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Primary and Secondary Diagnosis 

Medical Alerts 

Most Recent Hospitalization History Including Surgeries 

Date Reason Name of Hospital Attending Doctor 

Primary Care Physician 
Office Number 

Neurologist 
Office Number 

Notes 

This tool was developed with funding from the federal Maternal and Child Health Bureau, Health Services and Resources Administration 
under grant #H98MCO3905, funded to the USC UCEDD, Childrens Hospital Los Angeles, through its initiative, Project Access: Improving 
Care for Children with Epilepsy. Support was also provided by two other partners in Project Access: the National Initiative for Children’s 
Healthcare Quality (NICHQ), under grant #U23MC038893, and the Epilepsy Foundation, under grant # U23MC03909. 
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