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These are the basic steps for setting up and using the EEG to monitor the level of unconsciousness 
during general anesthesia. If you would like to learn more about the nuances of these steps, and 
how to go beyond the basics, please use your phone to scan this QR code and view our “10-Step 
Guide to Go from Basic to Advanced EEG Use for Monitoring Level of Unconsciousness”.

1
Place the electrodes on the patient’s forhead.

Clean the forehead twice with alcohol wipes and use gauze 
to dry and gently abrade the skin.

Place the middle electrodes in the center of the forehead �rst, 
then attach the remaining electrodes.

For best contact, press down lightly on the adhesive pad 
surrounding the electrode.

The side electrodes should be placed just medial to the 
indentation of the temple.

The di�erent waveform and spectrogram views that can be 
displayed on the EEG monitor can be bene�cial at various points 

during the case. It is helpful to switch between views during 
maintenance. Please view the advanced use guide (QR code 

below) for recommendations.

2 Verify the electrodes have acceptable contact 
(impedances) with the patient’s forehead.

All of the electrodes should display green or yellow on the 
monitor screen when the impedances are su�ciently low.

Before adjusting any electrodes that do not display green or 
yellow, wait 30 seconds to 1 minute and they may change on 
their own.

3 Adjust the waveform scale and the spectrogram 
power scale.

Scale the waveforms such that they do not quite �ll the 
entire window and the individual waveforms seldom overlap 
with one another.

Elderly patients often exhibit lower EEG power than young 
and middle-age adults, so decreasing the power scale of the 
spectrogram and the amplitude scale of the unprocessed 
waveform may help improve visibility of some EEG features.

4 Infer the patient’s state of unconsciousness. 
(Using your knowledge about the typical EEG patterns

 for the di�erent anesthetics and patient age.)

The MGH HealthStream module “MGH DACCPM Using the 
EEG for Anesthetic Brain Monitoring” covers these typical 
patterns, drug combinations, and considerations for elderly 
patients.

5

Repeat Steps 4 and 5 as necessary during the surgery.

Adjust the anesthetic dose as necessary to guide the 
patient to an appropriate level of unconsciousness.

6 Look for indicators of emergence as anesthetic 
delivery is decreased.

Look for indicators such as:
increase in activity (power) in the beta/gamma frequency 
ranges
decrease in activity (power) in the slow/delta frequency 
ranges
“zipper opening” pattern in the spectrogram
appearance of muscle activity
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