
HPI: 
 
 
Epilepsy History:   
Age at seizure onset:  
Description of all seizure types: 
Complications from seizures (trauma, etc.):  
History of status epilepticus?  
 
Seizure Frequency: 
Date of most recent seizure: 
Seizure frequency past month:  
Past 3 months:  
Past year:  
 
Epilepsy risk factors:  
Maternal pregnancy/delivery and postnatal course normal. Normal development. No h/o 
staring spells or febrile seizures. No meningitis/encephalitis, no history of LOC or head 
trauma. No family history of seizures/epilepsy. 
 
PMH:  
PSH:  
Family History:  
Social History:  
 
Allergies:  
 
Current AEDs: 
Current side effects: 
Prior AEDs (d/c reason?):  
Other Meds (including OCP):  
Adherence Estimate: {EXCELLENT/GOOD/FAIR/POOR} 
 
Physical Exam:  
Vitals:   
Gen: Well developed, NAD, no rashes  
Neuro Exam:  
Mental Status: AAOx3, naming, repetition, comprehension normal, follows 3 step 
commands 
Cranial Nerves: PERRLA, EOMI, no nystagmus, face symmetric, facial sensation intact, 
tongue midline, no atrophy or fasciculation. 
Motor: No drift, normal bulk and tone, 5/5 strength in bilateral upper and 
lower extremities 
Sensory: Intact to pain and pinprick B/L upper and lower extremities 
Reflexes: 2+ and symmetric bilateral biceps, triceps, brachioradialis, patellar and ankle 
jerks 

EPILEPSY NOTE TEMPLATE 



Coordination: finger to nose intact, heel-to-shin intact 
Gait: normal narrow based gait, heel and toe walking intact, tandem gait intact  
  
Review of Systems:   
Constitutional:   
Cardiac:   
Pulmonary:   
Gastro-intestinal:   
Dermatologic:   
Musculoskeletal:   
Hematologic:   
Other:   
  
Psychiatric and behavioral screening (anxiety, depression, suicidality, mood 
disorder, attention deficit hyperactive disorder, cognitive dysfunction, or other 
neurobehavioral disorders):  
  
 
Labs: ***  
  
EEG: ***   
  
Video-EEG:   
  
Neuro-Imaging:   
  
Other Evaluations: ***  
  
  
Impression:   
 
Differential Diagnosis: [Focal onset w/w/o impaired awareness, Generalized onset]  
Epilepsy syndrome: 
Etiology: 
Other neurologic diagnoses: 
Seizure control:    
 
  
PLAN: 
AEDs prescribed today:   
Reasons for AED changes: 
Studies ordered today: 
Labs ordered today:  
 
Folate prescribed (women 12-44)? {YES/NO}  



 
Calcium and vitamin D supplementation prescribed? {YES/NO}  
  
DEXA scan (for bone health) ordered? {YES/NO}  
Last DEXA date:___ (every 5 years)  
  
RTC *** 
 
Counseling/Education:  
[ ] AED adverse effects [ ] bone health [ ] contraception [ ] driving [ ] epilepsy surgery 
[ ] psychological comorbidity [ ] pregnancy [ ] seizure calendar [ ] seizure safety   
Time spent in encounter: 
Time spent counseling patient:  
 
 


