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Report Components

Patient Demographic Information

History & Physical Examination

Narrative Summary of EDX

Summary of NCS Findings

Summary of EMG Finding

Impression

What’s going on

What’s NOT going on

Recommendations

NCS Data Table

EMG Data Table

Waveforms



Demographic Information

Examination date

Referring physician

Patient identification number

Patient date of birth & age

Patient sex

Patient height & weight



History

Forms basis for the electrodiagnostic examination

Explore in as much detail as necessary

Include subjective complaints including the reason for 

the referral & patient history

Review relevant diagnostic tests already performed

Formulate a preliminary/differential diagnosis

Gather historical data until a clear idea of where the 

physical examination should begin to confirm or 

exclude each differential diagnosis



Physical Examination
H&P allows formulation of a preliminary approach to 

the electrodiagnostic examination

Physical therapists are experts in anatomy & 

physiology of the nervous & musculoskeletal systems

In general, the physical examination should be 

detailed, but brief…

However, the specialty council for clinical electrophysiology 

is requiring the history & physical examination section to be 

detailed to a standard similar to a physical therapy evaluation

The EDX is simply an extension of your physical 

examination



Physical Examination
Sensory Examination

Examine for deficits in cutaneous distribution of every nerve

Motor Examination

Know origins, insertions & actions

Strength

ROM

Substitution patterns

Muscle Stretch Reflexes

Uppers/Lowers

Hoffman’s/Babinski/Clonus

Special Tests Pertinent to Suspected Condition

Mentally trace each nerve back to the spinal cord through each site of potential 

entrapment including the plexus & nerve root level



Nerve Conduction Studies

Use a tabular format to exhibit data

Highlight or bold abnormal findings

Include:

Nerve studied

Recording site

Stimulating site(s)

Limb temperature – Important!



Nerve Conduction Studies

Latency

Onset vs. Peak

Report in ms

Amplitude

Baseline to peak vs. Peak to peak

Report in µV (Sensory) or mV (Motor)

Conduction Velocity

Segment distance – important!!

Segment latency

Report in m/s

Morphology



Nerve Conduction Studies

Include waveforms if possible

Include normative data

Either as part of data table or as appendix

Be judicious in using abbreviations

Ensure waveforms are appropriate with reasonable 

sensory and motor baselines, latency and amplitude 

markers before moving on to the next NCS. 

Does the data PASS THE SNIFF TEST. 

WE CANNOT STRESS ENOUGH THE IMPORTANCE 

OF QUALITY NCS DATA!  



NCS Tabular Data



Needle Electromyography
 Use a tabular format to exhibit data

 Include:

Type of needle used

Muscles examined

Insertional Activity

Resting/Spontaneous activity

Motor Unit Morphology/configuration

Amplitude, Duration, Phases

Motor unit recruitment

Recruitment Frequency / Interval

Interference pattern

Include examples of abnormal EMG potentials if warranted



EMG Tabular Data-Cadwell



Summary of Findings

Summarize findings of each nerve or muscle 

examined

Note first what is Abnormal then Normal and order 

by what is most significant is NCS:

NCS:

Latency-normal or prolonged

Amplitude-normal or diminished

Velocity-normal or slowed

Conduction Block

EMG:

Insertional Activity/Resting activity

Motor Unit Morphology

Recruitment 

Interference Pattern



Summary of Findings
Organize Summary by most to least important…for 

each nerve and for each condition identified.  

Eg.  In suspected CTS, Identify abnormal median 

motor/sensory latencies, amplitudes, NCVs 

abnormal.  Then, components of normal median 

NCS findings.  Finally, what is normal that is not 

median neuropathy related. 

Be Comprehensive, but Concise! 

‘The bilateral median sensory latencies are delayed to digits I and III with 

slowed transcarpal velocities and normal amplitudes. The bilateral median 

motor latencies are mildly delayed with slowed transcarpal velocities, normal 

amplitudes and normal proximal velocities in the forearms and brachii.  

Bilateral ulnar motor (with F waves), ulnar sensory and radial sensory nerve 

conduction parameters are within normal limits.’



NCS Summary of Findings



Summary of Findings

EMG:
Note what is Normal & what is Abnormal

Insertional activity
 Normal, Increased, Decreased

Spontaneous activity

Fibs/PSWs, CRDs, Myokymia, Fasciculations, 
Myotonic Discharges

quantify 1+, 2+, 3+, 4+

Motor unit configuration
Amplitude-reduced, normal, increased

Duration-decreased, normal, prolonged

Polyphasicity-1+, 2+, 3+, 4+

Distorted



Pattern EMG Findings By 

EDX Condition 

Insertion Rest Morphology Recruitment

Normal Nml Nml Nml Full

Acute 

Neuropathy

Incr Fibs/PSWs Nml Nml, Reduced, 

Rapid Firing

Ongoing 

Neuropathy

Incr Fibs/PSWs Long-Duration, 

Polyphasic, Large 

Amplitude

Nml, Reduced, 

Rapid Firing

Chronic 

Neuropathy

Nml, Decr Nml vs. Small 

Amp <100uV 

Fibs/PSWs, 

CRDs

Large Amplitude, 

Long-Duration 

Polyphasics

Nml, Reduced, 

Rapid Firing

Myopathy Nml, Decr Fibs/PSWs, 

CRDs, Myotonic 

Discharges

Small Amplitude, 

Short Duration, 

Polyphasic

Nml, Early



Summary of Findings

Recruitment
Frequency (Hz) – Normal, Rapid, Early, Variable

Interference
Partial, Full, Variable, Isolated Motor Units

May indicate as a % - <25%, <50%, <75%, Full 

Eg…In Cervical Radiculopathy

‘Several muscles from the R upper extremity representing the C7 myotomes 
(including the lower cervical paraspinals) show evidence of acute and ongoing 
denervation characterized with increased insertion, fibrillations, PSWs, several 
long-duration polyphasic motor units and a few larger than normal amplitude 
MUAPs.  There was slightly reduced and rapid-firing recruitment in the R 
triceps and flexor carpi radialis muscles. 

Remaining muscles in the sample representing the R C3-6 and C8-T1 myotomes 
show normal activities with insertion, rest and volitional testing.’ 



EMG Summary of Findings



Impression

Although the electrodiagnostic impression is 

formulated last, it is recommended that it be placed on 

the first page of the report, where it can be reviewed 

quickly by the referring physician

What is it?

What is it NOT?

Emulate the Narrative Summary of the EMG/NCS

Many referral sources only look at the impression & 

want to avoid lost time looking for the impression 

within a lengthy report



Impression

State if results  of the examination are Normal or Abnormal

 Is it Neuropathic or Myopathic?

Use Electrophysiologic Terms

“Focal mononeuropathy…”, “Axonal pathology…”, 

“Sensorimotor polyneuropathy…”, “Myopathic 

process…”

Avoid Medical Diagnoses

“Diabetic polyneuropathy”, “Carpal tunnel syndrome”

May Quantify Severity

Mild, moderate, severe

 Identify Acuity vs. Chronicity

Acute, Ongoing, Chronic

Word as clearly & concisely as possible to impart as 

much information as possible & to avoid confusion



Impression

Additional Statements or Recommendations:

May Estimate Prognosis for Recovery

Additional Imaging if appropriate

Additional Diagnostic Tests if appropriate

Follow-up Electrodiagnostic Testing to quantify 

improvement or progression of the disease

Avoid recommendations for medical treatment 

such as surgery, injections, medications, etc…but 

depends on the relationship with referring provider.

May recommend conservative treatment such as 

rest, PT, immobilization or splinting, etc.



Impression

Focal 

Entrapment

Radiculopathy

Polyneuropathy



Impression

Focal 

Entrapment

Radiculopathy

Polyneuropathy



Focal 

Entrapment



Radiculopathy



Polyneuropathy



You Write the Summary and Impression – Case 1



You Write the Summary and Impression – Case 1



You Write the Summary and Impression – Case 2



You Write the Summary and Impression – Case 2



You Write the Summary and Impression – Case 3



You Write the Summary and Impression – Case 3



You Write the Summary and Impression – Case 4



You Write the Summary and Impression – Case 4



You Write the Summary and Impression – Case 4



1. Name the findings.

2. What it mean if these are the only EMG findings 

noted in the R FCR, triceps and C6-7 

paraspinals?



1. Name the findings.

2. Interpret the significance if these are the only 

abnormal findings noted in the anterior tibialis, 

posterior tibialis and tensor fascia lata muscles.  



1. Name the findings.

2. Interpret the significance noted throughout a 

sample of muscles.   



1. Name the findings.

2. What’s the significance if only in the APB?

3. What do you think the motor and sensory NCS 

looks like?



1. Name the findings.

2. What’s the significance if noted in the deltoid, upper trapezius, 

gluteals and throughout all paraspinal levels.

3. Motor and sensory NCS is all WNL. 


