Patient Name ____________________ Patient DOB (mm-dd-yyyy)____________________
Epilepsy Screening Questionnaire







                        Check all that apply
· [image: image1.emf]Have you ever taken medication for Epilepsy or seizures? 

· [image: image2.emf]In the past have you ever had temporary confusion after having a                                                              seizure like episode?

· [image: image3.emf]In the past have you ever been told you had a staring spell?

· [image: image4.emf]Have you ever had uncontrollable jerking movements of the arms and legs?

· [image: image5.emf]Have you ever had a history of loss of consciousness or awareness?

· [image: image6.emf]Have you ever had psychic symptoms such as fear?

· [image: image7.emf]Have you ever had psychic symptoms such as anxiety?
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Have you ever had psychic symptoms such as déjà vu?
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Have you ever experienced short attention blackouts?

· Have you ever experienced dazed behavior?

· Have you ever experienced memory gaps?

· Do you experience sudden falls?

· Have you ever experienced memory gaps?

· Do you experience frequent stumbling?

· Do you experience unusual clumsiness?

· Have you ever had repeated, unusual movements such as head nodding?

· Have you ever had sudden stomach pain followed by confusion and sleepiness?

· Do you have unusual sleepiness and irritability when woken up?

· Have you ever been seen by a neurologist?
                           



    PLEASE BRING A COMPLETED COPY TO YOUR APPOINTMENT
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