@ BC Epilepsy Society

BER R 1E (Why Record Seizures)

REBTREANENE , MEREMRLER . BEREER  ULAHERRTREEHFE , SESRE
W, BMEHREEMEMARNITE , ARHEELELTADNER,

HERR A AEMRECREHHNF R  UEEHFREERNER. LERMNRPENENFREE
ABBZE M REMRNEGRELRE , YHOTHEMRBERRERAHFR.

ROSR T
ZRHENREZENZREERMBEMMELR , UkZH BN RIERER. At aE
IS HERER .

HftE AMENSETRENEESER , SR T B T IRE . BERAE « 3k - Z/SER. HLMER
M, i AEEPNBEFRAREER. RUAERERAEMFEFS SN FEEHERIEELXMBE
ZHL EAE

AlIEFAMREER T %

ZERIEHEEZFEAENEELFR . BEFLER , TRANBFEXNEARARAZERN. BE MRS
ESEEENHRFEEART  YBAERNGHRE. Bt , 2FKBERSRTTZERE . £K . AF
KBzF*. BTENHEFEEE , HERER , MBS THHSMERT , k2%, e=F2HTRR
www.bcepilepsy.com , =k [ B2 55 ST AE A & #E R B2 REN o

B EA
AT —RAEE-EHGSRENERE. S—HEAGEERIABE THHAEKER  RIRTRAIERREE
FENFE A RIS

B4 -

BEESE R FNHEIR - FA

A. HERKE 1. EEY

B. ZEmHZBE@HHE) 2. BEEIRRH R

C. 3. %




FR
BEHBRAARAREIEHZATTNALTER. RUAREEIEARTEAEERR:  WEFHR
MRCER. EAEERTENRERRERBEFREULGAERNFER LHFBR LENEF—1K).

B £ 1 A HHRMEEEEE

18 | &
1 1H2H-REsHEE4 48 .1 A 1 HRERELA—HIZE.
A

Bl N

AE
EEAREXTREEFARENRANALER. FUEREYSEFRITHES SR M AIRET
Ko ERAERETHMNBERRERZERAEULGTRENFREE LEF (R EmNFF—1%).

BIF1 - EZ A% A IR E RS SR

EHH EH— BH— EHi=
1) 2) 3)
1. "RELEH— A BLsk. 4
il o

A%
RS RT A EEARNANNATER. EREER TENRERINA SRR R AT
MHER EF B0 EENHT .

B - £ 1 A HHRAEESEEE

L2 )3 | s
1k X 1H2H - BEsEBBE4 5, 1 A1 BRBEEH—H
IR A .
EIRONS) |8 |7 | 8

2009 £ 11 BEHEEQBER (Ks)

RATMA RSB EE & (BC Epilepsy Society) i R® 8 , H#ATEEBMEHHER.
#2500-900 West 8" Avenue, Vancouver, BC V5Z 1E5
E5E : (604) 875-6704 5K : (604) 875-0617 info@bcepilepsy.com www.bcepilepsy.com




F -

1R

2H

3H

4 A

SH|6RH |7H

8 H

9H

olo|~Nlo|lo|s|lwiN|kF

BERRAUNFER -

A.

B.

C.

FH -
1. EREEY)

2. EIN R R
3.

4.

5.




#T




R -

EHH BH— BH— EH= EHY EHA EHiX
EERBNRIR - A
A. 1. EREY)
B. 2. BN REARRF &
C. 3.
4.

5.




#T




R -

10

11

12

13|14 15|16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

B fF
(BhEH)

BEE

kil

FEE R
(V1NE)

5
)
(BlzH)

X7
(BhEH)

d

e

f

ERRAUNFER -

A.

BREMEE -
D.

B.

E.

C.

F.




£

ol




	A. 強直痙攣     1. 更改藥物
	1月
	5月
	B. ________________________    2. 更改睡眠時間表
	B. ________________________    2. 更改睡眠時間表
	A. _____________________________________ D. ______________________________________________
	C. _____________________________________ F. ______________________________________________

