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We previously reviewed our strategy to reopen our electro-
encephalography (EEG) laboratory at Nationwide Children’s
Hospital following a period of near closure during the COVID-
19 pandemic.1 Between March 2020 and May 2020, only
emergent and urgent EEGs were completed with the recog-
nition that prolonged postponement of nonurgent EEGs had
potential to negatively affect patient care. Over 400 open EEG
orders were evaluated for urgency and mostly postponed.
The evolution of state- and hospital-based recommenda-
tions, including the gradual return to performing nonurgent
procedures, has necessitated a modification of our EEG
laboratory’s disease mitigation strategies. We present those
modifications here. The safety of our technicians, patients,
caregivers, and community remain paramount in our
recommendations.

Scheduling/preprocedure considerations:

1. As of this writing, preprocedure COVID-19 testing by
polymerase chain reaction (PCR) is not a requirement to
perform outpatient routine EEGs. In the early days of the
pandemic restrictions, we were fortunate to have the
capability to perform preprocedure COVID-19 testing by
PCR within 24 hours prior to nonemergent EEGs. This was
scheduled for all children (but not the accompanying
adult) undergoing the study and results were available
prior to the patient coming to the laboratory. Only
patients with negative test results completed nonurgent
studies. However, given the low rate of positivity in this
asymptomatically screened population (based on local
institutional data), and the need to conserve testing
supplies for inpatient admissions, we currently do not
perform COVID-19 pretesting in asymptomatic children.

2. Screening questions include whether the patient or any
household member has been positive for COVID-19 in
the past 30 days and whether the patient or any house-
hold member is under quarantine for an exposure. Also,
the scheduler asks whether the patient has signs and
symptoms of current or recent illness. These questions

are reviewed at the time of scheduling and in the days
prior to the test. Children referred for a nonurgent EEG
who have been recently COVID-19 positive, had a recent
COVID-19 exposure, or have a current upper respiratory
infection of unknown etiology are asked to reschedule
following an appropriate period of quarantine or isola-
tion based on the Center for Disease Control and Preven-
tion guidelines.2,3

3. To reduce number of individuals in the registration area,
our scheduling volume reopened with 25% of the prepan-
demic capacity. We have now returned to a full schedule
with ongoing mitigation measures and monitoring.

Testing/procedure considerations:

1. We continue to permit only a single accompanying adult.
2. Employees are asked to check their temperature every day

andmonitor for signs of COVID-19-related illness. Prior to
entering the EEG laboratory, patients and visitors are
screened with temperature checks at locations adjacent
to inpatient space.

3. In an effort to minimize the time spent in common areas
such as the waiting room, the child and accompanying
adult are required to wait in the car or outside the
laboratory until the room is ready and available.4

4. We continue to implement technicians’ use of personal
protective equipment in the form of surgical mask, gloves,
and goggles.

5. We continue to require mask wearing by children 2 years
and older (developmentally capable) and the accompa-
nying adult. The institution provides a surgical mask to all
visitors to our facilities.

6. We continue hyperventilation precautions. Our previous
guidelines recommended performance of hyperventila-
tion only in children with known absence seizures or a
history concerning for absence seizures. Again, given the
low rate of COVID-19 positivity of asymptomatic children
at our center, hyperventilation is now performed in all
children (who are without contraindications). Children
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perform hyperventilation while wearing a mask. Tran-
sient unmasking is permitted only in children who are
uncooperative or do not tolerate the mask. Our protocol
includes caregiver-guided hyperventilation with physical
distancing of the EEG technician.

Posttesting/postprocedure considerations:

1. Roomsurfaces and equipment in contact with patients are
cleaned after every use with approved germicides.

Communication among technicians, families, neurolo-
gists, and primary care providers in this changing environ-
ment remains vital as community isolation measures have
relaxed even since the laboratory initially reopened. Precau-
tions for individual testing scenarios during scheduling and
testing will continue to be considered relative to local
patterns of COVID-19 spread. As before, vigilance to the
changing public health situation will guide further modifi-
cation of this proposed guideline.
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