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I:
Purpose: To provide guidelines to prevent the transmission of infection when performing 
electroencephalograpy procedures.
II:
Definition: None
III:
Policy: All personnel will adhere to the following procedures.
IV:
Role Responsibility: Department head/designee, Encephalographer (neurologist), 
Technicians will ensure compliance.
V:
Procedures/Guidelines:

The clinical electroencephalogram is a scalp-surface recording of electrical activity generated in the cerebral cortex, the outermost layer of the brain.  Patients may be less than alert, asleep or even comatose.  Potential for seizures, aspiration and transmission of infection exists.  While no needle electrodes that pierce the skin are ever used, abrasions of the scalp could be caused during the application of electrolyte solution by a blunt needle.  Therefore, preventive measures are established.

Patients
!
The floor nurse must notify the EEG technician if a patient is on isolation precautions. If the procedure cannot be deferred until the patient is out of isolation/precaution, then a  portable recordings (i.e. bedside) should be performed for the patient.  Personnel should follow appropriate isolation precaution protocols.  EEG equipment or electrodes are to be cleaned as described below.  If this is not possible, the patient is to be transported to the EEG Lab (see procedures for transportation).  The room should be cleaned as for isolation/precaution.

!
After use on a patient with a communicable disease, the EEG machine should be wiped with 70% ethyl alcohol or isopropyl alcohol.  Only when the machine is contaminated with secretions or blood should it be wiped with hypochlorite solution. 

!
Between procedures, surface electrodes are washed with a germicide, dried then soaked in orthophtalaldehyde (OPA) for a minimum of 20 minutes to achieve high level disinfection), and rinsed with sterile water before use or storage.

!
In patients with or suspected with Creutzfildt-Jakob disease (CJD), (see Section 15 L) use disposable equipment and supplies whenever possible. Disk electrodes should be handled with gloves.  Immediately after removal wipe with a disposable cloth to remove visible blood and tissue before beginning the decontamination process. The electrodes should be soaked in 1 Normal sodium hydroxide (1 N NaOH) for 60 minutes at room temperature. Drain and sterilize using a gravity displacement sterilizer at 121 - 132 degrees Celsius for 18 minutes. The sterilizing temperature must be below 177o to avoid damaging the insulation of the electrodes.

!
Needle electrodes should not be used in patients with dementia, CJD, hepatitis or AIDS.

!
Sphenoidal electrodes are to be placed using sterile technique.  Needles used for electrode insertion, and the electrodes themselves should be discarded after use.

!
When nasopharyngeal electrodes are used, sterilize using the plasma process before use on another patient.
!
Disposable blunt needles used for application of conducting jelly are to be discarded after each patient.

!
If the procedure is done in the O.R. or C.C.U., the machine must be cleaned, wiped with a hospital grade germicidal before it is brought into the area.

!
If bulk conducting jelly is used, the small containers should never be topped off.  When empty, they should be washed, dried and then refilled.

Personnel
!
Shall comply with pre-employment and annual employee health requirements and procedures as outlined in the ICM, section 20.

!
Universal/standard precautions shall be utilized in the care of all patients (see ICM, section 2 & 2A.)

!
Shall not eat or drink in the Lab.

Controls On The System

!
Environmental assessment and monitoring rounds shall be periodically conducted in the area 
by the Infection Control staff at least on an annual basis.
VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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