							    		          
SEIZURE OBSERVATION/FIRST AID TREATMENT RECORD

Name: __________________________________________		Location: ______________________________
Date: _________________________________ 20_______		Time of Day: ___________________________

CHECK ALL THAT APPLY										CHECK ALL THAT APPLY
Signs of Seizures: 										Body Parts Involved:
	Staring		  Noisy Breathing		Entire Body
	Drooling		  Slumping		Head
	Rolling of Eyes		  Incontinent of Bowels		Right Side of Body
	Grinding of Teeth			Incontinent of Urine		Left Side of Body
	Gurgling Sounds		  Aware of Surroundings		Right Upper Extremity
	Blue Skin Tone		  Lethargic After Seizure [length of time] ________		Left Upper Extremity
	Red/Pink Skin Tone		  Bit Tongue		Right Lower Extremity
	Pale		  Blood in Mouth		Left Lower Extremity
	Perspiring		  Slept After Seizure [length of time] ________		Fingers and Hands
	Blinking		  Twitching
	Unusual Movements		  Stiffening
	Scratching Body Parts		  Other
  
Length of Actual Seizure Activity: _____________________________

FIRST AID TREATMENT FOR
Injury: 
	Cut/Laceration		  Bruise                                 Abrasion		Red Area       
	Scratch		  Swelling                              Lump/Bump		Other       

Description of Other: ___________________________________________________________________
____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                        
____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                        
____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                        
Intervention Provided: __________________________________________________________________
____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                        
____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                        
____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                        
Comments: ___________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                        
____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                        

Signature/Title ______________________________________________

