
Buccal Midazolam Training What Every Care
Team Should Know

The care team assists patients through their most challenging times, and one such
time is that of a prolonged seizure. The staff needs to have the necessary skills, good
judgment, and proper procedure in place. Positive behavior support training enables
the staff to learn about distress, and rescue medication training enables them to
prepare for an emergency situation. In this article, we will learn everything about
buccal midazolam training.

Why Buccal Midazolam Training Matters for Care Teams
Rescue medication buccal midazolam can be prescribed by a clinician to a patient
with epilepsy experiencing a seizure of an unusual length or repeating it several
times. Buccal midazolam can be applied in accordance with the prescribed protocol
by qualified carers in the form of oral administration. It is necessary to work quickly
and accurately as prolonged seizure can result in many negative effects not only for a
person itself but also for everyone around. Training will make a terrifying moment
easy to manage.

Skilled carers do not panic, follow the right sequence and do not make any mistakes
due to nervousness. In addition, a person will receive a more safe and dignified
treatment. Families will feel reassured as they know that each carer working in shifts
is fully aware of the procedure. Training will ensure you that your service is ready for
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any unexpected situations. As a provider of services, you have a responsibility for the
service users and inspectors require proof that your staff is ready for emergencies.

Understanding Epilepsy and Prolonged Seizures in Care
Settings
It is essential to observe that epilepsy presents differently in various patients. There
can be twitching actions, staring, confusion, falls among others. The care providers
need to be informed about the normality of the disorder in patients, such that they
would be able to identify when there is anything out of the ordinary. These are
outlined in the care plan and action protocol. Some of the information the carers
should be able to identify in the course of the episodes includes:

 The duration of the episode, which could be determined using clocks and phones.

 Response to verbal and physical stimuli.

 Breathing, complexion and muscular changes.

 Recurrent seizures without any recovery period.

 Hazards within the surrounding environment.

It should be clear that carers should not rely on memories alone. Taking down an
objective account of the seizure will go a long way to assist the prescribe in assessing
the treatment and the paramedics in case of an emergency call.

Roles and Responsibilities of Carers Who Give Rescue
Medicine
Administering rescue medication is a major responsibility. The carer does not decide
independently on when he or she will administer the medication. He or she uses the
protocol prepared by the prescribe for this particular client. He or she will also
adhere to the organizational policy and his/her competencies. Some of the core
responsibilities of carers include:

 Completion of the required training and demonstration of competencies before
administering the medicine

 Verification of the medicine to be used in terms of expiry date and storage

 Supporting the person throughout and maintaining his or her dignity



 Calling for emergency services according to the protocol

 Reporting on the occurrence to the manager and prescribe

 Immediately reporting any lack of competence to the manager

The manager also has some responsibilities to consider. This includes ensuring that
only those who are trained assist clients who may require rescue medication and
arranging the rosters accordingly.

Best Practice for Protocols Records and Medication Safety
Every person who may need rescue medication needs to have an up-to-date
protocol written down. It has to be checked on a regular basis by the prescriber or
the epilepsy specialist, and the staff should be induced into the protocol as well. The
protocol needs to be available along with the medication itself, as well as in the care
plan. There can never be any guesses regarding the protocol, and there needs to be
a request for a change when needed.

It is also true for record keeping, which is also extremely crucial. Records of every
seizure occurrence, use of rescue medication, and every stock check must be kept.
They need to be audited on a regular basis, and when any deficiencies are discovered,
action needs to be taken. Certain organizations strive to arrange Oliver McGowan
train the trainer the trainer program in order to deliver learning disability and autism
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training. National requirements have to be met, including trainer routes approval and
involvement of people with lived experience.

Proper storage and disposal of the medication conclude the list of best practices.
Medication needs to be stored properly and in a correct temperature. Monthly check
of the expiry date of the medication needs

How Care Teams Can Build Confidence Through Practical
Training
Experience comes through practice, but not reading. Practical training gives the
opportunity for the staff to practice the necessary steps in a safe atmosphere. Tutors
watch, correct and encourage. The staff gets the chance to ask questions and get
answers on how other people will react in this situation. At the end of the practical
training, everybody will know how to perform some steps and the reason for it.
Generally, the good practical training includes:

 Seizures that simulate realistic situations, in which the tutor takes the role of the
person,

 Practical exercises with the help of demonstrative devices,

 Discussion of protocols and incidents by the team,

 Practical tests and certification of the competency,

 Mini-tests during supervision or team meetings.

On-site training suits perfectly. The staff gets the opportunity to practice in the same
rooms in accordance with their protocols and with their equipment. All local
questions will be answered instantly. The teams grow closer in the process of
learning, which positively influences their collaboration in the real situation. The
managers will be able to conduct mini-tests from time to time and keep the staff
experienced and ready new team members.

Conclusion
Training for buccal midazolam provides protection at the time when individuals are
most vulnerable. Strict protocols, detailed records, and practice will help maintain
that confidence. Look at your training matrix and identify which individuals require
more training and then select a training company who will train using practice. This



article contains general information only; always refer to the prescriber’s protocol
and the policies of your organization. For more information on face-to-face training
for your team, contact 07428 112029.
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