HUMBOLDT NEUROLOGICAL MEDICAL GROUP, INC.

John Gambin, M.D. Telephone (707) 443-9385 Donaddsion, M.D.
Kurt Osborn, M.D. Melissa McKenzie, D.O.
Thomas Krenek, M.L Tiffany Warc, M.D.

EEG APPOINTMENTS

Your physician has ordered an electroencephaloffed®) in order to assist him/her in diagnosing ymadical
condition. EEGs are performed, on an out patiaestd) by our technicians at St. Joseph Hosfita. results of your test
will be reviewed and interpreted by one of our éagists and a copy of the results will be sentdor referring
physician. If your condition requires further tagtand/or treatment by a neurologist, your phgsianay refer you to
our medical group for a consultation.

What is an EEG? EEGs are used to test the health and functidheobrain. The procedure is painless. The tetdmi
will use an electrode cream/gel to temporarilycttalectrodes to your scalp. Then, while you réhex reclining chair,
your brainwaves will be digitally monitored on achine. You may be asked to open and close yous, ¢galo some
deep breathing, look at flashing lights, or othierde tasks. A video monitor will also be used &phcorrelate any body
movements with the EEG patterns. When the recoridiecgmpleted, the electrodes will be removed, modt of the gel
will be wiped from your hair (although a small ambof residue may remain until washed).

Appointments Please confirm the appointment at least oneidagvance by calling us at 443-9385. If you cdnno
make your appointment, please call at least 24shiouadvance so another patient can be seen dgoingappointment
time. If you fail to show for your confirmed apptinent, you may be charged a $100 no show fee.

Your electroencephalogram (EEG) is Mon./Tues./\Wdtlrs./Fri. at am/pm
at St. Joseph HospitalJocated at 2700 Dolbeer Street in Eurek&ee map to St. Joseph Haospital on back.

Appointment instructions
1. Make sure your hair is cleamd dry Do not use excessive hair spray, mousse, etc.
2. Take all medications as usual, unless otherinieucted by your physician.
3. Bring a list of your current medications andiymsurance cards to the appointment.
4. Please arrive 15 minutes prior to your appoamthtime to register in the Outpatient Registratioga, located in
the main lobby of the hospital.
5. The outpatient receptionist will notifyettechnician of your arrival and inform you whevevait.

Paying for your services— You will receive two bills for the EEG. (1. Sbseph Hospital will charge you for the actual
procedure, and, 2. Our office will bill you for tleest of the interpretation.) Regarding our bille\Mll all insurance
plans. We are participating providers with thédwing insurance plansAnthem Blue Cross HMO (California

Care), Blue Shield HMO and all other plans administred by the Humboldt-Del Norte Foundation for Medial

Care, Triwest/Tricare, Blue Shield PPO, Medi-Cal (vith the exception of an out of the area PHP Medi-Oy

CMSP (Humboldt and Del Norte counties only) traditonal Medicare, Veteran’s Administration, California
Children’s Service (CCS), and some Worker's Comperadion. If you are covered by any of these plans, plehselc
your benefits to determine if prior authorizatisrréquired for our services.

Private Fee for Service Medicare (PFFS Medicare)Please contact our office prior to your appoirmttrte inquire if
we accept your plan. Some examples of PFFS Meslanrar Blue Cross Freedom Blue, Secure HorizondthHeat
Pearl Option, Humana, WellCare and Today’s Options.

Blue Cross patients We are not participating providers for Blue G&P0O. Please call the Customer Service
telephone number on your insurance card to requesiut of network referral” or “benefit level exgtéon” due to
geographic limitations (we are the only neurolagisithin a 150 mile radius). If requested, our Texhumber is 94-
2391415. By obtaining this referral prior to yappointment you will get the maximum benefit froouy insurance
company.

Payment in full is required within 30 days. Pleaal our billing staff at 443-9542 if you need t@ke special payment
arrangements.
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Special Instructions for Patients Having a Sleep-Dwived EEG

If your physician has requested a sleep-deprive@, gitease follow the instructions for a routine E&al:

» Do not sleep for 24 hours prior to testing time
» Do not drink more than two (2) caffeinated bevesagiter 2:00 a.m.

During the test we will attempt to have you falleep briefly because both the awake and asleep phittie test can
assist the physician in diagnosing your conditamwell as the sleep deprivation itself.

A few suggestions to help you stay awake:

e Stay active. Accomplish projects or activitiesiard the house.

» Have someone stay awake with you.

» Go outside for fresh air or a brisk walk.

» Goto a new surrounding for awhile, such as amighi coffee shop.
The most difficult time to stay awake is the eamigrning hours just before dawn. However, thidqiesnost important
time to stay awake. If you happen to fall aslgBgase call our EEG technician after 7:30 a.m48t2385, to discuss
whether or not the test will still be effective.

If you are under 12 years old or have disabilitiet may otherwise interfere with staying awakenght, please discuss
this with the technician or receptionist prior tmuy appointment.

Special Instructions for Infants and Toddlers:

In the best interest of your child and the outcarhthe EEG results, we do not use sedation in @loodatory. We will
attempt to schedule your appointment around yoil'smaptime. However, we need your cooperatiothie following
to assure a quality recording:

» Please make sure your child is very sleepy wherayoue for the appointment. This can be done dsping
him/her awake far past their routine bedtime anklenang him/her very early in the morning. Or,/iies normally
takes a morning nap, avoid it.

» If your child takes a bottle or nurses, withholdbit several hours prior to the appointment. Fegdiolid foods is
ok. Bring one or two prepared bottles to the appoént to be given during the testing (or be pregdo nurse).
Do not allow your child to drink or nurse while yare waiting for the appointment. The technicial het you
know the most appropriate time to offer the battiéo nurse.

» Bring your child’s “security” blanket (or stuffechianal, doll, etc.) to his/her appointment.

» Although we have a few toys and books to keep 'shinterest, we recommend you bring somethinketep
him/her busy while the technician applies electsode

For the highest quality test, our goal is to recgydr child’s brainwaves conmry 010 TOWY

during wakefulness, drowsiness, and light sleefpe @il be allowed to sit ¥

on your lap during the procedure. Your cooperatiod patience will cumexa o

enhance the quality of the test. A Z

Instructions for Children (Not infants or toddlers) - /§/ st sy seszmn 7 | £
Because your child will be requested to lay stiith eyes closed, for a 7’/ A gz g8 §
prolonged period of time, it is best if the chifdsleepy when they arrive // j ___ zdswes |I°
for the procedure. Please have them stay up eatrahe night before, and f{” ({ Bunne st

avoid any daytime naps. ;f ' SLJoSEPH susgs |
If your child is requested to have a sleep deprivestudy, please refer — |—=——25 —— =
the instructions at the top of the page. ﬁw |

Please call to discuss any concerns or questionglwvbne of our EEG technologists at 443-9385.
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