	EPILEPSY CARE PLAN



	NAME


	
	DATE OF BIRTH
	

	ADDRESS
	

	POSTCODE
	
	TELEPHONE
	

	GP NAME
	
	GP TELEPHONE
	


	MEDICATION
	DOSAGE
	TIME

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	KNOWN ALLERGIES
	

	SEIZURE CLASSIFICATION
	

	DESCRIPTION OF SEIZURE
	

	USUAL DURATION OF SEIZURE
	

	OTHER INFORMATION
	

	TRIGGERS AND WARNINGS
	

	MANAGEMENT OF SEIZURE
	

	FIRST AID MEASURES IN CASE OF EMERGENCY
	

	COMPLETED BY


	
	DATE
	


NB:  ANY AMENDMENTS TO MEDICATION ARE 

THE RESPONSIBILITY OF THE KEY WORKER.
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