[image: ]
[image: 1f9743612-b711-4dc2-8796-750899061f71.png]
Patient Name:  
DOB: 
Medical Record Number:  

Study Date: 
Length of Study:  
 
Referring Physician:  
Document originally created by: [eg. Technician who started report]  
Clinical Indication: [recommend ICD 10 code] 
CPT: [eg. 95716 (awake and drowsy); 95819 (awake and sleep); 95822 (Eeg coma/sleep only), + GC modifier with trainee supervision] 
  
Clinical History: 
  
Neuroactive Medications:  
  
TECHNIQUE:  
This is a 21-channel EEG with 20 EEG channels placed according to the international 10-20 system and 1 EKG channel. Digital EEG was acquired in multiple montages and re-montaged as indicated. Video recording [was/was not] performed and select sections were reviewed. Automated spike and seizure detection software was applied and detections were reviewed.  
  
FINDINGS:  
  
ACTIVATION: 
Hyperventilation: (samples) not performed/ diffuse background slowing was seen with return to baseline activity/ induced 3-4 Hz generalized spike and wave activity was seen with or without behavioral arrest 
Photic stimulation: (samples) no photic driving is seen / normal symmetric driving response, photomyogenic response was seen/ photoconvulsive response was seen without EEG correlate/ Photoparoxysmal response was seen with EEG showing xx Hz generalized spike and wave discharges 
  
BACKGROUND 
Sample 1 (normal): Normal Background activity was seen. While the patient was awake, the posterior dominant rhythm consisted of well-regulated 9 Hz rhythmic waveforms symmetrically distributed over both posterior quadrants and reactive to eye-opening. 
Sample 2 (encephalopathy –symmetric): Background slow activity was seen. Throughout the record, a moderate amount of [low to medium] voltage, polymorphic, XX Hz slow wave activity was seen diffusely over both hemispheres without localization or lateralization.  
[Note: Background should be narrative. It may include further comments regarding organization, focal asymmetry, reactivity, variability, lack of PDR, and degree of continuity. Dynamic state changes over 24 hours may also be noted with times given.] 
Sleep: N1 (drowsiness, vertex waves)/N2 (spindles and K complexes) /N3/REM stage sleep architecture was/was not seen.  
EKG tracing: On spot check, EKG showed a regular/irregular/asystolic rhythm. [optional] 
  
ABNORMALITIES 
Ictal and Clinical Events (include date and time or frequency of events if applicable; clinical description and EEG description; this includes non-epileptic events noted by clinical staff) 
Epileptiform findings including sporadic interictal discharges, rhythmic and periodic patterns.  
Non-epileptiform abnormalities such as focal slowing, rhythmic and periodic patterns. 
Refer to the American Clinical Neurophysiology Society's Standardized Critical Care EEG Terminology: 2021 Version for specific terminology. 
  
IMPRESSIONS: 
This is an abnormal/normal routine EEG in the awake / drowsy / asleep / encephalopathic states.  
Sample 1 (normal): There were no epileptiform discharges, seizures, or patient events marked for review in this record. 
Sample 2 (encephalopathy): Diffuse background slowing is indicative of a [mild, mild to moderate, moderate, moderate to severe, severe] degree of cerebral dysfunction consistent which is non-specific for etiology. There were no epileptiform discharges, seizures, or patient events marked for review in this record. 


 
Reader Credentials 
Attending physician attestation: 
By signing, I have independently reviewed this study and agree with the findings and impression as documented. 
  
Signature: ______________________________________  
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Hirsch LJ, Fong MWK, Leitinger M, et al. American Clinical Neurophysiology Society's Standardized Critical Care EEG Terminology: 2021 Version. J Clin Neurophysiol. 2021;38(1):1–29. 
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