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Guidelines for Recording Seizures

Keeping a record of seizures is important because few doctors ever see their patient having a seizure and rely
heavily on an accurate account from an observer when diagnosing epilepsy. There are many different types of
seizure, and other conditions that can be misdiagnosed as epilepsy. A precise diagnosis is easier to make if a
clear description of the person’s seizures is available.

In addition, after diagnosis, the doctor will welcome an ongoing record of seizures, which details their
frequency and any changes that may occur in the pattern or type of seizures. This information may guide the
doctor’s choice of antiepileptic medication and will also help assess the response to treatment.

Important information to consider

Phases

There may be several phases in a seizure that should be carefully observed and recorded. Remember to time
the seizure from the beginning to the end and note the frequency if the seizures are very brief.

Build-up and onset

This may last for minutes, several hours or, rarely, days, in the form of a build-up of tension or irritability.

A clear change in behaviour prior to the onset of a seizure only occurs in some people with epilepsy. In some
instances, an ‘aura’ or warning (called a simple partial seizure), consisting of odd sensations, such as an
unpleasant smell, tingling feeling, déja vu, or ‘butterflies’ in the stomach, may precede a complex partial or
tonic clonic seizure.

The seizure
This may be one of many different types and each person’s seizure experience is unique to them.

The period after the seizure

Recovery may be immediate or may take a few hours or, rarely, a few days. There is often confusion and
drowsiness immediately after some seizures such as tonic clonic or complex partial seizures.

The following questions should help you to gather useful information for the doctor.

¢ Date of the seizure ¢ Did their breathing change?

e Exact time of day or night e Did the person talk or perform any actions during

e \What was the person doing at the time? the seizure?

e Had the person just fallen asleep or woken up? * Was the person incontinent?

e What called your attention to the seizure e Did the person vomit during or after the seizure?
(a cry, fall, stare or head-turn)? e Did they bite their tongue or inside their cheek?

e What parts of the body were affected? e Did any injuries result from the seizure?

e \Was one side affected more than the other? e How did the person behave after the seizure

¢ Did their body become stiff? (alert, drowsy, confused, irritable etc.)?

e Did it jerk, twitch or go into convulsions? * After recovery did the person remember any

e Was the person unconscious? unusual sensations before or at the onset of

the seizure?

e How long did the person take to recover
completely?
e Was there a known trigger?

e [f not, was there any alteration in awareness?
e Did their skin show changes (flushed, clammy,
signs of blueness)?

For more information Epilepsy Foundation of Victoria 818 Burke Road Camberwell VIC 3124
phone (03) 9805 9111 or 1300 852 853 fax (03) 9882 7159 web www.epinet.org.au

)
g
S

N
(o)

w
(o)

1=

©
L.
o]
o)
o)

o
P
o

2
0
0]

=

o)

o
5

O]




epilepsya

foundation of victoria

Epilepsy Support and Management Package

Feedback Form

We encourage you to provide feedback about the Epilepsy Support and Management Package or the individual
documents from that package that you have received. This will enable us to ensure it meets the needs of people
with epilepsy and their family/carers, as well as other support workers. All comments are appreciated and will
be treated with confidentiality.

1. NamMe: . ContactNo: ...l (Optional)

2. Areyoua:

[0 Person with epilepsy [0 Aged care worker [0 Secondary school teacher

[0 Family member [0 Disability support worker 0 Integration aide

[0 Doctor [ Early childhood worker/teacher [1 School Nurse

1 Neurologist/paediatrician [J Primary school teacher LI Other:..ooocieeeceeeeeeee,
3. Name of Organisation: .....................

If you have the Epilepsy Support and Management booklet please complete Section 1 & 2
If you have received single document/s please complete section 2

Section 1
1. Would you recommend the package to someone else? Yes / No
AT 37T )7 e ST

2. Please circle your response to the following statements (with 1 being strongly disagree
and 5 being strongly agree)

Package Introduction & Instructions Strongly Agree Strongly
isagree Agree

There is adequate information provided on how to use the package 1 2 3 4 5

The table of contents is clear 1 2 3 4 5

| understand my role, and the role others play in managing the 1 2 3 4 5

person’s epilepsy

Comments:
Please add any comments or suggestions you would like to make
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Section 2

1. Please tick the box corresponding to the document/s you have used and then circle your response
to the following questions (with 1 being strongly disagree and 5 being strongly agree)

Individual Document/s Strongly Agree Strongly
Disagree Agree

O Epilepsy Management Plan is easy to complete 1 2 3 4 5

[0 The Emergency Medication Plan (midazolam or rectal valium) 1 2 3 4 5

is easy to complete

O The seizure record page is useful 1 2 3 4 5

Guidelines and Support Materials

[0 The Guidelines for Creating a Management Plan are helpful 1 2 3 4 5

O Guidelines for Creating an Emergency Medication Plan are 1 2 3 4 5
helpful
The Guidelines for Recording Seizures are helpful 1 2 3 4 5
When to Call an Ambulance is helpful 1 2 3 4 5
The Use of Midazolam for Emergency Management of 1 2 3 4 5
Seizures is informative

O The use of Rectal Valium for Emergency Management of 1 2 3 4 5
Seizures is informative

O Information about Training for Families is useful 1 2 3 4 5

O  Information about Training for Organisations in the use of 1 2 3 4 5

emergency medications is useful

[0 Epilepsy Support and Management for Organisations is useful 1 2 3 4 5

O Top Ten Tips for living with epilepsy is useful 1 2 3 4 5
O Seizure first aid is useful 1 2 3 4 5
Comments:

Please add any comments or suggestions you would like to make

Thank you for taking the time to provide feedback which is appreciated.

Please return in the prepaid envelope provided, or alternatively
scan and email to: epilepsy@epilepsy.asn.au or fax to: 9882 7159
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