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What this
course is NOT...

- A review of the
literature

- Resource list

- Canned answers

- Prewritten case notes

- The questions | was
asked
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Don’t Fail The Test

Before You Even Walk

2 Through The Door!
o

Case
Submission



)

FORCE
THEIR HAND

One way: You would be very smart to hand in a
bulletproof case. Force them to come up with “what if”
scenarios.

Another way: If there are weaknesses, find them and
rehearse your defense.
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What IS the
Do A Complete WHY Check... single worst

answer you
can give?

Why did you
choose that?

Why might
you change
it?
Rep Rate =

2.79

Why not
something
else?
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Give Them Data. Don’t Give
Them A Reason To Doubt You.

> Intro

» Snapshots for every update of live
traces (10-15 min, more if there’s a
problem)

Snapshot for every triggered response
Waterfall and/or summary

Numeric Values/Tables (use markers)
Comments on traces

Remote oversight transcripts

Case note

This is your opportunity to show them the
high level of monitoring you’re performing.

>
>
>
>
>
>




COMMENTS

-~ SUGGESTIONS

»Show diligent note taking that
proves you had all appropriate
conversations, can prove awareness
of surgical procedure, anesthetic
levels and your modalities.
»Document an appropriate history,
review of pertinent diagnostic
findings, patient complaints, etc.
»Make note on assessment of BSL
and closing data

»Notes should be every 10-15 minutes
»Notes should be every time a
conversation relative to the case
happens
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COMMENTS

-~ SUGGESTIONS

»Notes should be every time the surgery
moves to the next stage till the end
(gross neuro exam)

»Notes should be every time there’s
something noteworthy from a
monitoring standpoint (a change,
change in parameters, bad impedance,
etc.)

»Every 30 minutes do an anesthetic
update

»Every 30 minutes do a
neuromonitoring update on all
modalities watched that past 30
minutes

»Make mapping comments as they
happen along with triggered events.
»Make a comment at the end of

mapping.
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Cauda Equina Surgery

Type of monitoring: Intraoperative monitoring using upper and lower extremity somatosensory evoked
potentials (SSEP), motor evoked potentials (MEF), H-reflex, bulbocavermosus reflex (BCR), free-run
electromyography (free-run EMG), triggered electromyography (tEMG) and train-of-four (TOF).

Type of Surgery:

Setup: The neuromonitoring equipment met all regulatory biomechanical safety inspections. Placement of all

intensity was chosen to produce a maximal reflex response before or at the start of a muscle response. H-reflexes
were reliable in both lower extremities. 1 1
artifact.

and abductor nallucis brevis of the 0ot -reflex, stimulation of the posterior tibial nerve using needle
glectrodes placed inthe popliteal fossa. A monophasic, rectangular pulse was delivered by a constant current
stimulator. CMAPs were recorded using needle electrodes from the soleus. For BCR. a monophasic, rectangular
pulse was delivered by surface electrodes placed at the clitoris and labia majora CMAPs were recorded from both
the left and right external anal hemisphincter. For free-mun EMG and tEMG. electrical activities of muscles

Monitoring Summary: 1 U

The alarm criteria for significant changes in H-reflexes was a greater than 90% in reduction in amplitude. There
were no significant changes in the H-reflexes following the positioning of the patient or throughout the surgical
procedure in bilateral upper and lower extremities.

The alarm criterion for significant changes in BCR. was the presence or absence (i.e. all-or-none) of the CMAPs.
However, any persistent change in amplitude would also be reported. There were no significant changes in the
BCR following the positioning of the patient or throughout the surgical procedure in all extremities.

Baseline Assessment: An impedance check was performed prior to ninning baseline data. All electrodes
e oft bite

il F of 4/4
f muscle
fnduction.
forms
fient
ta 4 . oduce a
For BCER,
stimulatmg ntensity was chosen to produce a reasonably reliable BCR
were reproclumble n both left and right external anal hepusphmcters. For H-reflex, a submaximal st]mulatmg
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Experience.
Textbooks.
Conferences.

3. Articles.

Collecting
Study Material
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POSITION STATEMENTS
Eshare | AOEE@

Position Statement Project l

The ASNM has as s mission, "to improve patient outcomes through the applicatid
The ASNM actualizes its mission by a number of means including the devel
statements that define both the technical and professional interpretive aspects o
aim is to provide practitioners and institutions with living documents that will ass|
patient care.

The American Society of Neurophysiological Monitoring (ASNM) periodically publishes these Ciinical Practice g
Guidelines and Position Statements consistent with the Institute of Medicine . These documents are defined

consistent with the National Guidelines Clearinghouse guidance “Clinical practice guidelines are systematically a
developed statements to assist practitioner and patient decisions about appropriate health care for specific clinical

circumstances.” The ASNM Standards and Guidelines Committee recognizes three possible approaches 1o the 55 Forgot your password?
quideline-witing task: 1) an evidence based review, 2) a summary methodological review based on a national

plebiscite, or 3) construction of a patient-centered method drawing upon the best aspects of the extant IONM practice 5 Haven't registered yet?
models

The ASNM Clinical Practice Guidelines are heterogeneous evidence-based clinical guidance documents; as in
terminology utilized in describing andor labeling the Ciinical Practice Guidelines may use phrases “guideline’, “position
statement', “protocol’, “pathway”, “standard" in different context by different guideline developers in an effort to allow
the author's most relevant terminology. The ASNM Clinical Practice Guidelines are eligible for publication regardless of
the temminology label provided the Clinical Practice Guidelines are consistent with the ASNM Position Statements and
key by Guidelines Network 10/7/2016 » 10/8/2016
The 2016 SSET - Southern

The ASNM Ciinical Practice Guidelines recognize evolving technologies, newly acquired knowledge and clinical  Socisty of Electroneurodiagnostic
practice pattems warrant periodic review and update of the previously published Guidelines Technologists Annual Meeting

CALENDAR MORE

The ASNM recognizes that other organizations will have an interest in these position statements, and we want the %};4};{:{ 2 :(:glfhﬂ"
leadership and members of these organizations to become partners in the statement drafting process. Thus, we send L Vmposi
wwasnm.org/Tpage=PositionStatements that have similar interests to make these statements available to their memberships. Futher  5/4/2017 » 5/7/2017 v
—==r e e = e

Disclaimer: These statements are based on information presented at scientific meetings, published in the
current scientific and clinical literature, and presented in previously published guidelines and position
statements of various clinical societies. These documents may not include all possible methodologies and
interpretive criteria, nor are they intended to exclude any new alternatives. ASNM provides general information
and education materials as a service in promotion of its nonprofit and tax-exempt status.
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@ Surgical Neurophysiology - 2nd Edition: A Reference Guide to Intraoperative Neurophysiological... by Faisal R. Jahangiri Paperback $124.71
@ Intraoperative Neuromonitoring by Christopher Loftus Hardcover $141.04

Customers Who Bought This Item Also Bought
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1. Online EEG School @ - Leam today. Eam tomorrow. Find out if a career in EEG is for you. (neurodiagnostict... )
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Editorial Reviews
Review
From the book reviews:
“This is an overview of the principles of neuromonitoring and the role it plays intraoperatively in different surgical procedures. ... The audience
includes surgeons, rologists, technicians, anesthesiologists, and even students, since it is easy to understand. ... It is brief and to the point, a
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About 1,480 results (0.49 seconds)

Principles of Neurophysiological Assessment, Mapping, and Monitoring
hitps:/fbooks.google.com/books?isbn=1461483423
Alan David Kaye, Scott Francis Davis - 2013 - Preview - More editions
This book provides foundational knowledge of intraoperative monitoring (IOM) and is written
P forthe range o ciniians who montorthefunction ofthe nervous system during surger,
from new technologists to neurophysiologists and

Monitoring the Nervous System for Anesthesiologists and Other Health ...
gy https://books.google.com/books?isbn=1461403081
Antoun Koht, Tod B. Sloan, J. Richard Toleikis - 2011 - Preview - More editions

Wiitten and edited by cutstanding world experts, this is the first portable, single-source
7 ol on raoperative neucphysiolgical maritaring (OM)

Intracperative Neurophysiology: Interactive Case Studies
hitps://books.google.com/books 7isbn=1933864982
Alan D. Legatt, MD. PhD - 2015 - No preview
KEY FEATURES OF Intraoperative Neurophysiology: Presents data from actual
intraoperative monitoring sessions using a variety of clinical neuro?physiologic techniques
“— Includes 50 cases from the operating theater covering a variaty of -

Handbook of Psychological Assessment
hitps://books.google.com/books?isbn=0470592133
\meeceen Gary Groth-Mamat - 2009 - Preview - More editions
~ e In addition, this Fifth Edition includes: Updates on the new WAISIV, WISCV, and WMSV'
Anincreased emphasis on diversity A focus on screening for neuropsyc hological
! impaiment, including coverage of the Repeatable Battery for the __

Intraoperative monitoring of neural function
= nhtips/ibooks.google.comibooks?isbn=044451824X

Mare R. Nuwer - 2008 - No preview
. The Handbook of Clinical Neurophysiology is a book series which aims to provide the

ultimate reference source for clinical neurophysiologists, covering every aspect of clinical
neurophysiology.

Epilepsy and Intensive Care Monitoring: Principles and Practice
hitps://books.google.com/books?isbn=1935261593

- Bruce J Fisch, MD - 2009 - Preview - More editions
Princinles and Practice Briuce | Fisth MN_ seizies: evidence fom intrac arofid
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A team is only as good as the weakest member. toring record, especially if the surgeon’s requests e
- Each member of the team should understand are outside of commonly accepted monitoring :
their role and seek to carry that role out to the  protocols. Ci ication with the hesiolo-
Get this book in print ¥ best of their ability, leaving behind any distrac-  gist prior to surgery is also essential. You should -
tions or personal issues. The goal of each team  discuss the monitoring plan with the anesthesiol-
1o member is to ensure a safe and effective surgical — ogist including the effects of particular anesthetic :
procedure. Achieving this goal requires proper regimens on the ability 1o collect monitoring -
0 Reviews communication and documentation. In order for data. At this time, contraindications to motor -
Write review the surgeon to concentrate on the procedure at  evoked potentials should be discussed as well as —
hand, he or she must trust that the patient is being ~ the location of all needle electrodes. If running
properly cared for and monitored by other mem-  motor evoked potentials, ask that the anesthesi- -
Principles of Neurophysiologi bers of the care team. ologist place a soft bite block bilaterally. |
Assessment, Mapping, and The neuromonitoring clinician must work with  Document these communications thoroughly in
Monitoring both the anesthesiologist and the surgeon to suc-  the monitoring record. =
edited by Alan David Kaye, Scott Francis Davis cessfully accomplish the mission of monitoring . I
] the patient’s nervous system durin, -—
Principles of Neuropt  Go Information relayed from the neuro Selected References -
team to the surgeon or anesthesiologist can change -
About this book the course of the surgery and avoid a negative - FF’“““:“}" N;[-}\f"';y z‘ K]f"'“:‘ ;g‘(‘]’;‘i"g oom tech- i
. . nique. 9th ed. Mosby: St. Louis; .
» My library ?:ftﬁzﬁs:l:uwgl.ne for the patllen?. In;ccurate 2. T.\:]m?r S. W'lckg‘ RyH.ind M. .Principles of saf:c prac- =
| garding neuromonitoring data can tice in the perioperative environment. In: Hind M, ||
harm the patient either by failing to detect ‘Wicker P, editors. Principles of perioperative practice. -
» My History an emerging injury or by creating a necessary Edinburgh: Churchill Livingstone; 2000, p. 17-50. m
pause or stop to surgery based on a false alarm. 3. Goldman M. Pocket guide o the operating room. 3rd
Books on GODg'E Play «ed. Philadelphia: F. A. Davis; 2007.
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How To Find Study Material

Conference lectures are a great resource for review of
the literature, as well as what’s new in the field.




How To Find Study Material

Go back to Google with all your references. You can use

the filetype: operator in Google Search to limit results

to a specific file type.

> Filetype:pdf

Filetype:ppt or Filetype:pptx

Filetype:doc or Filetype:docx

Filetype:txt

Use these with general terms (“motor evoked

potentials”)

Use these with authors (JR Hartman)

> Use these with article titles (Intraoperative motor
evoked potential monitoring — A position statement
by the American Society of Neurophysiological
Monitoring)
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Use Youtube.com to learn
about the surgery
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Use Google Books to learn
about the surgery
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Operative Technique
and Intraoperative Monitoring

Adherence to some general neurosurgical principles

Results and Outcome
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domen is free of pressurc should be undertaken in order
to reduce abdominal venous pressure and prevent un-
necessary blood loss. In the presence of spinal curvature,
this may be difficult, A midline incision will usually be
carried out, which avoids additional cutaneous manifes-
tations and follows scoliotic deformities. In the presence

with surgically, with little risk of additional injury. It is
also universally accepted that the likelihood of some im-
provement in neurologic function and the climination of
pain is high [1,3, 19, 20,26, 34,36, 40, 42, 46, 52, 57, 59,
66,68,73, 81]. There are, however, differences in outcome
with respect to the extent of tethering and displacement

Clear search




Experience.
Textbooks.
Conferences.

4.

Answering
Questions




How To Answer Questions

> Merlin Method — predict what question they are
going to ask by knowing what is spoke about in
the literature. Then ask open ended questions
and curve ball questions.

> Give the right answer + acknowledge weakness to
your answer + dispute those weaknesses + justify
why your answer is right = the right "enough"”
answer.

> Avoid their traps. They’re there on purpose.

> Practice as if you were shooting your own Joe v
Joe video.

http://intraoperativeneuromonitoring.com/neuromonitoring-study-guides/
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Build Your Library...

> Collect as many articles as you can.

> Read through those articles with a highlighter
and pen.

> Write your own questions off the information
given in the article.

> Use the content of the article for the answer. Copy
and past that answer, and then rewrite it a little
to be a little more conversational or best answer
the question you came up with. This will make it
easier to remember.

> Keep it all in a master word doc that is broken up
into reasonable sections.

> Use cntrl+f to compare responses. Find
differences, similarities and trends.




Build Your Library
(cont)...

> Rearrange your questions as if they fell into a
sequence of questions.

> Find images to help put in long term memory

> In the last section, rearrange the order.

> Usually you’re giving an answer and telling them
(author, year). Make a section that starts with
(author, year) and you talk about what was
presented in that paper and other high points.




Build Your Library...
(shortcuts)

> Find good review of the literature articles.

> Make sure you know the paper everyone references
over the obscure article from the 60’s

> For articles that are images, you are not able to
copy and paste the test. If you believe it is taking
too long to type out, use a service like
http://www.convert-jpg-to-pdf.net/ to convert the
Image to pdf. Big time saver.
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Reherse, Reherse, Reherse
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Know Your Role!

Find all articles offered by associations. These should
iInclude recommendations for monitoring, scope of
practice, code of ethics, position statements, etc.

Understand the role of D.ABNM and how you would
handle situations.

Thinking has to be that of a manager/leader of a
group. You need to work through scenarios where you
are needed to give expertise.

“To Become, Act As If...”




Phone a friend...

> Find someone that you can ask for help.

> See what they think about your answers to
questions with no real “right” answer.

Have them grill you to no end.

Have them tear your submitted case to shreds.
See what they’ve got for study material.

Be on the look out for others preparing for the
exam. Start a study group (people in your
company, start a post on the forum, look to see
who’s asking questions)

vV v v Vv




Be A Creap...

>

Find the names of the examiners.
Looks for any publications they have.

See if you can find any lectures given at
conferences.

Look to find them in online conversations. Blog
comments, Linkedin groups, forum post, etc.

Utilize “confirmation bias”




Good Luck!
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