
Review by a Paediatrician with 
Expertise in Epilepsy 

Advice about 
further Treatment 

Consider further 
Investigations, e.g. 

MRI or Video 
Telemetry 

Confirm Diagnosis of 
Drug Resistant Epilepsy 

Scottish Paediatric 
Epilepsy Surgery 
Service Pathway 

Epilepsy Surgery? 

Further Treatment Plan:   
Advice about further drug  

treatment options and consider 
non-pharmacological treatments 

e.g. ketogenic diet or VNS 

Pathway 3: Continuing Epileptic Seizures 

Discussion with / Referral to Tertiary Specialist in Epilepsy  

Yes No 

Potential Surgical 
Candidate? 

Yes No 

Amend 
Treatment Plan 

for Epilepsy Type:  
AEDs 

Follow-Up with a Paediatrician with Expertise in 
Epilepsy / Tertiary Epilepsy Clinic 

Scottish Paediatric Epilepsy Network (SPEN) 

Fails to respond to 2 AEDs over ≥ 6 months 

Non-Epileptic Re-Classification 
of Epilepsy 

Discharge with  
advice / follow-up as 
appropriate:  
 
 Cardiology  
 Neurology  
 General Paediatrics  
 Community Paediatrics  
 Child & Family Mental 

Health 
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This pathway is not intended to be construed or to serve as a standard of care. Standards of care are determined on the basis of all clinical data available for an individual case and are subject to change as 
scientific knowledge and technology advance and patterns of care evolve. Adherence to the pathway will not ensure a successful outcome in every case, nor should it be construed as including all proper 
methods of care or excluding other acceptable methods of care aimed at the same results. The ultimate judgement must be made by the appropriate healthcare professional(s) responsible for clinical decisions 
regarding a particular clinical procedure or treatment plan. This judgement should only be arrived at following discussion of the options with the patient, covering the diagnostic and treatment choices available. 
It is advised, however, that significant departures from the national pathway or any local guidance derived from it should be fully documented in the patient’s case notes at the time the relevant decision is taken. 


