Seizure Report Flow Chart

School :
Student's Name: Grade: @ Rm.#  DOB:
Date of Each Seizure
Time of Onset
Observations Cries Out | | || ||
Before Seizure | Other ] ] [
Observations During Seizure
Extremity Involvement |:| | | L | L | L | L |:| |:| L |
Upper Right [ ] || || ||
(Arms) Left |:|
Right
Lower (Legs) Left
Right Arm [ ] [ ] [] [] [] [] ] [] [] []
Both Upper | Left Arm I 1 s A I I A O I A O B
and Lower | Right Leg |:| |:| |:| |:| |:| |:| |:| |:| I:l Er
Left Leg [ ] [ ] [ |
Straight [ ] | | | | | [ ] [ | [
Posture of | Bent [ ] [ ] [ |
Extremity | Stiff [ ] [ ] [ ]
Limp [ ] [ ] [ ]
Verbal Before [ ] [ [ ]
Sounds During L] L || L] L] L L
Face Twitching L | L
Open
Mouth Closed [ ] [ ] [ ]
Grimacing ] [ ] [ ]
Drooling [ ] [ ] [ ] [ ] ] [ ] ] [ ] [ |
Vomited L [ | || || || || L | L | [ ||
Staring g |:| |:| |:| |:| |:| LI L— |:| |:|
- Open
ye | [ | [ ]
Movement Closed_ L — — — — — L == — é—
Fluttering
Rolled Back L L L L | L L
Turned Right
Turned Left
Head ;urned IzOV\;n - |:| | | D |:| [ ||
erextende
Hype O, 0|00/ 00| o|Oo|0d|o
Noading | [ | [J | [T [ [T [ TT [ [T 1 T[T




	undefined_2: 
	Time of Onset: 
	Date of Each Seizure: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 


	undefined: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	Check Box1: 
	1: 
	0: 
	0: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	24: 
	0: Off
	1: Off
	2: Off

	0: Off

	1: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	24: 
	0: Off
	1: Off
	2: Off

	0: Off


	1: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	24: 
	0: Off
	1: Off
	2: Off

	0: Off

	2: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	24: 
	0: Off
	1: Off
	2: Off

	0: Off

	3: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	24: 
	0: Off
	1: Off
	2: Off

	0: Off

	4: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	24: 
	0: Off
	1: Off
	2: Off

	0: Off

	5: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	24: 
	0: Off
	1: Off
	2: Off

	0: Off

	6: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	24: 
	0: Off
	1: Off
	2: Off

	0: Off

	7: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	24: 
	0: Off
	1: Off
	2: Off

	0: Off

	8: 
	1: Off
	2: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	24: 
	0: Off
	1: Off
	2: Off

	0: Off


	0: 
	0: 
	0: Off
	1: Off

	8: Off
	7: Off
	6: Off
	5: Off
	4: Off
	3: Off
	2: Off
	1: Off




