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ABRET
LAB-EEG ACCREDITATION RENEWAL FORM
Hospital: 








Laboratory: ___________________________________________________________________
Contact Person 








Title 








Address 









City 

State 



Zip 



Phone 

Fax 







E-mail 









Renewing EEG Laboratory Accreditation requires the following:
· Documentation of compliance with ACNS Guidelines and ABRET Standards.
· Submission of three EEGs (no LTM, ECI, or ambulatory recordings) selected by LAB-EEG for evaluation. 

· Submission of a $500 accreditation fee.

· Submission of the requirement documentation and EEGs at least three months prior to the expiration of the current accreditation.
Goals:

· To keep accredited labs aware of the expectations and standards.
· Provides the opportunity to receive feedback on any changes that may affect their accreditation status, and receive suggested actions to take to maintain compliance.

Submission requirements:
All renewal forms must be submitted electronically following the guidelines below:

· The form must be submitted via e-mail to abreteo@att.net.
· Attachments must be appropriately labeled.

Note:

If the process is not completed by the expiration date, the laboratory is no longer accredited and will need to reapply for accreditation.
Please call 217-726-7980 or e-mail abreteo@att.net if you have any questions.   
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REACCREDITATION FORM FOR LAB-EEG PROGRAMS
	For any YES responses, include documentation/policies.

	Yes
	No

	Since your accreditation, has your EEG Laboratory make any changes to its:
	
	

	1. Relationship between the laboratory and the hospital?
	(
	(

	2. Scope of EEG services?
	(
	(

	3. Examination administration procedures?
	(
	(

	4. Data collection procedures?
	(
	(


	In regard to your laboratory services, please answer the following questions:

	5. Has your laboratory discontinued any services?
	(
	(

	6. Does your  laboratory plan to add any new services?

	(
	(


	Have there been any changes to the following policies and procedures?
	

	7. Staffing for technical personnel?
	(
	(

	8. Infection Control?
	(
	(

	9. Electrical Safety?
	(
	(

	10. Quality Improvement?
	(
	(

	11. Testing Procedures?
	(
	(


	12. Has the staff changed in the past five years?  If yes, submit a list of current staff.  
	(
	(

	13. Has here been a change in the Medical Director?  If yes, send a copy of his/her license.
	(
	(

	14. Does at least one of your current staff members hold an R. EEG T. credential?
	(
	(

	15. Do you have a requirement regarding credentials for staff?  If yes, please briefly explain.
	(
	(

	16. Do you have a continuing education requirement for staff?
	(
	(

	17. Has your laboratory undertaken any quality assurance or quality improvement initiatives?  If yes, please briefly describe.
	(
	(


Examination Data

Please report the number of patients tested.
	Total # of procedures performed on an annual basis, over the past five years.
	Routine EEGs

	
	

	
	

	
	

	
	

	
	


Attestation and Signature

I state that I have read the ACNS Guidelines that pertain to EEG (   ) and the ABRET Expected Technical Standards for Records and that, to the best of my knowledge and belief, our EEG Laboratory complies with the Guidelines and Standards.  (Must be signed by the laboratory's manager and medical director.) 
Name



Title

Signature



Date

Name



Title

Signature



Date

Reaccreditation forms should be submitted electronically to abreteo@att.net.
Reaccreditation applications received by ABRET after the initial accreditation has lapsed are not eligible to use this form to reestablish accreditation.
American Board of Registration of Electroencephalographic and Evoked Potential Technologists, Inc.
2509 W. Iles Ave., Suite 102

Springfield, IL  62704
