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How many antiepileptic drugs (AEDs) have you tried?          1          2         3         4         5 or more

Which AEDs are you currently taking on a regular basis?

Do you have fewer seizures since you began taking your current medications?          Yes          No

How often do you take all of your AEDs on schedule, exactly as prescribed?

Always             Most of the time             Some of the time             Rarely             Never

Do you have side effects with your current AEDs?          Yes          No

What side effects do you experience with yoWhat side effects do you experience with your AEDs?

Do side effects sometimes lead you to skip taking your AEDs?          Yes          No

Your Current Treatments

On average, how many seizures do you have in:

One day?___ One week? ___One month? ___

How long do your seizures usually last?

What time/s of day do you experience seizures?          Morning          Afternoon          Nighttime

What type of seizure do you experience most frequently?

Does it take you a long time to recover after a seizure?          Yes          No

Do you consider yoDo you consider your epilepsy well controlled?          Yes          No

Thinking about the past 30 days, how many days did your epilepsy prevent you from

functioning normally? ___ of the past 30 days

How would you rate your quality of life on an average day?

1 (Terrible)           2           3           4           5 (Acceptable)           6           7           8           9           10 (Excellent)

Your Recent Seizure History and Quality of Life

Doctor Discussion Guide
VNS Therapy for Epilepsy: 



My overall goal for today’s visit is:

Which goals are most important to you? (Check all that apply.)

___ Reduce the frequency and duration of your seizures.

___ Recover faster after seizures.

___ Reduce cognitive symptoms like memory problems or “brain fog.”

___ Improve your quality of life.

___ Function norma___ Function normally more of the time.

___ Reduce the number and dosage of AEDs you take.

___ Avoid side effects of AEDs.

___ Fewer trips to the emergency room (ER).

___ Avoid brain surgery.

If your side effects from AEDs could be managed, would you be satisfied with your

current epilepsy treatment?          Yes          No

If a major change to yoIf a major change to your diet could help control your epilepsy, would you be willing to

consider it?          Yes          No

If brain surgery is an option, is it something you would consider?          Yes          No

If relevant: Are you pregnant, intending to become pregnant, or nursing?          Yes          No

Do you have any of the following health problems? (Circle all that apply.)

     Heart arrhythmia

     Asthma or other respiratory diseases

         Stomach ulcer

     Hoarseness

     Stroke

     Neurological disorders besides epilepsy

     Tumors of the brain or spinal cord 

What are the benefits of VNS Therapy?

If VNS Therapy is an option for me, what are the next steps?       

Your Treatment Goals


