
Questionnaire 
 

A. Patient information 

 

Name of clinic:………………………………………………………………………………….. 

Animal ID:……………………………………………………………………………………… 

 

Breed of dog:…………………..............    Age:……………………………… 

Sex:   □ Male  □ Female   Neutered: □ Yes  □ No 

 

How and when did the animal die?    □ Exitus within seizure activity 

□ Euthanasia    □ Others:……………………... 

□ Date of death/exitus: ……………………………………… 

 

 

B. Animal’s state of health 

 

Any known health conditions?  

□ No. 

□ Yes. Which ones?.......................................................................................................... 

 

Is there any evidence for hepatic failure or dysfunction?  

□ No. 

□ Yes. Type of diseases and /or evidence?....................................................................... 

…………………………………………………………………………………………... 

 

Is there any evidence for a dysfunction of the thyroid gland or any other hormonal 

dysregulation?  

□ No. 

□ Yes. Type of diseases and /or evidence?....................................................................... 

…………………………………………………………………………………………... 

 

Is there any evidence for renal failure or dysfunction?  

□ No. 

□ Yes. Type of diseases and /or evidence?....................................................................... 

…………………………………………………………………………………………... 

 

Is there any evidence for cardio-vascular dysfunction?  

□ No. 

□ Yes. Type of diseases and /or evidence?....................................................................... 

…………………………………………………………………………………………... 

 

Did the animal receive chronic medical treatment?  

□ No. 

□ Yes. Which ones?.......................................................................................................... 

…………………………………………………………………………………………... 

 

 

C. Information on the type of seizure activity 

 

Age at onset of first detected seizure activity?..............................................................................  



Did the patient exhibit seizure activity at time of presentation? 

□ No. 

□ Yes. What was the type of seizure?............................................................................... 

 

What was the monthly seizure frequency?.................................................................................... 

 

Phenotype of seizures: □ Myclonic seizures  □ Focal/ partial seizures  

□ Generalized seizures □ Seizure clusters 

□ Status epilepticus 

 

Last detected seizure activity prior death?   □ < 1hour 

□ < 1day   □ 1-3 days 

□ 4-7 days   □ > 7 days 

 

Phenotype of last detected seizure prior death:  □ Myclonic seizures  

    □ Focal/ partial seizures  □ Generalized seizures 

    □ Seizure clusters  □ Status epilepticus 

 

Was there an intracranial cause of Epilepsy? 

□ Encephalitis. Please specify:………………………………………………………….. 

□ Tumor. Please specify:………………………………………………………………... 

□ Trauma. Please specify:………………………………………………………………. 

□ Hydrocephalus. Please specify:………………………………………………………. 

□ Others: ………………………………………………………………………………... 

 

Was there an extracranial cause of epilepsy? 

 □ No. 

 □ Yes. Please specify:…………………………………………………………………...  

 

 

Seizure therapy 

 

What AEDs have been used? Please indicate the dosage and the duration of treatment:………. 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

……………………………………………………………………………………………….... 

 

How effective was AED treatment? 

□ No seizures at all with treatment. 

□ Reduction of seizure frequency by less than 25% 

□ Reduction of seizure frequency by less than 50% 

□ Reduction of seizure frequency by less than 75% 

□ No significant reduction 

 

What other drugs have been administered in the lost two weeks prior death/euthanasia?.......... 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

 

 

 


