OOGy4yeHue nauneHToB U cemen

Long-Term Video/EEG Monitoring / Russian

OnutenbHoe HabnaeHue ¢
nomouwbio Buaeo/EeG
annapaTypbl

Arnmnapatypa [yis [yinTenbHoro HabmoaeHus ¢ nomousio Buaeo/EEG
(snexTposHIedanorpamMma) yraBauBaeT BOIHBI MO3ra Bamero pe6enka B
TeyeHMe 60JIee IPOIO/DKUTENBHOTO IIEPUOfia BpeMeH!. ITO MCCIeJOBaHue
TpebyeT, YTOOBI Barlr pe6eHOK OCcTaBajICsI B TOCIIUTaNE B TedeHMe 24 4acoB
VU Jo7IblIIe. DTO VICC/IeOBaHe IOMOTAeT Bpady IOMTy4YUTh O0JIee IIOTHYIO
KapTUHY COCTOsAHNUA Bamrero pe6enka.

YTo npoucxoaut BO BpeMs UccriegoBaHNA?

He6onbIume 30/10Thle KOJIITAYKY, MM 9TIEKTPOJbI, YCTAHAB/INBAIOTCS Ha
ronose Bamero pe6enka ¢ IOMOIIBIO CIIEINAIBHOTO KJIesl, KOTOPBbII
yIEep>KMBaeT X Ha MecTe. YeX0JI 13 3/1aCTUYHOM TKaHM OfleBaeTCs OBEPX
3/IEKTPOJIOB, YTOOBI IPEJOTBPATUTD 3aITyThIBaHMe IPOBOAOB. Ilepconarn
nabopatopun EEG nmonpocut Bac BecTu 3ammcu, onycbIBaronye 3nm3oibl,
npoucxopsauye ¢ Bamum pebenkom. Ileponavansuyio EEG yacro fenaror Bo
BpeMs YCTaHOBKM 37IEKTPOJIOB, ¥ 3TO MOKET 3aHATb OKOJIO JIBYX YacOB.

3ateM Bol nepeiinere B OTAeneHne TeeMeTpUN, I7je HAXOAUTCS
CIlenyaJbHOe KOHTPO/IbHOE obopynoBaHme. Ilepconarn pacckaxer 06
obopynosarnu s EEG, Buneo kamepe u o Barert BaxHOI posy B BeieHUN
3amycelt 06 sanm3oax cygopor y Barero pebenka.
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Mory nu s1 ocTaTbCA C MOUM peGeHKOM?

OpyH popuTenb WM B3POCTIBIN I0/IKEH OCTaThCA U CIAaTh B 9TOJ KOMHATe B
TeyeHye BCEro BpeMeHU MCCleloBaHusA. Bpl AABNsAeTeCh I HAC Ty4IINM
VICTOYHVMKOM MH(OPMAIVIN ¥ 9KCIIEPTOM I10 3MM30/jaM CYLOpOT,
XapaKTepHBIM 11 Bamero pebenka. Mbl HyxxjaeMcs B Bareit oMoy mo
OIIpeJie/IEHNIO U JOKYMEHTVPOBAHUIO 3TUX SMN30[0B.

Haur nepconan obecrieyut nepepouIBbl, HO MBI IIPOCUM, 4TOOBI Bbl He

IIOKNAaIN IIajaaTy 607[66, 4Y€M Ha OJMH 4Yac 3a KaXXOYI0 BOCbMINYAaCOBYI0O CMCHY.

Korpa mbl nony4ynm pesynbrathbl?

MosxeT IIpoiiTH O BYX Hefle/b IToC/e Bamer BRICKY, Ipex/ie YeM Bpad
Bamrero pe6enxa momyunt pesynbrarsl. Ilocie sToro Bpad 06bACHUT
pe3ynbTaThl Win Bac MoryT mompocuts sanucarbcs Ha mpueM B Knnuuky
Hesposoruy rocutans Children’s.

Kak cnegyeT rotoBuTb Moero pe6eHka K uccriegoBaHuio?

[Tnanupyiite TpuOBITH B IpUeMHOE OTHe/IeHNe Ha 4-M 3Taxe 3a 30 MUHYT
JI0 Ha3HAYE€HHOTO BpeMeH!, YTOOBI 3aIIOTHUTD POPMBI.

[IpuHecuTe omexny fns Bamero pebeHKa ¢ ny206uUuamu umu MOTHUIMU
Ha nepedHeii cmopoHe (Ha npuxocume 00ex0y, 00e8aOULYIOC Hepe3
207108Y). ITO IpefoTBPaTUT 0OPHIB anekTponoB EEG.

BrimoiiTe Bonocsk! Barrero pe6eHKa BE€YEPOM HaKaHYHE TOCIUTAIN3aNN
VIN YTPOM B 3TOT O€HD. He I/[CHO]II)3YI7[T6 Kpe€MBI O/ MOTOCKAaHNA,
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Ona nonyyeHuns
OOMOJSIHUTENIbHOU
UHcopmauuu

¢ 3anuce Ha EEG
206-987-2081

e ['1aBHas MTUMHNUSA
OTtnenenus
HEBPOJIOTUA
206-987-2078

e OCHOBHOII I€YaILNi1
Bpau Bamrero pebenka

» www.seattlechildrens.org

BecnnaTtHble
nepeBoa4YecKkue
ycnyru

* B rociurane
HOIIPOCKTE MEICECTPY
Bamero pe6enka.

e JVI3BHEe rocnnuTansa
II03BOHUTE 11O
OecIIaTHOM
IepeBOIYECKON
JAVHUY [/ CEMbU
1-866-583-1527
Hasosure
NEePEeBOJYMKY HY>KHOE
Bam nmsa unmmn
JI006aBOYHBIT HOMEP.

* ['myxme mau m1oxo
CTIpILIALIIE MOTYT
MO3BOHUTD I10 TeJL.
206-987-2280 (TTY).

KOHZMI[MOHEPBI VIV JTAKY IJIs1 BOJIOC (OHY MPEISTCTBYIOT IPUK/IENBAHIIO
3/IEKTPOIOB).

[Tpunecute moboe creryanbHoe 060pynoBanye (1yIeM, Kpecao-KaTaka,
IIeTCKOe CUJeHNe [ aBTOMOOWIA), KOTOPBIM Bar pe6eHOK noIb3yeTcs
foMa.

Crapaiitech nogaep>xarp y Barero pebeHka olgyiieHue 06bI9HOTO JIHA,
IpUHeCHTe M06VIMbIe UTPYIIKY VI BUeo. Bee ameKTpOHHbIE YCTPOICTBA
JO/DKHBI MMeTb baTapeiiHoe MUTaHue — UCIIONb30BaTh IIHYPHI /ST CeTN
He pas3pelraercs.

Ecnu Bar pe6eHOK XOANT B LIKOJTY, YIUTENb JO/DKEH JaTh JOMAIIHee
3aiaHue, 4ToObI Barr pe6eHOK He OTCTal.

YT1o ewie Haao 3HaTbL?

Bo Bpemst rocrintanusarnyuy 6purazia meguaTpoB, HEBPOTIOTOB, MeCeCTep,
TeXHMKOB EEG 1 MpaKTUKYIOMIX MeJCeCTEP OCYLIECTBIIAET YXO7 3a
Bamm peberkom. OHu 6yAyT IPOBOAUTD €XXeTHEBHbIE 00XO/bI, YUTOODI
obecrieunTh YCIENUIHYI0 TOCIUTaNN3annio Bamlero pebeHka 1 OTBETUTD Ha
n06ble Baiy BOmpockl min pemnTs BOSHUKIINE TIPOOTEMBI.

BosmoxHo, Bamemy pebenky moTpebyroTcs fpyrue NcclIefoBaHnsA, TaKue
KaK aHa/IM3 KpoBU, cuxonorndeckue rectol wm MRI ckannposanue
(momyyeHMe N306paskeHNA METOOM MarHUTHOTO pe3oHaHca). [Tepconan
06bACHNT Bce 3T0 Bam 11 Bamemy pe6enxky.

Henp3s nmonp3oBaTbcsa MOOMIBHBIMY TeneOHAMM Y IOKOOHBIMU
YCTPOJICTBAaMM, HAXOACH O/Ke, 4eM B 3 (yTax OT 11000ro
MEIMILMHCKOTO 000PYZOBaHMA, TAKOTO KaK Kap/IUOMOHUTOPBI,
BEHTWIATOPBI WM HACOCHI Ji/IsI BHYTPUBEHHOTO BIMBaHuA. VX BooO1e
HeJIb3s1 UCIIOIb30BaTh BO/M3Y moboro obopynosanus aist EEG. Ecnn y
Bac ectb Bonpocsl, cipocute y Baieit MeficecTpsl.

[Intanne s Bamero peberka 6ymer obecriedeHo, HO 0 efie A/ ce6s n
IPYTUX YIEHOB CeMbl BbI HO/DKHBI T06ECIIOKOUTHCS caMut. Bl MoxkeTe
XPaHUTD ey isi ce6si B XOOAMIbHIKE B KOMHATE IUTAHMUS 9TOTO
OT/IeIEH M.

Bo BpeMst HaxoX/ieHNs B rocnuTaje Bamr pe6eHOK JO/DKeH TOCTOSTHHO
ocTaBaTbCA B nanaTe. JIpyrue 4ieHbl CEMbJ MOTYT IIOCEIATh €r0, HO Ha
HOYb pa3pelaeTcs OCTaBaThCs TOIBKO OHOMY B3pocioMy. VHpopmamysa
o mpoxuBaHuu Oyger Bam mocaHa 3a yeTblpe Hefie/u 10
rocnyTanusanyy Bamero pebeHxa.

Seattle Children’s npeanaraet 6ecnnaTHble nepeBogYeckue YCnyru Ans rnyxux, Nnoxo Crblliallyx v He roBOPSILLMX NO-aHrMUACKN
nauneHTOB, YNEHOB CEMel 1 3aKOHHbIX NpeacTasuTeneit. Mo xenaHuto, Seattle Children’s caenaet aTy nHcopmaLumio AOCTYNHOW B APYrMX

¢dopmatax. [No3soHuTe B LieHTp nomowm ans cembn no ten. 206-987-2201. 2/11
[aHHbIN TekcT Bbin NpoBepeH nepcoHanom knuHukk Seattle Children's. OgHako Hyxabl Bawero pebeHka nHaveuayansHel. MNepen Tem, kak Tr (ib/hb)
[eNCTBOBAaTbL UMW NnomnaratbCs Ha AaHHY0 MHGOPMaLIMIO, NoXanyincTa, NeperoBopuTe ¢ OCHOBHBLIM NlevaluymM Bpa4om Baluero pebeHka. PE619 R
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Patient and Family Education

Long-Term Video/
EEG Monitoring

Long-term video/EEG (electroencephalogram) monitoring looks at your
child’s brain waves over a longer period of time. The test requires your child
to stay in the hospital for 24 hours or longer. This helps the doctor to get a
more complete picture of your child’s condition.

What happens during the test?

Small gold cups or electrodes are placed on your child’s scalp with a special
glue to help them stay on. A stocking cap is put over the electrodes to help
prevent tangling. The EEG staff will ask you to keep a logbook that describes
your child’s episodes. A baseline EEG is often done at the time of electrode
application and can take up to two hours.

Then you will go to the Telemetry Unit, where the special monitoring
equipment will be used. The staff will explain the EEG, video camera
equipment and your important role in keeping a record of your child’s seizure
episodes.




Long-Term Video/EEG Monitoring

Can | stay with my child?

One parent or adult is required to stay and sleep in the room for the entire
stay. You are our best resource and the expert on your child’s unique seizure
episodes. We need your help with identifying and documenting the episodes.

Our staff will provide breaks. We ask that you do not leave the room for
longer than 30 minutes for meal times. You can also leave for up to two 15-
minute breaks in a 24 hour period.

When do we get the results?

It can take 2 to 3 weeks from the day of discharge for your child’s doctor to get
the results. The amount of time it takes depends on the length of the test. When
the results are back, your child’s doctor will explain the results, or you may be
asked to make an appointment in the Neurology Clinic at Children’s. To get
results, you must call the doctor’s office that referred your child for the test.

How do | prepare my child for the test?

* Plan to arrive at the admitting office on the 4th floor 30 minutes before
your appointment to fill out forms.

* Bring clothing for your child that buttons or zips down the front (no
pullovers). This is to prevent the EEG electrodes from being pulled off if
your child needs to change clothes. It is OK to bring pajamas for your child
or for them to wear hospital clothes while being monitored.



Long-Term Video/EEG Monitoring

To Learn More

* EEG Scheduling
206-987-2081

* Neurology Main Line
206-987-2078

* Ask your child’s nurse
or doctor

» www.seattlechildrens.org

Free Interpreter
Services

* In the hospital, ask
your child’s nurse.

* From outside the
hospital, call the
toll-free Family
Interpreting Line
1-866-583-1527.

Tell the interpreter
the name or extension
you need.

¢ For Deaf and hard of
hearing callers
206-987-2280 (TTY).

Wash your child’s hair the night before or morning of the admission. Do
not use creme rinse, conditioner or styling products (they prevent the
electrodes from sticking).

Bring any special equipment (helmet, wheelchair, car seat) that your child
uses at home.

Try to maintain your child’s daily routine by bringing favorite toys or
videos. All electronic items must be battery-operated — no plug-in cords
are allowed.

If your child is in school, have the teacher give homework so that your
child does not fall behind.

What else do | need to know?

During the admission, a team of pediatricians, neurologists, nurses, EEG
technologists and nurse practitioners will care for your child. They will
make daily rounds to ensure that your child’s hospital stay is going well and
to answer any questions or concerns you have.

Your child may need other tests, like blood work, cognitive testing, PET
scan or an MRI (magnetic resonance imaging) scan. We will explain these
to you and your child if they are needed.

Cell phones and related devices should not be used within 3 feet of any
operating medical devices like cardiac monitors, ventilators or IV pumps.
They should not be used at all near any EEG equipment. Check with your
nurse if you have questions.

Your child’s meals are provided, but you and other family members will be
responsible for your own meals. You may store your own food in the
refrigerator in the family lounge on the unit.

During the hospital stay, your child must remain in the room at all times.
Other family members may visit, but only one adult is allowed to stay
overnight. Only 3 other family members may visit at a time.

Lodging information will be sent to you 4 weeks before your child’s
admission.

Seattle Children’s offers interpreter services for Deaf, hard of hearing or non-English speaking patients, family members and

legal representatives free of charge. Seattle Children’s will make this information available in alternate formats upon request.

Call the Family Resource Center at 206-987-2201. 2/M
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