Episode Record for……………………….Date of Birth………….
This form is to help get information about the episodes causing concern.  Bring it with you to show the doctor or nurse.
	Who witnessed this episode?
	
	

	Date and time of episode?
	
	

	Did you notice anything before the episode?
	
	

	What was your child doing just before it started? Did anything appear to trigger the episode?
	
	

	How did the episode start?
	
	

	Did you notice any change in your child's breathing or colour?
	
	

	What happened next?
· was there loss of consciousness?
· were they able to respond to you?
· was their body floppy or stiff ?
· did their arms and legs move?  What did the movements look like?
· were their eyes open or closed? Did their head or eyes jerk or go to one side? Which side?
· There are many possibilities. Try to note down as much as you can. 
	
	

	How long did the episode last and how did you know it had finished?
	
	

	What was your child like after the episode, e.g. drowsy, sleepy, aggres​sive, etc?
	
	

	How long was it until your child was back to their usual self?
	
	

	Any other comments?
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