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The ADMINISTRATIVE Policy Statement detailed above has received due consideration as defined in the 
ADMINISTRATIVE Policy Statement Policy and is approved. 

2 
 

A. Subject 
Emergency Department Electrocardiogram (EKG/ECG) Interpretation and Imaging 

Interpretation 

 

B. Background 
An electrocardiogram (EKG/ECG) is a non-invasive test that records the electrical 

activity of the heart. It may be used when a possible cardiac issue occurs due to an 

emergency medical condition. An EKG/ECG may need to be performed to address the 

situation 




