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PATIENT INSTRUCTIONS AND EVENT DIARY
Patient: ________________________________________________
    Physician: _____________________________________

Technologist: ___________________________________________        Phone #:______________________________________

Return Equipment and Event Diary by: (date/time) ____________________________/__________

_________________________________________________________________________________________________
Using the Recorder: Press the “Event” button on the recorder when you change activity or experience a symptom.  Then, note the time of day and write a brief description of the event in your diary.  Use ink pen to complete diary.
Note the following types of symptoms and activities:
	Seizures                                                       Pain                                                 Medication taken during the test and list the medicines

Dizziness                                                      Walking                                          Driving

Fainting                                                        Sitting                                             Eating

Heart pounding                                          Changes in emotion                     An electrode falls off

Nausea                                                         Eating                                              Drinking

Shortness of breath                                   Smoking




Do’s and Don’ts
· The following rules and precautions have been established for your personal safety and the best test results.  Please read them carefully, and ask your clinician if you have questions.

· List your medications on this page below (in the event section).  Indicate if medication is taking in the a.m. or the p.m.

· Return equipment and completed event diary no later than scheduled date and time.

· If an electrode falls off during the test, press the microphone button and record it.  Or press the event button the recorder and note it in your diary.   If it occurs during clinic hours, call your technician.  You may be asked to return to the clinic so the electrode can be reapplied.

· Avoid activities that may cause excessive vibrations or jarring to the recorder. eg. Jogging, jumping, etc.

· If you forget to push the event button, still write the event down.

· Do not drop the recorder.  The recorder is enclosed in a padded pouch.
· Do not tamper with the recorder, electrodes, or electrode leads.  Caution must be taken to ensure that the cables do not encircle the neck or entangle you in any way.

· Do not get the recorder wet.  You cannot take a bath, shower, or go swimming during the test.

· Do not sleep with an electric blanket, heating pad or on a water bed with the heater on.  These items generate electrical fields that may interfere with the recording.

· Do not chew gum during the test.
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Patient:__________________________________________________
Initial Test Date:_____________________________
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