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NHR2.1.5   M New 
Technologists providing EMG/NCS services are 
certified by or are eligible to write the certification 
examination from the Board of Registration of 
Electromyography Technologists of Canada (BRETC), 
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Patient and client focus 

No. Version 1.2 Version 1.3 revision 

NPC3.2.1  Patients are provided with information about their 
procedures so that they can participate in making 
informed decisions. 

M Changed to mandatory requirement 

Quality improvement 

No. Version 1.2 Version 1.3 revision 

NQI3.3.1 M Internal audits of clinical processes and procedures are 
performed.  
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EEG1.2.5   M New 
The tape or pencil are discarded or cleaned after use. 
Intent: Single-use equipment is used on patients with 
known communicable diseases.   

EEG1.2.6   M New 
Abrasive gel and cotton-tipped applicators used for 
skin preparation are discarded after each patient use. 

EEG1.2.7   M New 
Electrode impedance is measured and documented 
prior to and as needed throughout the EEG recording 
and routinely measures between 1–5 KOhms. 
Guidance: Attempts should be made to have measured 
impedances below 5 KOhms. In circumstances where 
this cannot be achieved the reason is documented. 

EEG2.0    Moved 
Routine EEGs are monitored and recorded in a 
standardized manner. 
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EEG2.1.3   M Moved 
Hyperventilation is attempted for all patients that are 
able to comprehend the instructions, unless 
contraindicated. A technical comment on the quality of 
patient effort or the reason(s) for contraindication is 
documented. 

EEG2.1.4    Moved 
In cases of irregularities the test is prolonged or 
repeated as per laboratory protocol. 

EEG2.1.5    Moved 
Where practical intermittent photic stimulation is 
performed on a conscious patient, unless 
contraindicated.  
Guidance: This may not be practical in a portable 
inpatient setting. If PS is not performed, the reason 
should be documented. 

EEG2.1.6   M Moved 
Sleep is encouraged and recorded, when possible.  
Guidance: If sleep cannot be achieved then a dedicated 
sleep deprived EEG should be performed with the 
patient. 

EEG2.1.7   M Moved 
Annotations are made documenting the patient’s state, 
eyelid, head and limb movements, and all other 
movements. 

EEG2.1.8   M Moved 
ECG is monitored in all cases.  

EEG2.1.9   M New 
Twenty minutes of artifact-
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EEG2.1.10    New 
EOG is recorded, where practical. 
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EEG2.4.5  Significant relevant medical history and clinical findings 
specific to the procedure are recorded.  

 Deleted 

EEG2.4.6  The event types (e.g. seizure), duration and frequency 
are recorded and characterized. 

 Deleted 

EEG2.4.7  
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EEG2.5.5   M New 
The technologist obtains a sample baseline recording 
with eye opening and closing. 

EEG2.6.1  The nursing staff provides information on the patient’s 
condition and any limitation to the recording 
procedure, contraindications (e.g. stimulation may 
aggravate certain clinical conditions) and infection 
control precautions. 

 Revised 
The technologists obtain information on patient’s 
condition prior to testing. 

EEG2.6.6 M Special attention is given to the condition of the patient 
and to changes, either spontaneous or following 
stimulation, and these are documented. 

 Revised 
Special attention is given to the condition of the patient 
and to changes, either spontaneous or following 
stimulation, and these are documented. A nurse or 
family member may inform the EEG laboratory of 
changes should there not be a technologist at bedside. 

EEG2.6.8  Extraneous artifacts are identified and eliminated 
whenever possible (e.g. IVAC, blanket warmers, etc.).  

 Deleted 

EEG3.1  Hyperventilation techniques are used unless 
contraindicated. 

 Revised 
Hyperventilation activation techniques are 
standardized. 

EEG3.1.1 M Hyperventilation is performed for a minimum of three 
minutes and is documented.  

M Revised 
Hyperventilation is performed for a minimum of three 
minutes and is documented, unless contraindicated.  

EEG3.2  Photic Stimulation techniques are used unless 
contraindicated. 

 Revised 
Photic stimulation activation techniques are 
standardized. 

EEG3.2.1  Photo stimulation is performed when clinically 
indicated. 

M Revised 
Photic stimulation is performed, unless 
contraindicated. When contraindicated it is 
documented. 

EEG3.2.5 M In the presence of a photoparoxysmal response photic 
stimulation may be repeated as per protocol. 

 Changed to non-mandatory requirement 
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EEG3.3  Sleep activation techniques are used unless 
contraindicated.  
Guidance: Sleep activation may occur via spontaneous 
sleep, sleep deprivation or sedation. 

 Revised 
Sleep activation techniques are standardized.  
Guidance: Sleep activation may occur via spontaneous 
sleep, sleep deprivation or sedation. 

EEG3.3.1  The opportunity for sleep is enhanced by periods of 
non-stimulating recording.  

 Revised 
Sleep is encouraged and recorded, when possible. 
Guidance: Sleep activation may occur via spontaneous 
sleep, sleep deprivation or sedation. The opportunity 
for sleep is enhanced by periods of non-stimulated 
recording. 

EEG3.3.3  Sleep is encouraged and recorded, when possible.   Revised 
If sedation is administered, the agent and dose is 
documented along with the indication for its’ use. 

EEG3.3.4    New 
The patient is not awakened until a minimum of 10 
minutes of sleep is obtained. 

EEG3.4  Response testing techniques are established.  Revised 
Response activation techniques are standardized. 

EEG3.4.4 M For stuporous patients, auditory, visual and tactile 
stimuli are applied. 
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EEG4.1.15  Data recorded includes body temperature.  
Guidance: in cases were patients are on a cooling 
protocol body temperature may affect the test results. 

 Moved 
Annotation of recording changes are made directly on 
the recording, at time of occurrence (e.g. technical, 
clinical and medications administered during 
procedure). 

EEG4.2.1 M The EEG recording contains a minimum of 20 minutes, 
not including activation procedures. 

M Revised 
The EEG recording contains a minimum of 20 minutes, 
not including activation procedures. 
Guidance: Activation procedures refer to 
hyperventilation, photic stimulation and sleep 
activation. The duration of the activation procedures, 
including two minutes of post hyperventilation, should 
be in addition to the minimum 20 minutes of 
recording. Any EEG recording performed less than the 
specified time is documented with an explanation for 
early termination. 

EEG4.3.2 M Any changes are documented by the technologist on 
the EEG at the time of occurrence. 

M Revised 
Any changes in the patient’s level of consciousness are 
documented by the technologist on the EEG at the 
time of occurrence. 

EEG4.4.2 M Electrooculogram (EOG) monitoring is performed 
during routine adult EEGs. 
Guidance: During pediatric testing EOG is monitored 
when clinically or electrographically indicated. 

M Revised 
Electrooculogram (EOG) monitoring is performed 
during routine adult EEGs. 

EEG4.5.2 M Longitudinal-bipolar, transverse-bipolar and referential 
montages are recorded.  

M Revised 
The technologist records the study alternating between 
three or more different montages.  
Intent: The interpreting physician has access to many 
montages for study review with the use of digital EEG 
technology (e.g. longitudinal-bipolar, transverse-bipolar 
and referential montages). 

EEG4.5.3 M If contamination of reference occurs, another reference 
is chosen and the change is clearly noted on the 
recording. 

M Revised 
If contamination of the reference occurs, another 
reference is selected and the change is documented. 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS REVISION RECORD 

 
 Neurodiagnostics Version 1.3 15 of 22 
 Document ID: 11940                     Version: 1.1           Publication date: 2023-03-27 Effective date: September 1, 2020 

No. Version 1.2 Version 1.3 revision 

EEG4.7.4 M The 60 Hz notch filter is off. M Revised 
The 60 Hz notch filter is turned off. In the event that the 
notch filter is turned on, it is documented.
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EMG2.1.1 M EMG technologists or physicians perform nerve 
conduction studies with an electromyographer readily 
available for consultation. 

M Revised 
EMG technologists perform nerve conduction studies 
with a qualified physician readily available for 
consultation. 

EMG2.1.2  Studies include comparison with unaffected nerve or 
muscle, where indicated. 

 Revised 
Abnormal studies include a comparison with the 
unaffected nerve or muscle (e.g. contralateral side). 

EMG2.1.3  The ground electrode is applied first and placed in a 
position between the recording and stimulating 
electrodes. 

 Revised 
The ground electrode is placed in a position between 
the recording and stimulating electrodes. 

EMG2.1.4 M Appropriate skin preparation is performed. 
 

M Revised 
Appropriate skin preparation is performed. 
Intent: Appropriate skin preparation removes dirt and 
oil from the site where electrodes are applied. 

EMG2.1.5 M Electrode application is anatomically correct for the 
motor and sensory nerve being studied. 

M Revised 
Recording electrodes and stimulator application is 
anatomically correct for the motor and sensory nerve 
being studied. 

EMG2.1.6  Distances used to derive velocities and latencies are 
documented. 

M Changed to mandatory requirement 

EMG2.1.7  When calculating nerve conduction velocities, proximal 
stimulation sites are ≥ 10 cm apart, if possible. 

 Deleted 

EMG2.1.9  Techniques to minimize artifacts are employed, when 
required. 

 Revised 
When attempts at eliminating artifact (physiological or 
non-physiological) have failed, it is documented. 
Intent: Techniques to minimize artifacts are employed 
(e.g. minimize electrical interference, appropriate skin 
preparation). 
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EMG2.2.5 M Patients with cardiac assisted devices should be 
evaluated prior to examination. 
Guidance: Electrodiagnostic studies are avoided on 
patients with external pacing wires, intravascular 
guidewires, or other catheter guidewires in place. 

 Deleted  

EMG2.2.6 M The limb ipsilateral to the device should be avoided, 
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EP2.1.6 M All electrodes used on a patient are of the same 
material. 

M Revised 
All cephalic electrodes used on a patient are of the 
same material. 

EP2.1.7 M If a patient has a head wound, the tape and pencil are 
discarded. 

M Revised 
The tape or pencil are discarded or cleaned after use. 
Intent: Single-use equipment is used on patients with 
known communicable diseases. 

EP2.2.1 M Electrode placement is as per Queen’s Square or 
10/20. 

M Moved 
The patient’s visual acuity is evaluated prior to the 
procedure and when indicated, the patient wears 
corrective lenses. 

EP2.2.6  The stimulus is viewed monocularly. M Changed to mandatory requirement 

EP2.2.7 M The patient’s visual acuity is evaluated prior to the 
procedure and when indicated, the patient wears 
corrective lenses. 

M Moved 
Electrode placement is as per Queen’s Square or 
10/20. 

EP2.2.9  The VEP are recorded from the right, mid and left 
occipital regions relative to the mid-frontal region. 

 Deleted 

EP2.3.6 M Responses are recorded between an electrode at the 
vertex or mid-frontal region and one at the earlobe or 
mastoid of the ear being stimulated. 

M Revised 
The response(s) are recorded between an electrode at 
the vertex or mid-frontal region and one at the earlobe 
or mastoid of the ear being stimulated. 

EP2.3.10  At a minimum, of 1000 trials are usually averaged and 
at least two or more responses are recorded and 
superimposed to demonstrate replicability or lack of 
replicability of their components. 

 Revised 
At a minimum, 1,000 trials are usually averaged and at 
least two or more responses are recorded and 
superimposed to demonstrate replicability or lack of 
replicability of their components. 

EP2.4.13   M New 
When attempts at eliminating artifact (physiological or 
non-physiological) have failed it is documented. 

EP3.1.1  The normative data is readily available.  Revised 
A list of normative data values used is readily available. 
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EP3.1.4 M Non-published/facility specific normative data requires: 
a minimum of 20 subjects. 

M Revised 


