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ypes A
 through D
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n a 
description of each seizure type.  T

he first type is  A
 , the second type is  B

 , etc. 
 E
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ple: 

T
ype A

: 
stares - no response 

 
 

T
ype B

: 
clusters of head drops (4-5 tim

es/cluster) 
 U

se the letters A
, B

, C
, D

, to refer to the type of seizure that occurred.  O
n the

 
calendar, record the num

ber of episodes, tim
e, and duration, and if em
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