
Seizure / Concerning Spell History 

 

When was the first spell/Seizure? _____________________________________ 

How many different types are there? __________________________________ 

Describe the spell/Seizure: 

 What do the episodes look like  

 

 How long do they last?  

 What happens after the episode is over?  

 Is there any tongue biting, loss of urine or bowl control? 

 Have there been any injuries from the seizures?  

 

Any warning signs prior to episodes? Yes/No 

How often do episodes occur? ______________________ 

Date of last episode? ____________________ 

Is there any history of the below:  

 Seizure longer than 15 minutes 

 Febrile seizure 

 Head Concussion / Head Trauma  

 Brain Surgery  

 Brain infection / Meningitis / Encephalitis 

 Family history of seizure  

 

Any other neurological concerns? ________________________ 

Current seizure medication? ____________________________ 

Previously prescribed seizure medication tried/ reason for discontinuation?  

_____________________________________________________________ 

Any previous seizure work-up (results if known)  

 EEG  

 CT Head 

 MRI Brain  

 Genetic Work-up 

 Other testing 


