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Diagnosis: 

NCS AND EMG for PeripheralNerve Injury

95900 Motor NCS without F-ware 95903 Motor NCS without F-Wire 

Accessory N 0 Right 0  Left Axillary N 0  Right 0 Left 

Long Thoracic N 0 Right 0  Left Musculocutaneous N 0  Right 0  Left 

Suprascapular N 0 Right 0  Left Medial N 0  Right 0  Left 

LateralPoctoral N 0 Right 0  Left Ulnar N 0  Right 0  Left 

Medial Pectoral N 0 Right 0  Left Radial N 0  Right 0  Left 

Thoracodorsal N 0 Right 0  Left 1st 

  Lower Extremity 

Femoral N 0 Right 0  Left Superficial Peroneal N 0  Right 0 Left 

Obturator N 0 Right 0 Left Deep Peroneal N 0  Right 0 Left 

Sciatic N 0 Right 0 Left Tibial N 0  Right 0 Left 

      95904 Sensory Nerve Study 

Axillary N 0 Right 0 Left Sephenous N 0  Right 0 Left 

Musculocutaneous N 0 Right 0 Left Sural N 0  Right 0 Left 

Medial N 0 Right 0 Left Superficial Peroneal N 0  Right 0 Left 

Ulnar N 0 Right 0 Left Deep Peroneal N 0  Right 0 Left 

RadialN 0 Right 0 Left Tibial N 0  Right 0 Left 

       EMG (E1)95860 (E2)95861 (E3)95862 (E4)95863 (Each M)95872 

Supraspinatus M 0 Right 0 Left APB 0  Right 0  Left 

Pectoralis M 0 Right 0 Left FUC 0  Right 0  Left 

Latissimus Dorsi M 0  Right 0 Left 1st Dorsal lnterosseous M 0  Right 0  Left 

Deltoid M 0  Right 0 Left Triceps M (Long Head) 0  Right 0  Left 

Bicep Brachii M 0  Right 0 Left Brachioradialis M 0  Right 0  Left 

Pronator Quadratus M 0  Right 0 Left EDC 0  Right 0 Left 

    Lower Extremity 

Quadriceps Femoris M 0  Right 0  Left 0  Right 0 Left 

Gluteus Maximus M 0  Right 0  Left Peroneus Longus M 0  Right 0 Left 

Bicep Femoris M 0  Right 0  Left Gastrocnemius M 0  Right 0 Left 

      95925 Sep 

C5 0  Right 0  Left L3 0  Right 0 Left 

C6 0  Right 0  Left L4 0  Right 0 Left 

C7 0  Right 0  Left LS 0 Right  0 Left 

C8 0  Right 0  Left S1 0  Right 0  Left 

Tl 0  Right 0  Left S2 0  Right 0  Left 
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