
Instructions:
ÎÎ This sheet is to summarize the yearly pattern of stable, known seizures. 

ÎÎ Put the number of seizures for each day in the box.

ÎÎ If new or unstable seizures, use “Seizure Record – New or Unstable Seizures” monitoring 

Seizure Protocol:
Is a protocol in place?	  Yes   No 

if YES, refer to Protocol

Has it been updated this year?	  Yes   No

PRN medications:
Are they used as per protocol?	  Yes   No

Monitoring Chart: Seizures Yearly Frequency Surrey Place Developmental  
Disabilities Primary Care Program

Patient Name

First Last

Date of Birth Year Tracked
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Example
April / 2019 1 1 2 2 3 9 3.5 Minutes
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