YELLOW CARD: Epilepsy Care Planning in Psychiatric inpatient settings

Patient name:				Hospital number:			Date of Birth:


Sources of Information
	Patient
	Family Member
	Records
	GP
	Specialist

	

	
	
	
	



Types of Seizures
	Generalised

[bookmark: Check1]tonic-clonic|_|
[bookmark: Check2]absence|_|
[bookmark: Check3]myoclonic |_|
Tonic|_|
[bookmark: _GoBack]Atonic|_|

	Focal

[bookmark: Check4]loss of awareness “complex partial|_|
[bookmark: Check5]retained awareness “simple partial” |_|
	[bookmark: Check6]Unclassified|_|

	Triggers
	Triggers

	Triggers





Investigations (if marked abnormal – see chart for full results)
	Brain imaging
	EEG

	CT/MRI
Date:
Normal/abnormal
	Date:
Normal/abnormal




Regular Epilepsy Medication
	Name
	Route
	Morning Dose
	Evening Dose

	
	

	
	


	
	

	
	


	
	

	
	




As And When Needed Epilepsy Medication
	Name
	Route
	Dose

	

	
	

	

	
	




Seizure Patterns description
	Type
	Any warning? 
(aura)

	What happens before?
(prodrome)

	What happens during
(ictus)
	What happens after
(post ictal)
	Usual duration & frequency
	Date of last seizure?

Clustering (y/n)?


	




	






	
	
	
	
	

	




	





	
	
	
	
	




Risk Assessment 
	Area
	Risk
	Management

	Bathing/Showering
	
	

	Domestic - preparing food, using electricals
	

	

	Managing prolonged/serial seizures
	

	

	In social settings –e.g.  heights, driving, swimming
	

	

	SUDEP
	

	To be discussed with patient/family



Care Actions Need
	Actions
	By Whom
	By When
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Epilepsy care planning advice :  access at https://www.epilepsy.org.uk

NICE Guidelines on Epilepsies Diagnosis and Management: access at https://www.nice.org.uk/guidance/cg137
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