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https://www.seizuretracker.com/STH/Seizure-Tracker-Help-Main.php

•

https://itunes.apple.com/us/app/seizure-log/id410716391?mt=8 (iPhone)

•

https://itunes.apple.com/us/app/epilepsy-foundation-my-seizure/id1050520042?ls=1&mt=8 (iPhone)

•

https://play.google.com/store/apps/details?id=li.petril.frank.epilepsy&hl=en (Android)

•

https://play.google.com/store/apps/details?id=com.epilepsyfoundation.MyEpilepsyDiary (Android)
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Time of day or night:

How long did the seizure last?

What type of seizure did you have (if you know)? If you don’t know what type of seizure, write down
what was happening to you during the seizure if you can remember, or if someone was with you and
can tell you what was happening.

Had you been taking your antiepileptic drugs (AEDs)
regularly or not?

When did you take your last AED dose?

How did you feel before the seizure?

How did you feel after the seizure?

What were you doing right before you had the seizure?

What might have triggered the seizure (such as stress, lack of sleep, flashing lights)?

Date of seizure:

Time of day or night:

How long did the seizure last?

What type of seizure did you have (if you know)? If you don’t know what type of seizure, write down
what was happening to you during the seizure if you can remember, or if someone was with you and
can tell you what was happening.

Had you been taking your antiepileptic drugs (AEDs)
regularly or not?

When did you take your last AED dose?

How did you feel before the seizure?

How did you feel after the seizure?

What were you doing right before you had the seizure?

What might have triggered the seizure (such as stress, lack of sleep, flashing lights)?
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What were you doing right before you had the seizure?
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What were you doing right before you had the seizure?

What might have triggered the seizure (such as stress, lack of sleep, flashing lights)?
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What might have triggered the seizure (such as stress, lack of sleep, flashing lights)?
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How long did the seizure last?

What type of seizure did you have (if you know)? If you don’t know what type of seizure, write down
what was happening to you during the seizure if you can remember, or if someone was with you and
can tell you what was happening.

Had you been taking your antiepileptic drugs (AEDs)
regularly or not?

When did you take your last AED dose?

How did you feel before the seizure?
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What were you doing right before you had the seizure?
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What type of seizure did you have (if you know)? If you don’t know what type of seizure, write down
what was happening to you during the seizure if you can remember, or if someone was with you and
can tell you what was happening.

Had you been taking your antiepileptic drugs (AEDs)
regularly or not?

When did you take your last AED dose?

How did you feel before the seizure?

How did you feel after the seizure?

What were you doing right before you had the seizure?

What might have triggered the seizure (such as stress, lack of sleep, flashing lights)?
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Time of day or night:

How long did the seizure last?

What type of seizure did you have (if you know)? If you don’t know what type of seizure, write down
what was happening to you during the seizure if you can remember, or if someone was with you and
can tell you what was happening.

Had you been taking your antiepileptic drugs (AEDs)
regularly or not?

When did you take your last AED dose?

How did you feel before the seizure?

How did you feel after the seizure?

What were you doing right before you had the seizure?

What might have triggered the seizure (such as stress, lack of sleep, flashing lights)?

Date of seizure:

Time of day or night:

How long did the seizure last?

What type of seizure did you have (if you know)? If you don’t know what type of seizure, write down
what was happening to you during the seizure if you can remember, or if someone was with you and
can tell you what was happening.

Had you been taking your antiepileptic drugs (AEDs)
regularly or not?

When did you take your last AED dose?

How did you feel before the seizure?

How did you feel after the seizure?
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What might have triggered the seizure (such as stress, lack of sleep, flashing lights)?

1. Epilepsy Foundation. If First Medicine Doesn’t Work. http://www.epilepsy.com/learn/treating-seizures-and-epilepsy/treatment101-basics/if-first-medicine-doesnt-work Published October 2016.

