Epilepsy in the
later years
A practical guide for people
in their later years, families,
aged care workers and carers

This guide summarises the Living with epilepsy in later years suite of
resources which provides the epilepsy smart approach for supporting a
person diagnosed with epilepsy in their later years.
Epilepsy awareness

Epilepsy Management Plan (EMP)

To ensure that older people living with epilepsy
receive the best care it is important that:

An up to date Epilepsy Management Plan is vital in
caring for an older person living with epilepsy and
the following steps should be followed:

• The older person who has received a diagnosis
of epilepsy and their aged care workers, carers,
family and friends understand what epilepsy is.
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• The older person who has received a diagnosis of
epilepsy understands what this means for them.
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• The Epilepsy Foundation, Epilepsy: Know me,
Support me – EMP template is used. 3
• The plan is current and updated yearly, developed
with the older person and endorsed by the doctor.
• All relevant parties have access to the plan.

• Aged care workers and carers understand what a
diagnosis in the later years can mean for the older
person. 2 4 7 8

Emergency Medication Management Plan
(EMMP)

• A process for documentation of seizure signs,
triggers and impacts is in place. 5

Emergency Medication Management Plans should
be developed taking into account the following
points:

• Aged care workers, carers and families understand
referral pathways for epilepsy assessment and
diagnosis. 6
• Aged care workers, carers and families understand
where they can go for assistance and support. 10

Risk management
The management of risks for older people with
epilepsy must be taken into account by ensuring:

• Some older people with epilepsy are prescribed
emergency medication (most commonly
midazolam) to stop a seizure or a cluster of
seizures (multiple seizures within a short time).
• The Epilepsy Foundation, Epilepsy: Know me,
Support me EMMP template is used. 3
• The EMMP is current, endorsed by the doctor
prescribing the medication and updated annually.

• Aged care workers, carers and families are trained
to support the older person living with epilepsy.

• The EMMP is attached to the EMP and is readily
available to all trained people supporting the older
person with epilepsy.

• Close observation of seizure activity is maintained.

• The administration of emergency medication is
not a substitute for emergency treatment.
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• For older people with epilepsy, risk is balanced
between what’s important to and for the
individual. 7
• Consultation between the older person, aged care
worker and/or carer and where appropriate the
family, regarding risk management for day-to-day
activities and outings is held. 7
• All risk assessments are based on the older
person’s individual circumstance. 7

• Only people who have received appropriate
person specific training in accordance with the
EMMP can administer the emergency medication.

The following resources can be accessed at www.epilepsysmart.org.au
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Epilepsy in the
later years

An epilepsy smart aged care
approach

A guide for people living with
epilepsy in their later years

Epilepsy in the later years: A guide for
people living with epilepsy in their later
years
A practical booklet to assist an older
person understand the impact of an
epilepsy diagnosis in later years, and a
valuable resource for family and friends
to better understand the impact of
epilepsy on the individual.
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Ten things you
should know
Ten things you should know
about epilepsy in people in
their later years
1. Epilepsy, while a common neurological
condition, carries with it serious
consequences.
2. People aged 65 years and over are more
likely to develop epilepsy than younger
people.
3. Seizures present with more subtle
symptoms in people in their later years.
4. There are a number of risk factors
associated with developing epilepsy in
people in their later years.
5. Focal seizures (affecting just one part of
the brain) are the most common type of
seizure experienced by people in their
later years.
6. Symptoms experienced by people in
their later years are thought to be part of
the ageing process and can be a sign of
seizures.
7. Stroke is a very common cause for
developing epilepsy, particularly in the
first year after a stroke.

Determining a diagnosis of epilepsy is often
challenging in older people and can take a
long time.
Changes in behaviour should never be
ignored as they may be symptoms of an
underlying medical condition such as
epilepsy.

Epilepsy Management Plan (EMP) and
Emergency Medication Management
Plan (EMMP)
Electronic templates available online
to record the person’s seizure types,
support needs and emergency
procedures.
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Aged care worker and carer resource

Is it epilepsy?
Questions to ask a witness of
an older person presenting
with a possible seizure

Did you notice or did the person complain
of anything before the changed behaviour
indicating a seizure could have occurred?

The answers to these questions can be used
to inform an assessment of epilepsy in an
older person presenting with a possible
seizure.

If yes, what did you observe? e.g. altered
speech, nausea, sweating, vomiting, change
in skin colour, or confusion

Yes

Date and time of possible seizure:

Assess

No (please tick)
Refer

Did the person lose consciousness, become
unresponsive, or seem unaware that you
were there?
Yes

The reasons for initiating a referral for an
epilepsy investigation can vary from person
to person. Early engagement of a specialist
epilepsy practitioner greatly improves
diagnosis accuracy.

No (please tick)

If yes, how long did this last?

Observe

Epilepsy Foundation
www.epilepsyfoundation.org.au

How long did this change in behaviour last?

Epilepsy Smart
www.epilepsysmart.org.au

Is it epilepsy? Older person reflection
and witness statement checklists
Practical tools that provide lists of
questions to ask following a possible
seizure event.

1. Aged care workers, carers, families and
friends who notice changed behaviours*,
should start taking notes, and discuss
observations with individual (at this point
the referral process could progress to 5).

Discuss

2. Older person may start to recognise
changed behaviours e.g. confusion.

5. Older person can discuss and share
concerns with family and friends.

3. Symptoms may start impacting
the person’s life e.g. lost time, falls,
involuntary movements, sleep
disturbances.

6. Older person accepts that changed
behaviours are of concern or impacting
on life and should contact doctor. If living
in an aged care facility the person should
discuss changes with aged care.

Referral pathways: further
investigation of possible epilepsy
A practical resource for identifying
referral pathways for an older person
presenting with undiagnosed seizures.

9 Seizure First Aid

Learning about epilepsy in the later years information sheet

Memory and
epilepsy

4. Aged care workers, carers, families and
friends may notice recurrence of changed
behaviours. They should continue taking
notes and at this point recommend
medical assessment as behavioural
changes are recognised as a pattern.
*Even if changed behaviours are only taking place
once or twice, these observations should be referred
to a doctor for investigation as they might be acute
provoked seizures and require short-term treatment.

What did you observe the person doing,
what was the changed behaviour witnessed?

Epilepsy in the later years
information sheets
www.epilepsyfoundation.org.au

Epilepsy YouTube
www.youtube.com/user/EpilepsyVictoria

Diagnose

Discuss

What was the person doing at the time of
the changed behaviour indicating a seizure
could have occurred?

Where to go for further
information?

9. Treatments for people with epilepsy in
their later years can be more complex
due to other medical conditions.

Referral pathways:
further investigation
of possible epilepsy

Observe

Having a current Epilepsy Management Plan
(EMP) is therefore important for peace of
mind and good health management.

Epilepsy Australia
www.epilepsyaustralia.net

Aged care worker and carer resource

Older person’s name:

Seizure symptoms can present differently
in older people and everyone’s epilepsy
diagnosis, presentation, treatment and
impact is different.

10 things you should know about
epilepsy
An overview of the 10 things you
should know when supporting an older
person living with epilepsy.
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A practical booklet to assist the aged
care worker or carer understand the
impact of epilepsy on the older person.

What does this mean for the
older person?

8. People with dementia have an increased
risk of developing epilepsy.

10. People in their later years experience
different responses in the way drugs are
absorbed, broken down or cleared
from the body.

Epilepsy in the later years: An
epilepsy smart aged care approach

5

Aged care worker and carer resource
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Epilepsy in the
later years
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Tonic-clonic seizure

Is a convulsive seizure with loss of consciousness,
muscle stiffening, falling, followed by jerking movements:
• Note the time the seizure started and time until it
ends
• Protect the head – if available use a pillow or
cushion
• Remove any hard objects that could cause injury
• Do not attempt to restrain the person or stop the
jerking or put anything in their mouth
• As soon as possible roll the person onto their side
– you may need to wait until the seizure
movements have ceased (see pictures)
• Talk to the person to make sure they have
regained full consciousness
• Stay with and reassure the person until they have
recovered

Seizure with impaired awareness

It is common for people living
with epilepsy to have memory
problems which may arise for
many reasons.
Keeping your brain alert and
active is good, however on its
own may not necessarily be
enough to improve memory.

Is a non-convulsive seizure with outward signs of
confusion, unresponsiveness or inappropriate behavior,
care should be taken as this can be mistaken for alcohol
or drug intoxication:
• Note the time the seizure started and time until it
ends
• Avoid restraining the person and guide safely
around objects
• Talk to the person to make sure they have
regained full consciousness
• Stay with and reassure the person until they have
recovered

Memory and epilepsy in the later years
Memory is one of the most important functions of our brain.
For most people, as we age, lapses in our memory become
more common. This can be frustrating and can affect daily life.
People with epilepsy are at a higher risk of developing memory
problems due to abnormalities in the frontal lobe of the brain.
There are two types of memories – short-term and long-term.
Short-term memory is used to process information which needs
to be remembered for just a short time after first experiencing
something. An example of this is when reading a sentence, our
short-term memory allows us to remember what we read at the
start of the sentence when we reach the end of the sentence. We
need to use our short-term memory to complete particular tasks
e.g. calculating how many hours until we need to prepare dinner
or playing a game, when this information is no longer needed it is
discarded by our brain.

Additional considerations

When providing emergency response support to a
person in a wheelchair, also:
• Protect the person from falling from the chair,
secure seat belt where available and able
• Make sure wheelchair is secure
• Support head if there is no moulded head rest
• Do not try to remove the person from the
wheelchair
• Tilt the persons head into a position that keeps the
airway clear

Long-term memory is information that is stored for a long period
of time. This information may include things like where our
childhood home was, what we did last year or even what we did
a few hours ago. It can be very distressing for people when they
cannot remember their past. This can be a recurring problem for
people living with epilepsy, and can be even more frequent and
increasingly distressing for people in their later years.

CALL 000 FOR AN AMBULANCE

For any seizure if you don’t know the person or if there is no epilepsy management plan
If the seizure lasts for 5 minutes
If the seizure stops but the person does not regain consciousness within 5 minutes
If another seizure begins
When a serious injury has occurred, if it occurs in water, or if you believe the person is pregnant

Emergency Services 000 | Epilepsy Helpline 1300 761 487 | www.epilepsyfoundation.org.au

Living with epilepsy in the later years –
Information sheets
A suite of information sheets for the
older person living with epilepsy,
aged care workers, family and
friends; including information on Risk,
Medication, Travelling, Self-esteem,
Memory, Staying active, Falls and
Dementia and epilepsy.

Living with epilepsy in the later years –
video
Visit the Epilepsy Foundation You Tube
channel and hear from Pat about being
an older person living with epilepsy.
www.epilepsysmart.org.au

First Aid poster

A practical resource for display in the
home or aged caere setting.
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Why have this guide?
This guide provides an easy-to-read reference for the
older person living with epilepsy, their families, aged
care workers and carers to better understand what an
epilepsy smart aged care approach for those living with
epilepsy looks like.
Whether supporting the older person at home or in an
aged care environment, this guide provides an overview
of the resources available to the aged care worker or
carer, family and friends so that they better understand
what the potential impacts of epilepsy are on the older
person and what resources are available to support the
person.

What is an epilepsy smart aged
care approach?
An epilepsy smart aged care approach ensures that:
Through engagement in education and training
staff supporting an older person living with epilepsy
understand epilepsy and the impact of seizures and
epilepsy on the individual.
Seizure activity is fully documented and investigated,
ensuring that assessment and diagnosis is accurate
and seizures are managed appropriately

Glossary
Aged care worker: Provides personal, physical and
emotional support to older people who require
assistance with daily living either within the aged
care setting or in the home. Aged care workers are
paid to provide daily living assistance and support
for outings and activities.
Carer: Provides unpaid support to an older person,
usually a family member or close friend. The carer
provides similar support to the older person as that
provided by the aged care worker.
Emergency medication: Medication that has
been prescribed for the treatment of prolonged
seizures or a cluster of seizures (multiple seizures
over a defined time). The most common type of
emergency medication prescribed is Midazolam.
Epilepsy: Characterised by recurrent seizures due to
abnormal electrical activity in the brain.
EMP: The Epilepsy Management Plan (EMP)
documents seizure description and what to do in
the event of a seizure, the impact of seizures and
the post seizure support required. The EMP also
identifies whether emergency medication has been
prescribed, records specific support needs and
when to call 000.

Epilepsy management plans for all older people living
with epilepsy are in place and current, ensuring that
the person’s needs are understood and supported as
they relate to their epilepsy diagnosis, treatment and
seizure activity

EMMP: Where emergency medication has
been prescribed, the Emergency Medication
Management Plan (EMMP) is the authority for
a trained person to administer the emergency
medication in the event of a seizure. The EMMP also
provides information on when to call 000.

All risks relevant to the epilepsy diagnosis are
managed in a manner that does not restrict or
negatively impact the older person’s enjoyment of
and engagement in life.

Seizure: A temporary sudden change in the
electrical and chemical activity in the brain which
causes a change in behaviour, thought or sensation.
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The information contained in this publication provides general
information about epilepsy. It does not provide specific advice. Specific
health and medical advice should always be obtained from a qualified
health professional.
Epilepsy Foundation
587 Canterbury Road, Surrey Hills, VIC 3127, Australia
Telephone: (03) 8809 0600
www.epilepsyfoundation.org.au

The images in this publication show models who do not necessarily have
an epilepsy diagnosis and are for illustrative purposes only.
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