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EEG/Epilepsy Course - History

* Founding director: Hans Luders, MD PhD
* First course: 1979

* Emphasis of the course: EEG, seizure semiology,
epileptic disorders

* International Epilepsy Consortium (/EC)

e Alumni: Elaine Wyllie, Jaynant Acharya, Selim Benbadis,
William Bingaman, Blaise Bourgeois, Richard Burgess,
Beate Diehl, Ajay Gupta, Hajo Hamer, Akio Ikeda, Lara
Emile Jehi, Andres Kanner, Prakash Kotagal, Deepak
Lachhwani, Samden Lhatoo, Imad Najm, Soheyl Noachtar,
Felix Rosenow, Norman So, Charles Szabo, Andreas
Schulze-Bonhage, Ronald Leser, Aloi Ebner, Hans
Holthausen, Tobias Loddenkemper...

Dear Colleagues:

This booklet provides basic demographic information of
epileptologists I had an opportunity to train either as
clinical or research fellows and are now members of the
International Epilepsy Consortium (IEC). I hope that this
information will enhance communication between
members of the IEC and lead to a closer interaction and
collaboration amongst you.

Hans O. Liiders

International
Epilepsy

2009 Pirectory W e




@University Hospitals
Course Participants e
° Neurology residentS: * Clinical neurophysiology
fellows
e 3rd year

* Epilepsy fellows
e EEG technologists

* Epileptologists (US,
international)

* Neurologists-adult and
child (US, international)

* Functional neurosurgeons
(US, international)

* Epilepsy Research Scholar
candidates

* 6 residents per course; 12/year
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EEG/Epilepsy Course overview ..
* Winter and Summer, yearly * Feedbacks, verbal and written:
* Class size: 25-30 * Homework:

e EEG unknowns

Duration of course: 8 weeks . Routine EEG on CD

* Hours: 8-3:30
e Midterm exam
* Final exam



Didactics Overview

* Daily homework discussions: EEG unknowns (40 +40)

* Daily routine EEG reading discussions (80)

* Tuesday morning conference: Presented by a clinical fellow;
moderated by Dr. Liders

 “EEG unknowns” followed by 20 min review of a seizure type.
* “EEG seizure analysis” followed by 20 min review of a seizure type.

* Thursday morning conference: Presented by a clinical fellow;
moderated by Dr. Luders

* “Video seizure semiology” & “EEG topic”
e AED Case Study: Wednesday AM

* Epilepsy surgery conference weekly




Master Folder Access

. EEG UNKNOWNs extended
. Unknown EEGs — |

. Recommended Readings
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I Neuropsychology Readings
| Sleep Readings

I Week1l

I Week 2

I Week3

. Previous course lectures

. Classification and Montage
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*| nteach

“L Week 1 Unknows withOUT answers Ashraf

“L Week 2 Unknows withOUT answers Devereaux
“L Week 3 Unknowns withOUT answers Luders

“L Week 4 Unknowns withOUT answers Lhatoo

“L Week 5 unknowns withOUT answers Park

"L Week 6 Unknonws withOUT answers Amina

“E week 7 Unknowns withOUT answers Shahid

“L Week 8 Unknowns withOUT answers Fernandez

feb 2016 Epilepsy course schedule & curr...
g 2016 January Epilepsy Course participant...

“¥ EEG Classification Sheet

“L EEG unknown student answer sheet

“X House Information_ Judie Bernstein

“X. MAP_UH_Case Medical_Center

“L Week 1 Ashraf!

“X Week 2 Devereaux!
“L Week 3 Luders!

“L Week 4 Lhatoo!
“X Week 5 Park

“X Week 6 Amina!

“L Week 7 Shahid!
“X Week 8 Fernandez!




Adult Child
- - - Background slow 7-8Hz - Abnormal | <5Hz at 1yr
ed r i
. 5. Classification and Montage | |5 [z Joeu
1
< 7Hz at 5yrs
Generalized Localized
- - — — Intermittent slow
EEG Classification EEG Finding EEG Finding Abnormal | Abrormal If
Normal Normal Normal Variant Bisitipeaslon Continuous slow with PDR Continuous slow without PDR Localized continuous slow
Abnormal | Background Slow Dysmature (> 80% of EEG) Classity based on PDR Abnonmal i Abrormal i
Abnormal || Intermittent Slow™ Electrocerebral Inactivity* e— — :
Abnormal lll Continuous Slow™* Background Suppression* Photic drivi e e e
otc arnving
Technically difficult Spikes* Paroxysmal Event el
= . . PR " Generalized ph Se
Technically unsatisfactory Sharp Waves EEG Finding Posterior dominant responses il i uas'iﬁ:;‘i"ﬁ i o
BFEDCh* A|pha Coma Photoparoxysmal itk t ;) d (whether time locked | afier the end of the photic
ry " n or nof stimulus
State of Consciousness Spike-and-slow wave* Spindle Coma ERERRES P _— e
s norma I
Awake 3 Hz Spike-and-slow wave* Beta Coma alis
Awake and Sleep Slow Spike-and-slow wave* Theta Coma Epileptiform discharges | Abnormal Il
H *
Sleep Polyspikes = Delta Coma Botionepianbioin .
Lethargy Hypsarrhythmia Alpha Stupor discharges of childhood Ll
Stupor Photoparoxysmal Resp.* Spindle Stupor ,
. = Seizue pattern Abnormal Il
Coma EEG Seizure Pattern Beta Stupor
EEG Status Pattern* Theta Stupor Excessive fast activity iy |Abnomal
. >
Age Excessive Fast Delta Stupor -
Newborn Asymm etry Asymmetry (~50% difference) | Abnormal I
0-1 year Sleep-onset REM Periodic pattern Abnormal Ill
1-4 years Periodic Pattern *
4-8 years Triphasic Waves* Inphasie Wese Avnopnel 8
8-20 years PLEDs* PLEDs Abnormal ll
Adult Burst Suppression*
Burst suppression Abnormal IIf
**EEG localization must be defined for these EEG Findings Background Suppression | Abnormal fi
Atlas and Classification of Electroencephalography Stunde ikt
Hans O. Luders, MD, PhD, Soheyl Noachtar, MD Coma et typas) el
Electrocerebral inactivity | Abnormal Il




| 5. Classification and Montage

Channel Run 1 Run 2 Run 3 Run 4 Run 5 Run 6
1 Fp1-F7 Fp1 - A1 Fp1-F7 Fp1-Cz F7 -F3 Fp1-F7
2 F7-T7 F7 - A1 Fp2 - F8 Fp2 -Cz F3-Fz F7 - FTS
3 T7 - P7 T7 - A1 F7-T7 F7-Cz Fz-F4 FT9 -T7
4 P7 - O1 P7 - A1 F8 -T8 F8 -Cz F4 -F8 T7 - P7
5 Fp2 - F8 Fp2 - A2 T7 - P7 T7-Cz Al1-T7 P7 - O1
6 F8-T8 F8 - A2 T8 - P8 T8 -Cz T7-C3 Fp2 - F8
7 T8 - P8 T8 - A2 P7-O1 P7 - Cz C3-Cz F8-FT10 -
8 P8 - 02 P8 - A2 P8 - 02 P8 - Cz Cz-C4 FT10-T8
9 Fp1-F3 F3- A1 FP1-F3 F3-Cz C4-T8 T8 - P8
10 F3-C3 C3-A1 FP2 - F4 F4 -Cz T8 - A2 P8 - 02
11 C3-P3 P3 - A1 F3-C3 C3-Cz P7 - P3 FT9-FT10
12 P3 - O1 01 - A1 F4 - C4 C4-Cz P3 - Pz A1 - A2
13 Fp2 - F4 F4 - A2 C3-P3 P3-Cz Pz - P4 Fp1-F3
14 F4 - C4 C4 - A2 C4-P4 P4 -Cz P4 - P8 F3-C3
15 C4 - P4 P4 - A2 P3 - O1 0O1-Cz Fp1-A1 C3-P3
16 P4 - 02 02 - A2 P4 - 02 02-Cz Fp2 - A2 Fp2 - F4
17 Fz-Cz Fz - A2 Fz-Cz FT9 -Cz 01 - A1 F4 -C4
18 Cz-Pz Cz-A2 Cz-Pz FT10-Cz 02 - A2 C4 - P4
19 EKG Pz - A2 EKG A1-Cz EKG EKG
20 EKG A2 -Cz
21 EKG

71212010

g University Hospitals

Rainbow Babies
& Children’s Hospital



5. Classification and Montage

Seizure Semiology Classification - Teaching Table
Hans Luders, MD PhD

AUTONOMIC SEIZURE*

Kiszing Seizure

AURA*

Abdominal Seizure

Singing Seizure

Auditory Aura *

Anisocoric Seizure®

Spitting Seizure

Verbalization Seizure

Autonomic Aura

Apneic Seizure

SPECIAL SEIZURES®

Abdominal Aura

Bradycardic Seizure

Astatic Seizures

Choking Aura

Emetic Seizure

Atonic Seizures®

Diaphoretic Aura

Fecal Incontinent Seizure

Fear Facies Seizure

Dipsosic Aura

Hippus Seizure

Hypnopompic Seizure

Hypomotor Seizure

Pilomotor Aura®

Hyperhydrotic Seizure®

Megative Myoclonic Seizure®

Sialorrheic Aura

Hypertensive Seizure

Water Drinking Seizure

Tachycardic Aura

Hyperventilation Seizure

LATERALIZING SIGNS*

Urinary Aura

Lacrimatory Seizure

Automotor Seizure with no Dialepsis

Vasomotor Aura *

Pilomaotor Seizure®

Early Head Deviation®

Sexual Seizure Figure of 4%
Gustatory Aura Sialorrheic Seizure Ictal Dystonia®
Olfactory Aura Tachycardic Seizure Ictal Speech
Psychic Aura Urinary Seizure Ictal Unilateral Automatisms®
Affective Aura Vasomotor Seizure® Ictal Unilateral Blinking®
Plegsure Aura DISCOGNITIVE SEIZURE Immediate Postictal Speech
- P M2e Sign*
. Amnestic Seizure
ECEFE.E" Aura Aphasic Seizure Paradoxical Clonic Seizure®
Religious Aura — - Paradoxical Versive Seizure®
Apraxic Seizure - -
Sexual Aura - —— Postictal Aphasia
Unpl tA Disleptic Seizure Postictal Hemianopsia®
c 5 5
TR MOTOR SEIZURE® Postictal Herrimagl::act"3
Anger Aura SIMPLE MOTOR SEIZURE® -

Depression Aura

Embarrassment Aura

Clonic Seizure®

Postictal Hemiparesis™®

Epileptic Spasm®

Postictal Mose Wiping*

Unilateral Pupillary Dilatation®

Fear Aura

Myoclonic Seizure®

DIAGNOSTIC SIGNS

Guilt Aura

Mystagmoid Seizure®

Body Turning Along Horizontal Body Axis

Cognitive Aura

Tonic Seizure®

Ictal Blinking

Experiential Aura

Tonic-clonic Seizure®

Ictal Pouting

Familiarity Aura

Versive Seizure®

Ictal Tangue Biting

Deja-vu Aura

Vacalization Seizure

Farceful Ictal Eye Closure

Jamais-vu Aura

COMPLEX MOTOR SEIZURE

Forceful Ictal Mouth Closure

lllusionary Aura

Alien limb Seizure

Postictal Apraxia

Somatosensory Aura®

Automotor Seizure

Postictal Blindness

Dacrystic Seizure

Postictal Bulimia

Vestibular Aura

Gelastic Seizure

Postictal Headache

Visual Aura®

Hypermotor Seizure

Postictal Psychosis

Ictal blindness®

Emotional hypermotor
Seizure

Postictal Stertorous Breathing

Pastictal Urinary Incontinence

In the semiological classification AURAS AUTONOMIC

SEIZURES, DYSCOGNICITVE SEIZURES, MOTOR SEIZURES AND
SPECIAL SEIZURES are considered as “seizure components” and
each seizure consist either of a single seizure companent or a
seguence of seizure components linked by arrows.

Example: Psychic aura - Left hand clonic seizure—> Generalized
tonic-clonic seizure

LATERALIZING 5IGNS and DIAGNOSTIC SIGNS are not seizure
campanents. They are added at the end of the classification as
“additional signs”
Example: Psychic aura - Left hand clonic seizure—> Generalized
tonic-clonic seizure
Additional signs: Right paradoxical clonic seizure
Left postictal hemiplegia
Ictal tongue biting

In the claszification on the left side of this page the asterisk [*)
after a seizure component means that it can be modified by a
samatotopic madifier.

Example: left arm clonic seizure

Seizure companents without an asterisk should not be modified
by a somatotopic component.

Example: Automotor seizure

Seizures mainly characterized by dialepsis are classified as
dialeptic seizures. In addition, in a seizure sequence the seizure
component during which dialepsis occurs is identified by adding
“{D)" after the corresponding component.

Example: Fear aura = automotor seizure (D)= generalized
clonic seizure

Seizure frequency is defined by adding 1 or mare asterisk to a
zeizure component and indicating the frequency that
component(s) occurs.
Example: Fear aura®*—= Automotor seizure(D) = Generalized
clonic seizure®*

Frequency: * 2-5/day  ** |/year
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Student Matenals

5. Classification and Montage

6. Student Materials

T Week3 Lides >

*Week 3. July 24 — July 28, 2016 (Dr. Liiders)

Monday Tuesday Wednesday Thursday Friday
8:00-9:15 8:00-9:15 8:00-9:15 8:00-9:15 8:00-9:15
Epilepsy Grand Round Hanna House 537 Bolwell 5198-5199 Hanna House 537 Neurology Grand Round

Fellow EEG Conference

Dr. Hans Liiders

AED Case Study

Dr. Hans Liiders

Fellow Clinical
Epilepsy Conf

Dr. Hans Liiders

9:30 -11:00
Bolwell 5198-5199
Dr. Hans Liiders

General Epileptology

9:30-11:00
Bolwell 5198-5199
Dr. Hans Liiders

Classification Paroxysmal

9:15-11:00
Bolwell 5198-5199
Dr. Hans Liiders

Dialeptic Seizures

9:30 -11:00
Bolwell 5198-5199
Dr. Hans Liiders

Complex Motor Seizures

9:30-11:00
Bolwell 5198-5199
Dr. Hans Liiders

Lateralizing Signs

Principles Events Automotor Seizures Special Seizures
Epileptic Auras Simple Motor Seizures Somatotopic Modifiers
11:00-11:50 11:00 - 11:50 11:00 - 11:50 11:00-11:50 11:00-11:50
EEG Discussion EEG Discussion EEG Discussion EEG Discussion EEG Discussion
Dr. Liiders Dr. Liiders Dr. Liiders Dr. Liiders Dr. Liiders
2:30-3:30 2:30-3:30 2:30-3:30 3:30-3:30 2:30-3:30

Bolwell 5198-5199

EEG Reading
Dr. Liders

Bolwell 5198-5199

EEG Reading
Dr. Liiders

Bolwell 5198-5199

EEG Reading
Dr. Liiders

Hanna House 537
Epilepsy Case Conference

Bolwell 5198-5199
EEG Reading
Dr. Liiders

q

feb 2016 Epilepsy course schedule & curr.. -
% 2016 January Epilepsy Course participant...
“k EEG Classification Sheet
% EEG unknown student answer sheet
% House Information_Judie Benstein
% MAP_UH_Case_Medical Center

) T Week5 Park

T Week 1 Ashraft

% Week2 Devereaux!
% Week4 Lhatoo!
T Week6 Amina!

% Week7 Shahid!

L Week8 Femandez!
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University Hospitals

6. Student Materials | EEG unknown answer sheet A

Rainbow Babies

& Children’s Hospital

Name Date
Record # Age Montage Le\l/el of Artifacts / Normal Variants EEG Classification Clinical Interpretatoin
Consciousness
Birth M1 awake % Week 1 Ashvaf
Otol M2 drowsy Bpe - < e
T T s T een (0] ). Classification and Montage i
3to7 M4 REM sleep % Week 3 Liers
7to12 M5 lethargy . /&~ WEEK5 LUCers:
131018 M6 stupor 6 StUdem Materlals % Week Lhatoo!
18 to 60 coma l; R
over 60 : 2 ~ Week 5 Park
— — — feb 2016 Epilepsy course schedule & curr.. et e
Otol M2 drowsy | % 2016 January Epilepsy Course participant.. .
1to3 M3 sleep (I-1V) %k Week 7 Shahid!
3to7 M4 REM sleep % EEG Classification Sheet Wi
~to 12 M5 lethargy * Week8 Femandez!
13t0 18 M6 stupor < % ££G unknown student answer sheet
18 to 60 coma
over 60 “% House Information_Judie Bernstein
Birth M1 awake o )
Dtol M2 drowsy » MAP_UH_Case_Medical_Center
1to3 M3 sleep (II-1V)
3to7 M4 REM sleep
7tol2 M5 lethargy
13t0 18 M6 stupor
18 to 60 coma
over 60
Birth M1 awake
Otol M2 drowsy
1to3 M3 sleep (1I-1V)
3to7 M4 REM sleep
7tol12 M5 lethargy
13to 18 M6 stupor
18 to 60 coma
over 60
Birth M1 awake
Otol M2 drowsy
1to3 M3 sleep (11-1V)
3to7 M4 REM sleep
7tol2 M5 lethargy
13to0 18 M6 stupor
18 to 60 coma
over 60




. 1. EEG UNKNOWNs extended

A Review [RIT0031
File View Edit Tool Help

26867532/2081774834/0000 Volume No.:0000003D

40 Routine EEGS
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EO MID:22:16:34
where areyouMID:22:16:35
hospital MID:22:16:36
birthday + MID:22:16:36
Month MID:22:17:37
July 11,2011 MID:22:17:37

president  MID:22:17:38
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EEG reporting system-BLANK

0
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ELECTROENCEPHALOGRAM TEACHING FILE

|State of consciousness || Awaks

Age

| Newborm_v

Background Activity

EEG Clazsification
Distribution
Distribution (details)
Amount

Comments

= = Abnormal |
|'mllr Name I | Abnormal [I
Study Number TOOT Abnormal Il
= — |||= Technically Difficult
EEG Classification MNormal v Technically Unsatisfactory

]

1) Normal

Impression

EEG Findings Background Slow L
Intermittent Slow
How many findings do vou wish to enter? Continuous Slow
Spikes
Sharp Waves
BFEDCH —
EDIT DESCEIPTION OF EEG FINL)| Spike-and-slow Wave
3 Hz Spike-and-slow Wave |7
[Normal v Slow Spike-and-slow Wave
Alpha Enlyspﬁﬁm _
. . ypsarrhythmia
EEG Finding Increazed Amplitude Beta Photoparosxysmal Resp.
Decreased Amplitude Background R_hf.,-t]IEEE ESeizure Pattern
Soindles EEG Status Pattern
pia Excesszive Fast N
) Asymmetry m
Generalized 0 Sleep-onset REM
Periodic Pattern
L B Triphasic Waves
. PLEDs
Hemizphere g u Burst Suppression
Frontal O O MNormal Vanant
Cy=mature
Distribution Cer.d:aj O O Electrocerehral Inactivity
Parietal [l O Background Suppression
Occipital m 0 Parcxysmal Event
EEG Finding
Temporal 0 0 Alpha Coma W
Anterior head regions [ O Spindle Coma
Posterior head regions [ O
Multi regional O d
[Distribution details]] [ ]
|A.mu:nunt m | |

Comments




EEG reporting system -FILLED

ELECTROENCEPHALOGRAM TEACHING FILE

|You:r Name ([Mickey Mouse | |
Study Number 1001 v
EEG Classification || Abnomal ]

|State of consciousness [[Awake and Slesp V| |

Age [48Yr= v

8§ Hz Poster Dominant Bhythm. Generalized 3 He Spike-znd-
ware complexes. HR B0 BEM

Background Activity

1} 3 Hz Spike-and-slow Wave, Generalized

EEG Classification 1) 3 Hz Spike-and-slow Wave

Distribution Generalized

Distribution {details) Diffuse

Amount 3 bursts, each lasting 1-3 seconds. Ocourred 3 times.
Comments HV did not induce a zetzure-effort was minimal.

This EEZ is supportive of genetic genesralized epilepsy-—
shzence epilepsy.

Impression

EEG Findings

How many findings do vou wish to enter?

EDIT DESCRIPTION OF EEG FINDINGS
|3 Hz Spike-and-slow Wave V|
Alpha
EEG Finding Increazed Amplitnde Beta
Decreased Amplitnde Background Fhythm
Spindles
Generalized %]
L R
Hemizphere O O
Frontal O |:|
Distribution Centra Jo
Parietal O Od
Occipital O O
Temporal (| O
Anterior head regions [ O
Posterior head regions [ O
Multi regional O O

[Distribution details|[Diffuse

|A.muunt |ﬂ3 bursts, each lasting 1-3 seconds. Occurred 3 times.

HV did not induce a seizure-effort wes minimal.

Comments




2. Unknown EEGs

Sensitivity: 7uV  TC: 0.1 HF: 70 60 Hz Filter: on

ISENS*7 HF'70 TG0 CALMSOL

RIRe—

T
:
|
|

:40 Routine EEGs (1 Page)

Unknown #3 week 8

Analysis time: 15 seconds

u
QUniversity Hospitals

I~

Rainbow Babies
& Children’s Hospital
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A student’s “Unknown EEG” answer sheet 9 D

Rainbow Babies
& Children’s Hospital

- o
HESIDUENT'S NAME DATE TURNED IN _____ SIGNATURE OF PHYSICIAN TEACHING B \ \i/
Record # | Age Level of Montage seec * | Artifacts FZI2G Classification Clinical Interpretation
Consciousness Normal Variants e
bEyE Provert  ABNORMAL ] : FoCAL €P/(EPSY|
" i AWAKE ey ==
1 18- AK 5 ENTS |- SHARP WAVES, B (%w fwu%?uf/?-a—Q e
| % @O \ \ pEMHE | lefe fronto-cenhal ‘
vl 7% GOtz % _
T g | awake 1 e ABNORHAL [T CENERALIZED
‘ ,1 : L EYE - — SPIKE-AND ~SLOW
| \ =7} 1LEPS
7] 10, ’ < O FOVEHEREE WA Vé.’ljeneraLQeot- = €7>/V =
e i / 2 [ ; 4 [
. | N
-~ |1 | SLeEP | : - NORMAL LoR Y ,
PR N 1/ . WoRMAL Y | SLEEP S
I e 3 3 6 [Fos |
K Coruylries, Wﬁtd&d
- AWAKE cETE ABNORHAL n ACHT TEMPOEAL-
| ! 0 i VEfE MorERI « BETRURE PATIERNY. 4 o epys cvng 1
/<l '/’L- i { Pl‘gjbf’ Em/iofal' { ‘7 X
| “
| —
44
— , ) - .le EME ABNOR MAL 117 STAUCTURA L -
. AWAKE /] \ £y HOUENTS * CoNTINGUS SoWy | jes10/0 Al T 1.5
® | \ (1 | 1 rght oot " o | FrRow7o TerrpRrAL
rem 4
) A ot I e
AGE GROUPS: 0-1, 1-3, 3-7, 7-12, 12-18, 18-60, over 60 p'
LEVELS OF CONSCIOUSNESS: Awake, Drowsy, Sleep 11-1V, REM Sleep, Lethargy, Stupor, Coma 52{ )
: (23 ”» \\/
For “unknown sheets™ only.
Revised 6/14/96




3. Recommended Readings

Clinical Neurophysiology

Lecture Topics, Readings & Presentations

) Week3

H. Liiders, M.D., Ph.D.

Recommended Reading: H. Liiders et al. Epilepsia 1998;39;1006 - 1013,
Semiological Seizure Classification.

Loddenkemper et al. Epileptic Disorders 2005; 7:308 - 316.
A proposal for a five-dimensional patient-oriented epilepsy classification.

Hauser et al. Epilepsia 1993;34;453 - 468.
Incidence of Epilepsy and Unprovoked Seizures in Rochester, Minnesota: 1935 - 1984,

Student Presentations 1 Ictal and postictal automatisms
2. Visual Auras

0
9 University Hospitals

/AN

Rainbow Babies
& Children’s Hospital



4, Previous course lectures

Amina EEG Course

Dr Devereaux Lectures

Dr Lhatoo Lectures

Dr Park Lectures AED ad Status Epilepticus
Dr Shahid Lectures

Genetics Lecture

Liders Didactics

Meonatal EEG Files

Neropsycology Lecture

Sleep Lectures

Syed EEG Course

o
9 University Hospitals

/A~

Rainbow Babies
& Children’s Hospital
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Evaluations B
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Midterm
Final
Resident milestones




Midterm and Final exam performance, Summer 2017 course

Midterm Date 08/08/2017

Final Exam

W o o~ s W N

L e I S L e e " I I % I S R S O T T R T B T T T I ]
(== A e SR R R =T =R - - I B = B R =

Students

Written

Correct out

of 14|Z| out of B

Total
Unknowns Correct
Correct out of

3DE|

% ]

W

Neurology Resident

Students

Final multiple
choice correct
out of 63

43
39
39
29
37
33
35
40
37
36
33
31
34
26
23
41
27
26
29
24
28
27
29

Final Unknown,
total correct out

of 80

68.4
59
57
67
56
58

30.5

43.5

50.5
50

54.5
52
47

54.5
54

37.5
49
45

45.5
53
47

44.5
36

Total
correct
out of
143 Total % of total of 173
111.4 78% 132.4
98 69% 122
96 67% 116
96 67% 115
93 65% 113.5
91 64% 112
85.5 60% 109.5
83.5 58% 108.5
87.5 61% 107
86 60% 106.5
87.5 61% 105
83 58% 103.5
81 57% 101.5
80.5 56% 101
77 54% 96.5
78.5 55% 93.5
76 53% 93
71 50% 92.5
74.5 52% 92
77 54% 92
75 52% 89.5
71.5 50% 89
65 45% 78.5

Final %
77%
71%
67%
66%
66%
65%
63%
63%
62%
62%
61%
60%
59%
58%
56%
54%
54%
53%
53%
53%
52%
51%
45%
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Resident Milestones
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1

20
i
2
3
U
25
2%
7
2
2
30
31
32
33
34
35
36
37
38

EEG/EPILEPSY COURESE: RESIDENT EVALUATION - CONSENSUS SCORES

Resident: Micky Mouse

MILESTONE 9. Select the statement that best describes the trainee’s ability to care for patients with epilepsy

dentfies epilepsy
phenomenolog

and classification of
seizures and
epilepsies

Diagnoses and
0N Selzure
seizure disorders disorders and can
and provides appropriately refer
antiepileptic drug an epilepsy patient
treatment for surgical
evaluation or other
interventional
therapies

had a seizure

@ o Interaction

Consensus Score:

Manages

engages in scholarly
activity in epilepsy
(e.g, teaching,
research)

MILESTONE 9B. Select the statement that best describes the trainee’s ability to care for patients with convulsive and non-convulsive status epilepticus

Manages
and \
status epilepticus

@ o Interaction

MILESTONE 16. Select the statement that best describes the resident's understanding of electroencephalography (EEG)

Consensus Score:

Demonstrates
mastery in managing
refractory convulsive
and non-convulsive
status epilepticus

MILESTONE 16. Select the statement that best describe:

Explains an EEG
procedure in non-
technical terms

05
L]

@ o Interaction

54 Consensus Score:

55

the resident’s understanding of electroencephalography (EEG)

Uses appropriate
terminology related
toEEG (eg
montage, amplitude
frequency

epilepticus AND
Tecognizes common
EEG artifacts

Interpref nmon
EEG abnormalities C
and normal EEG abnormalities OR
variants, and creates describes normal
areport and some abnormal
EEG features of
wake and sleep
states in children

56
57

B | Rate the resident's OVERALL PERFORMANCE in this rotation.

59
60
61
62
63
64
65
66 Consensus Score:
67 (0-5)

68

0-No Interaction

3-Performance appropriate for level of training
4-Performance above expected for level of training
5-Performance exceptional, in top 5-10% of class

69 Feedback Comments to Resident;
70
7
72
73

74 Option Confidential Comments to PD
75
76

77

i}
Resident1 | Resident2 | Resident3 | Resident4

Resident5 | Resident6 = Resident 7 ®
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