Epilepsy Care Programme Summary

	Referred by
	GP  A&E  Gen Paed   Comm Paed   other …

	Date first seen
	
	

	Seen by
	
	

	Consultant
	
	

	Age when first seen
	
	

	School
	
	

	Family history of epilepsy or seizures
	yes no 
	Details 
	

	Significant other family history
	yes no 
	Details 
	

	Consanguinity
	yes no 
	Details
	1st cousins  2nd cousins

	Obstetric history  
	Normal abnormal 
	Details
	

	Birth history
	Normal abnormal 
	Details
	

	Neonatal history
	Normal abnormal 
	Details
	seizures   HIE   meningitis   other…

	Gestational age
	
	

	Past Medical History 
	Normal abnormal 
	Details
	

	Febrile convulsions
	yes no 
	Details 
	

	Social/Emotional/behaviour problems
	yes no 
	Details 
	

	Drug History (not AEDs-see past medication)
	

	General and neurological examination


	Normal abnormal 
	Details
	

	Handedness 
	Right-handed    Left-handed  Indeterminate
	


	Seizure description
	Seizure type 1
	Seizure type 2
	Seizure type 3

	Term used by family
	
	
	

	Description
	
	
	

	Witness history 
	yes no
	yes no
	yes no

	Age when first seizure this type
	
	
	

	Frequency/total number
	
	
	

	Duration (express as range)
	
	
	

	Timing
	Any sleep evening awakening
	Any sleep evening awakening
	Any sleep evening awakening

	Triggers
	
	
	

	
	
	
	

	Diagnostic formulation
	Epileptic  non-epileptic  uncertain
	Epileptic  non-epileptic  uncertain
	Epileptic  non-epileptic  uncertain

	Axis 1
	Ictal phenomenology
	
	
	

	Axis 2
	Seizure type
	
	
	

	Axis 3
	Syndrome
	

	Axis 4
	Aetiology  
	Idiopathic    Symptomatic     Cryptogenic/probably symptomatic 

	  Diagnosis if symptomatic
	

	Axis 5
	Impairment
	

	  Development during first 2

  years of age
	Normal abnormal
	Details
	

	  School progress
	Normal abnormal
	Details
	

	Other diagnoses considered/

differential diagnsosis
	


	Other professionals 
	Name and address

	Social Worker


	

	Others (e.g. respite, therapist, community nurse)

	


	Investigations
	Date
	Result

	Video
	
	
	

	EEG     standard 1


	
	
	Photosensitive
	Yes no

	
	
	
	
	

	
	standard 2


	
	

	
	standard 3


	
	

	
	Sleep
	
	

	
	Ambulatory
	
	

	
	Videotelemetry
	
	

	CT


	
	

	MRI


	
	

	Other


	
	


	Communication with family
	Date & signature
	Date & signature
	Date & signature

	Epilepsy information leaflet
	
	
	

	Details of national epilepsy organisation
	
	
	

	Issues regarding pregnancy and contraception
	
	
	

	Drug information leaflet
	
	
	

	Website
	
	
	

	Risk of death
	
	
	

	Seizure diary
	
	
	

	ID card
	
	
	

	Nurse specialist contact details
	
	
	

	Employment/benefits
	
	
	

	Driving
	
	
	

	Photosensitivity advice
	
	
	

	Management of acute seizure
	
	
	

	Rectal Diazepam
	
	
	

	Buccal midazolam
	
	
	

	Safety issues and activities
	
	
	

	Communication with school

	
	
	


	Past medication
	
	
	
	

	Drug or therapy
	Date started
	Date stopped
	Max dose 
	Good and bad effects/events

	
	
	
	
	


	Ongoing management
	
	
	

	date
	Current treatment
	Effect of current treatment
	Agreed goals
	Plan of action

	
	
	Seizure frequency
	Seizure severity/duration
	Good and adverse effects/events
	
	

	
	
	
	
	
	
	





Name…………………………


DOB…………………………


Sex………………………


Hosp no…………………………


Address……………………………………………………………








