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Patient details

Name Johnny Appleseed Sex l Male Female
Reference no. VIC0801 Handed / Left Right
Date of birth 21/08/1988 Patient state Alert and Cooperative

Referring physician  Dr John Smith

O O O
U/
Start date 7 End date

01/07/2019 08/07/2019
days

Indication for testin . . .
& Focal seizures and altered awareness vs non organic. The patient has

episodes several times a week of possible complex partial seizures.

Medication .
Epilim

Clinical information . . ) )
The patient's family report episodes of unresponsiveness.

Conclusions

This is an abnormal record. The changes are clearly epileptiform and of generalised type. The seizure activity was
extremely frequent, 16 events were reported by the patient, and described as typical. 22 were discovered on
review of the record during the 1st 24 hours in addition to this however, and the episodes are clearly very frequent.
One event was clearly witnessed but not reported. The reported events consisted of myoclonic jerks of the arms,
head of, or trunk, and one was a generalised tonic clonic episode. Of the unreported events generalised
tonic-clonic seizures, 14 were tonic seizures, and 4 were episodes of minor myoclonus. The generalised seizures
feature the sudden onset of generalised spike-wave activity of low-frequency, and generalised distribution. The
EEG interictally shows frequent bursts of slow spike-wave and poly spike-wave activity of generalised

distribution. There are no focal or lateralizing features. Alpha activity is not seen well-developed at any time, and
sleep architectureis fragmented. The ECG shows no clinically significant changes.

Reported by Prof. Mark Cook Date  01/08/2019




v : EEG Report
Seer med |Ca| info@seermedical.com | 1300 869 888

Exemplar region identified
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Normal population range based on age group and sex.

. Abnormal

Normal

Heart Rate Data

Total beats 675056 Beats analysed 96%
Min 49 bpm
Max 135 bpm
Mean 77 bpm  Normal pop. range: 60-100 bpm
QT Analysis
Mean QT -ms
Mean QTc -ms Normal QTc

Females: 350 - 460 ms
Males: 350 - 450 ms

Exemplar Max. Heart Rate

hours of data analysed

Ventricular Ectopy

Total VE beats 1739 Single PVCs 1739
Vent. runs 0 Couplets 0
Longest - Triplets 0
Fastest -

Supraventricular Ectopy

Total SVE beats 410 Single PACs 410
Atrial runs 0 Couplets 0
Longest - Triplets 0
Fastest -
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Exemplar PAC

4:34:22AM D5 52 BPM
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Johnny Appleseed — 2 1st of August 1988

11:33:08 PM D3 63 BPM
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Heart Rate (BPM)

Due to periods of artefact trend graphs should be interpreted with caution
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