


Patient Name:           














Date of Birth:                 

NHS Number: 
Seizure Admission Checklist and Risk Management Plan

	Section 1 Diagnosis
	Circle as appropriate and proceed as directed below 

	Does the patient have a diagnosis of Epilepsy or are they known to experience seizures?
	Yes 

Details of diagnosis:

Complete the rest of this document 
	No 

Sign and date this document. Proceed to completing the Physical Health Care Plan

	

	Section 2  Seizure Type
	√
	Section 3 Seizure Presentation 
	√
	Section 4 Treatment 

	Tonic 
	
	Does the patient fall
	
	Anticonvulsant medication on admission:

	Tonic clonic
	
	Does the patient become aggressive
	
	

	Atonic
	
	Does the patient convulse
	
	

	Myoclonic
	
	Is the patients speech affected
	
	

	Complex partial
	
	Does the patient present as confused
	
	Rescue medication prescribed:

	Simple partial
	
	Does the patient lose consciousness
	
	

	Secondary generalised
	
	State how often the seizure occur e.g. – daily/weekly
	
	Details of previously prescribed anticonvulsant medication:

	Absence
	
	Date last known seizure 
	
	

	Not yet classified
	
	
	
	

	Non-epileptic seizures 
	
	
	
	

	Section 5 Warnings & Triggers 

	Details of any known triggers or warning that a seizure may occur:



	Details of indication that a seizure may have occurred :



	Section 6 Capacity & Consent


	Section 7 Professionals involved 

	Is mental capacity act assessment required
	Y/N
	Is there an epilepsy specialist involved 
	Y/N
	

	Is a best interest decision (BID) required for treatment 
	Y/N
	Is a new referral to an epilepsy specialist required 
	Y/N
	

	BID completed by:                         Date:        

Name:                                            Contact No: 
	Referral made to:  date: 

	Is there an advanced directive in place
	Y/N
	
	
	

	Details (including location) -




Patient Name:            

Date of Birth:                 

NHS Number: 
Seizure Admission Checklist & Risk Management Plan
Confirm sources of Information: Details of discussion with relatives and / or carer as appropriate 

	Section 7 Risk Identification indicate as follows:  C – Current risk     H – Historic risk     N – No known risk 
	

	Risks specific to seizures 
	Risks associated with physical/mental health 
	Risks associated with activities of daily living
	Risks associated with medication 

	High seizure frequency
	
	Diagnosis of depression
	
	Risks related to cooking
	
	Changes made to anticonvulsants
	

	History of status epilepticus
	
	Alcohol/drug diagnosis – details - 
	
	Risks using stairs
	
	Other medication changes
	

	History of prolonged seizures
	
	Other mental health diagnosis – details -
	
	Risks with household furniture
	
	Issues with medication compliance
	

	History of unobserved seizures
	
	Cardiovascular problems
	
	Risks with electrical equipment
	
	Prescribed Phenytoin
	

	Known head injury
	
	Diabetes
	
	Risks when travelling
	
	More than 1 anticonvulsant in use
	

	Suspected head injury – details :-
	
	Frequent falls/current fracture
	
	Risks when sleeping
	
	Prescribed Barbiturates
	

	
	
	Metabolic syndrome
	
	Risks when eating
	
	Prescribed Benzodiazepines 
	

	
	
	
	
	Risks when bathing/swimming
	
	
	

	Section 8 Risk Management Plan

	Summary of current risks -
	Risk control measures -

	Patients understanding of the risk (is the patient aware at any stage of having or having had a seizure)



	Parent / Carer understanding of risks –



	Seizure Care Plan formulated from the information detailed above; Date:                                                     Care Plan written by:

To include the following details; Observation and staffing levels, physical health tests to be undertaken (inc frequency), prompt to review this document if seizure presentation changes. 
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