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Electronic Patient Record (EPR) — First Fit Referal

From FirstNet — ED Users Only

Click on Ad Hoc. Note: the symbol is currently not correct due to an upgrade issue.
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It will open in the Accident and Emergency Folder. Select CHFT Seizure Pathway and click Record
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Examinaton e History of Event
Home Medication
L}
Social History
q What was the most likely diagnosis at discharge?
Co-morbidties
| Seizure Cirsc Ref O Blackoul with seizuis markers. not sure if seizure
q izure e O First urprovoked seizuie
) Syncope/ant
) Psychogenic non-epileptic attack /pseuda-seizure
O Seizure in somecne with estabished diagnosis of epilepsy
O Provoked seizure - slcohol induced
O Provoked seizure - drsg induced Iy
< O Provoked seizure - head njury
| © Provaked seizure - acute stioke: _— ’ .
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q
Were any rescue medications given pre-hospital? (O ves O No
)
If Yes, please provide Drug and Dose
History of Event - as below. If g patient record, please note - date, time, author.
Segoe Ul 9 History points to consider:
| « Did you lose consciousness?
j | » Do you remember what happened? "
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Complete the form as instructed. Note: if the patient is not an appropriate referral to the Seizure
Pathway for the First Fit Clinic, you can only complete question 1.

Once you begin the form, you must complete the entire form in one go including all mandatory fields so
please have all the necessary patient information to hand e.g. Medical History, Examination, Home
Medications, Social History.




