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 Ambulatory EEG Instructions 

 
Ambulatory EEG is a preferred option for you and your doctor to use to try to assess whether any abnormal brain 
activity is contributing to your symptoms. The advantage of this study over one in the hospital or a shorter routine 
in the office is that you get to be at home in your own comfortable environment. 
 
This study is similar to a routine EEG, the scalp surface is exfoliated, and a sticky paste is used to apply small 
surface electrodes on the scalp. In addition, a medical adhesive is used to ensure the electrodes stay on for the 
entire duration of the recording. Tubular netting is used to secure the electrodes to the head to remain on the 
duration of the study. The setup takes approximately 60 to 90 minutes. You will be scheduled for a 48 or 72 hour 
test, returning to remove the unit at 10:30am on the above return date specified. It’s important you return as 
scheduled so we can proceed with the next patient.  
 

 Continue all regular scheduled medications unless otherwise noted by your physician. 
 Please have clean, dry, and un-styled hair (no hairspray, gel, braids, weaves, cornrows, etc.)  
 Wear comfortable loose clothing. No clothing will be able to go on or off over your head, a button-down 

style or zippered shirt is recommended. You’ll be wearing this equipment for 48 or 72 hours.  
 Though the wires are visible they will be secured with tape to keep them together. 
 Occasionally skin sores develop under the electrodes if you get warm or sweat, please try to stay as cool 

as possible for the duration of this test to avoid this.  
 
Equipment and Care: We are sending you home with an amplifier (wires attached in a pouch, a data recorder, 
pouch on your shoulder, (1) belt, (1) strap, video recorder (no audio is used) with a three (3) foot charging cord, 4 
new D-cell batteries and a plastic pack to carry the camera and power cord. Please bring all items back with you 
to your appointment for disconnection of ambulatory EEG unit.  
The amplifier and data recorder units are worn across your chest and round your waist throughout the duration 
while moving around. At night, you can remove the belt and place the belt and unit above your head/pillow, 
however it is not recommended unless you have someone to help you to put it back on.  
 

You are taking home expensive equipment. Please keep it safe and dry. Absolutely no liquid should get 
on the unit or unit parts, (no swimming, showers, or baths, etc.). 

 
Avoid situations which may cause you to perspire and avoid strenuous activities such as exercising, jumping, 
workouts, etc. where stress/strain will be placed on the wires. If perspiring, get out of the situation that is causing 
it, use a fan or go to an AC environment to cool down. 

No chewing gum or sucking on hard candies etc. 
Do not take off the head net or remove any of the equipment from your head. 
Avoid cell phone use to your ear, you can use an ear bud or handsfree option. 
Do not stand next to the microwave while in use. 
Keep Video Recorder charged by using the charging system sent home with you. The unit will give an 

audible alarm every five minutes when the battery in the camera is running low. Charging is critical during the 
evening while in low light or no light conditions as the camera will cause the video unit to run out of battery 
power quickly. Keep yourself in the video frame when you are sleeping, napping, eating, watching TV, etc.  
Note: Do not use the video recorder when you are in the restroom or changing your clothes as you need 
privacy. 
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PLEASE ARRIVE AS SCHEDULED & PLAN AHEAD FOR TRAFFIC CONDITIONS SO WE 
CAN PROCESS YOUR STUDY FOR THE PHYSICIAN ~ THANK YOU 

 
The black button in the pouch is used to mark the recording when a significant event has occurred that is 
representative of your symptom being assessed. Press the button to mark all events and log all events on the 
journal provided if possible so the doctor can look at the event.  
  

Ambulatory EEG Journal Entries 
Please write legibly 

 
DATE/TIME: COMMENT: 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
__________ ________________________________________________________________________ 
 
Questions or unusual problems; Please call (480) 961-2365.   
 
If you can no longer tolerate this test, please get in touch with your technician. If you remove the equipment 
yourself this could cause damage, therefore, please allow us to remove it at the office. If you remove or alter any 
part of the equipment by using zip ties, tape or by cutting the wires off with a sharp object you will be responsible 
for the cost of the damage which is approximately $1,000.00 ________________ Initial here that you have read, 
understand, and agree to these terms.  
 
Note: It is the patient's responsibility to verify if tests/services are covered under their insurance. Please 
provide the following CPT codes 95953, 95957 to the insurance when calling.  


