EXECUTIVE SUMMARY

Data from 610 clinical questionnaires, 264 sets of case notes and 158 organisational questionnaires were used to assess the quality
of care provided to adult patients with a pre-existing epilepsy disorder or who were subsequently diagnosed with epilepsy and
presented to hospital following a seizure, between 1% January and 31 December 2020.

CONCLUSION

It was identified that action could be taken at all points of the patient pathway to improve the quality of care. Beginning with telling
the patient’s usual epilepsy team if they had been admitted, making sure anti-seizure medications were checked and ensuring the
correct investigations were done. Continuing through to more input from the neurology team, as needed, particularly utilising the
role of the epilepsy specialist nurse. Finally, planning and communication at discharge to make sure patients and their
families/carers understand the risks associated with seizures and epilepsy so that they know what to do if they have a further
seizure.
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