
Kijabe	OPD	Guidelines	
	

Epilepsy - diagnosis 
Key Facts: 

• Epilepsy is a chronic non-communicable disease of the brain that affects people of all ages 
• Epilepsy is defined as having two or more unprovoked seizures. One seizure does not signify epilepsy (up to 10% of people 

worldwide have one seizure during their lifetime) 
• Nearly 80% of people with epilepsy live in low and middle-income countries  
• 75% of people can live seizure-free if well diagnosed and treated 

 
	

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

NO YES 

NON-SEIZURE EVENT SEIZURE 

ORGANIC 
• Movement disorder 

(tics, dyskinesia, 
dystonia) 

• Migraine 
• Cardiac syncope 
• Vaso-vagal faint 
• Ataxia 
• Vertigo 
• Rigors 
• TIA 
• Sleep disorders 

BEHAVIOURAL / 
FUNCTIONAL 

• Movements 
(infants) 

• Childhood 
daydreaming 

• Non-epileptic 
attack disorder 
(dissociative) 

• Factitious 
• Panic attack 

• Infection 
• Fever 
• Intracranial lesion 
• Drugs 
• Metabolic 
• Alcohol 
• Hypoxia 
• Eclampsia 

Consultant Review: 
• If diagnosis is not clear 
• To confirm a diagnosis of epilepsy 
• If NOT generalized tonic-clonic seizures 
• If age <2 years 
• If suspect an epilepsy syndrome in a child 

(highly likely if >1 different seizure-type) 
• If seizures are associated with developmental 

or neurological problems  

RECURRENT SEIZURES 
 

POSSIBLE SEIZURE 

Patient unstable with a risk of 
immediate recurrence? Transfer to casualty 

Careful history to establish whether seizure or not 
• Before the event: Preceding symptoms or provoking events (e.g. fever, lights, 

illness, fatigue, drugs, alcohol) 
• During the event: Eye witness observations – loss of consciousness? Type of 

movement, duration of seizure, film of seizure on phone? Other abnormal 
movements e.g. absences or myoclonus? Tongue biting, urinary incontinence?   

• After the event: post ictal phase, memory of event or not   
• Frequency of seizure activity 
• PMH and DH (prescribed, illicit), alcohol, FH 
• Children – birth & developmental history and school attendance 
• Adults – employment, social situation 

Examination 
Complete neurological and cardiovascular examination, including BP, other systems as indicated 

Investigations 
• Check Ca/Mg in all children 
• HIV test all patients 
• Pregnancy test all women 
• ECG in all patients with 

history of generalised tonic-
clonic seizures 

• EEG – not routinely 
required, discuss with 
consultant for consideration 
if diagnosis in doubt 

• CT if adult, focal onset, 
associated with acute 
symptoms 

• Recommend MRI if age <2 
years 

Investigations as necessary depending on likely cause ACUTE SEIZURE 
 

Investigations as 
necessary depending 
on likely cause 

Diagnosis 
EPILEPSY if: >1 seizure and 
other causes ruled out 
• Verify type of epilepsy  
• Discuss with consultant 
• See Epilepsy Management 

guideline 
 

Seizure more likely Non-seizure event  
more likely 

tongue biting, 
incontinence, 
repetitive motor 
activities that are 
associated with 
impaired awareness, 
postictal confusion 

duration over two minutes, 
gradual onset, fluctuating 
course, violent thrashing 
movements, side-to-side 
head movement, 
asynchronous movements, 
eyes closed, memory of 
period of unresponsiveness 
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TYPES OF SEIZURES 

With loss of consciousness: generalised tonic-clonic seizures (primary or secondary to any partial seizure) 

Without loss of consciousness: myoclonus; simple partial/focal seizures (motor or non-motor) 
With loss of awareness (conscious but no memory of event): complex partial seizures; absences 
 
Febrile seizures: a seizure accompanied by a fever without CNS infection, which occurs in children aged 6 months – 5 years  

- Simple febrile seizures are isolated, tonic-clonic seizures, duration <15 minutes, do not recur in 24 hours or same 
illness and complete recovery within one hour 

- Complex febrile seizures have one or more of the following features: a focal seizure, duration >15 minutes, 
recurrence within 24 hours or within the same illness, incomplete recovery within one hour 


