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Las convulsiones no siempre ocurren en el consultorio del médico

Llevar un diario de las convulsiones puede ser de gran ayuda para ti y tu familia para:
e Llevar un registro de cada una de tus convulsiones
* Guardar informacidén para compartir en tus visitas médicas
« |dentificar patrones o desencadenantes para cuidarte mejor

Si estas con familiares o amigos cuando tengas una convulsion, pideles los detalles para que te ayuden a
llenar este diario.

También, les puedes pedir que te tomen una foto o video para compartir con tu médico.

Sigue las instrucciones para completar cada seccidn. La siguiente pagina tiene un formulario en blanco para
que puedas empezar tu diario.

Esta informacion es para que aprendas mdas y mejores la comunicacién con tu médico.

Seizures don’t always occur in the doctor’s office

Keeping a seizure diary can be very helpful for you and your family to:
» Keep track of each of your seizures
* Record information to share at your doctor’s visits
* |[dentify patterns or triggers to take better care of yourself

If you are with family or friends when you have a seizure, ask them for details to help you fill out this diary.

You can also ask them to take a picture or video to share with your doctor.

Follow the instructions to complete each section. The following page has a blank form so you can start your diary.
This information is for you to learn more and to improve communication with your doctor.



Usando un diario de las convulsiones

Este diario de las convulsiones es una forma rapida y sencilla de registrar tus experiencias diarias con la
epilepsia. Asegurate de completarlo y compartirlo con tu médico en tu préxima consulta.

Using a Seizure Diary

This seizure diary is a quick and simple way to record your daily experiences with epilepsy.
Be sure to complete it and share it with your doctor at your next appointment.

Did you take your seizure medicines?
Making a list of the medicines you take
each day helps you remember your
dose. Plus, it can be useful for you and
your loved ones to spot changes in your
symptoms in case you forget a dose.
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Did you have any seizures?

Tracking the quantity, type, and frequency of your seizures
helps your doctor effectively manage your treatment.

Be sure to record which type, what time they occurred,
how many you had, and if they were a seizure cluster.
Seizure clusters are 2 or more seizures in a 24-hour period.
Types of seizures include:
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Seizure details (triggers, how you felt after the seizure, etc.)
Use this space to record more details about your seizures. This may include any seizure triggers identified, how you
felt after a seizure, symptoms experienced, or even questions for your next doctor’s visit.
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