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Scope

This guideline applies to the use of 12 lead resting electrocardiograms (ECGs) as a screening tool, 
or on admission to hospital, or prior to surgery for patients of all ages. It does not apply to patients 
ad mit ted to intensive care units or emergency departments.
 
RECOMMENDATION 1: Screening

An ECG should not be performed for screening purposes. 

RECOMMENDATION 2: Hospital admission 

An ECG should not be performed routinely on hospital admission.

RECOMMENDATION 3: Pre-operative

ECGs should be performed only when indicated by the patient’s history or physical exam, or the 
specifi c pro ce dure being performed or the type of anesthesia being used. In most cases of low-risk 
surgery, without general anesthesia, such as cataract removal or cystoscopy, an ECG should not be 
performed.

If an ECG has been performed within the previous three months and is available it should not be 
re peat ed pre-operatively unless warranted by the clinical circumstances. 

RECOMMENDATION 4: Indications

The ECG can be a useful tool in the initial evaluation of persons suspected of having heart disease. It 
is also valuable in the management and follow-up of persons with documented heart disease and is 
essential in the diagnosis of cardiac arrhythmias.

Rationale

Current medical literature indicates there is little evidence to support the use of the pre-operative ECG 
in asymptomatic individuals. The usefulness of an ECG as a screening instrument for cardiovascular 
disease is limited because the sensitivity and specifi city of the ECG are low, resulting in large numbers 
of false-positive and false-negative fi ndings in an asymptomatic population.
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The principles of the Guidelines and Protocols Advisory Committee are:

• to encourage appropriate responses to common med i cal situations
• to recommend actions that are suffi cient and effi cient, nei ther excessive nor defi cient 
• to permit exceptions when justifi ed by clinical circumstances.

References

1. Lesho E, Gey D, Forrester G, Michaud E, Emmons E, Huycke E. The low impact of screening 
electrocardiograms in healthy individuals: a prospective study and review of the literature. Mil Med 
2003; 168(1): 15-8

2. Smetana GW, Macpherson DS. The case against routine preoperative laboratory testing. Med Clin 
North Am 2003; 89(1): 7-40.

3. Health Services Utilization and Research Commission. Anatomy of a practice guideline. Tradition, 
science, and consensus on using electrocardiograms in Saskatchewan. Can Fam Physician 1995 
Jan;41:37-40, 43-9.

4. Munro J, Booth A, Nicholl J. Routine preoperative testing: a systematic review of the evidence. 
Health Technol Assessment 1997;1(12).

5. Schlant RC, Adolph RJ, DiMarco JP, Dreifus LS, Dunn NMI, Fisch C, et al. Guidelines for electro-
cardiography: a report of the Amer i can College of Cardiology/American Heart Association Task 
Force on As sess ment of Di ag nos tic and Therapeutic Cardiovascular Procedures (Committee on 
Electrocardiography). Cir cu la tion 1992;85:1221-8. (Updated June 30, 1998.)

6. U.S. Preventive Services Task Force. Screening for asymptomatic coronary artery disease. In: 
Guide to clinical preventive services. 2nd ed. Baltimore: Williams & Wilkins; 1996. p. 3-14.

Sponsors

This guideline was developed by the Guidelines and Protocols Advisory Committee. It was approved 
by the British Columbia Medical Association and adopted by the Medical Services Commission.

Funding for this guideline was provided in full or part through the Primary Health Care Transition Fund.

Effective Date: March 2003

This Guideline is based on scientifi c evidence current at the time of the review date.

Guidelines and Protocols Advisory Committee
1515 Blanshard Street 2-3
Victoria  B.C.  V8W 3C8
Telephone: (250) 952-1347
Fax: (250) 952-1417

E-mail:  hlth.guidelines@gems6.gov.bc.ca
Web site: www.healthservices.gov.bc.ca/msp/protoguides

G&P2003-063


