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Epilepsy Living & History Form

This form can be used for pediatric-to-adult medical transition for any childhood-onset epilepsy. While this form is intended to be filled  
out with the assistance of your child’s pediatric neurologist/epileptologist prior to the transfer of care to an adult neurologist, we encourage 
you to complete as much information as you can on your own before you bring to your child’s healthcare provider for their input.

TIP: Although this form does not need to be completed prior to entering the pediatric-to-adult medical transition, if you would 
find it helpful in managing your loved one’s medical records, you may wish to complete the form earlier and update it on an annual 
basis. Sometimes it’s easier to pick a date that is easy to remember, such as your loved one’s birthday.

Name of current neurologist/epileptologist:

Address: 			

City: State: Zip:

Phone: Email:

Name of caregiver or individual completing the form with clinician: 

Date this form was last completed/updated:

Patient Name: 					 Current Age:

Date of Birth: 		 Sex: 

Epilepsy history

1. Epilepsy diagnosis:

2. Is the cause of the patient’s diagnosis known? For example, does the patient carry a genetic variant?    YES    NO

Details:

3. Age at first seizure:

a. Was the first seizure febrile or afebrile?    YES    NO    UNSURE

b. Was the first seizure infantile spasms?    YES    NO    UNSURE

Details:
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Seizure Type Current/Prior Description Frequency Date of  
Last Seizure

 Tonic-clonic  Currently  
Experiences  

 Prior History

 Hemiclonic  Currently  
Experiences  

 Prior History

 Myoclonic  Currently  
Experiences  

 Prior History

 Focal 
Unaware

 Currently  
Experiences  

 Prior History

4. Seizure types. Please note whether this is a prior history as well as the current seizure type the patient experiences.
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Seizure Type Current/Prior Description Frequency Date of  
Last Seizure

 Focal Aware  Currently  
Experiences  

 Prior History

 Focal to 
Bilateral 
Tonic Clonic

 Currently  
Experiences  

 Prior History

 Typical 
Absence

 Currently  
Experiences  

 Prior History

 Atypical  
Absence

 Currently  
Experiences  

 Prior History
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Seizure Type Current/Prior Description Frequency Date of  
Last Seizure

 Tonic  Currently  
Experiences  

 Prior History

 Atonic  Currently  
Experiences  

 Prior History

 Other  Currently  
Experiences  

 Prior History

5. List known seizure triggers:

6. Seizure free period(s):

 a. Longest length of time seizure-free:

b. Approximate dates:
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7. Please detail the patient’s history of status epilepticus (SE), defined here as a seizure lasting more than 30 minutes:

Type of SE Date(s) 
of Event(s) 

Successful 
Treatments Additional Details

 Convulsive

 Non- 
convulsive

 Intermit- 
tent/ 
Seizure 
Cluster
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8. Family history of epilepsy or other relevant neurologic conditions:

Treatment(s)

9. Current antiseizure medications (ASMs):

Current ASM Dose Duration of Time on Therapy

10. Rescue ASMs:

Current ASM Dose Duration of Time on Therapy

11. Seizure Emergency Protocol (brief description, please attach full Seizure Action Plan to report):
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12. Vagus nerve stimulation (VNS) or other neuromodulation device:

Device Settings Date of Placement

12a. Has the VNS (or other device) battery been replaced?

Device Date of battery replacement Did seizures worsen when battery 
life ended?

13. Prior/failed ASMs:

Prior ASM Highest dose Duration Reason discontinued
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15. Ketogenic or other dietary therapy for epilepsy:

Prior/Failed Dietary Therapy Dates Reason Discontinued

Current Dietary Therapy Date Initiated Details and Future Plans for Continuation

16. Other current medications or supplements (Please include psychiatric or behavior drugs, contraceptives, calcium/vitamin D, folic acid, etc.):

Medication/Supplement Dose Duration of Time on Therapy

14. Epilepsy surgery (excluding neuromodulation, if already noted above):

Procedure type Date of surgery Details
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Procedure Type Date of Surgery Details

17. Please list any allergies or contraindicated medications with details:

Epilepsy History

18. Intellectual evaluation:   Normal cognition   Mild intellectual disability   Moderate or severe intellectual disability

Evaluation determined by:   Pediatrician   School Reports   Psychiatrist   Psychologist  

 Other (please explain):

19. Psychiatric comorbidities: (please select all that apply)   None   Depression   Anxiety   Autism Spectrum Disorder   Psychosis 
 Other (please explain):

Evaluation determined by:

20. Gait, motor, and/or skeletal abnormalities (please describe any interventions):

20a. Is patient currently followed by a specialist for these issues?   YES    NO 

Please include name of specialist:

21. Sleep disruptions or apnea (please specify dates and findings from sleep studies):

21a. Is patient currently followed by a specialist for these issues?   YES    NO

Please include name of specialist:

22. Please list any other non-epilepsy surgeries (include dates):
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Procedure Type Exam Date(s) Relevant Findings

 CT head

 MRI brain

 PET

 SPECT

 Other:

23. List other significant medical conditions/comorbidities (please include name of specialist, if relevant):

Neurologic Exam

24. Neurologic exam:   Normal   Abnormal

Please describe abnormal exam findings:

Tests

25. Neuroimaging procedures and findings:
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26. Electrophysiology/EEG:

Procedure 
Type

Most Recent  
Procedure Date(s)

Relevant Findings from Current 
or Past Procedures

Routine EEG

Inpatient video- EEG (in  
Epilepsy Monitoring Unit)

Inpatient video- EEG (not in 
Epilepsy Monitoring Unit)

Outpatient prolonged video EEG 
(ambulatory EEG with video)

Outpatient prolonged EEG 
(ambulatory EEG without video)

MEG

Other:
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27. Genetic tests:

Test Type Date(s) Lab or Company Name Relevant Findings

Epilepsy gene panel

Karotype

Microarray

Whole exome sequencing  
(WES)

Whole genome sequencing 
(WGS)

Other:

28. Metabolic tests (please include exam date(s) and relevant findings):

Test Type Date(s) Lab or Company Name Relevant Findings

This Epilepsy Living & History Form was developed from the following resources:
•	Nascimento FA, Gurnett CA. Epilepsy Transition Program– Washington University School of Medicine. St. Louis, MO, USA.
•	Li W, Schneider AL, Scheffer IE. Defining Dravet syndrome: an essential pre-requisite for precision medicine trials. Epilepsia. 2021;62(9):2205-2217. https://doi.org/10.1111/epi.17015
•	Andrade DM, Bassett AS, Bercovici E, Borlot F, Bui E, Camfield P, et al. Epilepsy: Transition from pediatric to adult care. Recommendations of the Ontario epilepsy 

implementation task force. Epilepsia. 2017; 58(9):1502–17. https://doi.org/10.1111/epi.13832
•	Andrade DM, Berg AT, Hood V, Knupp KG, Koh S, Laux L, et al. Dravet syndrome: a quick transition guide for the adult neurologist. Epilepsy Res. 2021;177:106743. 

https://doi.org/10.1016/j.eplepsyres.2021.106743
•	Dravet Syndrome Foundation https://dravetfoundation.org/
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Day Programs


Use the space below to document Day Programs your loved one with rare epilepsy attends. Additional pages can be added by going 
to the Attachments section of this C.A.R.E. Binder.


Does your loved one with rare epilepsy attend a Day Program?    YES    NO


Day Program 1


Name of Program: 


Contact Name: 			 Phone: 


Address: 			


City: State: Zip:


Day(s) of the Week:    Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday


Hours:


Transportation to/from Day Program:


Does your loved one stay in one location all day for this day program?    YES    NO


Is this a community-based program where they go on outings?    YES    NO


If YES, how is transportation provided for these outings?


How is this program funded?


If funded by the state, does the state also pay for transportation?    YES    NO


Day Program 2


Name of Program: 


Contact Name: 			 Phone: 


Address: 			


City: State: Zip:


Day(s) of the Week:    Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday


Hours:


Transportation to/from Day Program:


Does your loved one stay in one location all day for this day program?    YES    NO


Is this a community-based program where they go on outings?    YES    NO


If YES, how is transportation provided for these outings?


How is this program funded?


If funded by the state, does the state also pay for transportation?    YES    NO


DAILY LIVING





		Previous View: 

		Next Page: 

		Pg 53 Transportation 1: 

		Pg 53 Transportation2 1: 

		Pg 53 Name of Program 1: 

		Pg 53 State pay for transportation NO 1: Off

		Pg 53 Contact Name 1: 

		Pg 53 Phone 1: 

		Pg 53 Address 1: 

		Pg 53 City 1: 

		Pg 53 State 1: 

		Pg 53 Zip 1: 

		Pg 53 Monday 1: Off

		Pg 53 Tuesday 1: Off

		Pg 53 Wed 1: Off

		Pg 53 Thur 1: Off

		Pg 53 Fri 1: Off

		Pg 53 Sat 1: Off

		Pg 53 Sun 1: Off

		Pg 53 Hours 1: 

		Pg 53 Stay in one location YES 1: Off

		Pg 53 Stay in one location NO 1: Off

		Pg 53 Community based program YES 1: Off

		Pg 53 Community based program NO 1: Off

		Pg 53 Transportation for outings 1: 

		Pg 53 Transportation for outings2 1: 

		Pg 53 Program funding 1: 

		Pg 53 Program funding2 1: 

		Pg 53 State pay for transportation YES 1: Off

		Pg 53 State pay for transportation NO 2: Off

		Pg 53 Monday 2: Off

		Pg 53 Tuesday 2: Off

		Pg 53 Wed 2: Off

		Pg 53 Thur 2: Off

		Pg 53 Fri 2: Off

		Pg 53 Sat 2: Off

		Pg 53 Sun 2: Off

		Pg 53 Hours 2: 

		Pg 53 Transportation 2: 

		Pg 53 Transportation2 2: 

		Pg 53 Stay in one location YES 2: Off

		Pg 53 Stay in one location NO 2: Off

		Pg 53 Community based program YES 2: Off

		Pg 53 Community based program NO 2: Off

		Pg 53 Transportation for outings 2: 

		Pg 53 Transportation for outings2 2: 

		Pg 53 Program funding 2: 

		Pg 53 Program funding2 2: 

		Pg 53 State pay for transportation YES 2: Off

		Page nbr 53: 

		Pg 53 Name of Program 2: 

		Pg 53 City 2: 

		Pg 53 Contact Name 2: 

		Pg 53 Phone 2: 

		Pg 53 Address 2: 

		Pg 53 State 2: 

		Pg 53 Zip 2: 

		Pg 53 Checkbox 1 YES 1: Off

		Pg 53 Checkbox 1 NO 1: Off
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Medication Name:


Purpose: 


Generic Acceptable?    YES    NO		 Does this medication require a prior authorization (PA)?   YES    NO


PA renewal date: 


RX Number:			 Dosage: 


Frequency: 			 Quantity: 


Prescribing Physician Name:


Phone: Fax:


Email:


Dispensing Pharmacy: 			  Local Pharmacy    Specialty Pharmacy


Contact Name: 


Address: 


City: State: Zip:


Phone: Fax:


Email: 


Please indicate if identification is required when picking up this medication from the pharmacy.    YES    NO


Covered by insurance   YES    NO


Co-pay cost: 


Prescription or Co-Pay Assistance Program Available?   YES    NO


Name/Info for Assistance Program(s):


Phone: Fax:


How is this medication taken? 


Preparation Type (pill, capsule, liquid, chewable, etc.)? 


Additional Comments/Notes: 


Detailed Information on Medication


TIP: Set a reminder on your phone to go off at least two weeks before the prescription expires to remind you to start the PA process.


TIP: You may have different medications that are dispensed by different pharmacies. Indicate the list of medications each pharmacy provides.


TIP: Additional pages can be added by going to the Attachments section of this document.


DISEASE MANAGEMENT





		Previous View: 

		Next Page: 

		Pg 92 checkbox 2 NO: Off

		Pg 92 checkbox 3 local pharm: Off

		Pg 92 checkbox 2 specialy pharm: Off

		Pg 92 checkbox 7 ID YES: Off

		Pg 92 checkbox 8 NO: Off

		Pg 92 checkbox 10 NO: Off

		Pg 92 checkbox 11 YES: Off

		Pg 92 checkbox 12 NO: Off

		Pg 92 Med name: 

		Pg 92 purpose: 

		Pg 92 PA renewal date: 

		Pg 92 RX nbr: 

		Pg 92 dosage: 

		Pg 92 frequency: 

		Pg 92 quantity: 

		Pg 92 RX Doc: 

		Pg 92 RX Doc phone: 

		Pg 92 RX Doc fax: 

		Pg 92 RX Doc email: 

		Pg 92 dispensing pharm: 

		Pg 92 pharm address: 

		Pg 92 pharm fax: 

		Pg 92 pharm city: 

		Pg 92 pharm state: 

		Pg 92 pharm zip: 

		Pg 92 pharm phone: 

		Pg 92 pharm contact name: 

		Pg 92 pharm email: 

		Pg 92 co pay: 

		Pg 92 Asst program name: 

		Pg 92 Asst program phone: 

		Pg 92 Asst program fax: 

		Pg 92 how med is taken: 

		Pg 92 med prep type: 

		Pg 92 additional details: 

		Page nbr 92: 

		Pg 92 checkbox 3 YES: Off

		Pg 92 checkbox 4 NO: Off

		Pg 92 checkbox 9 YES: Off

		Pg 92 checkbox 1 YES: Off
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Contact Name: 			 Relationship: 


Phone: Email:


When to contact:  


 Weekdays, 9-5P   Weekends/Holidays   Nighttime   Other:


Authorization(s):  


 House access/has key   Can watch sibs at home   Take siblings to their home   Pickup/Dropoff siblings from home or other locations  
 Pickup/Dropoff siblings from/to school   Temporary Caregiver   Long-Term Caregiver   Power of Attorney  
 Other: 


Contact Name: Relationship:


Phone: Email:


When to contact:  


 Weekdays, 9-5P   Weekends/Holidays   Nighttime   Other:


Authorization(s):  


 House access/has key   Can watch sibs at home   Take siblings to their home   Pickup/Dropoff siblings from home or other locations  
 Pickup/Dropoff siblings from/to school   Temporary Caregiver   Long-Term Caregiver   Power of Attorney  
 Other: 


Contact Name: Relationship:


Phone: Email:


When to contact:  


 Weekdays, 9-5P   Weekends/Holidays   Nighttime   Other:


Authorization(s):  


 House access/has key   Can watch sibs at home   Take siblings to their home   Pickup/Dropoff siblings from home or other locations  
 Pickup/Dropoff siblings from/to school   Temporary Caregiver   Long-Term Caregiver   Power of Attorney  
 Other: 


Contact Name: Relationship:


Phone: Email:


When to contact:  


 Weekdays, 9-5P   Weekends/Holidays   Nighttime   Other:


Authorization(s):  


 House access/has key   Can watch sibs at home   Take siblings to their home   Pickup/Dropoff siblings from home or other locations  
 Pickup/Dropoff siblings from/to school   Temporary Caregiver   Long-Term Caregiver   Power of Attorney  
 Other: 


Emergency Contacts


TIP: Print two copies of your completed form—one for your C.A.R.E. Binder and one to put in plain view (such as on the refrigerator)  
for easy access during emergencies. Also consider making copies for everyone noted on this list so that all of your emergency contacts 
have each other’s information. Additional pages can be found in the Attachments section of this C.A.R.E. Binder.


IMPORTANT CONTACTS





		Previous View: 

		Next Page: 

		Pg 99 Contact name 1: 

		Pg 99 checkbox 13-1: Off

		Pg 99 Phone 1: 

		Pg 99 checkbox 1-1: Off

		Pg 99 checkbox 2-1: Off

		Pg 99 checkbox 3-1: Off

		Pg 99 checkbox 4-1: Off

		Pg 99 checkbox 5-1: Off

		Pg 99 checkbox 6-1: Off

		Pg 99 checkbox 7-1: Off

		Pg 99 checkbox 9-1: Off

		Pg 99 checkbox 10-1: Off

		Pg 99 checkbox 11-1: Off

		Pg 99 checkbox 8-1: Off

		Pg 99 Relationship 1: 

		Pg 99 Email 1: 

		Pg 99 checkbox 12-1: Off

		Pg 99 Contact name 2: 

		Pg 99 checkbox 4-2: Off

		Pg 99 Relationship 2: 

		Pg 99 Email 2: 

		Pg 99 Contact name 3: 

		Pg 99 checkbox 13-2: Off

		Pg 99 Phone 2: 

		Pg 99 checkbox 1-2: Off

		Pg 99 checkbox 2-2: Off

		Pg 99 checkbox 3-2: Off

		Pg 99 Relationship 3: 

		Pg 99 Phone 3: 

		Pg 99 Email 3: 

		Pg 99 checkbox 1-3: Off

		Pg 99 checkbox 2-3: Off

		Pg 99 checkbox 3-3: Off

		Pg 99 checkbox 4-3: Off

		Pg 99 checkbox 5-3: Off

		Pg 99 checkbox 6-3: Off

		Pg 99 checkbox 7-3: Off

		Pg 99 checkbox 9-3: Off

		Pg 99 checkbox 10-3: Off

		Pg 99 checkbox 11-3: Off

		Pg 99 checkbox 8-3: Off

		Pg 99 Contact name 4: 

		Pg 99 Relationship 4: 

		Pg 99 Phone 4: 

		Pg 99 Email 4: 

		Pg 99 checkbox 13-4: Off

		Pg 99 checkbox 1-4: Off

		Pg 99 checkbox 2-4: Off

		Pg 99 checkbox 3-4: Off

		Pg 99 checkbox 4-4: Off

		Pg 99 checkbox 5-4: Off

		Pg 99 checkbox 6-4: Off

		Pg 99 checkbox 7-4: Off

		Pg 99 checkbox 9-4: Off

		Pg 99 checkbox 10-4: Off

		Pg 99 checkbox 11-4: Off

		Pg 99 checkbox 8-4: Off

		Pg 99 checkbox 12-4: Off

		Pg 99 checkbox 12-3: Off

		Pg 99 checkbox 13-3: Off

		Page nbr 99: 

		Pg 99 checkbox 5-2: Off

		Pg 99 checkbox 9-2: Off

		Pg 99 checkbox 6-2: Off

		Pg 99 checkbox 10-2: Off

		Pg 99 checkbox 7-2: Off

		Pg 99 checkbox 11-2: Off

		Pg 99 checkbox 8-2: Off

		Pg 99 checkbox 12-2: Off

		Pg 99 Other 1: 

		Pg 99 Other 2: 

		Pg 99 Other 3: 

		Pg 99 Other 4: 

		Pg 99 Contact Other 1: 

		Pg 99 Contact Other 2: 

		Pg 99 Contact Other 3: 

		Pg 99 Contact Other 4: 






[Sender Name]

[Sender Institution Name]

[Sender Address]

[Sender City, State, Zip]

[Sender Email Address]

[Sender Phone Number]





[DATE]



Dear [Adult HCP Name],

[Name of loved one with rare epilepsy] is an [age] year-old patient of our pediatric practice who is interested in transferring to your care. Their primary diagnosis is [rare epilepsy]. As a result of [rare epilepsy], [Name of loved one with rare epilepsy] also has other associated health issues which need medical management. Enclosed with this letter is a complete Epilepsy Live & History form, medication schedule chart, medical insurance information, and seizure action plan.



[Name of Guardian] is the primary caregiver and guardian for [Name of loved one with rare epilepsy] 



Guardian information

Name: ___________________________________

Address: _________________________________

Email: ___________________________________

Phone: ___________________________________



Also enclosed is an Intro Summary of [Name of loved one with rare epilepsy] to help you get to know them.



The needed next steps in [Name of loved one with rare epilepsy]’s plan of care are: ____________________

________________________________________________________________________________________



I have had [Name of loved one with rare epilepsy] as a patient since age [age] and am very familiar with their health condition, medical history, and specialists. Our practice will provide care for them, such as refilling medications, until they come to the first visit in your practice. Please send us a note or call when [Name of loved one with rare epilepsy] has attended their first appointment in your practice. I would be happy to provide any consultation assistance to you during the initial phases of [Name of loved one with rare epilepsy]’s transition to your practice. Please do not hesitate to contact me by phone or email if you have any questions.



Thank you very much for your willingness to care for [Name of loved one with rare epilepsy].



Sincerely,



_____________________________________ 

[Referring Physician Name]



______________________________________ 		________________________________ 

[Email]								[Phone]



The Six Core Elements of Health Care Transition™ are the copyright of Got Transition®. This version of the Six Core Elements has been modified and is used with permission.






[image: ][image: ]Individualized Seizure ACTION Plan (I-SAP)



		Date I-SAP filled out: 	(review and update every 3 months with Neurologist as needed)



		Info on the person with seizures:



		Name:

		Date of Birth:

		Height:

		Weight:



		Parents/Guardians/Contacts:

Read these suggestions for filling out your I-SAP and then delete them as you go. As you type, add more lines to each box as needed by pressing

		Phone:



		Diagnosis:

Include diagnosis and what baseline seizures look like (type, frequency, duration).



		Drug Allergies:

Include all allergies here that are important to know in an emergency situation.



		Current Medications/Diets/Devices/Treatments:

Include alternative therapies and treatments as well.



		What to do in the event of a seizure emergency:



		B efore a seizure emergency occurs:

Briefly write here what to do to possibly prevent a seizure emergency. Use if the person with seizures experiences triggers that, based on experience, often lead to emergencies (e.g., unusual seizure patterns, onset of menstruation, fever, missed medication, etc). When should a parent/caregiver be called if not at home? The doctor should agree with this plan. Try to keep the whole I-SAP to one page only so it can be used in an emergency. Just brief facts only. Delete this gray text of suggestions when finished.



		D uring a seizure emergency:

Briefly write here what to do if the seizures cluster or become convulsive or non-convulsive status epilepticus. The doctor should agree with this plan. When should rescue medications be given? Where are the rescue treatments? Knowing the prolonged seizures can cause brain damage, how soon should rescues be given? Who should give rescue meds (most rescue meds can be given by anyone who has read and understands the instructions)? Should the VNS magnet be used (if relevant)? What rescue medication(s) should be given (e.g., rectal, intranasal, etc.)? Can a second dose be given? If so, when and how? What if rescue meds fail?



		A fter the seizure emergency has ended:

Briefly write here what to do after the emergency has ended. The doctor should agree with this plan. Was a rescue med given? If so, should heart rate and breathing be monitored and for how long? How should the person with seizures be positioned? How long are they likely to need to recover? How do you comfort the person with seizures and bystanders?



		W hen to call emergency services or go to the emergency department:

Briefly write here when to call an ambulance or go to the emergency room. Who will go in the ambulance with the person with seizures? Where is the Go Bag (a bag for trips to the hospital)?



		Neurologist Name/Signature:

		Phone:

		Insurance:
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Medical Care Team Contact Information


It’s important to keep your child’s medical care team contact information up to date. Print a copy for your C.A.R.E. Binder and also put a 
copy somewhere easily accessible to others. See the Attachments section of this C.A.R.E. Binder to add pages as needed.


Primary Medical Care Team


Hospital/Clinic/Physician: Contact:


Address:


City: 			 State: 		 Zip:


Phone: Mobile:


Email:


Comments:


Specialty Medical Care Team


Hospital/Clinic/Physician: Contact:


Address:


City: 			 State: 		 Zip:


Phone: Mobile:


Email:


Comments:


Support Care Team


Hospital/Clinic/Physician: Contact:


Address:


City: 			 State: 		 Zip:


Phone: Mobile:


Email:


Comments:


Additional Care Team


Hospital/Clinic/Physician: Contact:


Address:


City: 			 State: 		 Zip:


Phone: Mobile:


Email:


Comments:


DISEASE MANAGEMENT
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Additional Care Team


Hospital/Clinic/Physician: Contact:


Address:


City: 			 State: 		 Zip:


Phone: Mobile:


Email:


Comments:


Additional Care Team


Hospital/Clinic/Physician: Contact:


Address:


City: 			 State: 		 Zip:


Phone: Mobile:


Email:


Comments:


Additional Care Team


Hospital/Clinic/Physician: Contact:


Address:


City: 			 State: 		 Zip:


Phone: Mobile:


Email:


Comments:


Additional Care Team


Hospital/Clinic/Physician: Contact:


Address:


City: 			 State: 		 Zip:


Phone: Mobile:


Email:


Comments:


DISEASE MANAGEMENT
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Medication Refills


Dispensing 
Pharmacy


Prescribing 
Physician


PA Required? Medication 
Name


Generic 
Acceptable?


Dosage Frequency Quantity 
(30/90/120 
day supply)


Covered by 
Insurance?*


Purpose How is this 
medication 
taken?


Preparation 
Type (pill, 
capsule, liquid, 
chewable,etc.)


Comments/
Notes


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


 YES  
 NO


*See medication page for coverage details.


TIP: Additional pages can be added by going to the Attachments section of this document. 
Contact prescriber immediately if a drug is on back order or the pharmacy is unable to fill.


DISEASE MANAGEMENT





		Previous View: 

		Next Page: 

		Pg 93 Pharm 1: 

		Pg 93 RX Doc 1: 

		Pg 93 med name 1: 

		Pg 93 quanitity 1: 

		Pg 93 notes 1: 

		Pg 93 dosage 1: 

		Pg 93 purpose 1: 

		Pg 93 how taken 1: 

		Pg 93 prep type 1: 

		Pg 93 frequency 1: 

		Pg 93 Covered YES 1: Off

		Pg 93 Covered NO 1: Off

		Pg 93 RX Doc 2: 

		Pg 93 Generic YES 1: Off

		Pg 93 Generic NO 1: Off

		Pg 93 Pharm 2: 

		Pg 93 notes 2: 

		Pg 93 PA required YES: Off

		Pg 93 PA required NO: Off

		Pg 93 med name 2: 

		Pg 93 Generic YES 2: Off

		Pg 93 Generic NO 2: Off

		Pg 93 dosage 2: 

		Pg 93 frequency 2: 

		Pg 93 quanitity 2: 

		Pg 93 Covered YES 2: Off

		Pg 93 Covered NO 2: Off

		Pg 93 purpose 2: 

		Pg 93 how taken 2: 

		Pg 93 prep type 2: 

		Pg 93 Pharm 3: 

		Pg 93 RX Doc 3: 

		Pg 93 PA required YES 3: Off

		Pg 93 PA required NO 3: Off

		Pg 93 med name 3: 

		Pg 93 Generic YES 3: Off

		Pg 93 Generic NO 3: Off

		Pg 93 dosage 3: 

		Pg 93 frequency 3: 

		Pg 93 quanitity 3: 

		Pg 93 Covered YES 3: Off

		Pg 93 Covered NO 3: Off

		Pg 93 purpose 3: 

		Pg 93 how taken 3: 

		Pg 93 prep type 3: 

		Pg 93 notes 3: 

		Pg 93 Pharm 4: 

		Pg 93 RX Doc 4: 

		Pg 93 PA required YES 4: Off

		Pg 93 PA required NO 4: Off

		Pg 93 med name 4: 

		Pg 93 Generic YES 4: Off

		Pg 93 Generic NO 4: Off

		Pg 93 dosage 4: 

		Pg 93 frequency 4: 

		Pg 93 quanitity 4: 

		Pg 93 Covered YES 4: Off

		Pg 93 Covered NO 4: Off

		Pg 93 purpose 4: 

		Pg 93 how taken 4: 

		Pg 93 prep type 4: 

		Pg 93 notes 4: 

		Pg 93 Pharm 5: 

		Pg 93 RX Doc 5: 

		Pg 93 PA required YES 5: Off

		Pg 93 PA required NO 5: Off

		Pg 93 med name 5: 

		Pg 93 Generic YES 5: Off

		Pg 93 Generic NO 5: Off

		Pg 93 dosage 5: 

		Pg 93 frequency 5: 

		Pg 93 quanitity 5: 

		Pg 93 Covered YES 5: Off

		Pg 93 Covered NO 5: Off

		Pg 93 purpose 5: 

		Pg 93 how taken 5: 

		Pg 93 prep type 5: 

		Pg 93 notes 5: 

		Pg 93 Pharm 6: 

		Pg 93 RX Doc 6: 

		Pg 93 PA required YES 6: Off

		Pg 93 PA required NO 6: Off

		Pg 93 med name 6: 

		Pg 93 Generic YES 6: Off

		Pg 93 Generic NO 6: Off

		Pg 93 dosage 6: 

		Pg 93 frequency 6: 

		Pg 93 quanitity 6: 

		Pg 93 Covered YES 6: Off

		Pg 93 Covered NO 6: Off

		Pg 93 purpose 6: 
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		Pg 93 quanitity 8: 
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Medication Schedule


Sunday Monday Tuesday Wednesday Thursday Friday Saturday PRN (As Needed Meds)


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


Medication Name:


Use as needed for:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


Medication Name:


Use as needed for:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


Medication Name:


Use as needed for:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


Medication Name:


Use as needed for:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


Medication Name:


Use as needed for:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


Medication Name:


Use as needed for:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


Medication Name:


Use as needed for:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


 AM
 MIDDAY
 PM
Medication Name:


Medication Name:


Use as needed for:


TIP: Keep a copy of this document in your C.A.R.E. Binder and print an extra copy to post somewhere easily accessible, such as on the refrigerator. Refer to the Medication
Refills document in this C.A.R.E. Binder for details on dosage and how to administer. Additional pages can be found in the Attachments section of this C.A.R.E. Binder.
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DISEASE MANAGEMENT
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		Pg 94 PM Sat 4: Off
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		Pg 94 PRN Med use for 4: 

		Pg 94 AM Sun 5: Off

		Pg 94 MIDDAY Sun 5: Off

		Pg 94 PM Sun 5: Off
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		Pg 94 AM Mon 5: Off

		Pg 94 MIDDAY Mon 5: Off

		Pg 94 PM Mon 5: Off

		Pg 94 Med Name Mon 5: 

		Pg 94 AM Tue 5: Off

		Pg 94 MIDDAY Tue 5: Off

		Pg 94 PM Tue 5: Off

		Pg 94 Med Name Tue 5: 

		Pg 94 AM Wed 5: Off

		Pg 94 MIDDAY Wed 5: Off

		Pg 94 PM Wed 5: Off

		Pg 94 Med Name Wed 5: 

		Pg 94 AM Thu 5: Off

		Pg 94 MIDDAY Thu 5: Off

		Pg 94 PM Thu 5: Off

		Pg 94 Med Name Thu 5: 

		Pg 94 AM Fri 5: Off

		Pg 94 MIDDAY Fri 5: Off

		Pg 94 PM Fri 5: Off

		Pg 94 Med Name Fri 5: 

		Pg 94 AM Sat 5: Off

		Pg 94 MIDDAY Sat 5: Off

		Pg 94 PM Sat 5: Off

		Pg 94 Med Name Sat 5: 

		Pg 94 PRN Med Name 5: 

		Pg 94 PRN Med use for 5: 

		Pg 94 AM Sun 6: Off

		Pg 94 MIDDAY Sun 6: Off

		Pg 94 PM Sun 6: Off

		Pg 94 Med Name Sun 6: 

		Pg 94 AM Mon 6: Off

		Pg 94 MIDDAY Mon 6: Off

		Pg 94 PM Mon 6: Off

		Pg 94 Med Name Mon 6: 

		Pg 94 AM Tue 6: Off

		Pg 94 MIDDAY Tue 6: Off

		Pg 94 PM Tue 6: Off

		Pg 94 Med Name Tue 6: 

		Pg 94 AM Wed 6: Off

		Pg 94 MIDDAY Wed 6: Off

		Pg 94 PM Wed 6: Off

		Pg 94 Med Name Wed 6: 

		Pg 94 AM Thu 6: Off

		Pg 94 MIDDAY Thu 6: Off

		Pg 94 PM Thu 6: Off

		Pg 94 Med Name Thu 6: 

		Pg 94 AM Fri 6: Off

		Pg 94 MIDDAY Fri 6: Off

		Pg 94 PM Fri 6: Off

		Pg 94 Med Name Fri 6: 

		Pg 94 AM Sat 6: Off

		Pg 94 MIDDAY Sat 6: Off

		Pg 94 PM Sat 6: Off

		Pg 94 Med Name Sat 6: 

		Pg 94 PRN Med Name 6: 

		Pg 94 PRN Med use for 6: 

		Pg 94 AM Sun 7: Off

		Pg 94 MIDDAY Sun 7: Off

		Pg 94 PM Sun 7: Off

		Pg 94 Med Name Sun 7: 

		Pg 94 AM Mon 7: Off

		Pg 94 MIDDAY Mon 7: Off

		Pg 94 PM Mon 7: Off

		Pg 94 Med Name Mon 7: 

		Pg 94 AM Tue 7: Off

		Pg 94 MIDDAY Tue 7: Off

		Pg 94 PM Tue 7: Off

		Pg 94 Med Name Tue 7: 

		Pg 94 AM Wed 7: Off

		Pg 94 MIDDAY Wed 7: Off

		Pg 94 PM Wed 7: Off

		Pg 94 Med Name Wed 7: 

		Pg 94 AM Thu 7: Off

		Pg 94 MIDDAY Thu 7: Off

		Pg 94 PM Thu 7: Off
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		Pg 94 AM Fri 7: Off

		Pg 94 MIDDAY Fri 7: Off

		Pg 94 PM Fri 7: Off
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		Pg 94 AM Sat 7: Off
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		Pg 94 PRN Med use for 7: 

		Pg 94 AM Sun 8: Off

		Pg 94 MIDDAY Sun 8: Off

		Pg 94 PM Sun 8: Off

		Pg 94 Med Name Sun 8: 

		Pg 94 AM Mon 8: Off

		Pg 94 MIDDAY Mon 8: Off

		Pg 94 PM Mon 8: Off

		Pg 94 Med Name Mon 8: 

		Pg 94 AM Tue 8: Off

		Pg 94 MIDDAY Tue 8: Off

		Pg 94 PM Tue 8: Off

		Pg 94 Med Name Tue 8: 

		Pg 94 AM Wed 8: Off

		Pg 94 MIDDAY Wed 8: Off

		Pg 94 PM Wed 8: Off

		Pg 94 Med Name Wed 8: 

		Pg 94 AM Thu 8: Off

		Pg 94 MIDDAY Thu 8: Off

		Pg 94 PM Thu 8: Off

		Pg 94 Med Name Thu 8: 

		Pg 94 AM Fri 8: Off

		Pg 94 MIDDAY Fri 8: Off

		Pg 94 PM Fri 8: Off

		Pg 94 Med Name Fri 8: 

		Pg 94 AM Sat 8: Off

		Pg 94 MIDDAY Sat 8: Off

		Pg 94 PM Sat 8: Off

		Pg 94 Med Name Sat 8: 

		Pg 94 PRN Med Name 8: 

		Pg 94 PRN Med use for 8: 

		Pg 94 MIDDAY Thu 3: Off

		Page nbr 94: 
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Item (Name and 
item #/model)


Size Quantity Vendor Name/ 
Point of Contact


Website link  
to product page


Login/PW Order Frequency Last Order Date Comments/Notes


Supply Refills


TIP: Set a reminder on your phone to go off at least two weeks before supplies run out to remind you to start the order process. Adjust the 
reminders as needed depending on processing time for each of the needed supplies. Also, pay attention to weekends and holidays and try to  
avoid needing a resupply around those times, if possible. Additional pages can be added by going to the Attachments section of this document. 


Use the summary page below to document your loved one’s necessary supplies. This includes things like diapers, medical supplies and even 
durable medical equipment and accessories. Sometimes durable medical equipment also requires disposable medical supplies for use. Below are 
some helpful tips to keep in mind as you manage your loved one’s supplies. 
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DISEASE MANAGEMENT
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		Pg 96 last order date 4: 
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Things to Avoid


In addition to seizures, our loved ones with rare epilepsy may have several comorbidities, including GI issues or allergies to certain 
substances such as seasonal allergies or medication allergies. They may also have sensitivities to things like fabric, food, light or 
patterns. Sometimes our loved ones may have a reaction for an unknown reason to sounds or other things in our environment. These 
sensitivities can sometimes trigger seizures, challenging behaviors, or other reactions. It’s important to document all your child’s 
allergies and triggers to alert others. This document can be helpful to those who may assist with the care of your loved one, but this 
can also be useful in everyday situations.


TIP: After completing the information below, print an extra copy. Put one in your C.A.R.E. Binder and keep one out in plain  
sight for quick and easy access. Also, make sure you share this list with anyone who provides care for your loved one with  
rare epilepsy. See the Attachments section of this C.A.R.E. Binder to add pages as needed.


Trigger Type Trigger Response Trigger Details Immediate Action 
Required


Additional Helpful Info 
to Resolve


 Heat
 Excitement
 Light
 Flashing light
 Patterns
 Allergy
 Food
 Sound


 Seizure
 GI-Stomach
 GI-Bowels
 Skin Rash/Hives
 Wheezing
 Behavior Change
 Lethargy


 Call 911
 Seizure Rescue Meds
 Behavior Rescue Meds
 Administer EpiPen
 Administer Oxygen
 Other:


 Heat
 Excitement
 Light
 Flashing light
 Patterns
 Allergy
 Food
 Sound


 Seizure
 GI-Stomach
 GI-Bowels
 Skin Rash/Hives
 Wheezing
 Behavior Change
 Lethargy


 Call 911
 Seizure Rescue Meds
 Behavior Rescue Meds
 Administer EpiPen
 Administer Oxygen
 Other:


 Heat
 Excitement
 Light
 Flashing light
 Patterns
 Allergy
 Food
 Sound


 Seizure
 GI-Stomach
 GI-Bowels
 Skin Rash/Hives
 Wheezing
 Behavior Change
 Lethargy


 Call 911
 Seizure Rescue Meds
 Behavior Rescue Meds
 Administer EpiPen
 Administer Oxygen
 Other:


 Heat
 Excitement
 Light
 Flashing light
 Patterns
 Allergy
 Food
 Sound


 Seizure
 GI-Stomach
 GI-Bowels
 Skin Rash/Hives
 Wheezing
 Behavior Change
 Lethargy


 Call 911
 Seizure Rescue Meds
 Behavior Rescue Meds
 Administer EpiPen
 Administer Oxygen
 Other:


DISEASE MANAGEMENT
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1. MY NAME:  			 


Guardian’s Name: 			   Guardian’s Cell Phone: 


2. THE FOLLOWING PEOPLE SHOULD BE CONTACTED IN THE EVENT OF AN ACCIDENT OR MEDICAL EMERGENCY  
(CONTACT GUARDIAN FIRST):


Contact Name:		   			   Contact Name:   


Address:		   			   Address:  


City: 					     City: 


State: 		  Zip Code:  			   State: 			   Zip Code:  	


Home Phone:					     Home Phone:	


Cell Phone: 					     Cell Phone: 


Work Phone:					     Work Phone:


3. MY PHYSICIANS ARE:


Dr. 		  Type: 	 Office Phone:


Dr. 		  Type: 	 Office Phone:


Dr. 		  Type: 	 Office Phone:


4. MY PREFERRED HOSPITAL: 			   MY BLOOD TYPE: 
	                                      (Does not guarantee transport to preferred hospital)


5. MY MEDICAL CONDITIONS/RECENT SURGERIES/OTHER INFORMATION WHICH MIGHT BE HELPFUL TO AN  
EMERGENCY RESPONDER:


 


6. MY MEDICATIONS:


Name: 		  Dose:  


Name: 		  Dose:  


Name: 		  Dose:  


Name: 		  Dose:  


Name: 		  Dose:  


Name: 		  Dose:  


7. MY ALLERGIES:


    


     


8. HOW I COMMUNICATE: 


A PHOTO HERE WILL HELP EMERGENCY RESPONDERS  
MATCH YOU TO THE INFORMATION ON THIS CARD  


IF YOU ARE UNABLE TO COMMUNICATE.


ATTACH PHOTO HERE
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Name:  			   Date Completed: 			 


INSTRUCTIONS:


1. To help emergency responders provide prompt care in the event of an accident, complete both sides of this form as fully as possible  
and place it in your car’s glove compartment. One form should be completed for each person who regularly occupies this vehicle.


2. Please place the Yellow Dot automobile decal on the rear driver’s side window to alert emergency responders to look in the glove 
compartment for your emergency medical information.


3. You should review the Yellow Dot form annually and update any information as necessary, or complete a new form for your glove 
compartment.


NOTE: A Yellow Dot decal can also be used to alert those who respond to an emergency in your home. Simply place a Yellow Dot 
home decal on or beside your front door and place a completed form for each occupant in the freezer compartment of your refrigerator.
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The Yellow Dot Program


My Personal Information
Name:			Date of Birth:  			


Address:   


City: 			State: 		Zip Code:  


Home Phone:			Cell Phone: 


The Yellow Dot Program


The Yellow Dot Program acts as facilitator only. All information contained 
herein is supplied by and is the sole responsibility of the participant. 


The Yellow Dot Program was developed in cooperation with the New York State Sheriffs’ Association.
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