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Application of root cause analysis on long-range video EEG monitoring quality on epilepsy patients
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[Abstract] Objective To study the quality and effect of root cause analysis (RCA) on long-range video EEG monitoring on
epilepsy patients. Methods The process of RCA long—range video EEG monitoring on patients with epilepsy was investigated to find
out the root causes for quality of epilepsy capturing from pseudo differential of EEG and video effects. Then the measures were taken to
improve the quality of monitoring. Result  After the intervention, except canmera not clear enough, the incidences were significantly
decreased compared with pre—intervention (all P < 0.001). Conclusions Root cause analysis is effective in improving the quality of
long—range video EEG monitoring on epilepsy patients. It is worth clinically promoting.
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