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Title

Preoperative ECG testing in the Pre Admission Clinic

Background



A preoperative ECG can be obtained in asymptomatic patients without known
cardiovascular disease, but it is rarely helpful.



The rationale for obtaining a preoperative ECG comes from the utility of having a
baseline ECG should a postoperative ECG be abnormal.



For those patients who receive a preoperative ECG, it should be evaluated for the
presence of Q waves or significant ST-segment elevation or depression, which raises
the possibility of myocardial ischemia or infarction, left ventricular hypertrophy, QTc
prolongation, bundle-branch block, or arrhythmia.



Some ECG abnormalities seem to be associated with a worse prognosis in
observational studies, but the association is inconsistent across studies.



ECG abnormalities are not part of either the revised cardiac risk index (RCRI) or the
National Surgical Quality Improvement Plan (NSQIP) because of the lack of
prognostic specificity associated with these findings.

Guideline

The following patients should have a resting ECG in the Pre Admission Clinic prior to elective surgery.
A previous ECG (electronic medical records - CAP or DMR) may be appropriate from the:

o past 12 months if stable and no change in clinical status OR
o past 3 months if unstable with symptoms or hospital admissions



All patients  65 years
OR





Any age patient with possible cardiac disease:
- Ischaemic heart disease, chest pain or shortness of breath
- Arrhythmia or palpitations
- Structural heart disease eg. Valvular heart disease
- Heart failure
OR
At clinician request

Consultation
Perioperative service medical and nursing staff
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