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QUICK REFERENCE GUIDE 

 
This policy must be followed in full when developing or reviewing and amending Trust procedural 
documents. 
 

For quick reference the guide below is a summary of actions required. This does not negate the need 
for the document author and others involved in the process to be aware of and follow the detail of this 
policy. 

 
1. This guideline sets out which routine preoperative tests should be carried out in adult patients 

(aged over 16) being planned for elective surgery.  

2. The guidance is in line with current national NICE guidance – Routine Preoperative Tests for 

Elective Surgery NG45 April 2016. 

3. The results of any recent investigations in Primary Care should be considered and 

unnecessary repetition of tests avoided. 

4. Appendix 1 provides a flowchart to be followed by pre-op nursing and medical teams. It sets 

out which routine tests should be requested. Laminated copies of the flowchart should be 

made available in preoperative assessment clinics and areas. 

5. Depending on the grade of surgery (Minor/ Intermediate/ Major or complex) and the patient’s 

co-morbidities (ASA Grade), the five routine tests covered are: 

• Full blood count 

• Haemostasis (clotting studies) 

• Kidney function (U&Es) 

• ECG 

• Lung function / arterial blood gas 
 

Patient medication must be taken into consideration. 
 

6. Surgical and preoperative teams must ensure systems are in place to check test results and 
to take appropriate action regarding any abnormal results. 

7. The guidance includes the indications for HbA1c testing, Sickle test, Lung function/ arterial 
blood gas and echocardiography. 

8. A locally developed free ‘App’ is available that can be used to help decide which preop tests 
should be requested. Wessex SPARC network (Southcoast Perioperative Audit and Research 
Collaboration) and Health Education Wessex  have developed the 
‘NHS Pre-Operative Test Checker’ app - according to the NICE guidelines. It's free, simple 
to use and can be downloaded to phone or tablet from app stores by searching for:  
‘NHS Pre-Operative Test Checker’ or by following these links: 
Apple: https://tinyurl.com/preop-itunes 

Android: https://tinyurl.com/preop-play 

 

 

 

 

 

 

 

 

 

 

 

https://tinyurl.com/preop-itunes
https://tinyurl.com/preop-play
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 INTRODUCTION 

 
This guidance sets out recommendations for routine preoperative investigations in line with the 
latest NICE Guideline NG45: Routine preoperative tests for elective surgery. This replaces the 
existing NICE 2003 guideline, on which earlier versions of our guidelines were based.  
 
The NICE panel of experts have reviewed all new evidence since 2003 and based their 
recommendations on whether carrying out a test has been shown to predict outcome or alter 
perioperative management for patients undergoing elective surgery.  
 
As with the 2003 guidelines, recommendations vary depending on: 

• The type of surgery: Minor / Intermediate/ Major or complex 

• The patient’s specific co-morbidities: cardiovascular, renal, respiratory conditions, chronic 
liver disease, diabetes and obesity. - using ASA Grading - ASA1/ASA2/ASA3 or 4 

   New tests considered in the guidance are  

• echocardiography (resting) 

• HbA1c testing 

• polysomnography 
 
The emphasis is on avoiding unnecessary tests that have not been shown to alter outcomes or 
be cost-effective.  
 
There is also a new emphasis on improved communication and avoiding unnecessary 
repetition of tests – with the recommendation that the results of any preoperative tests 
undertaken in primary care are included when referring people for surgical consultation. 

 

 PURPOSE 

 
The Policy aims to provide a rational and evidence based approach to preoperative 
investigations in Portsmouth, in line with new national recommendations. 

 

 SCOPE 

 
The guidance is aimed at all patients over the age of 16 years, being prepared for elective 
surgery in all surgical specialties within the Trust. (The 2016 NICE guideline is for adults aged 
16 and over - children and patients undergoing cardiothoracic or neurosurgery are not 
covered.)  
 
Patients having minor procedures under local anaesthetic are excluded from the requirements 
of this policy. 
 
Additional tests, not covered by this guidance may be required for specific groups of patients 
undergoing certain surgical procedures. An example would be calcium levels in patients 
planned for parathyroid surgery. Criteria for ‘procedure specific’ tests must be set out by the 
surgical teams and formally shared with the pre-operative nursing teams who should update 
their Surgical specialty ‘crib cards’ accordingly.  
 
Group and save / cross-matching of blood is not covered by this guideline. Surgical teams 
should set out the ‘cross- match’ requirements according to each surgical procedure for the pre-
operative nursing teams.  
 
‘In the event of an infection outbreak, flu pandemic or major incident, the Trust recognises 
that it may not be possible to adhere to all aspects of this document. In such circumstances, 
staff should take advice from their manager and all possible action must be taken to 
maintain ongoing patient and staff safety’ 
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 DEFINITIONS 

 
Preoperative investigations:  Tests that are performed prior to surgery to assist in the 
assessment of fitness for surgery.  
 
The five routine tests covered are: 

• Full blood count 

• Haemostasis (clotting studies) 

• Kidney function (U&Es) 

• ECG 

• Lung function / arterial blood gas 
 

The indication for each of the above is dependent on:  

• Grade of surgery - Minor/ Intermediate/ Major or complex  

• ASA grade (American Society of Anaesthesiologists Physical Status Classification 
System) ASA1/ ASA2/ ASA3 or 4. 

 
 Recommendations relevant to all types of surgery: 
 

Communication: Ensure the results of tests undertaken in primary care are included with 
referrals. Give people appropriate information about preoperative tests, in line with NICE 
guideline on patient experience in adult NHS services. 
 
Considering existing medicines: Take into account any medicines people are taking when 
considering whether to offer any preoperative test. 
 
Pregnancy tests: Should be considered in all women of child-bearing potential. 
  
Sickle cell disease or sickle cell trait tests: Not indicated routinely unless there is a positive 
family history. 
 
Thyroid function tests: these were not included in the scope of NICE NG45. Portsmouth 
recommendations are that patients on thyroid replacement therapy should have had thyroid 
function tested within 6 months prior to surgery. Testing will normally have been carried out 
within primary care and will not need repeating. 
 
HbA1c: People with diabetes should have their most recent HbA1c included in their referral 
information. The test should be offered if they have not been tested in the past 3 months. 
 
Urine tests: Urine dipstick tests are not routinely indicated. MSU microscopy and culture to 
be considered where the presence of a urinary tract infection would influence the decision for 
surgery. 
Chest X-ray: Not indicated routinely. 
 
Echocardiography: Not indicated routinely. Where there is concern regarding a patient with 
heart failure/ cardiomyopathy or a heart murmur or known heart valve condition, patients 
should have an ECG and their symptoms discussed with a preoperative anaesthetist. 
Anaesthetist or surgical specialty doctor referral for echocardiography in line with local criteria 
agreed with the Cardiologists is required. See Appendix 2. 
 
Cardiopulmonary exercise test (CPET). Patients undergoing major/ complex surgery may 
be referred by preoperative anaesthetists/ specialty surgical teams for CPET according to 
local agreed pathways for major surgery, e.g. for major colorectal surgery the preoperative 
triage form recommends CPET for patients with cardiac conditions, poor exercise tolerance/ 
restricted daily activities, recent CVA/TIA and age over 85.  NICE NG45 concluded that based 
on current evidence, there is not enough robust evidence to recommend or not recommend 
CPET before surgery. 
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People at risk of acute kidney injury (AKI) 
Assessment of kidney function - this should be ‘considered’ for ASA3/4 patients having minor 
surgery, for ASA 2 patients having intermediate surgery and for ASA1 patients having major 
surgery. The recommendation links to the NICE guideline on acute kidney injury CG169. 
Recommendation 1.1.8 of this guideline deals with: 
Assessing risk factors in adults having surgery 
Be aware that increased risk is associated with: 
• intraperitoneal surgery  
• chronic kidney disease (adults with an eGFR less than 60 ml/min/1.73 m2 are at 

particular risk) 
• diabetes  
• heart failure 
• age 65 years or over 
• liver disease 
• use of drugs with nephrotoxic potential in the perioperative period (in particular, 

NSAIDs after surgery) 
 

Elective surgery: all planned surgical procedures or other interventional procedures to be 
carried out under general anaesthetic. Patients having surgery under regional anaesthetic 
block (e.g. brachial plexus block) or neuraxial block (spinal anaesthetic or epidural) are 
included in these recommendations. 
 
Local Anaesthetic cases: Patients planned for minor, body surface surgery carried out 
under local anaesthetic infiltration are not included in these recommendations. 

 

 DUTIES AND RESPONSIBILITIES 

 
All professionals (medical or nursing) practicing preoperative assessments have a responsibility 
to refer to these guidelines when organising preoperative investigations for patients being 
prepared for elective surgery. 
 
Preoperative and surgical teams requesting investigations must ensure that processes are in 
place to check and act on any abnormal test results. 

 

 PROCESS 

 
See Appendix 1. Portsmouth flow chart: this sets out indications for tests, to be considered for 
all individual patients. Our local flow chart is based on ‘colour-poster-243836189.pdf’ included 
with the ‘tools and resources’ for NICE guideline NG45. 

 

 TRAINING REQUIREMENTS 

 
This will form part of the induction for all new clinical staff in working in preoperative 
assessment, surgical specialties and anaesthetics. 
Preoperative assessment clinic staff and their line managers are responsible for training for use 
of this policy.  
 

 REFERENCES AND ASSOCIATED DOCUMENTATION 

 
References:  

1. Routine preoperative tests for elective surgery. NICE guideline published 5 April 2016. 

nice.org.uk/guidance/ng45 
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 EQUALITY IMPACT STATEMENT  

 
Portsmouth Hospitals NHS Trust is committed to ensuring that, as far as is reasonably 
practicable, the way we provide services to the public and the way we treat our staff reflects 
their individual needs and does not discriminate against individuals or groups on any grounds. 
 
Our values are the core of what Portsmouth Hospitals NHS Trust is and what we cherish.  They 

are beliefs that manifest in the behaviours our employees display in the workplace.  
Our Values were developed after listening to our staff.  They bring the Trust closer to its vision 
to be the best hospital, providing the best care by the best people and ensure that our patients 
are at the centre of all we do. 
We are committed to promoting a culture founded on these values which form the ‘heart’ of our 
Trust: 
 
Respect and dignity 
Quality of care 
Working together 
Efficiency 
 
This policy should be read and implemented with the Trust Values in mind at all times. 
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 MONITORING COMPLIANCE WITH PROCEDURAL DOCUMENTS 

 

 
This document will be monitored to ensure it is effective and to assurance compliance. 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Minimum 
requirement  to be 

monitored 

Lead Tool Frequency of Report 
of Compliance 

Reporting arrangements Lead(s) for acting on 
Recommendations 

Annual sample 
audit of 
preoperative 
investigations in 
one or more 
surgical specialties. 

Lead nurse 
for 
preoperative 
assessment. 

Lead 
anaesthetist 
for 
preoperative 
assessment. 

Audit – 
normally 
case note 
review 

Annual Policy audit  report to: 

• Anaesthetics 

• Preoperative 
assessment nurses 

• Relevant surgical 
specialty. 

Mrs Tanya Mapp 

Dr Shirley Lobo 

Dr Frances King 

    Policy audit  report to: 

•  

 

    Policy audit  report to: 

•  
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APPENDIX 2: Portsmouth POAG/Cardiology Indications For Echocardiography 

 
 

 
Echocardiography: Guidance for Anaesthetists ordering cardiac echo scans in the 

Preoperative Assessment Clinic 
 

 
Introduction 
 
Cardiac echocardiography provides information regarding the anatomy and resting 
function of the heart. This information can be useful for Anaesthetic and Surgical teams to 
plan perioperative management of surgical patients.  
 
There is however, a waiting list for echocardiography. Since ordering an Echocardiogram 
may therefore introduce delay into the patient’s surgical pathway, it is important that they 
are only ordered for suitable patients, and that the degree of urgency is indicated.  
 
The British Society of Echocardiography (BSE) has developed guidelines to define clinical 
indications in which echocardiography provides incremental value to patient management. 
The BSE guidelines have been used as a basis for this document. In discussion with a 
local Consultant Cardiologist, they have been amended to be more relevant and useful to 
the Anaesthetist seeing patients in the Preoperative Assessment Clinic. 

 
Purpose 
 
The purpose of this document is to assist the Anaesthetist seeing patients in the 
Preoperative Assessment Clinic to decide whether they should order an Echocardiogram.  
 
This document is for guidance only. The clinician must still refer to Cardiology and order 
Echocardiography as they feel is appropriate for their patient. 
 
Guideline 
 
New Heart Murmurs 
 
Echocardiogram is indicated 

• New murmur in the presence of cardiac or respiratory symptoms  

• New murmur in a patient with no symptoms but other clinical features or investigations 
suggesting severe structural heart disease. 

Echocardiogram is not indicated 

• New murmur but no signs, symptoms or investigations suggesting severe structural 
heart disease.  

 
Known valvular heart disease 
 
Echocardiogram is indicated 

• If change in clinical status since last echo, unless last echo within 3 months. 
Echocardiogram is not indicated 

• If asymptomatic with trivial or mild regurgitation and normal ventricular size and 
function.  

• Moderate regurgitation, and echo in last 3 months 
Patient with severe valvular stenosis or regurgitation will need a cardiac opinion before 
elective surgery (or an appropriately experienced Anaesthetist for emergency surgery). 
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Moderate lesions with an echo within 3 months do not need a repeat but you may wish 
to discuss with a Cardiologist. 

 
Cardiomyopathy 
 
Echocardiogram is indicated 

• Unexplained shortness of breath in the absence of clinical signs of heart failure if ECG 
and/or CXR abnormal. 

• Clinical or radiological signs of heart failure. Repeat only if change in clinical status. 
 

Prosthetic valve  
 
Echocardiogram is indicated 

• If change in clinical status or findings since last echo. 
Echocardiogram is not indicated 

• If asymptomatic. 
 

Arrhythmia 
 
Echocardiogram is indicated 

• Assessment of patient with a proven arrhythmia and clinical suspicion of structural 
heart disease, or a new arrhythmia commonly associated with structural heart disease 
e.g. new AF.  

• Exertional syncope or syncope if heart disease clinically suspected. 
Echocardiogram is not indicated 

• Palpitations without proof of arrhythmia or clinical suspicion of structural heart disease.  

• If longstanding Atrial Fibrillation and a previous echo is OK then there is no need to 
repeat. 

 
Pulmonary disease 
 

• Lung disease with clinical suspicion of cardiac involvement (cor pulmonale) 
 

Author 
Dr Sean Elliott and Dr Anjana Siva 
 
References 
http://www.bsecho.org/indications-for-echocardiography/   
 
Keywords 
Echocardiogram. Preoperative. 

 

Approved by Anaesthetic Department 
Governance Group 

Date 21.06.19 

Ratified by Anaesthetic Department 
Governance Group 
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EQUALITY IMPACT SCREENING TOOL 

To be completed and attached to any procedural document when submitted to the 
appropriate committee for consideration and approval for service and policy 

changes/amendments. 
 
 

Stage 1 -  Screening  

 
Title of Procedural Document: Pre-Operative Investigations Policy 

 

Date of Assessment 21st June 2017 Responsible 
Department 

Anaesthetics 

Name of person 
completing 
assessment 

Dr Fidel Bayshev Job Title Anaesthetic  
Department Guidelines Lead 

Does the policy/function affect one group less or more favourably than another on the basis 
of : 

 Yes/No Comments 

• Age No  

• Disability 

Learning disability; physical disability; sensory 
impairment and/or mental health problems e.g. 
dementia 

No  

• Ethnic Origin (including gypsies and travellers) No  

• Gender reassignment No  

• Pregnancy or Maternity No  

• Race No  

• Sex No  

• Religion and Belief No  

• Sexual Orientation No  

If the answer to all of the above questions is NO, 
the EIA is complete. If YES, a full impact 
assessment is required: go on to stage 2, page 2 

 

  

More Information can be found be following the link 
below 

 

www.legislation.gov.uk/ukpga/2010/15/contents 

 

 

  

 

http://www.legislation.gov.uk/ukpga/2010/15/contents
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Stage 2 – Full Impact Assessment 

What is the impact Level of 
Impact 

Mitigating Actions 

(what needs to be done to minimise / 
remove the impact) 

Responsible 
Officer 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Monitoring of Actions 

The monitoring of actions to mitigate any impact will be undertaken at the appropriate level 

 

Specialty Procedural Document:  Specialty Governance Committee 

Clinical Service Centre Procedural Document: Clinical Service Centre Governance Committee 

Corporate Procedural Document: Relevant Corporate Committee 

 

All actions will be further monitored as part of reporting schedule to the Equality and Diversity 
Committee 


