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ATKINSON MORLEY ADULT EPILEPSY SERVICE 

ADOLESCENT EPILEPSY TRANSITION CLINIC PROFORMA  
            

Name                               Date of birth    Hospital number 
 
 Paediatric Epilepsy Consultant/ Paediatric Neurologist: 
 

Handedness:   Right    Left    Ambidextrous 
 
EPILEPSY DIAGNOSIS 

Epilepsy type:   Localisation related   Generalised  

Aetiology:  Structural   Metabolic    Genetic    Immune    Infection    Unknown 
 
Epilepsy Syndrome (if diagnosed): 
 
SEIZURE PATTERN 
Please include any seizure type experienced by the patient 
Focal:  

 Motor    Sensory    Cognitive    Emotional    Autonomic 

 With preserved awareness    With impaired awareness  
Generalised:  

 GTCS  GTCS during sleep     Tonic    Atonic  Myoclonic   Myoclonic-atonic   Spasms 

  Absence typical      Absence atypical   Eyelid myoclonia 
 
Current seizure pattern and frequency: 

Seizure type Frequency 

  

  

  

 
TREATMENT HISTORY 
Previously failed AEDs: 

 BRV   CBZ   CLB   CLN   ESL   FLB   GBP   LCM    LEV    LTG    OXC    PB    PGB     

 PHT   PRP    TPM    VGB    VPA     ZNS 

 History of idiosyncratic reactions to AEDs  
 
Current treatment: 

Drug Dose 

  

  

  

 

Rescue protocol:    Buccal MDZ       Rectal DZP 
 
EPILEPSY HISTORY 
Age at onset epilepsy: ____ 

Febrile convulsions:  Yes  No 

Antenatal history:   Normal      Abnormal 
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Birth:    Term     Preterm 

Neonatal history:    Normal    Abnormal 

Early milestones:   Normal     Abnormal 

Regression:    Yes     No 
 
EPILEPSY INVESTIGATIONS 
Neurophysiology: 

 Routine EEG       Sleep deprived EEG    VT 

 Normal     Generalised     Multifocal    Bilateral    

 Focal frontal     Focal Temporal      Focal occipital     Hypsarrhythmia      CSWS       Others 
 
Neuroradiology (date of the most recent):  

  Routine      3T   

 Normal   MTS   Genetic structural (e.g. cortical dysplasia, heterotopia)   Low grade structural 

(e.g. DNET, LGG)     Acquired brain injury (e.g. early hypoxia, cortical scarring)    Others 
 
Genetics (date of the most recent): 

 Normal     Chromosomal abnormalities    Single gene mutation 
 
Neuropsychology (date of the most recent): 

 Normal   Abnormal 
If abnormal tick the appropriate domain/s:  

 General intellectual functioning (IQ)      Visual perception and nonverbal information processing      

 Speech and language      Attention   Processing speed     Learning and memory    Executive 
functions  
 
COMORBIDITIES 

 ADHD  

 Autism Spectrum Disorder 

 Challenging behaviour 

 Anxiety/depression 

 Cerebral palsy 

 Psychogenic Non Epileptic Seizures 

 Vitamin D deficiency 

 Other medical problems 

 Intellectual Disability 
 
OTHER DISABILITIES 

 Visual 

 Hearing  

 PEG fed 

 Non ambulant  
                                             
PROVOKING FACTORS                                                             

 Sleep deprivation 

 Alcohol 

 Fever/illness 

 Noise 

 Reading           Stress    Drugs 
 

INFORMATION LEAFLET ON TRANSITION PROVIDED BY PAEDIATRIC TEAM   

FAMILY HISTORY 

 Epilepsy 

 Psychiatric disorders 

 Sudden death 

 Other neurological problems 

 Other medical conditions 
 
SOCIAL HISTORY 

School:  Mainstream   Special 

 College 

 Social service involved 

 Safeguarding issues 
 
 


