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News/Info 
  
Thank you Nancy Tuttle for running Basics 
of the aEEG for 12 hours to accommodate 
both day and nightshift nurses on January 
26th. Every nurse that works on our unit 
should have a basic understanding of the 
aEEG. This allows for the bedside nurse to 
know when they need to “raise the red 

flag.” We do not expect the nursing staff to interpret the 
aEEGs but to be able to know when something has 
changed. If you still need the basics of aEEG please let 
Charlamaine Parkinson or Nancy Tuttle know immediately. 
 
Laura Selway is creating an online module based on a need 
identified to review the basics of a thorough neurological 
assessment.  This course will be available for everyone to 
review.  A thorough neurological assessment should be 
completed on all HIE patient with every set of cares. 
Neurological status of this population is crucial to the 
proper management and care. If you have any questions or 
concerns please contact Charlamaine Parkinson or Laura 
Selway. 
 

Hypothermia Protocol Highlights  
 
FAQ: What should I do if the therapeutic hypothermia 
patient’s skin temperature is over/under the set point?  
 
Answer: You should check the rectal temperature. Ambient 
air affects the skin temperature and is not an accurate 
reflection of the core temperature of the patient. If you 
continue to have any concerns please contact the 
practitioner in charge of the patient prior to any further 
intervention. 
 
FAQ: What should I do if the therapeutic hypothermia 
patient’s skin rectal is over/under the set point? 
 
Answer: Your first action is to notify the practitioner who is 
in charge of your patient. We do not have a protocol for 
adding ice to the setting nor do we have a protocol that 
states to add heat from the warmer.  Please do not add 
either ice or heat unless a written order is placed by the 
practitioner. 
 

  

Educational Opportunities 
 
Fridays at 1:00pm Stoll Conference Room 
 
Weekly NICN QI and Research Meeting 
Each week we discuss patients with our multi-disciplinary 
team in order to provide educational opportunities to each 
member as well as optimize the care patients are able to 
receive while at Hopkins. Please feel free to join us during 
these weekly meetings. 
 

In-services  
 
NICN Foundations Training/Refresher 2011 
Keep your eyes open and ears peeled for details. 
 
If you have a topic that you would like to have someone 
talk about to provide better understanding please e-mail 
Nancy Tuttle or Charlamaine Parkinson and they will 
arrange it.  
 
Dr. Jenny Lee-Summers’ Autoregulation Study is 
underway so please familiarize yourself with: Cerebral 
Oximetry with Near-Infrared Spectroscopy (NIRS) in 
Patients with Hypoxic-Ischemic Encephalopathy 
 
The cerebral blood flow (CBF) is the blood supply in the 
brain and is regulated to meet the metabolic needs of the 
brain. Too much blood flow will increase the intracranial 
pressure, which in turn can compress and damage the 
brain tissue and cause hemorrhage. Too little blood flow 
can cause ischemia resulting in damage and potentially 
death of brain cells with stroke.  
CBF is controlled by the viscosity of the blood, dilation of 
the vessels, and cerebral perfusion pressure (determined 
by the blood pressure and intracranial pressure.)  
The cerebral vessels are able to change the flow by 
changing their diameters of the vessels. This is referred to 
as autoregulation. When the systemic pressure is high the 
vessels constrict and when the systemic pressure is low 
they dilate. 
 
Please feel free to contact anyone from the research team 
if you have any questions or concerns: Dr. Frances 
Northington, Dr.  Maureen Gilmore, Charlamaine Parkinson 
RN, Sarah Harmon RN, Kristen Timken RN, Lynn Scott RN, 
Nancy Tuttle, Dr. Jenny Lee and Dr. Jessica Howlett  
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aEEG Important Notes 

 
At the start of your shift when caring for a patient with an 
aEEG in place please remember the following: 
 
1.  Check signal of all the probes under the “check signal” 
tab to make sure all 4 sensors are green 
 
2.  Check placement of probes. The placement of the 
probes is very important. They need to be equally spaced 
on both sides and measured accurately.  (see diagram 
below) 
 
3. Make sure the wires coming from the probes in the front 
are purple and the ones in the back are black and that they 
match up to the adapter set correctly. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
4. Please make sure the left side probes are matched to the 
left sided adapter set and that the right side probes are 
matched to the right sided adapter set 
 
5. Please review the computer screen minimally Q2 hours 
to make note of any change from baseline. 
 
If you have any questions please do not hesitate to ask 
Charlamaine Parkinson, Nancy Tuttle or another NICN team 
member for help. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


