EPILEPSY/SEIZURE DISORDERS  (See Manual Revisions Dated 04/08/05)

If the consumer has only one type of seizure, record it in 27a and also complete 27b and 27¢ for that type.
If the consumer has more than one type of seizure, record the other types in 28a and 29a and complete b
and c Items for these other types.

Type of Seizure Seizure Frequency

27a. | | 28a. | | 29 | | 27b. | | 28b. | | 29b. | |
0 Does not have seizure disorder 1 History of seizures, none in two years
1 Partial, Simple 2 History of seizures, none in one year
2 Partial, Complex 3 One to six per year
4 Generalized, Absence (Petit Mal) 4 Seven to 11 per year
6 Generalized, Infantile Spasms 5 One per month (approximate)
7 Generalized, Tonic-Clonic (Grand Mal) 6 One per week (approximate)
9 Other/Unclassified Seizures 7 One per day (approximate)

8 More than one per day
9 Frequency Undetermined

27c. || Condition Impact 28c. | | Condition Impact 29c. | | Condition Impact
Etiology , L
Consumer takes anticonvulsant medication
ICD-9-CM Code 31| | 1= Yes 2= No
30a. | | | |° |
32. | | Status Epilepticus
30b.] | . | Has the consumer had Status Epilepticus in the

past year?
1=Yes 2=No 3 = Unknown



