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INCLEN Diagnostic Tool for Epilepsy (INDT-EPI) for Primary Care 

Physicians 

 
PERSONAL INFORMATION OF THE CHILD  

1. Name of the child: 

2. Age (in completed months):  

3. Sex:                     (Male -1, Female - 2)      

4. Complete address of the child: 

 

5. Informant: 1 = Mother, 2 = Father, 3 = Guardian, 4 = Relative:   
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1. Has your child ever had fits / daurae / mirgee / chamki?
क्या आपके बᲬ ेको कभी दौरा/िमगᱮ/चमकी आया ह?ै 
 

                       0: No       नहȣं                                    1:     Yes हां 
 
2. Did your child ever have episodes of loss of consciousness associated with any of the following-

 
क्या आपके बᲬ ेके साथ कभी िन᳜िलिखत मᱶ स ेिकसी स ेभी जड़ुी चतेना की कमी की घटना हुई ह-ै 

                        0: No        नहᱭ                                     1:  Yes    हां 
 

− Up rolling of eyes                     आंखᲂ को ऊपर की ओर चढ़ना 
− Deviation of eyes to one side     एक ओर आंखᲂ का िवचलन 
− Tongue bite                              दातᲂ से जीभ का कटना 
− Frothing from mouth                 मुंह से झाग आना 
− Passing urine / stool in clothes   कपड़ᲂ मᱶ stool/मूᮢ होना 
− Shaking of limbs                      अंगᲂ मᱶ कंपन 
− Limbs becoming stiff                अंगᲂ का कठोर होना 

☞ If response to question 2 is “1”, proceed to complete questions 3-9  
     यिद ᮧ᳤ 2 का उᱫर “1” ह ैतो ᮧ᳤ 3 से 9 तक के ᮧ᳤ᲂ के उᱫर दᱶ   
 
 
☞ If response to question 2 is “0”, proceed to complete 10 and 11(skip questions 3-9)  
    यिद ᮧ᳤ 2 का उᱫर “0” ह ैतो ᮧ᳤ 10 और 11  के उᱫर दᱶ (3 से 9 तक के ᮧ᳤ᲂ को छोड़ दᱶ) 

 
3. How many such episodes has the child had?

बᲬ ेके साथ इस ᮧकार की िकतनी घटनाएं घटी ह?ᱹ 

       0: One           एक                1: More than one    एक से अͬधक 

4. What was the duration between first and last episode / seizure?
पहली और अिंतम घटना/दौरा के बीच की अविध क्या थी? 
 
 

   0: Less than 24 hours       24 घंटे से कम  
   1: More than 24 hours     24 घंटे से अिधक   9: Not Applicable लागू नहᱭ 

5. Did your child have these episodes always accompanied by fever?
क्या आपके बᲬ ेके साथ होन ेवाल ेदौरे/घटनाएं हमशेा बखुार के साथ शरुू होती ह?ै 

   (Ask only if the seizure occurred when the child was 6 months - 6 years of age)   
 (यिद दौरा 6 महीने से 6 वषर् के आयु के बीच के बᲬे को पड़ता ह ैतो केवल तब ही यह ᮧ᳤ पुछᱶ) 
 

            0: No        नहᱭ              1: Yes     हां              9: Not Applicable लागू नहᱭ           
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6. Did your child have these episodes only during brain infection (meningitis or encephalitis during active CNS 
infection/during hospitalisation) / head trauma (within 7 days)/ or other infections (diarrhoea / pneumonia) or 
any other cause as told to you by your doctor?  
क्या ᮩने इंफेक्शन (meningitis or encephalitis during active CNS infection/during hospitalisation)(7 िदन के भीतर) head 
trauma /अन्य सᮓंमण (diarrhoea / pneumonia) या अन्य कारण िजस ेआपके डॉक्टर ᳇ारा बताया गया ह,ै के समय आपके बᲬ ेको कभी 
य ेदौरे आए ह?ᱹ 

                                      
            0: No      नहᱭ                                          1:Yes हां 
(If  answer  is yes and parents know the cause mention here verbatim ____________ ) 
(यिद उᱫर हां ह ैऔर माता-िपता कारण जानते ह ᱹतो कारण का उल्लेख यहां करᱶ   ___________ ) 
7. Did your child have these episodes only during the 1st month of life?

क्या आपके बᲬ ेको य ेदौरे केवल 1 महीन ेकी आय ुमᱶ हुए ह?ᱹ 
                                  
              0: No           नहȣ ं                                    1:Yes     हा ं
8. Did your child have all these episodes associated with change in colour or loss of consciousness in the settings 

of anger, pain, frustration and prolonged 
crying?  
क्या आपके बᲬ ेको य ेदौरे रंगᲂ मᱶ पिरवतर्न या गसु्सा, ददर्, frustation और काफी दरे तक रोन ेके कारण आत ेह?ᱹ 

             0: No         नहᱭ                                      1:Yes   हां 
9. Did your child have all these episodes after prolonged standing?

 क्या आपके बᲬ ेको य ेदौरे काफी दरे तक खड़ ेहोन ेके कारण आत ेह?ᱹ 
                               
             0: No      नहᱭ                                              1:Yes   हां 
10. Does your child has had frequent episodes of “going blank” or lose 

 awareness of his/her surroundings?  
क्या आपका बᲬा बार - बार भलूता ह ैया बार - बार अपन ेआसपास के पिरवशे स ेअनिभज्ञ हो जाता ह?ै 

       0: No       नहȣं                                             1:Yes   हा ं
11. Did your child ever have ANY of the following?  

क्या आपके बᲬ ेको िन᳜िलिखत मᱶ स ेकुछ हुआ ह?ै 
• Sudden and unexplained episodes of falling to the ground  

जमीन पर िगरने की अचानक एवं unexplained घटनाए ं 
• Sudden head drop अचानक िसर मᱶ चᲥर आना 
• Sudden jerking movement with bending of body 

 शरीर को मोड़ते ही अचानक से मोच आना 
                              0: No     नहȣं                                     1:Yes   हा ं
12. Diagnosis िनदान Anti Epileptic drug intake*  (0:N0   1:Yes) 

                      0: No Epilepsy    कोई एिपलेप्सी नहᱭ 
                            1: Epilepsy         एिपलेपसी 
                            2: Single seizure ** एकल अिभᮕहण 
                           9: Indeterminate* 
*AED:  summary assessment record of CAB (page no 4) 
**to be rechecked for other associated NDDs from Summary assessment record of CAB and enter final diagnosis in point 13 
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Epilepsy  

 Response to ALL questions 2, 3 and 4 is “1” AND response to ALL of the questions 5-9 
is “0” 

  
AND / OR   

 Response to one of the questions 10 or 11  is  1      
No Epilepsy  

 Responses to ALL questions 2, 10 and 11 is “0”  
OR 

 Response to questions 1 OR 2 is “1” AND ANY of 5-9 is “1” and not on Anti Epileptic 
Drug 

OR 
 Response to question 1 is 1 and 2 is 0 And 10,11 are  also 0   
 If 1is 1 and 2 is 0 and 10 &11 are 0 – No Epilepsy 

 
Single Seizure 

 Response to question 2 is “1” AND question 3 is “0” OR 3 is 1 with 4 is 0 AND response to all of 
the question 5-9 is “0” 

o To be rechecked with presence of other associated NDD from summary Assessment record and 

regrouped for final diagnosis in point 13 

o If any associated NDD classify as Epilepsy  

o If no associated NDDcheck for Anti epileptic drug intake : If anti epileptic  drug being used 

classified as indeterminate and if no anti epileptic drug being used classify as no epilepsy 

Indeterminate  

 Response to questions 1 OR 2 is “1” AND ANY of 5-9 is “1” and child is on  Anti 
Epileptic Drug he is indeterminate 

 In case of single seizures as detailed above  
 

 

13 Final Diagnosis 
0: No Epilepsy 
1: Epilepsy 
9: Indeterminate 


