Question:
In PICU nurses who have undergone EEG interpretation training, how will this training facilitate

seizure recognition in a timely manner?

Summary:

It is hoped that nurses who receive training in continuous electroencephalogram (EEG)
interpretation will be able to detect seizures more quickly and improve patient outcomes. I
looked into many different articles to see if this is proven to be true. Physicians or experienced
electroencephalographers are usually the ones who gather EEG data and interpret the results.
Getting a hold of them and getting them to see the patients in a timely manner isn’t always
possible. If only nurses had the proper training to interpret the EEGs on their own then patients
could be treated faster. One article I found mentioned compressed spectral arrays(CSAs) as a
way to gather the most critical data from continuous EEGs and quickly condense it. Because
nurses are at the bedside, they expected this would help catch seizures and alert the physicians
sooner. This study proved three key findings. First being, using compressed spectral arrays,
nurses were able to detect seizures in adults with intermediate sensitivity after only having a
one-hour training session. These results aren’t specific to PICU nurses or the pediatric
population, however it goes to show that with a little training, nurses might actually be able to
help interpret EEGs. Another key finding had to do with accuracy of the nurse’s interpretations.
The study found that compared to neurophysiologists, nurses had a false-positive rate that was
roughly twice as high. The last key finding was that nurse review of spectrograms may provide
earlier seizure detection. So although there may be some false interpretations, nurses receiving
training could help detect seizure activity and get the physician to see the patient quicker. In this
study, they mentioned there is a high chance of alarm fatigue. Alarm fatigue is already very
common in the PICU because most of the patients are hooked up to some sort of monitor or
pump. This article brings up the point that adding the CSA could just add another alarm to the
mix. This can have a negative impact on patient safety and might make the CSA idea not worth it
to some. Another study was done by utilizing many different teaching methods on people who

were not considered EEG experts such as nurses and medical students, etc. The study found that



a variety of bedside personnel can be trained to conduct and monitor adult EEG for the purpose

of diagnosing non-convulsive seizures.

Conclusion:

Although there is a high risk for incorrect readings, nurses are at the patient’s bedside more often
than the neurophysiologists so they would be able to catch something, such as a seizure, in a
more timely manner. These investigations also identified other risks such as alarm fatigue which
could potentially lead to patient endangerment. I believe more studies will need to be done in the
future but in conclusion, there is enough evidence proving that if PICU nurses undergo EEG

interpretation training it will lead to patient seizure recognition in a timely manner.
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