






Review an already developed passport; the RCPCH 
passport 

 Text boxes were too small

 Insufficient space for seizure description

 Midazolam Oromucosal Solution instruction area 
too limited for those with more than one seizure

 To keep it as a concise document enabling more 
space for seizure descriptions and expanding of  
the more valuable parts such as emergency 
rescue plans





 Medical language simplified 
 Added space for a detailed seizure description as 

this is necessary for non-medical carers and 
describes the child/young person’s individual 
experience of their epilepsy.

 Many non-essential parts removed e.g. removed 
doses of medication and side effects

 Not child or young person friendly – make it a 
predominantly electronic document. 

 Amalgamation of several different documents –
invaluable contribution and support from RCPCH, 
Epilepsy Action and Buccolam



















Kaizen https://www.universalclass.com/articles/business/adopting-pdca-cycle-in-kaizen.htm

https://www.universalclass.com/articles/business/adopting-pdca-cycle-in-kaizen.htm


 Ensure all individualized acute emergency seizure 
plans are accessible on hospital alert system

 Complete formatting and clear with clinical 
governance

 To roll out the epilepsy passport to all 
children/young people – make it more child/young 
person friendly - altering and improving it forever!

 The medical information removed from the original 
passport needs to be incorporated in an electronic 
care record.

 With the support of IT, update the child health 
epilepsy Trust website


