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MEASURE #3 
Querying and Intervention for Side Effects of Anti-seizure Therapy 

Measure Description  
Percent of all patients with a diagnosis of epilepsy with active anti-seizure therapy side effects for whom 
an intervention was discussed.   
Measure Components  
Numerator Statement Patients with anti-seizure therapy side effects for whom an intervention* was 

discussed.  
 
*Intervention: Discussion about significance of side effect symptom and 
consideration of adjustment in anti-seizure therapy or medication dose or 
providing alleviating treatment. 

Denominator 
Statement 

All visits for patients with a diagnosis of epilepsy actively receiving anti-
seizure therapy with a side effect noted at time of visit.   

Denominator 
Exceptions 

 Patient or caregiver declines to answer questions on anti-seizure 
medication side effects. 

Supporting  
Guideline &  
Other References 

The following clinical recommendation statements are quoted verbatim 
from the referenced clinical guidelines and represent the evidence base 
for the measure: 

 WHEN a patient with epilepsy receives follow-up care, THEN an 
estimate of the number of seizures since the last visit and an 
assessment of drug side-effects should be documented. (Level D 
1+/Primary)1 

 Patients with epilepsy should receive an annual review of 
information including topics such as: Chronic effects of epilepsy and 
its treatment including drug side-effects, drug-drug interactions, 
effect on bone health (EVIDENCE GRADE C) (Level 
D/Secondary)1 

 Children, young people and adults with epilepsy and their families 
and/or carers should be given, and have access to sources of, 
information about (where appropriate): … medication and side 
effects.3 

 Treatment should be reviewed at regular intervals to ensure that 
children, young people and adults with epilepsy are not maintained 
for long periods on treatment that is ineffective or poorly tolerated 
and that concordance with prescribed medication is maintained.2 

 Annual review should include an enquiry about side effects and a 
discussion of the treatment plan to ensure concordance and 
adherence to medication.2   

Rationale for Measure Anti-seizure medications commonly cause neurological side effects such as 
sleepiness, dizziness, fatigue, and diplopia.3 Some anti-seizure medications 
can cause idiosyncratic side effects such as weight changes, irritability or 
gastrointestinal issues. Patients must be queried about any general side 
effects and the side effects that accompany their specific therapy. Querying 
about side effects is perhaps the most straightforward, simple, and efficient 
intervention that could be provided to improve epilepsy care and patient 
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engagement.  Commonly these side effects can lead to decreased adherence 
thus increasing risk for further complications in epilepsy care. 

Opportunity for 
Improvement  

A gap in care continues to exist with regard to querying about anti-seizure 
medication side effects as shown in some studies designed to determine the 
rate of compliance with the 2009 epilepsy quality measure.4-8 Using a 
standardized quality measure check list without any other intervention 
improved performance.7 Additionally, a recent review concluded, 
“questioning every patient at every visit to elicit information may be helpful 
when balancing benefit-to-risk of individualized therapy during everyday 
practice”.9 

 

Further, if therapy adherence improves, there is a likelihood that costs of care 
would decrease, as anti-seizure medication nonadherence has been correlated 
with greater risk of hospital admissions, Emergency Department visits, head 
injuries, and fractures.10 
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Measure Designation  
Measure purpose ☒ Quality improvement 

☒ Accountability 
☒ MOC  

Type of measure ☒Process 
☐ Outcome 
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☐ Structure  
Level of Measurement ☒ Individual Provider  

☐ Practice 
National Quality 
Strategy Domains 

☒ Patient and Family Engagement 
☒ Patient Safety  
☐Care Coordination 
☐ Population/Public Health 
☐ Efficient Use of Healthcare Resources 
☒ Clinical Process/Effectiveness 

Care setting ☒ Outpatient 
☐ Inpatient 
☐ Emergency Departments and Urgent Care 

Data Sources ☒ Electronic health record (EHR) data 
☐Administrative Data/Claims   

Technical Specif ications: Electronic Health Record (EHR) Data  
The AAN is in the process of creating code value sets and the logic required for electronic capture of the 
quality measures with EHRs. A listing of the quality data model elements, code value sets, and measure 
logic (through the CMS Measure Authoring Tool) for each of the epilepsy measures will be made 
available at a later date. 

 
  


