Alterations to RDA Guidelines for riders with Epilepsy

The Association welcomes riders with epilepsy. However, the degree of control must be sufficiently good as not to pose a risk to the rider when mounted or to other riders, horses or helpers in the Group. The final decision must rest with the instructor, in consultation with the centre management and other professionals involved with the group.

The following paragraphs are direct statements from The RDA Membership Manual as of  Oct 2010

Section 2b(9)

6. Disabilities that prevent Riding – Anyone who has any of the following disabilities is advised not to ride or drive:

a) Uncontrolled Epilepsy

b) Arthritis in the acute phase (including Still’s Disease)

c) Multiple Sclerosis during acute phase

d) Unhealed Pressure Sores

e) Brittle Bone Disease

f) Sever Kyphosis and Scoliosis.

7. Epilepsy

     a.
 Condition – A disturbance in the electrical activity of the brain causing a brief episode of altered awareness.

      b.
 Symptoms  - The onset of epilepsy is usually sudden, the duration usually short and recovery spontaneous. This may be followed by a period of confusion or drowsiness. Four types of seizure are most likely to be seen.

(1) Absence – Momentary loss of awareness akin to a daydream.

(2) Tonic – Arms may stiffen and the head drop forward. This may last a few seconds.

(3) Drop – Sudden loss of tone and the rider becomes floppy. If he is standing he will collapse to the ground; if mounted he may fall off. Recovery is rapid.

(4) Tonic-Clonic ‘Convulsion’ – The body stiffens first and then the limbs begin to jerk. This may be associated with shallow breathing and incontinence.
(5) Asleep Seizure - Sometimes called 'nocturnal seizures', these seizures happen when someone is asleep, as the seizures are related to sleep. While most people have asleep seizures while they are sleeping at night, if they fall asleep during the day they could have asleep seizures.
Glasgow Group

In light of new information Glasgow Group Riding for The Disabled has reviewed our policy concerning epilepsy. Each rider will be assessed on an individual basis, however the following paragraphs give the foundation of our policy.

We now no longer require all riders to be seizure free for three years (all seizures)

Our new policy is as follows:

(1) Absence – Any riders who are affected by this type of seizure are fit to ride. However if any change happens this should be reported immediately to the centre.

(2) Tonic – Any riders who are affected by this type of seizure are fit to ride. It is essential that the rider be assisted by a carer with the expertise to deal with such an incident.

(3) Drop – Any riders who are affected by this type of seizure will not be deemed fit to ride. After professional consultations we no longer deem it necessary for the rule of three years free of seizures to apply and have reduced this time period to twelve months. The twelve-month period must start from the date of the rider’s last seizure, if they have any subsequent seizures the twelve-month period must be restarted and a letter from the GP must be submitted to confirm the rider has been without a seizure for this period prior to riding commencing.

(4) Tonic - Clonic ‘convulsion’ – Refer to paragraph 3 above relating to Drop seizures.

(5) Asleep Seizures   – Any riders who are affected by this type of seizure are fit to ride. However if any change happens this should be reported immediately to the centre.

 RIDERS/CARRIAGE DRIVERS. No disabled person may be allowed to

ride or carriage drive with RDA until they have produced a fully completed

Application Form, which has been seen by their instructor. Application Forms should

be renewed every 3-5 years. (Membership Manual Section 2a)) All riders/carriage

drivers should be assessed by the instructor, ideally with a physiotherapist where
appropriate, before they are allowed to ride or carriage drive. Riders/carriage drivers

can only be accepted if they can be accommodated safely by the Group. If this is not
possible, their application should be rejected. (Membership Manual Section 2a(9)(b)
