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VIDEO ELECTROENCEPHALOGRAPHY 
(VIDEO TELEMETRY) & BRAIN SPECT IN 
COMMERCIAL TRAVELLERS WARD - CHW 

PRACTICE GUIDELINE © 

 
DOCUMENT SUMMARY/KEY POINTS 

• Video Electroencephalography (VEEG), also called video telemetry, is a diagnostic 
tool applied to investigate epileptic and non-epileptic events.  

• Patients admitted for VEEG are at increased risk of seizures and status epilepticus due 
to the nature of the testing and seizure provocation activities. Additional safety 
precautions are required to ensure patient safety and a timely response to incidents. 

• Due to the low yield of results and concerns of patient safety, VEEG is not completed 
with sedation. 

• Patients having VEEG and brain SPECT studies are managed and cared for in the 
Epilepsy Monitoring Unit (EMU) on Commercial Travellers (CT) ward in the Children’s 
Hospital at Westmead. Patients admitted to the EMU must be under the care of a CHW 
Paediatric Neurologist. 

• Single Photon Emission Computerised Tomography of the brain (brain SPECT) is a type 
of cerebral perfusion scan. For the purposes of this document, the term “brain SPECT” 
will be used. 

• A brain SPECT may be planned to assist in defining whether there is a clearly defined 
epilepsy focus in the brain. This scan is a Nuclear Medicine study which aims to help the 
Neurologist to further investigate whether the patient may benefit from epilepsy surgery.  

• Accreditation: VEEG equipment should only be handled/connected/disconnected by 
accredited nursing staff. An accreditation package is available via the ward CNEs or 
CNS2. 
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CHANGE SUMMARY 

• Updated references and links 

• Clarification of testing during seizures in the EMU 

• Updated nursing responsibilities throughout document 

• Change of terminology from ‘antiepileptic medication’ to ‘anti-seizure medication’ in line 
with ILAE update 

 

READ ACKNOWLEDGEMENT 

• Staff who should be familiar with this guideline are: 

• Nursing staff caring for patients who have been admitted to the EMU for VEEG 
monitoring/SPECT. 

• Medical staff who provide care to ward patients that have admitted to the EMU for 
VEEG monitoring/SPECT. 
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1 VEEG Monitoring- Overview 

• Video electroencephalography (VEEG) monitoring is a diagnostic test that combines 
video recording with electroencephalography to record brain activity and behaviour 
simultaneously.  

• VEEG is recommended in patients for three main purposes. 

i. To monitor patients diagnosed with epilepsy and to identify or understand more 
about their seizures. This test may be indicated at the time of the patient’s first 
presentation to hospital or may be ordered electively when the patient’s seizures 
change in type or in frequency. 

ii. For patients being investigated as to whether they may have surgically 
remediable epilepsy. VEEG can further assist in locating the epileptic region in 
the brain and can further corroborate the necessary diagnostic information 
before the patient may be considered or progress to epilepsy surgery. 

iii. To monitor patients who may present with non – epileptic or ‘seizure like’ 
episodes, where establishing a diagnosis may be more challenging. 

• The test should be ordered in the patient’s EMR- ‘Neurophysiology Long Term EEG 
Monitoring Request’ via orders.  

• Depending on the clinical situation, VEEG monitoring may be ordered acutely, or the 
patient may be booked for a planned admission to the Epilepsy Monitoring Unit (EMU) 
in CT ward.  

• Patients admitted to the EMU must be under the care of a CHW Neurologist. Referrals 
from other teams in the hospital/external medical practitioners will not be actioned 
unless discussed with and accepted by with the Neurology Consultant on-call/Head of 
Department. 

• Due to the low yield of results and concerns of patient safety, VEEG is not completed 
with sedation. 

• The Neurophysiology/Epilepsy Clinical Nurse Specialist 2 is responsible for arranging 
the admission of patients to the EMU for monitoring. Risk assessment and admission 
planning is completed prior to the arrival of the patient. and discussed with the referring 
Neurologist to ensure that necessary plans are put in place and the family is well 
prepared for the stay. The risk assessment includes: 

o Overall epilepsy/well-being assessment 

o Developmental issues/behavioural challenges 

o Social challenges 

The outcomes of the assessment are discussed with the referring Neurologist to 
ensure that necessary plans are put in place, and the family is well prepared for the 
stay. 
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2 Accreditation 

• VEEG equipment should only be handled/connected/disconnected/removed by 
accredited nursing (RN/EN) staff and the Scientific officers.  

• An accreditation package is available via the ward CNEs or CNS2. 

• Student RNs/ Student ENs cannot handle EEG equipment and should not be taught 
how to do this. Instead, they should be instructed to press the nurse call bell to ask for 
assistance.  

 

3 Seizure Safety 

3.1 Overview 
• Patients admitted to the EMU can have poorly controlled epilepsy. They are at risk of: 

o death 

o seizures and seizure-related complications such as aspiration 

o status epilepticus 

o post-ictal psychosis or agitation 

o sudden unexplained death in epilepsy (SUDEP) 

o seizure-related falls and injury 

o entrapment/strangulation in monitoring equipment cables, and  

o changes in respiratory or cardiac function related to seizures or the post-ictal state. 

• Additionally, activation protocols such as sleep deprivation, hyperventilation, photic 
stimulation and withdrawal of anti-seizure medications can increase the risk of seizures 
and seizure-related adverse events. 

• Safety precautions and measures as outlined in detail below and in section 3 should be 
strictly adhered to minimise the risk of adverse events.  

• Patients in the EMU must always have their bed rails upright and bolsters applied to 
decrease the risk of seizure related injury in bed. 

• Except for privacy reasons (such as breastfeeding/religious requirements), the bedside 
curtains should always be open to allow direct visualisation of the patient.  
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3.2 Seizure Plans, Anti-Seizure Medication (ASM) Reduction and 
Rescue Medication (Medical Responsibilities) 

• All patients admitted to the EMU must have an admission assessment completed and a 
seizure management plan documented in their MAR. Regular and rescue medications 
should be charted if indicated. 

• Careful reconciliation of anti-seizure medications must occur on admission. Parents are 
advised to bring the patient’s ASMs to assist with the correct charting of these 
medications.  

• Plans to withdraw or reduce ASMs should be confirmed with the Neurology Consultant 
requesting the VEEG admission and the rationale for this and risks associated with this 
must be discussed with the family. 

• Patients having medication withdrawal/medication cessation are at additional risk of 
status epilepticus, and seizures with increased frequency/intensity or characteristics 
that are not usual for the patient. Additional planning regarding when to recommence 
medications should be considered and documented in the patient’s seizure plan/ daily 
notes. PRN Midazolam (buccal/intranasal) should be charted for these patients. 

• If there is a plan to change or reduce ASMs the insertion of an intravenous (IV) cannula 
should occur before ASMs are reduced. Administration of IV “rescue medication” (such 
as midazolam) or an IV ASM load may be required in the event of an emergency. 

• When ASMs are being reduced or withheld to capture seizures, or the patient has 
unstable epilepsy and is prone to cardiovascular/respiratory compromise with seizures, 
the patient will require continuous cardiorespiratory and SpO2 monitoring.  

• The patient’s regular ASM regime should be restored prior to discharge if medications 
have been reduce/ceased unless these medications are being changed. If new 
medications are commenced, the family should be given written instructions on how this 
is to be administered as part of the discharge summary. 

 

3.3 Patient Safety Checks (Nursing Responsibilities) 

3.3.1 Handover: 
• Nursing staff should familiarise themselves with the patient’s seizure semiology and 

seizure management rescue plan as part of orientation/ patient handover. 

• Bedside emergency equipment such as suction, oxygen and the emergency equipment 
packs should be checked at the commencement of the shift and in good working order. 

• Ensure the patient’s bedside is always free from clutter, the curtains are open and that 
the bed rails are up and bolsters are in place. 

• Nursing staff should negotiate the provision of activities of daily living (e.g. sheet 
changes and washes) and breaks with the sitter. 
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3.3.2 Hourly patient checks must be completed by nursing staff, including: 
• Seizure status (there is no need to wake the caregiver overnight to check the seizure 

status, the bedside chart and use of the event button can be assessed if needed) 

• Review and assess the patient and all VEEG equipment. The connection between the 
EEG headbox and cable should be manually checked by tugging the cable gently. If 
EEG leads are displaced these should be re-applied where possible (See section 6.2- 
EEG issues/Troubleshooting). 

• IV cannula site checks and flushes as per policy (see Peripheral Intravenous Catheters – 
Clinical Standard) for patients with reduced anti-seizure medications, or for acute 
presentations at risk of status epilepticus. 

• Continuous cardiorespiratory and oxygen saturation (SpO2) should be in place for 
patients having medication reduction or withdrawal, or as directed by the medical officer. 
This should be in place day AND night. 

 

 

4 Additional Safety Precautions 

4.1 Orientation to the EMU 
• Parents/caregivers/sitters (see below) should be orientated to the ward and EMU on 

admission. This must include: 

o An explanation about bed bolsters and rails and other environmental considerations 
including keeping the bedside free of clutter and keeping the curtains open. 

o Safe management/handling of VEEG equipment including calling for a nurse for the 
connection and disconnection of monitoring equipment and not showering/bathing 
with the equipment in situ. 

o Seizure documentation (Seizure Record Chart (M36G) and use of the EEG event 
button. 

o Emergency procedures including REACH, the location of the emergency button and 
nurse call bells. 

o Additional monitoring and observations required, including additional bathroom 
supervision if medication reduction is planned. 

o The process for administration of medication 

o The location of device charging stations in the EMU and not using the bedside power 
points for this purpose. 

o Not using the OneView arms/bedside tablets while VEEG monitoring is in place. 

 

https://webapps.schn.health.nsw.gov.au/epolicy/policy/6590
https://webapps.schn.health.nsw.gov.au/epolicy/policy/6590
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4.2 Family member/carer (“sitter”) considerations  
• A dedicated sitter must commit to stay with the patient for the duration of the admission. 

This is a necessary and integral part of the admission and will aid in success of the 
monitoring. At night the sitter is not expected to remain awake. 

• A “sitter” is identified as a parent/carer, a member of the patient’s family or a friend over 
the age of 18 who has witnessed, and is very familiar with, the patient’s 
seizures/events.  

• The sitter does not negate the need for regular nursing care (e.g. patient hygiene/ 
assistance with ADLs).  

The primary role of the sitter is to be alert to seizures and closely observe the 
patient during waking hours and notify the nursing/medical staff of the event/ 

call for help if required. 

• Additionally, they should assist with: 

o Activating the seizure/event record button during all witnessed seizures and 
document seizures on the Seizure Record Chart (M36G; Appendix 1). 

o Activating the nurse call button if seizures are escalating, or at any other time 
regarding concerns about the monitoring or any other concerns. 

o Discussing/describe characteristics and frequency of the events with medical and 
nursing staff. 

 

5 Seizure Management 

5.1 Acute seizure management 
Refer to the Seizures and Status Epilepticus Acute Management Practice Guideline with 
the following additional considerations: 

• The documented seizure management plan should be followed in the first instance. 

• If nursing or junior medical staff are unsure whether a seizure/event is epileptic, or is 
continuing/ceased, the Scientific Officers or Fellow can assist with characterisation of 
the event by looking at the EEG.  

• If overnight, there are concerns about escalating seizures, the neurology fellow-on call 
can be contacted directly via switchboard by the nursing team leader. The sub-specialty 
JMO may also need to be contacted for assistance if medications are to be 
charted/restarted.  

• In a seizure-related emergency, where the documented seizure plan is ineffective, there 
is no seizure plan or rescue medication charted or the patient has had an adverse 
event, escalation of concern should occur via the CERS system (e.g. calling a rapid 
response or code blue as appropriate). 

 

https://webapps.schn.health.nsw.gov.au/epolicy/policy/6790
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5.2 Additional actions required for the purposes of EEG data 
collection (Seizure Testing) 

5.2.1 At the time of seizure: 
• Press the “EVENT BUTTON” to ensure seizure event is captured and EEG is 

recorded.  

• Remove sheets and blankets for clearer observation of subtle movements during the 
seizure. Staff and family to stand clear of camera view. 

• Time the seizure duration and prepare rescue medication if required.  

 

5.2.2 Testing awareness/consciousness during a seizure: 
• If age and developmentally appropriate, the patient should be tested during witnessed 

events: 

o Ask the patient to raise their arms 

o Ask the patient to remember a colour (e.g. blue) 

o Ask the patient to remember a word (e.g. house) 

 

5.2.3 Testing after the seizure: 
• Following the seizure, ask the patient to recall the colour and the word.  

• If they are unable to remember, give them a choice of three colours and words. For 
example, “was the colour green, blue or red?” and “was the word hospital, house or 
hose?” 

• Check whether the patient is oriented to time, place and person. 

• Document seizure on seizure record chart. 

 

6 EEG Equipment Management 

6.1 EEG Equipment Precautions 
• VEEG equipment can only be connected/disconnected/removed by Scientific Officers 

and accredited nursing staff to prevent complications such as missed recording periods 
and equipment damage.  

• OneView arms must not be accessed whilst the patient is connected to VEEG, as it 
obscures the patient’s face on the video and creates excess artefact on the EEG 
recording. 
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• Electronic devices such as mobile phones and laptops cannot be plugged into the 
bedside power points as they interfere with the EEG recording. These should be 
plugged into the charging stations between bed spaces. Patients can use electronic 
devices while they have the EEG, however these cannot be plugged in at the time of 
use. 

• For electrical safety reasons, patient must not shower or bathe when leads are in situ 
(i.e. water must not come into contact with scalp electrodes). Patients can still have a 
sponge wash, if care is taken to keep scalp electrodes and cabling dry. 

 

6.2 EEG Issues/Troubleshooting 
• If issues occur with the monitoring equipment, the scientific officers should be notified 

(daytime), or scientific officer on-call overnight. 

• If any issues, such as loose electrodes or ceased recording, utilise the “Epilepsy 
Monitoring Unit (EMU) Resource and Troubleshooting Guide”. If nursing staff are 
unable to rectify the issue, the on-call Scientific Officer should be contacted for 
assistance. 

• If the patient has self-removed their EEG leads overnight and there is no documented 
plan for what to do in this instance, the Neurology Fellow On-Call should be contacted 
to determine if the on-call Scientific Officer needs to come in overnight to replace the 
leads. If this needs to occur, the Neurology Fellow should contact the Scientific Officer 
as overtime approval is required. 

• IMS should be entered for episodes of missed recording due to equipment issues such 
as accidental disconnection of the headbox or failure of the system to record the EEG 
and video footage.  

 

6.3 EEG lead removal 
• VEEG monitoring can be ceased and removed after confirmation from the treating 

neurologist. 

• The removal instructions as documented by the Scientific Officers must be followed. 
Leads that have been superglued can only be removed with acetone.  

• The patient should be checked for pressure related injuries associated with the EEG 
electrodes. 

• The equipment should be returned to the Scientific Officers for cleaning/disposal as 
appropriate. 

 

 

 

 

https://webapps.schn.health.nsw.gov.au/epolicy/policy/6594/attachments/14408/download
https://webapps.schn.health.nsw.gov.au/epolicy/policy/6594/attachments/14408/download
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7 Discharge planning for EMU patients 

When a patient can be discharged from the EMU, nurses are to ensure: 

• Patient has been reviewed by the Neurology team; medications have been 
recommenced or discussed as appropriate and removal of VEEG leads has been 
approved 

• Family is aware of follow-up appointments as discussed with team as required 
• Discharge medication scripts are completed by the team and faxed to Pharmacy as 

required, and family is aware of the medication plan. 
• Patient’s seizure chart is given to the ward clerk and kept until Monday (if discharge 

occurs on a weekend). 

 

8  Single Photon Emission Computerized Tomography of the 

brain (brain SPECT) 

8.1 Overview 
• The ictal brain SPECT scan is a nuclear medicine diagnostic test that images the 

change in blood flow that takes place in the brain during a seizure. 
• An intravenous radiopharmaceutical is administered intravenously at the onset, or as 

close to the onset of a seizure. The radiopharmaceutical is distributed throughout the 
brain in proportion to the blood flow.  

• Brain SPECT has two main phases. Firstly, the injection of the radiopharmaceutical, 
and secondly the imaging of the brain to produce the brain SPECT. 

• The imaging demonstrates the distribution of the radiopharmaceutical to the areas of 
highest perfusion in the brain and will help determine the focal area of seizure activity. 
This information is often complementary to the anatomical detail provided by MRI and 
adds further information to the diagnostic workup/surgical process.  

• Brain SPECT is always completed with EEG monitoring in situ. The Scientific Officers 
are responsible for ensuring that the equipment and recording are functioning 
appropriately during the SPECT window and may be asked to help with activation 
techniques during the testing. 

• The bedside ictal study will take place on the Commercial Travellers Ward and requires 
the patient to be placed in a single isolation room with EEG capacity (Bed 23). This 
testing may occur across several consecutive days (usually Wednesday-Friday).  

• If the CNS2 is unavailable, the ictal brain SPECT cannot go ahead and must be 
cancelled. 

• The interictal brain SPECT is usually completed as an outpatient and is coordinated 
with Nuclear Medicine by the CNS2. If sedation is required, the patient will complete this 
study as an inpatient, to allow for appropriate monitoring post sedation. 
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8.2 Accreditation 
• An accredited CNS2 will inject the radiopharmaceutical for brain SPECT and is the 

primary clinician responsible for the SPECT procedure.  This requires radiation and 
practical training from Nuclear Medication and completion of an accreditation package 
with either the CNS2 or appropriately skilled CNC. 

• After receiving appropriate training from Nuclear Medicine and completion of an 
accreditation package with either the CNS2 or appropriately skilled CNC, CNCs and 
CNEs may be the second checkers with the CNS2 and may inject the 
radiopharmaceutical only when relieving the CNS2 for a break. 

 

8.3 Radiation Safety  
• CT Ward must hold an in-date radiation licence exemption to use radiation on the ward. 

This can be obtained from the Radiation Safety Officer/Nuclear Medicine. Only 
accredited nurses will be listed on the licence. 

• Staff participating in SPECT are required to wear a radiation dosimeter to allow for the 3 
monthly reporting of radiation exposure. The names and contact details of badge 
holders are updated via email to Landauer. The badges are returned on a 3 monthly 
basis by the CNS2. The CSO and CT NUM are responsible for paying for the account/ 
invoices associated with these badges. 

• Radiation badges for accredited nurses are kept in the CNS2 office on CT ward. The 
CNS2 is responsible for distributing the badges to their owners prior to commencement 
of the brain SPECT alert period and collecting them post-SPECT. 

• Radiation safety precautions must be adhered to (refer to Radiation Safety 
Management Plan - CHW). The labelled radiation/SPECT trolleys should be used for 
this testing as they are lead lined. 

• Ensure Radioactive Spill Kit is stocked and within easy access. This is usually located 
on the radiation/SPECT trolley. 

• Appropriate signage noting that “radiation is in use” will be used during the testing to 
make ward staff aware to stay clear of the area. They will also be verbally notified that 
testing is occurring before the SPECT window commences. 

• Nursing/medical students/ observers should not be present in the room during SPECT 
to minimise the risk of contact with radiation unnecessarily. 

 

8.4 Pre-Admission Planning 
• The CNS2 is responsible for planning the admission in conjunction with the referring 

Neurologist. This planning must include: 

o An assessment of the patient’s current seizure semiology, burden, timing of seizures 
and known triggers 

https://webapps.schn.health.nsw.gov.au/epolicy/policy/5826
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5826
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o A review of previous VEEG data and activation techniques used  

o Assessment of risks associated with provoking seizures and determination of an 
appropriate management plan 

o Social assessment including capability of the family to follow instructions and provide 
support to the patient and CNS2 during the testing 

o Developmental/behavioural assessment 

o Sedation history and overall well-being assessment, in the case that sedation will be 
required for the scan 

o Liaison with Nuclear Medicine regarding appropriate dates and what support may be 
needed to proceed with the testing. 

• The results of the assessment will be discussed with the consultant and plan 
disseminated to the wider MDT and ward nursing staff. 

 

8.5 Day of Admission (Medical Responsibilities)  
• The admission requirements outlined in section 3.2 also apply to SPECT. 

• A large bore IVC should be inserted into the upper limb (ideally cubital fossa) on the 
side least mobile during a seizure (i.e. arm that does not bend/shake during the event) 
and capped with a needless access device (NAD) or bung. IV extension tubing should 
not be used as this provides additional resistance and adds time to the injection of the 
radiopharmaceutical. The IVC should be secured thoroughly and reinforced with an arm 
board. 

• In addition, if sedation is required for SPECT, a safety assessment should be completed 
and anaesthetics consulted as necessary. This should be charted as a once-off dose 
(STAT) to be given on the day of the SPECT. See Procedural Sedation (Paediatric 
Ward, Clinic and Imaging Areas). 

• For patients requiring sedation for the SPECT scan, fasting instructions should be 
prepared for the day of SPECT and communicated with parents and ward staff. 

• If sleep deprivation or inversion is required, the plan for this should also be documented 
in the patient’s notes. The purpose of this is to reduce the patient’s seizure threshold, or 
with sleep inversion, to reverse their sleep cycle to get their period of seizure activity 
within the SPECT window of 0900-1400 hours. 

 

8.6 Ictal brain SPECT (CNS2 Responsibilities) 

8.6.1 Day of SPECT- General Organisation 
• The CNS2 assesses the patient’s overnight condition with the assistance of the 

Scientific Officers, ward staff and parent, and liaises with the Neurology consultant 
about any concerns.  

https://webapps.schn.health.nsw.gov.au/epolicy/policy/5950
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5950
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• The patient’s IVC is also assessed to ensure that it is sufficient to be injected with the 
radioisotope. If any issues, this is flagged with the ward JMO or anaesthetics ASAP so it 
can be replaced. 

• For patients needing sedation for the scan, fasting times will be checked 

• The Scientific Officer checks the EEG leads and recording prior to the SPECT window 
commencing.  

• At 0800hrs, the CNS2 will notify Nuclear Medicine if the SPECT will proceed or not and 
arrange a pickup time for the radiopharmaceutical. 

• The CNS2 will liaise with the nursing team leader and staff allocated to the patient to 
advise them about the plan for the day, including when SPECT will commence. 

 

8.6.2 During the brain SPECT  
• “Brain SPECT alert” is the period from when the radiopharmaceutical is available and 

testing may occur, usually between 0900-1400 hours, provided there is an accredited 
CNE or Clinical Nurse Consultant (CNC) available to support the CNS2. 

• CNS2 will arrange collection of the radiopharmaceutical and the Ictal SPECT Dosing 
Chart from Nuclear Medicine department (see Appendix 2). 

• Doses of radiopharmaceutical are checked and signed hourly by the CNS2 and a CNE 
or CNC who has been accredited to be a witness. 

• The radiopharmaceutical must be injected as soon as possible upon seizure onset. 

• When administering the radiopharmaceutical during a seizure, the CNS2 must 
announce clearly that they are “injecting now”, “flushing now”, and when “flushing 
complete”. 

• The dosing chart accompanies the patient to Nuclear Medicine after injection of the 
radiopharmaceutical. 

• Once the brain SPECT scan is completed, the patient’s ASM regime will recommence 
as per the plan discussed and documented by the treating Neurology team. 

 

8.6.3 Procedure after radiopharmaceutical administered 
• CNS2 will notify nursing staff when the brain SPECT alert period has concluded. 

• The CNS2 will review and document the injection process on the Ictal SPECT Dosing 
Chart (Appendix 2) including: 

o Injection time 

o Start of Seizure 

o End of seizure 

o Duration of seizure 
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• CNS2 places a radiopharmaceutical sticker (yellow) which includes patient information 
and radiopharmaceutical information onto the dosing chart and ensures a copy is 
scanned into the patient’s electronic medical record. 

• The CNS2 will notify Nuclear Medicine that the injection has been completed and 
arrange a time for the scan. 

• The patient should be stable before being scanned and restored on their anti-seizure 
medications, given rescue medications (if appropriate) or sedation as needed before 
being transported to Nuclear Medicine. 

• EEG leads should be removed before leaving the ward. The CNS2 will discuss with the 
Neurologist if they should be re-applied after the scan is completed and notify the 
Scientific Officers of the outcome of that decision. 

 

8.6.4 Transport to and from Nuclear Medicine  
(see Transfer and Transport of Patients within SCHN Hospitals Procedure) 

• The registered nurses caring for the patient or CNS2 should transfer the patient to and 
from the Nuclear Medicine department with a porter. 

• The registered nurse caring for the patient ensures the following is in place for transfer 
to and from Nuclear Medicine department: 

o Oxygen cylinder with oxygen tubing and appropriate-sized mask  

o Portable SpO2 monitor 

o Portable suction equipment  

o CT ward emergency “fit kit” 

• The original dosing chart, and radiopharmaceutical, along with equipment used during 
the bedside brain SPECT should be returned to the Nuclear Medicine department by 
the CNS2 for proper disposal. 

• The registered nurse caring for the patient, CNS2 or registered nurse in Nuclear 
Medicine needs to stay with patient during the scan. If safety concerns are present or 
additional sedation may need to be administered at Nuclear Medicine, the Neurology 
JMO or fellow will accompany the CNS2 and patient to the scan. 

 

8.7 Interictal brain SPECT (period between seizures) 
• An interictal brain SPECT scan is usually ordered and attended to on an outpatient 

basis but may also occur during admission.  

If an interictal brain SPECT occurs during admission: 

• The CNS2 will liaise with Nuclear Medicine regarding the timing and plan for the scan 
and update the medical and nursing teams to the plan can be documented and carried 
out. 

https://webapps.schn.health.nsw.gov.au/epolicy/policy/6393
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• Sedation may be required if the patient cannot remain still throughout the scanning 
process (see Procedural Sedation (Paediatric Ward, Clinic and Imaging Areas) Practice 
Guideline).  

Any sedative agent interferes with the brain SPECT scan and must ALWAYS 
be administered in the Nuclear Medicine Department after the 

radiopharmaceutical has been injected. 

• If an ictal brain SPECT is unable to be performed, an interictal brain SPECT may be 
performed after consultation with the Neurology team. Timing of radiopharmaceutical 
and sedation administration must be coordinated with Nuclear Medicine. 

• In cases where two doses of radiopharmaceutical are given during the same admission, 
there must be a gap of a minimum of 24 hours between each injection. 
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Appendix 1: Seizure Record Chart (M36G) – EXAMPLE ONLY 
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Appendix 2: Ictal Perfusion SPECT Dosing Chart- EXAMPLE 
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