropriately, and in a timely manner. Details on potential content and formats 
of ASAPs are provided. Following this is a discussion of barriers to ASAP use that 
may affect HCPs or patients and caregivers, including lack of standardization, 
relevance, and personalization and pitfalls associated with technology. This leads 
into a discussion of guidance for developing, implementing, and updating ASAPs 
that suggests ways to address the barriers and ensure that the ASAP is best suited 
to the patient's needs.
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1  |  INTRODUCTION

For chronic conditions that may require acute treat-
ment, such as asthma and diabetes, treatment action 
plans developed by health care providers (HCPs) have 
been shown to successfully provide appropriate instruc-
tion on treatment management.1– 4 Seizure action plans 
(SAPs), broadly based documents that include epilepsy 
education and treatment information for patients and 
their caregivers, serve a similar function, although such 
plans have not been consistently adopted.5 Although 
plans for other chronic conditions may be provided to 
patients and caregivers at discharge following emer-
gency care in a hospital,6 this may not be the case for 
patients with epilepsy, making it likely that an action 
plan will need to be proactively developed in the outpa-
tient office setting.

SAPs are useful to all patients with epilepsy to help al-
leviate fears and to provide a clear and consistent man-
agement strategy.7 The plan can provide education in 
community settings (e.g., school, work).8,9 SAPs can pro-
vide practical, easy- to- use self- management/caregiver 
information such as concise steps to take during seizures 
and clear timing for interventions.10 The SAP format can 
be a printed or electronic document or may have options 
for either format.

Studies evaluating the use of SAPs based on out-
comes measures have shown conflicting results for pa-
tients with this complex and unpredictable condition. 
In one study, 60 pediatric patients in a general epilepsy 
population who received an SAP were followed up for 
18 months and evaluated for health care utilization 
(e.g., emergency department visits, hospitalizations, 
clinic telephone calls, and clinic visits) in comparison 
to 60 historical controls from before the implementation 
of the SAP.11 No statistically significant difference in 
health care utilization was found between the groups; 
in the SAP group no reduction in health care utilization 
was found, and there was an increase in clinic visits. 
However, the authors of the paper suggest that they may 
not have identified the appropriate outcome measures 
to reflect SAP efficacy.11 Others have suggested that the 
use of educational and quality- of- life measurements 
could be more appropriate.12 More details regarding the 
impact of seizure clusters on patient and caregiver qual-
ity of life are discussed by Kapur et al. in Consequences: 
Bench to Home in this supplement.13 One study looked 
at health care utilization outcomes and scores on the 
Modified Impact on Families (MIF) questionnaire at 
3 and 12 months in 54 patients with epilepsy who re-
ceived an SAP and 48 patients who had standard care 
alone.14 Differences in health care utilization were not 
seen between the groups; however, among patients with 

≤12 seizures per year, seizure comfort scores on the MIF 
questionnaire at 12 months were significantly higher in 
the SAP group compared with the standard care group. 
Also, patients without an SAP had a significantly higher 
proportion of missed clinic appointments (75% vs. 55%, 
p  =  .04), suggesting better compliance and improved 
care in this area for the patients with SAPs.14 Both stud-
ies that did not find improvement in health care utiliza-
tion with SAPs were limited by small populations and 
lack of power11,14; thus, this end point needs to be fur-
ther addressed in larger populations. Additionally, one 
cannot underscore enough the importance of caregiver 
comfort with epilepsy and seizure care.

2  |  VALUE OF AN SAP FOR ALL 
PATIENTS

Owing to the unpredictable nature of seizures, patients 
with epilepsy and their caregivers need education and 
support to be prepared as they go about their daily 
lives.5,14,15 Epilepsy can have a broad impact on patients 
and their families, causing concerns about life such as 
the potential for losing independence, worsening con-
dition, and public loss of seizure control.5 SAPs can be 
designed to help with the management of epilepsy, by 
providing information on seizures, what action to take, 
and how to use rescue medication.10 Being prepared 
can quell anxiety about what to do when seizures occur, 
increasing the likelihood of taking appropriate action 
and improving quality of life through understanding of 
self- management.15,16

Key Points
• Epilepsy is unpredictable; SAPs can be used to 

educate patients and caregivers and provide a 
management strategy

• Although action plans have been shown to be 
successful for other conditions, <50% of pediat-
ric and adult epilepsy patients have an SAP

• Compared with the broad SAP for daily use, 
ASAPs are designed to guide acute care during 
a seizure emergency

• ASAPs should provide patient- specific details 
about seizures and when and how to use rescue 
medications, in a brief, modifiable format

• Customization, standardization, education, and 
other keys to development should be used to 
address potential barriers to ASAPs
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3  |  USAGE OF SAPs BY PEDIATRIC 
AND ADULT PATIENTS

Pediatric patients are more likely to have SAPs than 
adults, although the proportion in both age groups has 
been shown to be lower than 50% (~45% and ~30%, respec-
tively).5,16 SAPs may be more common among pediatric 
patients because this type of plan may be required to be 
on file at schools.17,18

As the pediatric patient grows older and transitions 
into the adult health care system, review of the SAP 
should be included in the transition process.19 Along this 
aging spectrum, HCPs will need to consider the appropri-
ateness, effectiveness, and dosages of the prescribed anti-
seizure medications and potential interactions with new 
medications, such as contraception.20 At all life stages, an 
SAP should be tailored to the individual patient.21

4  |  INTRODUCTION TO THE 
ACUTE SAP

4.1 | Purpose of an acute SAP

Penovich et al. introduced the concept of the acute SAP 
(ASAP)7 that is further developed in this paper. ASAPs 
are designed to be used at the time of an acute seizure 
emergency, such as at the onset of a seizure cluster or pro-
longed seizure, and focus on prompt identification of ini-
tial and recurrent seizures and applicable treatment (e.g., 
first aid, rescue therapy, or calling emergency services).7,10 
Rapid treatment of seizure emergencies is necessary; 
delay can lead to increased risk of prolonged seizures, sta-
tus epilepticus, reduced quality of life, complications, and 
death.22– 24 Timely acute treatment may help minimize the 
need for invasive interventions such as intubation, emer-
gency room visits, and hospitalizations.22 Because seizure 
emergencies can occur spontaneously and unpredictably 
in the community setting, which could be urban or distant 
rural, and the arrival of emergency medical services may 
require a lengthy wait time, the focus of acute treatment is 
rescue therapy and safety.10,25

Having access to an ASAP can address patient and 
caregiver concerns about not being prepared for a seizure 
cluster and help reduce associated anxiety.7 It also can 
serve to trigger reminders about use of rescue medications 
in these acute settings. Some of the life activities in which 
patients and caregivers may experience negative impact 
from seizure clusters include the ability to work, travel, 
participate in hobbies and social activities, and perform 
other activities of daily life. Use of an appropriately devel-
oped ASAP may help clarify questions about these activ-
ities by reinforcing what is meant by appropriate care at 

the time of seizure emergencies, such as the use of rescue 
medications that have been associated with fewer injuries 
and emergency room visits.7,26 It can serve as a guide for 
others to follow for when rescue treatment is needed.

4.2 | Content of an ASAP

ASAPs can help bolster the knowledge of patients with 
epilepsy and their caregivers by providing organized, in-
dividualized information about rescue medications, when 
and how to administer the correct medication, and what 
to do if the seizures persist.16 It is critical for the ASAP to 
include specific details regarding the patient's prescribed 
rescue therapy that are straightforward and easy to un-
derstand and follow during the stressful experience of an 
acute seizure cluster. These details also should be easy for 
the physician to modify when there are changes in the pre-
scribed therapy. More details about rescue therapies are 
discussed by Gidal and Detyniecki in Rescue Therapies for 
Seizure Clusters: Pharmacology and Target of Treatments 
in this supplement.27

The ASAP can be customized to include patient- 
specific details such as type of seizure, type of home 
setting, emergency contact information, details for recog-
nizing whether a seizure is atypical, information on how 
and when to administer first aid, step- by- step instructions 
for administration of prescribed treatment, and informa-
tion on how to recognize the patient's seizure milestones 
(e.g., when to start medication and when to transition to 
requesting emergency assistance).

4.3 | Format

To be of immediate use during a seizure emergency, the 
format of the ASAP should be easily accessible and the 
content kept brief, straightforward, and easy to use. For 
example, HCPs, patients, and caregivers may find that 
concise text associated with check boxes on a printed 
ASAP or with drop- down menus on an electronic ASAP 
can be easily and quickly used.7 This type of format allows 
for seizure information to be on hand as a quick reference 
when and where it is needed, including outside the 
home in the community, which can aid in reducing the 
confusion that may develop if patients and caregivers are 
upset or anxious about seizure episodes.7,28 When interim 
caregivers such as babysitters are used, rescue therapy 
and the ASAP provided together may give the patient 
and caregiver a sense of security and confidence that the 
patient will get appropriate care in an emergency.14,22 The 
format should also allow for modification when needed 
based on a review of its usefulness to the patient and 
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S28 |   Patel and Becker

caregiver and for changes in treatment.7 The ASAP can be 
part of a full SAP or a separate document. A sample ASAP 
is included in Figure 1.

5  |  POTENTIAL BARRIERS 
FOR DEVELOPMENT AND 
IMPLEMENTATION OF AN ASAP

Development of a self- management plan tailored to an 
individual patient with epilepsy should involve collabora-
tion between the HCP, the patient, and the caregiver.29,30 
However, there may be challenges that impede appropri-
ate development of the management plan and stand as 
barriers to its implementation and adoption. One system-
atic review looking at self- management interventions for 
patients with epilepsy in 13 studies found that 11 studies 
noted the presence of barriers to the process that were 
related to such issues as intervention relevance, person-
alization, and technology considerations.29 To address 
previously identified barriers, we propose potential asso-
ciated solutions as well as which groups could be involved 
in developing and implementing those solutions (Table 1).

5.1 | Potential HCP barriers

The structure of patient visits and the settings in which 
they occur may provide challenges to the HCP develop-
ing an ASAP. Such a plan may not be front- of- mind for 
some HCPs who are focused on other topics during clinic 
visits. There also may be no clear procedure for who initi-
ates a plan or how to initiate it, and for many patients, 
especially adults, plans are not being initiated; therefore, 
HCPs should take responsibility for the plan.30 In a sur-
vey of 100 families with children with epilepsy, rescue 
medication was prescribed for 87%, but only 61% received 
training and fewer than half (45%) had an action plan.16 
Among respondents to a Harris poll, there was a disparity 
between clinicians and their adult patients, with 52% of 
clinicians reporting that a majority of their patients had a 
seizure emergency plan, but only 30% of patients reported 
having a plan. This finding serves as an opportunity for 
improvement.5

In some practice settings, the lack of an available form 
or designated electronic medical record (EMR) location 
for action plans can be a barrier. Lack of a standardized, 
streamlined, concise form can make development of an 
action plan time- consuming for the HCP.34 Not having a 
unified location or structure in the EMR for action plans 
also can be a challenge to providers and to supplying the 
document electronically to patients who could lose a 
printed form.34 Also, a lack of standardization of the form 

as well as interoperability across EMR systems may pose 
difficulties.

In general, limited time is a challenge for HCPs. A study 
including survey interviews of 101 professionals with 
≥16 years of experience in the epilepsy field found that 
they gave the answer of “time limitations” as the greatest 
difficulty faced when caring for patients with epilepsy.35 
Among the responses related to this topic were references 
to limited consultation time and pressure to quickly move 
the patients through the office or clinic, resulting in less 
time for using education and management skills.35

Second on the list of greatest difficulties reported in that 
study was inability to focus, which was described as a per-
ception that the system had a narrow view of the clinician's 
role that was limited to treating seizures and did not allow the 
clinician to have a more global view of the patient.35 When 
limited by time and focus, HCPs may encounter challenges 
with ASAP development because of lack of appropriate train-
ing for properly implementing such a plan.35 HCPs may lack 
education in such key areas as how to incorporate plan use 
and revision into the patient's overall care, how to discuss the 
plan with the patient and caregiver, and how to encourage 
and perpetuate continued use of the plan.

5.2 | Potential patient and 
caregiver barriers

Challenges also may arise if the content of the action plan 
does not account for the patient's and/or caregiver's per-
ceptions of how epilepsy should be managed.29 For ex-
ample, patients and caregivers may not understand and 
accept the need to treat seizures acutely.30 Also, barriers 
may be encountered when there is disagreement about 
what content is necessary in the ASAP; whether the con-
tent included is too general to be of use or is not tailored to 
the patient; and when the patient's cognitive issues, pref-
erences for format, and access to health care are not ad-
dressed.29 In a survey of 291 adults with epilepsy and their 
caregivers, 87% of respondents said that they were directly 
involved in writing their plan; however, fewer respond-
ents (66%) said that the plan included their views on how 
support will be provided.36 Other barriers may include lo-
gistical issues, such as lack of clarity for follow- up sched-
ule with the HCP and unclear instructions for caregivers 
on their role in the management of epilepsy.29

Technology also may present challenges for patients 
and caregivers who have an action plan provided elec-
tronically. They may not be aware of the types of devices 
available and how to use them to access the action plan, 
resulting in confusion and isolation.31 Also, there may 
not be written or printed action plan materials for the 
patient and caregiver to use when electronic devices are 
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F I G U R E  1  A possible acute seizure action plan format.7 Reprinted with permission.
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S30 |   Patel and Becker

not accessible.29 Regarding content, patients and care-
givers may be concerned about the quality and accu-
racy of the information on the electronic platform and 
about the privacy provided by this format of information 

delivery.29 Logistic and assistance barriers also may be 
encountered with technology, such as lack of access 
to the necessary device or application or not having 
support if technical difficulties occur.29 Also, a lack of 

T A B L E  1  Categories of potential barriers for ASAPs,29,31– 33 proposed potential associated solutions, and groups for developing and 
implementing the solutions

Description Examples Proposed solutions
Groups for developing and 
implementing solutions

For HCPs
• Appropriateness of 

development, delivery, and 
implementation of plan

• Lack of preparation/
education regarding the 
plan

• Developed plan is not 
standardized or too 
complex

• Lack of time during visits

• Utilize standard form 
template with individualizable 
fields

• Have available IT support in 
implementing standard form 
in EHR

• Use nursing or pharmacy 
personnel to provide 
education

• HCPs
• Nursing and support staff
• Pharmacy/PharmD
• IT
• Clinic management for 

scheduling, timing of 
appointment

Relevance to patient and/or 
caregiver

• Appropriateness for 
enhancing patient and 
caregiver management 
skills

• Individualization to 
patient's physical, social, 
and environmental 
characteristics

• Patients and caregivers 
may view their needs 
differently than HCPs

• Views of the content 
needed differ from HCP

• Content is too general 
and not tailored to the 
patient

• Patient cognitive or 
memory limitations

• Patient disinterest in 
participating in the plan

• Not considering the 
influence of the patient's 
demographics and 
socioeconomic status on 
use of plan

• Use SAP and ASAP as 
shared decision- making tools 
between patient and provider

• Use color coding and images 
for ease of understanding

• Ensure adequate readability of 
form

• HCP
• Patient/caregiver
• Nursing/education staff
• Care management team

Technology
• Availability, use, familiarity, 

and ownership of devices

• Patient's lack of 
knowledge about 
technology

• Individual preferences 
about using technology

• Lack of help for users
• Lack of access or lack of 

written materials

• Have SAP and ASAP available 
as printable documents and 
also available via patient 
portal

• Develop cell phone app for 
patient/caregiver access

• Provide education to 
accompany SAP and ASAP

• IT
• Patient/caregiver
• Care management team

School/workplace
• Use of the plan to manage 

seizures in the school/
workplace setting

• School/workplace 
personnel's lack 
of training and 
misconceptions about 
epilepsy

• Belief or protocol that 
emergency services 
should always be called

• Lack of confidence in 
managing seizures

• Nurse may not always be 
on site

• Partner with school/
workplace to provide access 
to SAP and ASAP given by 
health care provider

• Have SAP and ASAP available 
in electronic form for all to 
view and easily modify

• Patient/caregiver
• School/work personnel
• Local advocacy groups
• School/workplace initiatives like 

Seizure Smart Schools

Abbreviations: ASAP, acute SAP; EHR, electronic health record; HCP, health care provider; IT, information technology; SAP, seizure action plan.
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   | S31Patel and Becker

communication with HCPs about the use of technology 
may be a barrier to use.31

For pediatric patients in school and their caregivers, 
there may be barriers to the use of action plans that are 
specific to management of seizures in the school setting. 
Schoolteachers and other staff may lack seizure- related 
training, and teachers or other school personnel may have 
misconceptions about epilepsy.32 Some jurisdictions may 
mandate that any seizure requires a call to emergency ser-
vices.33 Also, some school nurses may not feel confident 
about administering rescue medication for seizures, espe-
cially if the treatment is associated with privacy issues.32

6  |  GUIDANCE FOR DEVELOPING, 
IMPLEMENTING, AND UPDATING 
AN ASAP

6.1 | Keys to development

One of the keys to addressing many of the barriers en-
countered in the usage of an ASAP may be to ensure that 
the plan is appropriately and accurately customized to the 
individual patient.29 This ensures that the plan is relevant 
to the specific patient, and that it continues to be relevant 
when modifications are needed.29 Other considerations for 
the development of an ASAP include having a format that 
is clear, concise, and user- friendly; having step- by- step in-
structions; and being practical for use in the community set-
ting where seizure emergencies often occur (Figure 2).10,21

Having a standardized ASAP such as the one in 
Figure 1 easily available to HCPs for customization to the 
individual patient may provide for less variability among 
practices and patients. A standardized plan also may re-
duce the time needed for an HCP to initiate and develop 
the plan and educate the patient and caregiver about its 

use. A study examining provider utilization from a base-
line of no standardized plan to 3 months after the use of 
a standardized plan found that >50% of providers used 
the standardized plan.34 That study also found that a stan-
dardized plan that is easy to locate, fill out, read, share, 
and update can be easily adopted by providers,34 cutting 
down on their time used in the development and modi-
fication stages. Shortcuts within the plan, such as check 
boxes and drop- down menus, also may help save time 
when developing and modifying the plan.

6.2 | Feasible strategies to enhance ASAP 
implementation

For HCPs, patients, and caregivers, education on ASAP 
content, format, and use contribute to successful imple-
mentation. For HCPs, discussion of the ASAP can be 
added to staff meetings, and the form can be tested for a 
short period of time to evaluate utilization and need for 
revision.34 For patients and caregivers, office visits to de-
velop the ASAP can be used as a platform for education 
about specific facets of the patient's epilepsy, such as sei-
zure type, rescue medications, terminology, and when to 
call for emergency assistance.7 Also, nursing staff could 
provide ASAP education at discharge from a clinic visit, 
which allows for face- to- face interaction and clarifica-
tion of any content, such as administration instructions 
or terms, that are not fully understood.37 The plan should 
be distributed to all caregivers who will be attending visits 
with patients. In addition, educating persons in the com-
munity who are in contact with the patient, such as class-
mates and coworkers, can be beneficial, as long as privacy 
regulations are upheld. If there is a clinical pharmacist 
in the clinic, they may participate in development of the 
ASAP and assist with providing clarification and reinforc-
ing use.14,37

Standardization, education, and availability of the 
ASAP also may clear obstacles to technology issues. In the 
EMR, the plan should have a standard location for timely 
access by HCPs, patients, and caregivers.34 Enhanced 
electronic health information- sharing legislation such as 
the 21st Century Cures Act can provide patients and their 
HCPs with improved access to medical records.38 As with 
the content of the ASAP, the use of technology also should 
be tailored to patient and caregiver individual character-
istics, including ownership and familiarity with devices 
such as computers and mobile phones.29

For ASAP implementation in schools, preparation in 
the form of education and training of personnel may con-
tribute to confidence in assisting students experiencing 
seizures.32 Along with school nurses, education should 
be extended to teachers, administrators, and coaches.33 

F I G U R E  2  Key suggestions for successful development and 
implementation of an acute seizure action plan. HCP, health care 
provider.

Keys to Development

• Customized
• Clear
• User-friendly
• 
• 

of form and

electronic
medical records

of HCPs,

and
caregivers

Access
when

needed for
immediate

use

Reviewing and
 when

a change is
made and on

a regular basis
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S32 |   Patel and Becker

School nurses may be called on to educate the student 
population.33 The Epilepsy Foundation provides guidance 
for schools in its Seizure Safe Schools initiative, which rec-
ommends the following: training in first- aid response for 
school employees, mandating an SAP in the student's file 
that is available to personnel responsible for the student, 
ensuring that US Food and Drug Administration- approved 
prescribed medication is available to the student, and edu-
cating the student community about epilepsy.39

6.3 | Reviewing and updating the ASAP

The ASAP should be reviewed on a regular basis by the 
HCP and the patient and caregiver to ensure that it is un-
derstood and up to date with the management plan.7 In 
addition, rescue medication dose changes/updates may 
be needed in the pediatric and adult populations, which 
should occur concurrently with ASAP review. According 
to the Epilepsy Foundation, the action plan should be re-
viewed with the patient at least once per year or at any 
time when treatment changes occur.28 A best practice alert 
reminder that requires user acknowledgment can be set 
up in EMR systems that include clinical decision support 
tools to aid providers.40,41 A notification could appear as 
a pop- up window on the HCP's computer screen that the 
ASAP needs to be reviewed.40 The patient and caregiver 
also can review the plan and suggest updates, possibly on 
a memorable date such as a birthday, back- to- school time, 
or at the start of a new year, as appropriate for pediatric 
and adult patients.

7  |  CONCLUSIONS

Expanded use of a brief, user- friendly ASAP as part of in-
dividualized care plans is needed across all age groups. 
Standardization, customization, and education are useful 
for successful implementation. This proposal emphasizes 
the need for multiple stakeholders in the development 
and implementation of the ASAP, and addresses the bar-
riers that could prevent successful adoption in practice. 
Importantly, outcomes studies on the application and im-
pact of broadly based SAPs and ASAPs for seizure emer-
gencies, and additional studies on health care utilization 
that are appropriate and adequately powered are needed.

AUTHOR CONTRIBUTIONS
Writing– original draft preparation: Both authors de-
veloped the initial content outline for the manuscript. 
Writing– review and editing: Both authors provided criti-
cal review and revision. Both authors approved the final 
version of the manuscript for submission to Epilepsia.

ACKNOWLEDGMENTS
Medical writing support was provided at the direction 
of the authors by Laura J. Herold, MA, of the Curry 
Rockefeller Group (Tarrytown, NY), which also provided 
additional editorial assistance including formatting and 
proofreading. This support was funded by Neurelis (San 
Diego, CA).

CONFLICT OF INTEREST
A.D.P. receives research support from the National 
Institutes of Health and Pediatric Epilepsy Research 
Foundation; receives institutional research support from 
Stoke; receives compensation for being a member of the 
Greenwich Biosciences Education Content Workgroup; 
is an advisor for Neurelis; and receives compensation 
for webinar development from Medscape and Neurology 
Live. D.A.B. is a speaker for Neurelis, SK Life Science, 
Supernus, and Neuropace, and is an advisor for Neurelis, 
SK Life Science, and Supernus. We confirm that we have 
read the Journal's position on issues involved in ethical 
publication and affirm that this report is consistent with 
those guidelines.

ORCID
Anup D. Patel   https://orcid.org/0000-0001-9313-1541 
Danielle A. Becker   https://orcid.
org/0000-0002-4792-8055 

REFERENCES
 1. Goronfolah L, Abulaban A, Barnawi AI, Jawi M, Alhadhrami 

W, Baatiah NY. The effectiveness of written asthma action plan 
at the National Guard Health Affairs' asthma clinic. Cureus. 
2019;11(11):e6247.

 2. Lakupoch K, Manuyakorn W, Preutthipan A, Kamalaporn H. 
The effectiveness of newly developed written asthma action 
plan in improvement of asthma outcome in children. Asian Pac 
J Allergy Immunol. 2018;36(2):88– 92.

 3. Warsi A, Wang PS, LaValley MP, Avorn J, Solomon DH. Self- 
management education programs in chronic disease: a system-
atic review and methodological critique of the literature. Arch 
Intern Med. 2004;164(15):1641– 9.

 4. Nuovo J, Balsbaugh T, Levich B. Gender differences in the se-
lection of an action plan for patients with type 2 diabetes melli-
tus. Patient. 2009;2(3):203– 8.

 5. Penovich PE, Buelow J, Steinberg K, Sirven J, Wheless J. 
Burden of seizure clusters on patients with epilepsy and care-
givers: survey of patient, caregiver, and clinician perspectives. 
Neurologist. 2017;22(6):207– 14.

 6. Chan M, Gray M, Burns C, Owens L, Jaffe A, Homaira N. 
Assessment of variation in care following hospital dis-
charge for children with acute asthma. J Asthma Allergy. 
2021;14:797– 808.

 7. Penovich P, Glauser T, Becker D, Patel AD, Sirven J, Long L, 
et al. Recommendations for development of acute seizure 
action plans (ASAPs) from an expert panel. Epilepsy Behav. 
2021;123:108264.

 15281167, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17344, W

iley O
nline L

ibrary on [22/05/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0001-9313-1541
https://orcid.org/0000-0001-9313-1541
https://orcid.org/0000-0002-4792-8055
https://orcid.org/0000-0002-4792-8055
https://orcid.org/0000-0002-4792-8055


   | S33Patel and Becker

 8. O'Hara KA. First aid for seizures: the importance of edu-
cation and appropriate response. J Child Neurol. 2007;22(5 
Suppl):30S– 7S.

 9. Wheless JW, Manjunath R, Phelps SJ, Asato MR, Sheth RD, 
Hovinga CA, et al. Seizure emergency plans: patient re-
sults from a cross- sectional epilepsy survey. Epilepsy Behav. 
2008;13(3):489– 93.

 10. Pellock JM, Shinnar S. Conclusion: having a plan to manage 
seizure emergencies. J Child Neurol. 2007;22(5 Suppl):71S– 3S.

 11. Roundy LM, Filloux FM, Kerr L, Rimer A, Bonkowsky JL. 
Seizure action plans do not reduce health care utilization in pe-
diatric epilepsy patients. J Child Neurol. 2016;31(4):433– 8.

 12. Albert DV, Patel AD. Seizure action plans and health care utili-
zation. Pediatr Neurol Briefs. 2015;29(8):58.

 13. Kapur J, Long L, Dixon- Salazar T. Consequences: bench to 
home. Epilepsia. 2022;63(Suppl. 1):S25– S33.

 14. Albert DVF, Moreland JJ, Salvator A, Moore- Clingenpeel M, 
Haridas B, Cole JW, et al. Seizure action plans for pediatric 
patients with epilepsy: a randomized controlled trial. J Child 
Neurol. 2019;34(11):666– 73.

 15. Yadegary MA, Maemodan FG, Nayeri ND, Ghanjekhanlo A. 
The effect of self- management training on health- related 
quality of life in patients with epilepsy. Epilepsy Behav. 
2015;50:108– 12.

 16. Gainza- Lein M, Benjamin R, Stredny C, McGurl M, Kapur K, 
Loddenkemper T. Rescue medications in epilepsy patients: a 
family perspective. Seizure. 2017;52:188– 94.

 17. Buchhalter J, Shafer PO, Buelow JM, French JA, Gilchrist B, 
Hirsch LJ, et al. Preferred practices for rescue treatment of sei-
zure clusters: a consensus- driven, multi- stakeholder approach. 
Epilepsy Behav. 2021;117:107836.

 18. Hartman AL, Devore CD, Section on Neurology, American 
Academy of Pediatrics, Council on School Health, American 
Academy of Pediatrics, Doerrer SC. Rescue medicine for epi-
lepsy in education settings. Pediatrics. 2016;137(1): e20153876.

 19. Epilepsy Foundation. Transition of medical care [cited 2021 Jul 
22]. Available from: https://www.epile psy.com/livin g- epile psy/
epile psy- and/young - peopl e/trans ition - medic al- care

 20. Rajendran S, Iyer A. Epilepsy: addressing the transition from 
pediatric to adult care. Adolesc Health Med Ther. 2016;7:77– 87.

 21. Glauser TA. Designing practical evidence- based treatment 
plans for children with prolonged seizures and status epilepti-
cus. J Child Neurol. 2007;22(5 Suppl):38S– 46S.

 22. Samanta D. Rescue therapies for seizure emergencies: current 
and future landscape. Neurol Sci. 2021;42(10):4017– 27.

 23. Agarwal SK, Cloyd JC. Development of benzodiazepines for 
out- of- hospital management of seizure emergencies. Neurol 
Clin Pract. 2015;5(1):80– 5.

 24. Haut SR. Seizure clusters: characteristics and treatment. Curr 
Opin Neurol. 2015;28(2):143– 50.

 25. Buelow JM, Shafer P, Shinnar R, Austin J, Dewar S, Long L, 
et al. Perspectives on seizure clusters: gaps in lexicon, aware-
ness, and treatment. Epilepsy Behav. 2016;57:16– 22.

 26. Detyniecki K, O'Bryan J, Choezom T, Rak G, Ma C, Zhang 
S, et al. Prevalence and predictors of seizure clusters: a pro-
spective observational study of adult patients with epilepsy. 
Epilepsy Behav. 2018;88:349– 56.

 27. Gidal B, Detyniecki K. Rescue therapies for seizure clus-
ters: pharmacology and target of treatments. Epilepsia. 
2022;63(Suppl. 1):S34– S44.

 28. Epilepsy Foundation. Seizure action plans [cited 2021 Aug 6]. 
Available from: https://www.epile psy.com/learn/ manag ing- 
your- epile psy/seizu re- actio n- plans

 29. Lewinski AA, Shapiro A, Gierisch JM, Goldstein KM, Blalock 
DV, Luedke MW, et al. Barriers and facilitators to implemen-
tation of epilepsy self- management programs: a systematic 
review using qualitative evidence synthesis methods. Syst Rev. 
2020;9(1):92.

 30. Gidal B, Klein P, Hirsch LJ. Seizure clusters, rescue treatments, 
seizure action plans: unmet needs and emerging formulations. 
Epilepsy Behav. 2020;112:107391.

 31. Hixson JD, Braverman L. Digital tools for epilepsy: opportuni-
ties and barriers. Epilepsy Res. 2020;162:106233.

 32. Brook HA, Hiltz CM, Kopplin VL, Lindeke LL. Increasing ep-
ilepsy awareness in schools: a seizure smart schools project. J 
Sch Nurs. 2015;31(4):246– 52.

 33. Dean P, O'Hara K, Brooks L, Shinnar R, Bougher G, Santilli 
N. Managing acute seizures: new rescue delivery option 
and resources to assist school nurses. NASN Sch Nurse. 
2021;36:346– 54.

 34. Neville KL, McCaffery H, Baxter Z, Shellhaas RA, Fedak 
Romanowski EM. Implementation of a standardized seizure 
action plan to improve communication and parental education. 
Pediatr Neurol. 2020;112:56– 63.

 35. Clark NM, Stoll S, Youatt EJ, Sweetman M, Derry R, Gorelick A. 
Fostering epilepsy self management: the perspectives of profes-
sionals. Epilepsy Behav. 2010;19(3):255– 63.

 36. Bellon M, Pfeiffer W, Maurici V. Choice and control: how in-
volved are people with epilepsy and their families in the man-
agement of their epilepsy? Results from an Australian survey in 
the disability sector. Epilepsy Behav. 2014;37:227– 32.

 37. Patel AD, Debs A, Terry D, Parker W, Burch M, Luciano D, et al. 
Decreasing emergency department visits for children with epi-
lepsy. Neurol Clin Pract. 2021;11:413– 9.

 38. Morgan SM, Moriarty L. 21st Century Cures Act & the HIPAA 
access right. Department of Health and Human Services 
[cited 2021 Aug 6]. Available from: https://www.healt hit.gov/
sites/ defau lt/files/ 2018- 12/Lever aging HITto Promo tePat ientA 
ccess2.pdf

 39. Epilepsy Foundation. Seizure safe schools [cited 2021 May 5]. 
Available from: https://www.epile psy.com/about - us/advoc acy/
advoc acy- prior ities/ publi c- healt h- aware ness- educa tion/seizu 
re- safe- schools

 40. Sue LY, Kim JE, Oza H, Chong T, Woo HE, Cheng EM, 
et al. Reducing inappropriate serum T3 laboratory test order-
ing in patients with treated hypothyroidism. Endocr Pract. 
2019;25(12):1312– 6.

 41. Ginzburg R, Conway JJ, Waltermaurer E, Song W, Jellinek- 
Cohen SP. Using clinical decision support within the electronic 
health record to reduce incorrect prescribing for acute sinusitis. 
J Patient Cent Res Rev. 2018;5(3):196– 203.

How to cite this article: Patel AD, Becker DA. 
Introduction to use of an acute seizure action plan 
for seizure clusters and guidance for 
implementation. Epilepsia. 2022;63(Suppl. 1):S25–
S33. https://doi.org/10.1111/epi.17344

 15281167, 2022, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/epi.17344, W

iley O
nline L

ibrary on [22/05/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://www.epilepsy.com/living-epilepsy/epilepsy-and/young-people/transition-medical-care
https://www.epilepsy.com/living-epilepsy/epilepsy-and/young-people/transition-medical-care
https://www.epilepsy.com/learn/managing-your-epilepsy/seizure-action-plans
https://www.epilepsy.com/learn/managing-your-epilepsy/seizure-action-plans
https://www.healthit.gov/sites/default/files/2018-12/LeveragingHITtoPromotePatientAccess2.pdf
https://www.healthit.gov/sites/default/files/2018-12/LeveragingHITtoPromotePatientAccess2.pdf
https://www.healthit.gov/sites/default/files/2018-12/LeveragingHITtoPromotePatientAccess2.pdf
https://www.epilepsy.com/about-us/advocacy/advocacy-priorities/public-health-awareness-education/seizure-safe-schools
https://www.epilepsy.com/about-us/advocacy/advocacy-priorities/public-health-awareness-education/seizure-safe-schools
https://www.epilepsy.com/about-us/advocacy/advocacy-priorities/public-health-awareness-education/seizure-safe-schools
https://doi.org/10.1111/epi.17344

	Introduction to use of an acute seizure action plan for seizure clusters and guidance for implementation
	Abstract
	1|INTRODUCTION
	2|VALUE OF AN SAP FOR ALL PATIENTS
	3|USAGE OF SAPs BY PEDIATRIC AND ADULT PATIENTS
	4|INTRODUCTION TO THE ACUTE SAP
	4.1|Purpose of an acute SAP
	4.2|Content of an ASAP
	4.3|Format

	5|POTENTIAL BARRIERS FOR DEVELOPMENT AND IMPLEMENTATION OF AN ASAP
	5.1|Potential HCP barriers
	5.2|Potential patient and caregiver barriers

	6|GUIDANCE FOR DEVELOPING, IMPLEMENTING, AND UPDATING AN ASAP
	6.1|Keys to development
	6.2|Feasible strategies to enhance ASAP implementation
	6.3|Reviewing and updating the ASAP

	7|CONCLUSIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST
	REFERENCES


