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Status Epilepticus is a Silent Killer in Hospitals

Sepsis Stroke Cardiac Arrest Status Epilepticus

(Severe seizure)

212,500 ~50,000 3 22,4003 ~30,000 &>

12.5%* 6% +* 62.7%3 30% *°

672 655" 636 407

© ©) © ®

Like Stroke, Status Epilepticus is a Neuro-Emergency .8 gy f
Requiring Early Diagnosis

Stroke Status Epilepticus
6% 1! 30% 2

+17% per hour 3 +13% per hour *

25 Minutes > 15-60 Minutes ©
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Non-Convulsive Seizures Are Highly Prevalent and Often Undiagnosed in Critical Patients

PATIENT POPULATION  PREVALENCE OF SEIZURES!

Following conwsive status epleptcus

Cardiac arrst with ROSC

Sepsis

Braintumors

Traumatic brain inury

) are non-conwulsive?”

Recent neurosurgical procedures

Intracranial hemrrhage  scheric stroke

Subarachnoid hemorthage

Unexplained A

ceribell

There is a Growing Consensus Regarding the Necessity of EEG to Detect and
Manage Seizures Coexistent with Underlying Conditions

NEUROCRITICAL

“EEG should be initiated within one

hour of suspected SE in all patients”

NEURCCRITICAL American Heart Association

Recommend EEG in il patients with
{Acute Brain Injury] and unexplained and
persisent altered consciousness [..and]
in patients with cSE that do not return to
functionsl baseline within 60 minutes
after seizure medication.”

American Heart Association
American Stroke Association

“EEG [is recommended] for a
change in mental status or
depressed mental status out of
proportion to the stroke.”

ceribell

Com

“Growing evidence suggests that
[comprehensive post-cardiac arrest
care]is criticalfor both patient
Survival and optimal neurological
outcome.”

NEUROPHYSIOLOGY SOCIETY

“CCEEG has an important role in
detection of secondary injuries such
as seizures and ischemia in critically
illadults and children with altered
mental status.”

American Heart Association
American Stroke Association

“New-onset seizures in the context
of spontaneous ICH are relatively
common [..] and most of these
selzures occur within the first 2
hours of the hemorrhage.”

“Recommend promptly performing
and interpreting EEG for the
diagnosis of seizures in patients
‘who do not follow commands after

American Heart Association
American Stroke Associatior

“Moritoring with continuous EEG can
detect nonconvulive seizures, especilly
in patients with depressed
consclousness or fluctuating
neurological examination.”

ceribell

Brain Function
with POC EEG Monitor

Oxygenation

Cardiac Rhythm

Temperature

Hemodynamics
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The
ceribell’Solution

EEG Portal

Disposable Headband

Recorder

The frequency of suspected seizure

Seizure Burden: activity in the past 5 minutes

SEIZURE BURDEN

0 oon

ceribell

ceribell

The 1%t and Only Bedside Diagnosis of
BReAKTHROUGF  Electrographic Status Epilepticus (ESE)*
DEVICE DESIGNATION

ELECTROGRAPHIC

STATUS
EPILEPTCUS

Detected at 9:32pm

ceribell
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CASE Medication Management with POC EEG
STUDY

Patient w/ history of seizures

% and on home dose of Keppra

IV every 12 hours

Ceribell was applied at 6:47am and initially
showed slow/normal activity
At 7:20am, abnormal activity was detected with
an alarm for >90% seizure burden

Patient admitted to the step IV Ativan was administered, and patient

down unit responded positively and returned to

During the early morning Slow/normal

hours, the patient started Subsequent doses of Keppra were increased and

twitching on one side, the patient remained slow/normal

including the arm and face

Patient was moved to ICU

with an infectious process

Patient transferred back to

the step-down unit with
one day ICU LOS

ceribell

-Convulsive Seizures Detected in Suspected OD Patient

% 26 y/o male patient with no
history of drug use o expostrre:
L o  Prior to transfer to ICU, Ceribell applied and
alerted for suspected status epilepticus
* Kappra and Fasphenytin started

Patient brought in by

paramedics t for altered Diagnosis: Post-ctal status
mental status > pticus following likely
Suspected overdose * InER, given more Narcan, and ! SEIZURES fsttime sciure
Pinpoint pupils, intubsted s uccessfully treated
nonresponsive, shallow + Head CT, blood work, drug screen paten waked st aithe
breathing all negative (including Fentanyl) rospital on day

Narcan given in the feld

contwon epile
first:

. POC EEG recording

IMPACT
Rapid NCSE detection allowed for faster treatment and potential impact on the need for
mechanical ventilation
Faster data acquisition allowed for quicker recognition and treatment with likely impact
on patient care

ceribell’ [—
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Ceribell Positively Impacts Hospital Finances ‘
Reimbursement Ceribell partners with you to validate the
robust financial impact
* Use Existing CPT Codes -

ssa210

/[\ = Capture Appropriate CC/MCC

Economic Impact

« Ceribell - Exclusive CMS Reimbursement of
L up to $913.90 per eligible patient! $665,760
s

Cost Savings
+ Reduce Patient Transfers

Jr)- Reduce Length of Stay
and Empiric Medications & Intubations

« Cost-Effective EEG Expansion

ceribell o

device to achieve both

FDA CMS

BREAKTHROUGH Exclusive Code - New Technology
DEVICE DESIGNATION | Add On Payment (NTAP)
51( ARANCE | Upto $913.90 per eligible patient?

c I ar i t }’ PI’O]W The FIRST Critical Care monitoring device and Neurodiagnostic

510(K) CLEA

seribell -




