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HEALTH SERVICES
DIASTAT ASSESSMENT
[bookmark: _GoBack]Child’s Full Name: ________________________________________________________________ D.O.B. _____________
Child’s Diagnosis: ___________________________________________________________________________________
The administration of Diastat can create severe respiratory and cardiac depression.  Before administering this drug, it is recommended that caregivers identify specific seizure activity for which the drug is to be given.  Therefore, questionnaires/assessments have been developed to be implemented for all students with orders at school for Diastat.  Assessments are to be initially completed by the nurse when orders are received and monthly thereafter to ensure safe practices regarding this medication.
1. When was the last time your child had a seizure? ____________________________________________________
2. What type of seizures does your child have? ________________________________________________________
3. Does your child have seizures that occur one after the other (Cluster seizures)? ____________________
4. Other than Diastat, is your child on any other type of seizure medication? ________________________
a. What is the name of the medication? ______________________________________________________
5. Has your child ever been administered Diastat to Stop a seizure? _______________________________
a. Notify clinical supervisor immediately if the student has never received diastat.
6. When was the last time that the Diastat was given?  (Since tolerance and toxicity can develop, Diastat should not be given more than five times per month or more than once every five days). ____________________________________________________________________________________
7. Did you notice any problems breathing, slurred speech, or difficulty waking your child after the Diastat was given? ____________________________________________________________________________________
8. How many times has your child been admitted to the hospital to control, manage, or to stop seizures activity?  ____________________________________________________________________________________
a. When? ________________________________________________________________________
9. Was your child given Diastat at school during the last school year? ______________________________
a. How many times? _______________________________________________________________
Anytime Diastat is administered by the nurse call 911 immediately
NOTES: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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