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Effec&ve for  _______________ school year. 
 

INDIVIDUAL STUDENT ACTION PLAN 
NON-EPILEPTIC SEIZURES (P.N.E.S.) – A SUBSET OF FUNCTIONAL NEUROLOGICAL DISORDER 

 
STUDENT NAME            DOB      
School           Grade      Teacher      
 

P.N.E.S. (Psychogenic Non-Epilep4c Seizures) are different than tradi4onal seizures. Instead of being caused by abnormal 
electrical discharges in the brain, P.N.E.S episodes are caused by spikes in stress and emo4onal response. Like epilep4c seizures, they are 
not induced on purpose, and are not within the pa4ent’s control. Unlike epilep4c seizures, these do not require administra4on of 
medica4on. Both types of aIacks are intrusive and uninvited, and both require a medical professional to make the diagnosis.  

WARNING SIGNS: Pa4ents may sense an impending aIack and may lower themselves to the ground to avoid a fall. Observers 
may note the pa4ent has stopped responding or par4cipa4ng in class.  
 

Symptoms of a Non-Epilep4c Seizure: How to help during a Non-Epilep4c Seizure: 
• Staring spell, appears dazed 
• Looks to be asleep, difficult to rouse, snoring 
• Eyes at least par4ally closed, not focused 
• Jerking movements of the limbs, body 
• Head turned to the side 
• “Drop-aIack” or syncope/ fain4ng 

• Calm reassurance, tone, and body language 
• Lay the student down on their side 
• Remove glasses, loosen clothing around neck 
• Clear the area of poten4al hazards 
• Remove other students from the room 
• Never put anything in their mouth 

 

 Like with epilep4c seizures, securing a safe space for the pa4ent is cri4cal. For privacy, any non-essen4al personnel and all other 
students should be removed from view. Alert the student’s parents and note the 'me the spell began in order to document its dura4on. 
Remain with the student un4l the episode resolves.  
 Open lines of communica4on between the school, the parents, and the trea4ng prac44oner will make sure everyone involved in 
the child’s care has the most up-to-date informa4on. Changes in treatment plan, medica4on modifica4ons, and increased stressors at 
home or at school should be shared with all par4es to op4mize the child’s care. Staff who work with the student directly during the 
school day will be informed of the diagnosis in order to appropriately respond during an episode.   
 

 

Medica4ons:                ☐ No meds 
                                (Include drug name, dose, 1ming, and if “take as needed” then state for what specific symptoms) 
 

Call 911 if the student experiences an episode las4ng longer than               minutes or has more than               spells in 3 hrs. 
 
Comments:               
 
               
 
Provider name           Phone #     
 
Provider signature         Date      
 

 
 
☐ The school clinic staff may share informa4on regarding this condi4on with my child’s doctor. 
 
Parent/Guardian name         Phone #     
 
Parent/Guardian signature        Date      
 

 


