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195 McGregor Street, Unit 400

Manchester, NH 03102


June 16, 2011

Seizure Report

	Client Name:
	     
	Client Code:
	     

	Date:
	     
	Time:
	     
	:
	     
	 FORMDROPDOWN 

	Length of Seizure:
	     
	minutes
	     
	seconds

	Name of staff member reporting the incident:
	     

	Person(s) notified:
	     
	Date:
	     
	Time:
	     
	:
	     
	 FORMDROPDOWN 


	Address / location where seizure occurred:
	     

	Activity at time of seizure:
	     


CHECK ALL THAT APPLY:

	
	MENTAL STATE
	
	
	COLOR
	
	
	EYES

	     
	Unchanged
	
	     
	Flushed
	
	     
	Turned Right

	     
	Vacant
	
	     
	Pale
	
	     
	Turned Left

	     
	Unresponsive to commands
	
	     
	Bluish
	
	     
	Rolled Up

	     
	Unconscious
	
	     
	Bluish around mouth only
	
	     
	Flutters

	
	
	
	
	
	
	     
	Stared straight ahead


	
	MUSCLE TONE
	
	
	MOVEMENTS
	
	
	MOUTH

	     
	Rigid: whole body, 

right arm, right leg, 

left arm, left leg
	
	     
	Jerked: whole upper body, 

right arm, right leg, 

left arm, left leg
	
	     
	Salivated

	
	
	
	
	
	
	     
	Chewed

	
	
	
	
	
	
	     
	Swallowed

	     
	Limp
	
	     
	One jack knife
	
	     
	Smacked lips

	     
	Fell down
	
	     
	Purposeful movement
	
	     
	Cried

	
	
	
	
	
	
	     
	Talked


	
	SPHINCTERS
	
	
	BREATHING
	
	

	     
	Urinated
	
	     
	Stopped breathing for
	   
	seconds

	     
	Defecated / Stooled
	
	     
	Became noisy
	
	


	Additional Information:

	     


	
	
	

	Signature: (staff reporting incident)
	
	Print Name & Title


cc:
Original – Case Manager
Copy –  Nursing
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