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(A) Policy Statement

All qualified and trained Polysomnographic Technologists will perform and expanded EEG hook-up for the
monitoring of seizure activity.

(B) Purpose of Policy

To evaluate sleep disorders associated with possible seizure activity.

(C) Procedure

A seizure study (expanded EEG) will be performed when a physician’s order and appropriate diagnosis and
history has been obtained.

SR

Follow policy — Polysomnogram

Follow policy — Electrode placement using the 10-20 system including additional EEG electrodes
Select correct montage in computer for expanded EEG monitoring.

Follow all calibrations and charting per policies listed above.

If any adverse actions are noted, follow policy — Guidelines for Emergency Situations when

Recording Polysomnograms.

See Procedure Expanded Electroencephalogram (EEG) and Upper Limb EMG
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