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Documenting the ECG results in the notes

1. Document the time and date that the ECG was performed as this may be significantly
different from the time you are documenting.

2. Write the indication for the ECG (e.g. chest pain, tachycardia).

3. Document your interpretation of the ECG (see our guide to interpreting an ECG):

¢ Rate
e Rhythm
e AXis
e P waves



PR interval

QRS complex
QT interval
ST-segment

e T waves
4. Document your overall impression of the ECG (e.g. ST-elevation myocardial infarction).
5. Document your plan based on the ECG findings.
At the end of your entry to need to include the following:
e Your full name
e Your grade/role (e.g. F2/Medical Registrar)
e Your signature
e Your professional registration number (e.g. GMC number)
e Your contact number (e.g. phone/bleep)
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FCG performed on 18/2/17 at 15:30
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