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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?
FT A6 TF ¥ HAT /RN /=whr s 872

0: No  =f&r 1: Yessgr

2. Did your child ever have episodes of loss of consciousness associated with any of the following-

T e g F ary FA i & & Bl @ oFf &t =Sqan firwh i eear gE -

0: No GELl 1: Yes =t
—  Up rolling of eyes AT AT FAL AT AL F@AT
— Deviation of eyes to one side T 3T @l T A=A
— Tongue bite FTAT S T FeAT
—  Frothing from mouth HE | AW AT
— Passing urine / stool in clothes #7=T & stool/q= ZHT
—  Shaking of limbs T H U
— Limbs becoming stiff ST T FSIT AT

= |f response to question 2 is “1”, proceed to complete questions 3-9
AR TT2FTITT /"2 T TT3H 9 TF & T F 3L &

= |f response to question 2 is “0”, proceed to complete 10 and 11(skip questions 3-9)
X T 2 FTITT V72 AT 10 3 11 F 3T 2 (3 7 9 TF & T &l BIE )

3. How many such episodes has the child had?
T o T 39 THI 6T Fhael aeATs ot &2

0: One Th 1: More than one T & 318+

4. What was the duration between first and last episode / seizure?
TET S ST TeAT/IART & S AT Srater 4T A2

0: Lessthan 24 hours 24 ==& %y
1: More than 24 hours. 24 == & stfewm 9: Not Applicable @y gt

5. Did your child have these episodes always accompanied by fever?

FAT ST TF F G I AT SI/HASATY GHET @ AT LF gl g2
(Ask only.if the seizure occurred when the child was 6 months - 6 years of age)

(T 31T 6 WS | 6 T o A F A9 & ag H T=dT g aT had a9 af g T T=)

0: No GELl 1:Yes @i 9: Not Applicable @] 75t
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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?

T 99 THAFYE (meningitis or encephalitis during active CNS infection/during hospitalisation)(7 &= % #fiax) head
trauma /377 AT (diarrhoea / pneumonia) IT 3+ T S ST ST TN SATAT AT §, 6 THT $ATTh 9g HT Bt
TR AT E?

0:No ==f 1:Yes &t
(If answer is yes and parents know the cause mention here verbatim )

ER ST A ATaT-fIaT FROT AT & AN FRT R Ied@ Tgiahe )

7. Did your child have these episodes only during the 1* month of life?
AT ATTH qg T A AL Aol 1 AL Al A1 7 L2

0: No B 1:Yes &

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?

AT ATIF qF F1 T A TN A qREd+ A7 T, &5, frustation s D X T T F FHTT 37T 572
0: No GELl 1:Yes zi

9. Did your child have all these episodes after prolonged standing?
AT ST 9 &l T L AT I 6 @S B o HILT A 87

0:No ==f 1l:Yes zi

10. Does  your child has had frequent episodes of “going blank” or lose
awareness of his/her surroundings?

AT SMIHT TGT T - A JAGT & AT - S STAT ATEITH o TRAT T FFAT g7 14T 872
0:No  =&r 1:Yes &

11. Did your child ever have ANY of the following?
T T T H el § 9 5 g a?
e Sudden and unexplained episodes of falling to the ground
i 9% iz i =19 U9 unexplained sreATd
e Sudden head drop =T 87 & =g¥ T

e Sudden jerking movement with bending of body
ST T AT BT ST & /i AT

0: No &8t 1:Yes &

12. Diagnosis =T Anti Epileptic drug intake* (0:NO 1:Yes)
0: No Epilepsy &< TfuerT =i
1: Epilepsy [UEE R
2: Single seizure ** wae sfeRIE
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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13 Final Diagnosis
0: No Epilepsy
1: Epilepsy
9: Indeterminate

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 1is 1 and 2 is 0 And 10,11 are also 0
» Iflisland2is0and 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”
0 To be rechecked with presence of other associated NDD from summary Assessment record and

regrouped for final diagnosis in‘point 13

o0 Ifany 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
» An case of single seizures as detailed above



