Epilepsy Queensland Inc

‘Understanding Epilepsy’ and

Administration of Midazolam Training

Epilepsy Queensland provides onsite
training to organisations and groups that
care/work with people with epilepsy:

Disability Support Workers
Child Care Workers
Nurses

Allied Health Professionals
Teachers

Families & carers
Volunteers

SEIZURE RECOGNITION, FIRST AID
& MIDAZOLAM ADMINISTRATION

» TOPICS COVERED

- What is epilepsy
Seizure types & management
Minimising triggers
What is Midazolam
Why is Midazolam administered
When to administer

» COST
$450 for 2 hours plus travel costs
** maximum attendees is 20 **

UNDERSTANDING EPILEPSY

» TOPICS COVERED
- Introduction to epilepsy
- Seizure types and management
- Minimising triggers
- Treatment options
- First aid & emergency situations

» COST
$540.00 for 2%2 hours plus travel costs

** maximum attendees is 20 **

VIDEO TRAINING

»- |[deal for remote participants
»- A live video-stream training session
using Zoom software.

» COST
$550 for 2 hours

** maximum attendees is 20 **

CERTIFICATE OF ATTENDANCE
Each attendee receives a ‘Certificate of
Attendance’ for completion of training.

To organise a training session please complete a Training Request Form
and return to Epilepsy Queensland (details below).

All training times can be negotiated.

** We will do our best to meet your training requests.**

For more information please contact Jenny Ritchie: jritchie@epilepsyqueensland.com.au

Epilepsy Queensland Inc P 07 3435 5000
PO Box 1457 F 07 3435 5025
COORPAROO BC QLD 4151 E services@epilepsyqueensland.com.au
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Epilepsy Queensland Inc

‘Understanding Epilepsy’ and

Administration of Midazolam Training

TRAINING REQUEST FORM

» TRAINING DETAILS —Training is to be held at:

Organisation Name:

Address: Contact Person:

Postcode Position Held:

Nearest crossroad:

Telephone: Fax:

Email:

Date requested: Time: — Number of people attending:
Is your organisation a member? [ | Yes [ |No  Membership #

Please tick which training session/s you require: [_] Understanding Epilepsy (2.5 hours)

D Seizure Recognition, First Aid + Midazolam (2 hours) |:| Understanding Epilepsy + Midazolam (2.5 hours) |:| Video Training

Is the training for a specific person? I:l No I:l Yes (If yes, please attach the management plan)

Name of person with epilepsy:

Availability of parking:

» EQUIPMENT AVAILABLE AT THE VENUE

[ | Laptop [ | Data Projector [ | Screen ] DVD Player

» PAYMENT DETAILS

Name on invoice: (if different from above)

Address: (i different from above)

Email:

** Cancellations within 48 working hours of the event will incur the full fee **
ABN 42 025 269 961
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