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1.1

1.2

Preoperative tests
Delphi survey method and results

Report

Introduction

NICE clinical guideline CG3: The use of routine preoperative tests for elective surgery, published in
2003, conducted a formal consensus survey to evaluate the views of clinicians on the use of routine
preoperative tests. In 2015, as part of an update of the original guideline, the NCGC technical team in
partnership with the Guideline Development Group (GDG), developed a modified Delphi survey to
update the original survey and recommendations made in the 2003 guideline. The new survey
reassesses the consensus view held by relevant health professionals on which routine preoperative
tests should be carried out in adults before elective surgery.

New tests evaluated as part of the update of the guideline were also included where no evidence or
insufficient evidence was available to make a recommendation, or where the GDG were unable to
make a strong recommendation. The results of the survey formed the basis for the GDG to make or
revise recommendations to update the guideline.

The survey was a modified Delphi survey, which used an anonymous, multi-round, consensus-
building technique. This type of survey has been used successfully for generating, analysing and
synthesising expert view to reach a group consensus position. The second and third rounds of the
survey invited participants to re-rate the statements until consensus was reached. At the end of the
survey, results were used to help the GDG draft consensus-based recommendations for the updated
guideline.

Methodology

Process and methods summary

A formal consensus survey was conducted for:

e Preoperative tests included in the original guideline where no new published literature was
identified during the scoping phase of the guideline update

e Preoperative tests where a systematic review was carried out as part of the guideline update
but the new evidence was not sufficient to enable the GDG to make strong
recommendations

e Reviewing the appropriate age groups who should be offered the test

e Determining which routine preoperative tests should be carried out in people with obesity or
diabetes.

Areas for inclusion in the preoperative tests Delphi survey

Areas included in the 2003 guideline not updated Chest X-ray

Haemostasis tests

Urine tests

Pregnancy testing

Sickle cell disease/trait test
Areas included in the 2003 guideline that have been Full blood count (haemoglobin, white blood cell
reviewed for new evidence as part of the update count, platelet count)

Kidney function tests (urea, estimated glomerular
filtration rate, electrolytes)

National Institute for Health and Care Excellence, 2016
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Areas for inclusion in the preoperative tests Delphi survey
Lung function tests (peak expiratory flow rate,
forced vital capacity, forced expiratory volume)
(ASA2 and above)
Blood gases (ASA2 and above)
Resting electrocardiogram (ECG)

New areas that were not reviewed in the 2003 HbA1c (glycated haemoglobin)

guideline

Expert group

The NCGC technical team identified relevant health professionals from those registered as
stakeholders for the guideline and other health professional experts identified by GDG members. The
final list of proposed participants was reviewed and signed off by NICE. The initial aim was to recruit
over 100 people to form an expert group to participate in a modified formal Delphi consensus survey.
An invitation was sent out to potential participants outlining the content of the survey, methods to
be used and timeframe for completion. A ‘core’ expert group was identified, comprising anaesthetist,
surgeon and nursing organisations with expertise in the use of routine preoperative tests included in
the survey. Other specialists were invited to respond to the areas of the survey that lie within their
area of expertise, and opt out of other sections. Information about the survey was available on the
NICE website, as well as social media, outlining the areas of expertise required to participate.

The issue of patient organisation involvement was discussed, but it was decided not to include these
organisations in the expert group. The GDG deliberated about this and came to the conclusion that
as the aim of the exercise to ascertain views on current practice, individual patients or patient groups
would be unlikely to have this knowledge in sufficient detail. However the results of the exercise
were discussed by the GDG, which included patient members. Patient views were sought through the
consultation process, and patient groups were encouraged to comment at that stage. Members of
the GDG and NCGC technical team were not members of the expert group. The modified Delphi
approach provides a strong primary research output from the expert group for the GDG to interpret
and distil into consensus-based recommendations.

Development of consensus statements

The NCGC technical team identified and confirmed the tests to be included within the survey with
the GDG and NICE. This provided the basis for consensus statements to be formulated that featured
in Round 1 of the modified Delphi survey.

The NCGC technical team, in collaboration with the GDG, formulated and validated the consensus
statements at each round of the survey. Health economic issues were not covered in the consensus
statements. Issues around patient consent were also not included in the survey but were considered
by the GDG when they were presented with the survey results.

The survey questionnaire was sent to all members of the expert group utilising Survey Monkey
software. Responses remained anonymous to the expert group. The whole process was conducted
electronically, with a 2-3 week cycle time between rounds. This allowed for the questionnaire
invitation to be sent, for reminders to be sent to participants for completion, and for the analysis to
be conducted prior to the next sequential round.

After each round, a report of the final results was circulated to all expert group participants for their
information. A GDG meeting was convened to present the results alongside any included economic
studies. This process was similar to consideration of evidence reviews with final recommendations
formulated that populated the agreed areas of the updated preoperative tests guideline. An outline

National Institute for Health and Care Excellence, 2016
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of the Delphi process features as part of the methods section, and the GDG discussion was captured
in the ‘recommendations and link to evidence’ sections of the guideline to illustrate the rationale
used to form recommendations.

Modified Delphi technique

The Round 1 questionnaire was formed from the tests included in the 2003 guideline for those areas
not reviewed within the current update, or new areas reviewed in the current update where
evidence was considered not to be of sufficient rigour to make a recommendation (see Table 1
above).

Three iterations (sequential rounds) were conducted via Survey Monkey to ensure high return from
the invited group of participants was maintained.

The expert group of participants rated each round of statements using a Likert scale (1 meaning
strongly disagree and 9 meaning strongly agree).

Participants were given the following instructions to help them complete the survey:

1. Please note that the survey is only asking about adults undergoing non-cardiac surgery.
We are not asking any questions about children or pregnant women or those undergoing
cardiac and neurosurgery.

2. Please note that the survey is only asking about cardiovascular, diabetes, obesity, renal
and respiratory comorbidities. We are not asking any questions about any other
comorbidity.

3. Please start the survey by indicating your current work discipline, work setting, location
and career grade.

4, The survey has classified surgery using a grading scale accounting for the invasiveness of

surgery (below):

Surgery grade Explanation

Minor (grade 1) For example excision of lesion of skin; breast lump excision

Intermediate (grade 2) For example primary repair of inguinal hernia; removal of tonsil; knee
arthroscopy

Major (grade 3) For example total abdominal hysterectomy; partial removal of prostate

using an endoscope; removal of part of a damaged disc from the spine or
removal of thyroid

Complex (grade 4) For example removal of the lower intestine, removal of cancerous lymph
nodes from neck

5. The survey uses The American Society of Anesthesiologists (ASA) Physical Status
Classification System as a simple scale describing a person’s fitness to be given an
anaesthetic for a procedure (below):

ASA grade Explanation

ASA grade 1 A normal healthy patient (that is, without any clinically important
comorbidity and without a clinically significant past/present medical history)

ASA grade 2 A patient with mild systemic disease

ASA grade 3 A patient with severe systemic disease

ASA grade 4 A patient with severe systemic disease that is a constant threat to life

National Institute for Health and Care Excellence, 2016
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6. We encourage you to answer all the questions you are able to; however, for areas where
you may not have experience, please indicate this by selecting: ‘1 do not have the
expertise to answer’.

7. Indicate areas where you would not use a specific test by selecting ‘I do not use X for
routine elective surgery’
8. Please use comment boxes if you have any specific comments (that is, regarding age

classification, appropriateness of test populations).

Duplicate results were removed, and results from previous rounds were summarised and
communicated to participants through Survey Monkey. In the second and third rounds of the survey,
participants were invited to re-rate the statements for areas where consensus had not been reached
in the preceding round. Only those who had completed the previous rounds remained within the
survey. A threshold of 70% is acknowledged in the literature as a recognised measure of consensus
for each statement and statements reaching this threshold were not included in subsequent rounds.
The results were grouped and interpreted as follows:

Numbers Interpretation

1-3 Strongly disagree that the test to be used for this population
4-6 Unsure if the test should be used or not for this population
7-9 Strongly agree the test should be used for this population

Quantitative data results were summarised using levels (rates of agreement/disagreement) and
where appropriate measures of central tendency (means, median, and mode) and level of dispersion
(standard deviation and inter-quartile range) in order to present information concerning the
collective judgments of respondents.

Qualitative data (where open-ended questions were used) was presented through conventional
themed analysis. Qualitative data was only sought in the first two rounds of the report. The following
questions were asked:

Round Questions

1 i) Would the age of the patient influence your decision on whether to use the test?
i) If you have scored 4 or higher in this question, for which comorbidity would you consider
performing the test? Would the age of the patient influence your decision on whether to use
the test?

2 i) Would the age of the patient influence your decision on whether to use the test? If yes,
please specify the age at which your approach might change?
ii) For which comorbidity or comorbidities would you consider performing the test? Would the
age of the patient influence your decision on whether to use the test? If yes, please specify the
age at which your approach might change.

GDG meetings

The consensus statements emerging from the iterative modified Delphi technique were presented to
the GDG and formed the basis of discussion. The GDG formulated recommendations based on the
consensus statements and any economic evidence. The Delphi survey participants did not attend
any GDG meetings and did not play any part in decision-making or formulation of new
recommendations, or in the editing/changing of recommendations made previously.

National Institute for Health and Care Excellence, 2016
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Summary

Table1: Round by round summary

Number of questions Number of questions
Round Number of participants  achieving consensus not achieving consensus
Round 1 189 75 49
Round 2 109 5 44
Round 3 76 7 37

Chest X-ray

Participants were asked whether chest X-ray should be used as a routine preoperative test for the
following ASA grades and comorbidities:

Delphi statements where consensus was reached
Table 2:  All surgery grades and comorbidities
Results %

(round in which consensus was achieved)

| do use chest X-ray tests for routine elective surgery 23.20%

I do not use chest X-ray tests for routine elective 74.74%
surgery
| do not have the expertise to answer 2.06%

Over 70% respondents indicated that chest X-ray should not be used. The test was removed from the
next round of the survey for all surgery grades and comorbidities.

Resting electrocardiography (ECG)

Participants were asked whether resting ECG tests should be used as a routine preoperative test for
the following ASA grades and comorbidities:

Delphi statements where consensus was reached

Table3: ASA1l

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 86.22 strongly disagree (round 1)
Table 4: ASA2 with cardiovascular comorbidity
Results %
Surgery grade (round in which consensus was achieved)
Intermediate surgery 79.38 strongly agree (round 1)
Major or complex surgery 83.04 strongly agree (round 1)

National Institute for Health and Care Excellence, 2016
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Table 5: ASA3 or ASA4 with cardiovascular comorbidity

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 75.58 strongly agree (round 1)
Intermediate surgery 81.07 strongly agree (round 1)
Major or complex surgery 84.79 strongly agree (round 1)

Table 6: ASA2 with diabetes, respiratory, renal or obesity comorbidities

Results %
Surgery grade (round in which consensus was achieved)
Intermediate surgery 76.19 strongly agree (round 2)
Major or complex surgery 79.65 strongly agree (round 1)

Table 7: ASA3 or ASA4 with diabetes, respiratory, renal or obesity comorbidities

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 76.05 strongly agree (round 3)
Intermediate surgery 77.77 strongly agree (round 1)
Major or complex surgery 83.82 strongly agree (round 1)

1.5.2 Delphi statements where consensus was not reached

Table 8: ASA1l

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree

Intermediate surgery 63.37 16.86
Major or complex 1 36.00 21.71
surgery

Intermediate surgery 64.68 14.64
Major or complex 2 28.28 50.59
surgery

Intermediate surgery 66.67 9.72
Major or complex 3 36.11 36.10
surgery

Table 9: ASA2 with cardiovascular comorbidity

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Minor surgery 1 22.73 24.43
2 12.95 47.21
3 17.81 64.39

Table 10: ASA2 with diabetes, respiratory, renal or obesity comorbidities
Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Minor surgery 1 26.70 24.43

National Institute for Health and Care Excellence, 2016
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Surgery grade

Results %
2 20.23 48.81
3 22.91 44.45

Table 11: Narrative summary of free text response:

Round Questions
1.

1.6 Full Blood Count

Common themes

1. ASA grade 1 (all surgery): There is a clear majority of people who
think that age should be considered. Where specified, the exact cut-off
is unclear, but generally ranges from 50-60 years. (122 out of 136)

2. Cardiovascular comorbidity (all surgery): All patients with
cardiovascular comorbidity should have an ECG, age does not matter.
(Unanimous across all three surgery grades, over 90% of answers).

3. Other comorbidities: All comorbidities associated with cardiovascular
risk (no clear consensus which comorbidities) should have an ECG, age
does not matter.

1. ASA grade 1 (all surgery): All patients over 60 should have test,
particularly those undergoing intermediate and complex surgery.

2. Cardiovascular comorbidity (all surgery): All patients with
cardiovascular comorbidity should have an ECG, age does not matter.
3. Other comorbidities: General theme is that all comorbidities should
have test. Particular emphasis on diabetes and renal disorders. Age is a
factor, particularly for over 60.

This part of the survey asked participants whether full blood count tests should be used as a routine
preoperative test for the following ASA grades and comorbidities:

1.6.1 Delphi statements where consensus was reached

Table 12: ASA1

Surgery grade
Minor surgery

Major or complex surgery

Results %
(round in which consensus was achieved)

88.55 strongly disagree (round 1)
79.16 strongly agree (round 1)

Table 13: ASA2 with cardiovascular, diabetes, respiratory, renal or obesity comorbidities

Surgery grade

Major or complex surgery

Results %
(round in which consensus was achieved)

83.33 strongly agree (round 1)

Table 14: ASA3 or ASA4 with cardiovascular, diabetes, respiratory, renal or obesity comorbidities

Surgery grade
Minor surgery

Intermediate surgery

Results %

(round in which consensus was achieved)
74.28 strongly agree (round 3)

75.59 strongly agree (round 1)

National Institute for Health and Care Excellence, 2016
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Results %
Surgery grade (round in which consensus was achieved)
Major or complex surgery 87.50 strongly agree (round 1)

1.6.2 Delphi statements where consensus was not reached

Table 15: ASA1

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Intermediate surgery 1 46.75 17.16
2 59.74 13.25
3 53.43 17.81

Table 16: ASA2 with cardiovascular, diabetes, respiratory, renal or obesity comorbidities

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree

Minor surgery 44.38 17.16
Intermediate surgery ! 21.76 48.82
Minor surgery 35.81 30.86
Intermediate surgery 2 10.84 63.86
Minor surgery 36.11 31.94
Intermediate surgery 3 8.22 57.54

Table 17: Narrative Summary
Round Common themes

1 1. ASA grade 1 (all surgery): Over half indicated that age should not be
considered. Of the group who did suggest an age cut off no clear point
was obvious, but >60 years maybe.

2. Comorbidities (minor and intermediate): Comorbidities (excluding
obesity for some) are more important than age. Some suggestion at a
cut-off in patients >60 but spurious.

3. Comorbidities (major): No effect of age and all surgery types should
be offered.

2 ASA grade 1 (all surgery): No clear consensus. Should be considered if
patient is at high risk of anaemia.

Comorbidities (minor and intermediate): The test should be conducted
in all comorbidities. Some suggestion at a cut-off in patients but
unclear (estimated to be around 60).

1.7 Haemostasis tests

This part of the survey asked participants whether haemostasis tests should be used as a routine
preoperative test for the following ASA grades and comorbidities:

National Institute for Health and Care Excellence, 2016
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Delphi statements where consensus was reached

Table 18: ASA1l

Surgery grade
Minor surgery
Intermediate surgery

Major or complex surgery

Results %

(round in which consensus was achieved)

96.31% strongly disagree (round 1)

88.95% strongly disagree (round 1)

73.45% strongly disagree (round 1)

Table 19: ASA2 with cardiovascular, diabetes, respiratory, renal or obesity comorbidities

Surgery grade
Minor surgery

Intermediate surgery

Results %

(round in which consensus was achieved)

85.80 strongly disagree (round 1)

72.04 strongly disagree (round 1)

Table 20: ASAS3 or ASA4 with cardiovascular, diabetes, respiratory, renal or obesity comorbidities

Surgery grade

Minor surgery

Results %

(round in which consensus was achieved)

78.88 strongly disagree (round 1)

Delphi statements where consensus was not reached

Table 21: ASA2 with cardiovascular, diabetes, respiratory, renal or obesity comorbidities

Surgery grade

Major or complex

Round of Delphi
1
2
3

Results %

Strongly disagree Strongly agree
55.63 18.75
40.74 34.56
46.27 32.84

Table 22: ASA3 or ASA4 with cardiovascular, diabetes, respiratory, renal or obesity comorbidities

Surgery grade

Intermediate surgery
Major surgery
Intermediate surgery
Major surgery
Intermediate surgery

Major surgery

Round of Delphi

1

Table 23: Narrative summary

Round

Common themes

Strongly disagree

59.88
50.93
51.22
30.49
59.15
33.8

National Institute for Health and Care Excellence, 2016
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Round Common themes

1 1. No comments ASA grade 1

2. ASA grade 2 comorbidities (minor/intermediate): Age does not
matter, possibly focus on renal and cardiovascular groups.

3. ASA grade 3-4 comorbidities (major): Age does not matter and all
comorbidities should be considered.

2 1. Comorbidities (minor/intermediate) all grades: Age is not important.
Consider anticoagulants and patients with severe renal disorders.

2. Comorbidities (major) all grades: No specific comorbidity.

1.8 Urine tests

This part of the survey asked participants whether urine tests should be used as a routine
preoperative test for the following ASA grades and comorbidities:

1.8.1 Delphi statements where consensus was reached

Table 24: ASA1l

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 86.45 strongly disagree (round 1)
Intermediate surgery 77.41 strongly disagree (round 1)

Table 25: ASA2 with cardiovascular, respiratory, renal or obesity comorbidities

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 75.32 strongly disagree (round 1)

Table 26: ASAS3 or ASA4 with cardiovascular, respiratory, renal or obesity comorbidities

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 70.20 strongly disagree (round 1)

1.8.2 Delphi statements where consensus was not reached

Table 27: ASA1

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Major or complex 1 66.87 26.11
2 59.26 28.4
3 63.76 23.2

Table 28: ASA2 with diabetes
Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree

National Institute for Health and Care Excellence, 2016
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Surgery grade
Minor surgery
Intermediate surgery

Major or complex
surgery

Minor surgery
Intermediate surgery

Major or complex
surgery

Minor surgery
Intermediate surgery

Major or complex
surgery

Table 29: ASA2 with cardiovascular, respiratory, renal or obesity comorbidities

Surgery grade

Intermediate surgery

Major or complex
surgery

Intermediate surgery

Major or complex
surgery

Intermediate surgery

Major or complex
surgery

Table 30: ASA3 or ASA4 with
Surgery grade

Minor surgery
Intermediate surgery

Major or complex
surgery

Minor surgery
Intermediate surgery

Major or complex
surgery

Minor surgery
Intermediate surgery

Major or complex
surgery

Round of Delphi

diabetes

Round of Delphi

69.62
63.05
61.54

54.43
45.57
42.86

55.88
44.12
32.84

Strongly disagree
68.35
63.69

50.63
39.44

52.18
40.58

Strongly disagree
64.56
61.15
60.65

43.75
37.5
324

43.29
36.23
31.34

Results %

Results %

Results %

22.78
29.75
34.62

21.52
35.44
30.01

25.0
38.24
50.75

Strongly agree
23.42
33.75

24.04
28.17

23.19
42.03

Strongly agree
27.22
31.85
34.19

33.75
43.75
42.25

32.84
43.47
58.21

Table 31: ASA3 or ASA4 with cardiovascular, respiratory, renal or obesity comorbidities

Surgery grade

National Institute for Health and Care Excellence, 2016
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Surgery grade Results %
Intermediate surgery 65.19 27.21
Major or complex 1 62.42 35.03
surgery

Intermediate surgery 2 41.78 36.7
Major or complex 35.75 41.43
surgery

Intermediate surgery 3 42.03 30.44
Major or complex 36.23 42.03
surgery

Table 32: Narrative summary

Round Common themes
1 1. ASA grade 1 (all surgery): Age does not matter
2. ASA grade 2-4 diabetes (all surgery): Age does not matter

3. Other comorbidities (all surgery): Age does not matter; renal (maybe
cardiovascular) comorbidities may require additional consideration

2 1. ASA1 (all surgery): Age does not matter.
2. ASA grade 2-4 diabetes (all surgery): Age does not matter

3. Other comorbidities (all surgery): Age does not matter; renal
comorbidities may require additional consideration.

1.9 Kidney function tests

This part of the survey asked participants whether kidney function tests should be used as a routine
preoperative test for the following ASA grades and comorbidities:

1.9.1 Delphistatements where consensus was reached

Table 33: ASA1l

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 90.26 strongly disagree (round 1)

Table 34: ASA2 with cardiovascular, respiratory, renal or obesity comorbidities

Results %
Surgery grade (round in which consensus was achieved)
Major or complex surgery 85.91 strongly agree (round 3)

Table 35: ASAS3 or ASA4 with cardiovascular, respiratory, renal or obesity comorbidities

Results %
Surgery grade (round in which consensus was achieved)
Intermediate surgery 77.46 strongly agree (round 3)
Major or complex surgery 95.77 strongly agree (round 3)

National Institute for Health and Care Excellence, 2016
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1.9.2

Preoperative tests

Delphi survey method and results

Delphi statements where consensus was not reached

Table 36: ASA1l
Surgery grade

Intermediate surgery
Major surgery
Intermediate surgery
Major surgery
Intermediate surgery

Major surgery

Round of Delphi

Results %

Strongly disagree Strongly agree

62.99 14.28
! 26.31 60.53
61.25 15.0
2 21.25 66.25
59.15 14.09
3 12.68 59.16

Table 37: ASA2 with cardiovascular, respiratory, renal or obesity comorbidities

Surgery grade

Minor surgery
Intermediate surgery
Minor surgery
Intermediate surgery
Minor surgery

Intermediate surgery

Results %
Round of Delphi Strongly disagree Strongly agree
24.84 35.29
! 20.53 54.30
34.61 39.75
2 8.75 63.75
28.17 38.03
> 12.67 59.16

Table 38: ASA3 or ASA4 with cardiovascular, respiratory, renal or obesity comorbidities

Surgery grade

Minor

Table 39: Narrative summary

Round
1

Results %
Round of Delphi Strongly disagree Strongly agree
1 20.00 58.00
2 12.66 68.35
3 4.29 67.14

Common themes

1. ASA grade 1 (all surgery): Over 70% think that there should be an age
cut-off. Where specified an age of 60 seems most appropriate but
unclear how this is split between surgery level (complex/major) only.

2. Other comorbidities (all surgery): Age does not matter; renal (CV
maybe) comorbidities may require additional consideration. Generally
in all comorbidities but specifically in renal.

1. ASA grade 1 (all surgery): Age should be considered. A threshold
ranging from 40-70 with most centred around 60.

2. Other comorbidities (all surgery): Age does not matter; renal,
diabetes and cardiovascular comorbidities may require additional
consideration.

National Institute for Health and Care Excellence, 2016
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1.10

1.10.1

Preoperative tests
Delphi survey method and results

Blood gases

This part of the survey asked participants whether blood gas testing should be used as a routine

preoperative test for the following ASA grades and comorbidities:

Delphi statements where consensus was reached

Table 40: ASA2 with obesity

Surgery grade
Minor surgery
Intermediate surgery

Major or complex surgery

Table 41: ASAS3 or ASA4 with obesity

Surgery grade
Minor surgery
Intermediate surgery

Major or complex surgery

Table 42: ASA2 with respiratory comorbidity

Surgery grade
Minor surgery
Intermediate surgery

Major or complex surgery

Results %
(round in which consensus was achieved)

98.69 strongly disagree (round 1)
94.77 strongly disagree (round 1)
85.62 strongly disagree (round 1)

Results %
(round in which consensus was achieved)

90.85 strongly disagree (round 1)
84.31 strongly disagree (round 1)
74.51 strongly disagree (round 1)

Results %
(round in which consensus was achieved)

95.39 strongly disagree (round 1)
89.33 strongly disagree (round 1)
78.28 strongly disagree (round 1)

Table 43: ASA3 or ASA4 with respiratory comorbidity

Surgery grade
Minor surgery

Intermediate surgery

Results %
(round in which consensus was achieved)

89.95 strongly disagree (round 1)
80.79 strongly disagree (round 1)

Table 44: ASA2 with cardiovascular or renal comorbidities

Surgery grade
Minor surgery
Intermediate surgery

Major or complex surgery

Results %
(round in which consensus was achieved)

97.36 strongly disagree (round 1)
96.00 strongly disagree (round 1)
86.09 strongly disagree (round 1)

Table 45: ASA3 or ASA4 with cardiovascular or renal comorbidities

Surgery grade
Minor surgery
Intermediate surgery

Major or complex surgery

Results %
(round in which consensus was achieved)

96.02 strongly disagree (round 1)
92.00 strongly disagree (round 1)
88.74 strongly disagree (round 1)

National Institute for Health and Care Excellence, 2016



Preoperative tests
Delphi survey method and results

1.10.2 Delphi statements where consensus was not reached

Table 46: ASA3 or ASA4 with respiratory comorbidity

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Major or complex 1 69.07 21.70
Sureery 2 19.74 51.32
3 36.37 33.34

Table 47: Narrative summary

Round Common themes

1 1. Obesity comorbidity (all surgery and grades): Age does not matter.
2. Respiratory comorbidity (all surgery and grades): Age does not
matter.

3. Other comorbidity (all surgery and grades): Age does not matter no
clear additional comorbidity.

2 1. Age has no influence for any age or comorbidity.

1.11 Lung function

This part of the survey asked participants whether lung function tests should be used as a routine
preoperative test for the following ASA grades and comorbidities:

1.11.1 Delphi statements where consensus was reached

Table 48: ASA2 with respiratory comorbidity

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 89.80 strongly disagree (round 1)
Intermediate surgery 71.43 strongly disagree (round 1)

Table 49: ASAS3 or ASA4 with respiratory comorbidity

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 72.60 strongly disagree (round 1)
Major or complex surgery 73.24 strongly agree (round 3)

Table 50: ASA2 with cardiovascular, diabetes, renal or obesity comorbidities

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 89.58 strongly disagree (round 1)
Intermediate surgery 79.45 strongly disagree (round 1)

National Institute for Health and Care Excellence, 2016
20



Preoperative tests
Delphi survey method and results

Table 51: ASA3 or ASA4 with cardiovascular, diabetes, renal or obesity comorbidities

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 80.55 strongly disagree (round 1)
Intermediate surgery 70.83 strongly disagree (round 1)

1.11.2 Delphi statements where consensus was not reached

Table 52: ASA2 with respiratory comorbidity

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Major or complex 1 45.89 34.24
surgery 2 24.05 51.9
3 21.13 43.66

Table 53: ASA3 or ASA4 with respiratory comorbidity

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Intermediate surgery 1 49.32 23.28
2 21.05 39.47
3 26.76 30.97

Table 54: ASA2 with cardiovascular, diabetes, renal or obesity comorbidities

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Major or complex 1 62.76 20.00
surgery 2 54.54 19.48
3 46.48 30.99

Table 55: ASA3 or ASA4 with cardiovascular, diabetes, renal or obesity comorbidities

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Major or complex 1 54.11 32.19
Sl=y 2 35.9 43.59
3 37.14 40.0

Table 56: Narrative summary

Round Common themes
1 1. Respiratory comorbidity (all surgery and grades): Age does not
matter.

2. Other comorbidity (all surgery and grades): Age does not matter —
cardiovascular comorbidities may need additional consideration
(maybe obesity).

National Institute for Health and Care Excellence, 2016
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Preoperative tests
Delphi survey method and results

Round Common themes

2 1. Obesity should be considered in most populations for testing.
2. Age has no influence.

1.12 HbA1lc testing

This part of the survey asked participants whether HbAlc testing should be used as a routine
preoperative test for the following ASA grades and comorbidities:

1.12.1 Delphi statements where consensus was reached

Table 57: ASA1

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 97.29 strongly disagree (round 1)
Intermediate surgery 95.27 strongly disagree (round 1)
Major or complex surgery 92.52 strongly disagree (round 1)

Table 58: ASA2 with diabetes comorbidity

Results %
Surgery grade (round in which consensus was achieved)
Major or complex surgery 75.72 strongly agree (round 2)

Table 59: ASA3 or ASA4 with diabetes comorbidity

Results %
Surgery grade (round in which consensus was achieved)
Intermediate surgery 71.83 strongly agree (round 3)
Major or complex surgery 77.47 strongly agree (round 2)

Table 60: ASA2 with cardiovascular, respiratory, renal or obesity comorbidities

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 96.62 strongly disagree (round 1)
Intermediate surgery 83.67 strongly disagree (round 1)
Major or complex surgery 76.35 strongly disagree (round 1)

Table 61: ASAS3 or ASA4 with cardiovascular, respiratory, renal or obesity comorbidities

Results %
Surgery grade (round in which consensus was achieved)
Minor surgery 85.14 strongly disagree (round 1)
Intermediate surgery 78.08 strongly disagree (round 1)
Major or complex surgery 73.10 strongly disagree (round 1)
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Preoperative tests
Delphi survey method and results

1.12.2 Delphi statements where consensus was not reached

Table 62: ASA2 with diabetes comorbidity

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree

Minor surgery 59.45 28.37
Intermediate surgery ! 44.59 39.12
Minor surgery 2 45.68 33.33
Intermediate surgery 25.0 55.0
Minor surgery 39.43 38.02
Intermediate surgery 3 11.27 52.12

Table 63: ASA3 or ASA4 with diabetes comorbidity

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Minor 1 50.34 36.05
2 30.38 49.36
3 23.94 57.75

Table 64: Narrative summary
Round Common themes
1 1. ASA grade 1 (all surgery and grades): Age does not matter
2. Diabetes (all surgery and grades): Age does not matter

3. Other comorbidity (all surgery and grades): Age does not matter —
obesity comorbidities may need additional consideration

2 1. Diabetes (all surgery and grades): Age does not matter

2. Other comorbidity (all surgery and grades): Obesity should be tested
when diabetes is suspected

1.13 Pregnancy testing

This part of the survey asked participants what criteria should be used to determine whether or not
to offer pregnancy testing as a routine preoperative test.

Table 65: Narrative summary
Round Common themes

1 Common themes include: Patient consent should be considered but the
test should be performed due to risk of X-ray, particularly to those who
are sexually active

2 Generally preformed in all population unless they can prove they are
not pregnant (i.e. hysterectomy). Consent should be sought

National Institute for Health and Care Excellence, 2016
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Preoperative tests
Delphi survey method and results

1.14 Sickle cell

This part of the survey asked participants whether they would perform screening for sickle cell
haemoglobinopathy as a routine preoperative test in the following groups:

1.14.1 Delphi statements where consensus was achieved

Table 66: West African origin

Results %
Surgery grade (round in which consensus was achieved)
All surgery grades 78.95 strongly agree (round 1)
Table 67: South/sub-Saharan African origin
Results %
Surgery grade (round in which consensus was achieved)
All surgery grades 79.56 strongly agree (round 1)
Table 68: African-Caribbean origin
Results %
Surgery grade (round in which consensus was achieved)
All surgery grades 84.21 strongly agree (round 1)

1.14.2 Delphi statements where consensus was not reached

Table 69: North African origin

Surgery grade Results %
Round of Delphi Strongly disagree Strongly agree
Minor 1 41.25 42.65
2 22.07 48.06
3 16.17 69.12

Table 70: Narrative summary
Round Common themes

1 Common themes included: Should be tested but depends on surgery
type (specifically in more severe surgeries with greater blood loss.
Should South Asian population be considered? Consent should always
be gained.

2 N/A

National Institute for Health and Care Excellence, 2016
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2.1.2

2.1.2.1

Demographics

Demographic results

Round 1
Career grade

Table 71: Career grade of participants

6 (3%) responders 8 (4%) responders 11 (6%) 7 (4%) responders 4 (2%) responders 10 (5%) 4 (2%) responders 139 (74%)
responders responders responders

Geographic location
Table 72: Geographic location of participants

13 (7%) 13 (7%) 23 (12%) 13 (7%) 16 (8%) 3 (2%) 8 (4%) 31 (16 %) 17 (9%) 11 (6%) 21 (11%) 20 (11%)
responders responders responders responders responders responders responders responders responders responders responders responders

Round 2
Career grade

Table 73: Career grade of participants

2 (2%) responders 5 (4%) responders 6 (5%) responders 5 (5%) responders 1 (1%) responders 4 (4%) responders 3 (3%) responders 83 (76%)
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2.1.3.2

responders
Geographic location

Table 74: Geographic location of participants

9 (8%) 6 (5%) 11 (10%) 10 (9%) 12 (11%) 1(1%) 5 (5%) 20 (18%) 12 (11%) 6 (6%) 5 (5%) 12 (11%)
responders responders responders responders responders responders responders responders responders responders responders responders

Round 3
Career grade

Table 75: Career grade of participants

2 (3%) responders 4 (5%) responders 4 (5%) responders 3 (4%) 1 (1%) responders 4 (5%) responders 2 (3%) responders 56 (74%)
responders responders

Geographic location

Table 76: Geographic location of participants

6 (8%) 3 (4%) 5 (6%) 5 (6%) 9 (12%) 0 (0%) 5 (7%) 15 (20%) 8 (10%) 6 (8%) 5 (7%) 9 (12%)
responders responders responders responders responders responders responders responders responders responders responders responders
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2.2

2.2.1

2.2.1.1

2.2.1.1.1

Preoperative tests
Delphi survey method and results

Demographic analysis
Round 1

Career grade

Figure 1: Career grade of participants

mBand5

H Band 6
mBand 7

H Band 8

B Consultant
mCT

1 SAS

mST

Specialty

Figure 2: Participants with a nursing specialty

B EBand 5
B Band 6
W Band 7

mBand 8
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2.2.1.2

Preoperative tests
Delphi survey method and results

Figure 3: Participants with an anaesthesia or surgical specialty
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Figure 4: Geographic location of participants
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Preoperative tests
Delphi survey method and results

2.2.2 Round?2
2.2.2.1 Career grade

Figure 5: Career grade of participants
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2.2.2.1.1 Specialty

Figure 6: Participants with a nursing specialty
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2.2.2.2

Preoperative tests
Delphi survey method and results

Figure 7: Participants with an anaesthesia or surgical specialty
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Figure 8: Geographic location of participants
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Preoperative tests
Delphi survey method and results

2.2.3 Round3
2.2.3.1 Career grade

Figure 9: Career grade of participants
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Figure 10: Participants with a nursing specialty
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Preoperative tests
Delphi survey method and results

Figure 11: Participants with an anaesthesia or surgery specialty
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Figure 12: Geographic location of participants
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3.1

3.1.1

3.1.1.1

3.1.2

3.1.21

3.1.2.2

Preoperative tests
Delphi survey method and results

Results

Round 1

Chest X-ray

Would you consider using chest X-ray as a routine preoperative test for a patient undergoing
elective surgery?
23.20% 45
Yes (selecting this option will direct you to the chest X-ray section)
74.74% 145

| do not use chest X-ray tests for routine elective surgery (selecting this option will
redirect you to the next section/test)

2.06% 4
| do not have the expertise to answer (selecting this option will redirect you to the next
section/test)
Total 194

Resting electrocardiography

Resting electrocardiography (ECG) should be used as a routine preoperative test for healthy
patients with no known comorbidities (ASA 1) undergoing the following types of elective surgery

Minor 61.84% 14.47 7.24 1.97 6.58 0.66 0.00 5.92%
% % % % % % 2% 152
94 22 11 3 10 1 0 2 9
Intermediate 35.29% 1242 11.11 5.88 1046 588 7.84 39 7.19%
% % % % % % 2% 153
54 19 17 9 16 9 12 6 11
Major or 14.74% 5.13 8.33 2.56 7.05 5.77 13.46 51 37.82%
complex % % % % % % 3% 156
23 8 13 4 11 9 21 8 59

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with a
cardiovascular comorbidity undergoing minor elective surgery

ASA 2 5.73% 255 510 382 6.37 828 892 10.19 49.04%
% % % % % % % 157
9 4 8 6 10 13 14 16 77
ASA 3 or 1.27% 0.64 255 127 510 3.82 6.37 4.46% 74.52%
% % % % % % 157
4 2 1 4 2 8 6 10 7 117
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3.1.23

3.1.24

3.1.25

3.1.2.6

Preoperative tests
Delphi survey method and results

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with a
cardiovascular comorbidity undergoing intermediate elective surgery

ASA 2 1.94% 258 258 065 323 452 1161 1097 61.94%
% % % % % % % 155
3 4 4 1 5 7 18 17 96
ASA 3 or 1.30% 0.00 130 130 260 195 7.14% 7.14% 77.27%
% % % % % 154
4 2 0 2 2 4 3 11 11 119

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with a
cardiovascular comorbidity undergoing major or complex elective surgery

ASA 2 0.64% 064 128 128 064 192 385 577 83.97%
% % % % % % % 156
1 1 2 2 1 3 6 9 131
ASA 3 or 0.64% 0.00 0.64 0.00 0.00 3.21 1.28 3.85 90.38%
% % % % % % % 156
4 1 0 1 0 0 5 2 6 141

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with
one or more of the following comorbidities (diabetes, respiratory, renal or obesity) undergoing
minor elective surgery

ASA 2 7.01% 446 637 1019 892 10.19 1210 7.64 33.12%
% % % % % % % 157
11 7 10 16 14 16 19 12 52
ASA 3 or 3.87% 0.00 194 7.10% 3.87 7.10% 10.97 9.68 55.48%
% % % % % 155
4 6 0 3 11 6 11 17 15 86

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with
one or more of the following comorbidities (diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

ASA 2 4.43% 253 3.16 506 886 7.59 1582 8.86% 43.67%
% % % % % % 158
7 4 5 8 14 12 25 14 69
ASA 3 or 2.56% 1.28 1.28 0.00 3.85 3.21 9.62% 14.74 63.46%
% % % % % % 156
4 4 2 2 0 6 5 15 23 99
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Preoperative tests
Delphi survey method and results

3.1.2.7 Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with
one or more of the following comorbidities (diabetes, respiratory, renal or obesity) undergoing
major or complex elective surgery

ASA 2 2.55% 0.00 0.64 127 127 446 637 828 75.16%
% % % % % % % 157
4 0 1 2 2 7 10 13 118
ASA 3 or 1.27% 0.00 063 1.27 063 190 3.16 570 85.44%
% % % % % % % 158
4 2 0 1 2 1 3 5 9 135

3.1.3 Full blood count

3.1.3.1 Full blood count should be used as a routine preoperative test for healthy patients with no known
comorbidities (ASA1) undergoing the following types of elective surgery

Minor 64.05% 16.99 5.23 4.58 131 131 0.65 5.23%
% % % % % % 5% 153
98 26 8 7 2 2 1 1 8
Intermediate 25.97% 779 7.79 1169 20.13 7.79 390 45 10.39%
% % % % % % 5% 154
40 12 12 18 31 12 6 7 16
Major or 2.58% 1.29 1.29 194 129 452 9.03 11. 66.45%
complex % % % % % % 61% 155
4 2 2 3 2 7 14 18 103

3.1.3.2 Full blood count should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing minor
elective surgery

ASA 2 17.53% 11.69 9.74 9.09 1234 7.79 7.79% 3.25% 20.78%
% % % % % 154
27 18 15 14 19 12 12 5 32
ASA 3 or 7.84% 5.88% 5.23 3.27 4.58% 5.88 11.11 11.11 45.10%
% % % % % 153
4 12 9 8 5 7 9 17 17 69

3.1.3.3 Full blood count should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

ASA 2 5.16% 516 3.87 9.03 13,55 9.68 12.26 9.03% 32.26%
% % % % % % 155
8 8 6 14 21 15 19 14 50
ASA 3 or 1.29% 194 194 452 194% 645 7.74% 16.13 58.06%
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3.1.34

Preoperative tests
Delphi survey method and results

% % % % % 155

4 2 3 3 7 3 10 12 25 90

Full blood count should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing major
or complex elective surgery

ASA 2 1.29% 0.00 065 065 194 387 7.10 516 79.35%
% % % % % % % 155
2 0 1 1 3 6 11 8 123
ASA 3 or 1.29% 0.00 0.65 0.00 0.65 129 516 7.74 83.23%
% % % % % % % 155
4 2 0 1 0 1 2 8 12 129

3.1.4 Haemostasis tests

3.14.1

3.14.2

Haemostasis tests should be used as a routine preoperative test for healthy patients with no
known comorbidities (ASA1) undergoing the following types of elective surgery

Minor 84.85% 9.09 0.00 1.01 202 0.00 0.00 0.00 3.03%
% % % % % % % 99
84 9 0 1 2 0 0 0 3
Intermediate 70.71% 7.07 404 404 505 3.03 2.02 0.00 4.04%
% % % % % % % 99
70 7 4 4 5 3 2 0 4
Major or 45.92% 816 204 7.14 7.14 102 7.14 3.06 1837%
complex % % % % % % % 98
45 8 2 7 7 1 7 3 18

Haemostasis tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
minor elective surgery

ASA 2 44.90% 1633 1531 612 612 204 000 102 8.16%
% % % % % % % 98
44 16 15 6 6 2 0 1 8
ASA3or  39.18% 1134 1443 515 825 206 722 206 10.31%
% % % % % % % 97
4 38 11 14 5 8 2 7 2 10
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3.14.3

3.144

3.15

3.15.1

3.1.5.2

Preoperative tests
Delphi survey method and results

Haemostasis tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

ASA 2 29.90% 1031 13.40 1237 1340 3.09 515 206 10.31%
% % % % % % % 97
29 10 13 12 13 3 5 2 10
ASA3or  24.74% 7.22% 1134 9.28% 11.34 412 825 412 19.59%
% % % % % 97
4 24 7 11 9 11 4 8 4 19

Haemostasis tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
major or complex elective surgery

ASA 2 12.63% 737 526 421 421 737 1053 13.68 34.74%
% % % % % % % 95
12 7 5 4 4 7 10 13 33
ASA 3 or 10.42% 313 4.17 2.08 729 625 7.29% 13.54 45.83%
% % % % % % 9%
4 10 3 4 2 7 6 7 13 44
Urine tests

Urine tests should be used as a routine preoperative test for healthy patients with no known
comorbidities (ASA 1) undergoing the following types of elective surgery

Minor 53.42% 1096 6.85 137 274 411 274 137 16.44%
% % % % % % % 73
39 8 5 1 2 3 2 1 12
Intermediate 35.62% 1233 411 411 822 548 548 0.00 24.66%
% % % % % % % 73
26 9 3 3 6 4 4 0 18
Major or 13.70% 8.22% 6.85 274 822 411 6.85 685 42.47%
complex % % % % % % 73
10 6 5 2 6 3 5 5 31

Urine tests should be used as a routine preoperative test for patients with diabetes undergoing
minor elective surgery

ASA 2 17.57% 10.81 676 676 676 270 811 5.41% 35.14%
% % % % % % 74
13 8 5 5 5 2 6 4 26
ASA3or  16.22% 541% 270 541 541 676 541 1081 41.89%

% % % % % %
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3.1.53

3.1.54

3.1.5.5

3.1.5.6

Preoperative tests
Delphi survey method and results

4 12 4 2 4 4 5 4 8 31 74

Urine tests should be used as a routine preoperative test for patients with diabetes undergoing
intermediate elective surgery

ASA 2 15.07% 411 137 822 411 274 1233 548 46.58%
% % % % % % % 73
11 g 1 6 3 2 9 4 34
ASA3or  12.33% 274 137 548 548 411 959% 959  49.32%
% % % % % % 73
4 9 2 1 4 4 3 7 7 36

Urine tests should be used as a routine preoperative test for patients with diabetes undergoing
major or complex elective surgery

ASA 2 13.89% 278 000 139 417 278 1111 139 62.50%
% % % % % % % 72
10 2 0 1 3 2 8 1 45
ASA 3 or 12.68% 2.82 000 282 282 423 7.04% 423 63.38%
% % % % % % 7
4 9 2 0 2 2 3 5 3 45

Urine tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing minor elective

surgery

ASA 2 24.32% 1216 10.81 135 405 676 541 135 33.78%
% % % % % % % 74
18 9 8 1 3 5 4 1 25
ASA3or  18.92% 6.76% 10.81 270 811 270 541 135 43.24%
% % % % % % 74
4 14 5 8 2 6 2 4 1 32

Urine tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing intermediate
elective surgery

ASA 2 18.92% 811 541 811 541 405 946 0.00 40.54%
% % % % % % % 74
14 6 4 6 4 3 7 0 30
ASA 3 or 16.22% 541 405 676 270 676 946 270 45.95%
% % % % % % % 74
4 12 4 3 5 2 5 7 2 34

National Institute for Health and Care Excellence, 2016
38



3.1.5.7

3.1.6

3.16.1

3.1.6.2

3.1.6.3

Preoperative tests
Delphi survey method and results

Urine tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing major or
complex elective surgery

ASA 2 12.33% 274 685 274 000 274 1507 411 53.42%
% % % % % % % 73
9 2 5 2 0 2 11 3 39
ASA 3 or 12.33% 274 411 274 000 274 822% 822 58.90%
% % % % % % 73
4 9 2 3 2 0 2 6 6 43

Kidney function tests

Kidney function tests should be used as a routine preoperative test for healthy patients with no
known comorbidities (ASA1) undergoing the following types of elective surgery

Minor 66.91% 1544 6.62 441 147 000 0.74 4.41%
% % % % % % 0% 136
91 21 9 6 2 0 1 0 6
Intermediate 39.71% 8.82 9.56 882 11.03 588 3.68 36 8.82%
% % % % % % 8% 136
54 12 13 12 15 8 5 5 12
Major or 11.94% 2.24 224 299 6.72 522 1119 11. 45.52%
complex % % % % % % 94% 134
16 3 3 4 9 7 15 16 61

Kidney function tests should be used as a routine preoperative test for patients with one or more
of the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
minor elective surgery

ASA 2 9.63% 11.85 6.67 1407 11.85 593 6.67 4.44% 28.89%
% % % % % % 135
13 16 9 19 16 8 9 6 39
ASA 3 or 4.55% 1.52% 3.03 6.06% 9.09% 9.85 833 10.61 46.97%
% % % % 132
4 6 2 4 8 12 13 11 14 62

Kidney function tests should be used as a routine preoperative test for patients with one or more
of the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

ASA 2 2.26% 3.76 3.76 12.03 827 827 1128 9.77% 40.60%
% % % % % % 133
3 5 5 16 11 11 15 13 54
ASA 3 or 1.48% 0.00 0.00 296% 5.19 593 11.85 11.11 61.48%
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3.1.6.4

3.1.7

3.1.71

3.1.7.2

3.1.7.3

Preoperative tests
Delphi survey method and results

% % % % % % 135

4 2 0 0 4 7 8 16 15 83

Kidney function tests should be used as a routine preoperative test for patients with one or more
of the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
major or complex elective surgery

ASA 2 0.75% 0.00 000 0.00 299 448 896 7.46 7537%
% % % % % % % 134
1 0 0 0 4 6 12 10 101
ASA 3 or 0.74% 0.00 0.00 0.00 221 294 441 6.62 83.09%
% % % % % % % 136
4 1 0 0 0 3 4 6 9 113
Blood gases

Blood gases should be used as a routine preoperative test for patients with obesity undergoing
minor elective surgery

ASA 2 81.48% 1111 370 185 000 000 000 000 1.85%
% % % % % % % 54
44 6 2 1 0 0 0 0 1
ASA3or  61.11% 7.41% 556 556 926 556 185 000 3.70%
% % % % % % 54
4 33 4 3 3 5 3 1 0 2

Blood gases should be used as a routine preoperative test for patients with obesity undergoing
intermediate elective surgery

ASA 2 51.85% 1111 2222 000 11.11 1.85% 0.0 000 1.85%
% % % % % % 54
28 6 12 0 6 1 0 0 1
ASA3or  40.74% 3.70% 11.11 556 16.67 11.11 926 0.00 1.85%
% % % % % % 54
4 22 2 6 3 9 6 5 0 1

Blood gases should be used as a routine preoperative test for patients with obesity undergoing
major or complex elective surgery

ASA 2 38.89% 11.11 9.26 7.41% 9.26% 5.56 7.41 185 9.26%
% % % % % 54
21 6 5 4 5 3 4 1 5
ASA 3 or 18.52% 5.56% 3.70 1296 11.11 7.41 9.26 3.70 27.78%

National Institute for Health and Care Excellence, 2016
40



Preoperative tests
Delphi survey method and results

% % % % % % 54

4 10 3 2 7 6 4 5 2 15

3.1.7.4 Blood gases should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing minor elective surgery

ASA 2 64.15% 755 1509 1.89 566 1.89 3.77 0.00 0.00%
% % % % % % % 53
34 4 8 1 3 1 2 0 0
ASA3or  37.74% 566 2642 377 755 755 377 000 7.55%
% % % % % % % 53
4 20 g 14 2 4 4 2 0 4

3.1.7.5 Blood gases should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing intermediate elective surgery

ASA 2 49.02% 11.76 7.84% 5.88 1373 196 7.84% 0.00 1.96%
% % % % % 51
25 6 4 3 7 1 4 0 1
ASA 3 or 26.92% 577% 1154 7.69 1731 5.77 1154 3.85 9.62%
% % % % % % 52
4 14 3 6 4 9 3 6 2 5

3.1.7.6  Blood gases should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing major or complex elective surgery

ASA 2 20.75% 943 755 1132 9.43% 9.43 7.55% 566 18.87%
% % % % % 53
11 5 4 6 5 5 4 3 10
ASA3or  9.43% 1.89 000 7.55% 1132 7.55 1509 9.43 37.74%
% % % % % % 53
4 5 1 0 4 6 4 8 5 20

3.1.7.7 Blood gases should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes or renal) undergoing minor elective surgery

ASA 2 71.70% 1321 7.55% 3.77 377 000 000 000 0.00%
% % % % % % 53
38 7 4 2 2 0 0 0 0
ASA3or  57.69% 1731 1346 3.85 192 192 192 000 1.92%
% % % % % % % 52
4 30 9 7 2 1 1 1 0 1
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Preoperative tests
Delphi survey method and results

3.1.7.8 Blood gases should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes or renal) undergoing intermediate elective

surgery
ASA 2 60.78% 17.65 9.80 3.92 3.92 1.96 1.96 0.00 0.00%
% % % % % % % 51
31 9 5 2 2 1 1 0 0
ASA 3 or 47.06% 1961 980 7.84 7.84 3.92 1.96 1.96 0.00%
% % % % % % % 51
4 24 10 5 4 4 2 1 1 0

3.1.7.9 Blood gases should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes or renal) undergoing major or complex elective

surgery

ASA 2 46.15% 1154 9.62% 577 9.62 192 385 3.85 7.69%
% % % % % % 52
24 6 5 3 5 1 2 2 4
ASA3or  32.69% 1538 1154 577 3.85 385 385 577 17.31%
% % % % % % % 52
4 17 8 6 3 2 2 2 3 9

3.1.8 Lung function tests

3.1.8.1 Lung function tests should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing minor elective surgery

ASA 2 60.00% 18.00 7.00 2.00% 3.00 3.00 2.00 0.00 5.00%
% % % % % % 100
60 18 7 2 3 3 2 0 5
ASA 3 or 36.36% 1414 9.09 11.11 9.09 2.02 4.04 5.05 9.09%
% % % % % % % 99
4 36 14 9 11 9 2 4 5 9

3.1.8.2 Lung function tests should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing intermediate elective surgery

ASA 2 25.00% 18.00 15.00 9.00% 11.00 5.00% 8.00 2.00 7.00%
% % % % % 100
25 18 15 9 11 5 8 2 7
ASA 3 or 11.11% 5.05% 9.09% 10.10 11.11 19.19 9.09 9.09 16.16%
% % % % % 99
4 11 5 9 10 11 19 9 9 16
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3.1.8.3

3.1.84

3.1.8.5

3.1.8.6

Preoperative tests
Delphi survey method and results

Lung function tests should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing major or complex elective surgery

ASA 2 6.06% 7.07 7.07 1111 13.13 5.05 8.08 13.13 29.29%
% % % % % % % 99
6 7 7 11 13 5 8 13 29
ASA 3 or 1.01% 1.01 0.00 2.02% 4.04% 6.06 9.09 21.21 55.56%
% % % % % 99
4 1 1 0 2 4 6 9 21 55

Lung function tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, renal or obesity) undergoing minor elective

surgery

ASA 2 58.76% 2165 4.12% 412 412 206 206 206 1.03%
% % % % % % 97
57 21 4 4 4 2 2 2 1
ASA3or  51.55% 9.28% 1031 825 515 6.19 206 3.09 4.12%
% % % % % % 97
4 50 9 10 8 5 6 2 3 4

Lung function tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, renal or obesity) undergoing intermediate
elective surgery

ASA 2 44.44% 1212 1313 1212 6.06 2.02 404 404 2.02%
% % % % % % % 99
44 12 13 12 6 2 4 4 2
ASA3or  36.08% 7.22% 1340 7.22% 928 722 619 515 8.25%
% % % % % 97
4 35 7 13 7 9 7 6 5 8

Lung function tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, renal or obesity) undergoing major or
complex elective surgery

ASA 2 25.51% 12.24 7.14% 10.20 11.22 4.08 10.20 4.08 15.31%
% % % % % % 98
25 12 7 10 11 4 10 4 15
ASA 3 or 16.16% 4.04% 12.12 10.10 5.05% 5.05 13.13 6.06 28.28%
% % % % % 99
4 16 4 12 10 5 5 13 6 28
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3.1.9 HbA1c tests

3.1.9.1 HbA1c tests should be used as a routine preoperative test for healthy patients with no known
comorbidities (ASA1) undergoing the following types of elective surgery

Minor 90.82% 510 0.00 1.02 102 0.00 0.00 0.00 2.04%
% % % % % % % 98
89 5 0 1 1 0 0 0 2
Intermediate 86.73% 408 204 3.06 102 0.00 102 0.00 2.04%
% % % % % % % 98
85 4 2 3 1 0 1 0 2
Major or 82.47% 412 206 2.06 103 3.09 103 0.00 4.12%
complex % % % % % % % 97
80 4 2 2 1 3 1 0 4

3.1.9.2 HbA1c tests should be used as a routine preoperative test for patients with diabetes undergoing
minor elective surgery

ASA 2 19.39% 714 1224 714 714 408% 612 510 31.63%
% % % % % % 98
19 7 12 7 7 4 6 5 31
ASA3or  15.46% 206 7.22% 619 412 1031 619 619 4227%
% % % % % % 97
4 15 2 7 6 4 10 6 6 2

3.1.9.3 HbA1c tests should be used as a routine preoperative test for patients with diabetes undergoing
intermediate elective surgery

ASA 2 8.16% 3.06 5.10 6.12 816 10.20 9.18% 9.18 40.82%
% % % % % % 98
8 3 5 6 8 10 9 9 40
ASA 3 or 4.12% 1.03 206 3.09 722 1237 1031 9.28 50.52%
% % % % % % % 97
4 4 1 2 3 7 12 10 9 49

3.1.9.4 HbA1c tests should be used as a routine preoperative test for patients with diabetes undergoing
major or complex elective surgery

ASA 2 1.03% 1.03 103 000 515 515 1031 7.22% 69.07%
% % % % % % 97
1 1 1 0 5 5 10 7 67
ASA3or  1.03% 000 000 103 3.09 206 825% 1031 74.23%
% % % % % % 97
4 1 0 0 1 3 2 8 10 72
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3.1.9.5

3.1.9.6

3.1.9.7

3.1.10

3.1.10.1

Preoperative tests
Delphi survey method and results

HbA1c tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing minor elective

surgery

ASA 2 63.27% 18.37 5.0 204 3.06 2.04 1.02 0.00 5.10%
% % % % % % % 98
62 18 5 2 3 2 1 0 5
ASA3or  62.24% 1020 5.0 3.06 7.14 4.08 204 1.02 5.10%
% % % % % % % 98
4 61 10 5 3 7 4 2 1 5

HbA1c tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing intermediate
elective surgery

ASA 2 57.73% 1134 619 619 412 515 3.09 000 6.19%
% % % % % % % 97
56 11 6 6 4 5 3 0 6
ASA3or  50.00% 1146 521 625 521 521 729 104 8.33%
% % % % % % % %
4 48 11 5 6 5 5 7 1 8

HbA1c tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing major or
complex elective surgery

ASA 2 51.58% 1053 421 316 737 316 526 3.6 11.58%
% % % % % % % 95
49 10 4 3 7 3 5 3 11
ASA3or  45.26% 1053 3.16 3.16 737 211 632 632 1579%
% % % % % % % 95
4 43 10 3 3 7 2 6 6 15

Sickle cell disease/trait

Screening for sickle cell haemoglobinopathy should be used as a routine preoperative test for adult
patients in the following ethnic groups undergoing elective surgery?

North African 4.26% 3.19 3.19 4.26 14.89 5.32 42.55%

origin % % % % % 96% 8% 94
4 3 3 4 14 5 15 6 40

West African 1.05% 2.11 1.05 2.11 11.58 3.16 13. 10. 54.74%

origin % % % % % 68% 53% 95
1 2 1 2 11 3 13 10 52

South/sub- 2.15% 3.23 2.15 1.08 9.68 2.15 12.  10. 55.91%
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3.2

3.2.1

3.2.1.1

3.2.1.2

3.2.1.3

3.2.14

Preoperative tests
Delphi survey method and results

Saharan 90% 75%
African origin 2 3 2 1 9 2 12 10 52
African- 1.05% 1.05 0.00 1.05 8.42 421 16. 11. 55.79%
Caribbean % % % % % 84% 58% 95
origin 1 1 0 1 8 4 16 11 53

Round 2

Resting electrocardiography

Resting electrocardiography (ECG) should be used as a routine preoperative test for healthy
patients with no known comorbidities (ASA 1) undergoing the following types of elective surgery

Intermediate 40.24% 13.41 1098 9.76 7.32 3.66 6.10 7.32%
% % % % % % 2%
33 11 9 8 6 3 5 1 6 82
Major or 11.76% 7.06 9.41 471 118 15.29 10.59 11. 28.24%
complex % % % % % % 76
%
10 6 8 4 1 13 9 10 24 85

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with a
cardiovascular comorbidity undergoing minor elective surgery

8.24% 118 353 588 471 1412 1529 1059 36.47%
% % % % % % % 85
2 7 1 3 5 4 12 13 9 31

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with
one or more of the following comorbidities (diabetes, respiratory, renal or obesity) undergoing
minor elective surgery

7.14% 238 1071 238 1190 16.67 17.86 8.33 22.62%
% % % % % % % 84
2 6 2 9 2 10 14 15 7 19

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with
one or more of the following comorbidities (diabetes, respiratory, renal or obesity) undergoing
minor elective surgery

ASA3or  9.46% 676 811 541 676 1081 946 541 37.84%
% % % % % % % 74
4 7 5 6 4 5 8 7 4 28
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3.2.1.5

3.2.2

3.2.2.1

3.2.2.2

3.2.2.3

3.2.3

3.23.1

Preoperative tests
Delphi survey method and results

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with
one or more of the following comorbidities (diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

3.57% 119 238 595 476 595 2500 16.67 34.52%
% % % % % % % 84
2 3 1 2 5 4 5 21 14 29

Full blood count

Full blood count should be used as a routine preoperative test for healthy patients with no known
comorbidities (ASA 1) undergoing the following type of elective surgery

Intermediate  27.71% 2530 723 723 964 964 361 482 4.82%
% % % % % % % 83
23 21 6 6 8 8 3 4 4

Full blood count should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing minor
elective surgery

ASA 2 16.05% 1235 741 8.64 1111 13.58 8.64% 3.70% 18.52%
% % % % % 81
13 10 6 7 9 11 7 3 15
ASA 3 or 6.10% 244% 7.32 3.66 3.66% 8.54% 14.63 14.63 39.02%
% % % % 82
4 5 2 6 3 3 7 12 12 32

Full blood count should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

4.82% 241 361 482 7.23 1325 2771 7.23 28.92%
% % % % % % % 83
2 4 2 3 4 6 11 23 6 24

Haemostasis tests

Haemostasis tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

ASA 3 or 25.61% 1585 9.76% 854 732 732 1220 4.88 8.54%
% % % % % %
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Delphi survey method and results

4 21 13 8 7 6 6 10 4 7 82

3.2.3.2 Haemostasis tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
major or complex elective surgery

ASA 2 20.99% 11.11 864 494 741 1235 1358 6.17% 14.81%
% % % % % % 81
17 9 7 4 6 10 11 5 12
ASA 3 or 17.07% 732% 6.10 4.83 6.10 7.32% 9.76% 12.20 29.27%
% % % % 82
4 14 6 5 4 5 6 8 10 24

3.2.4 Urine tests

3.2.4.1 Urine tests should be used as a routine preoperative test for healthy patients with no known
comorbidities (ASA 1) undergoing the following types of elective surgery

Major or 40.74% 1235 6.17 247 9.88 0.00 9.88 247 16.05%
complex % % % % % % % 81
33 10 5 2 8 0 8 2 13

3.2.4.2 Urine tests should be used as a routine preoperative test for patients with diabetes undergoing
minor elective surgery

ASA 2 34.18% 15.19 5.06 759 6.33 1013 253 3.80% 15.19%
% % % % % % 79
27 12 4 6 5 8 2 3 12
ASA 3 or 30.00% 875% 5.00 6.25 7.50 875% 3.75 11.25 18.75%
% % % % % 80
4 24 7 4 5 6 7 3 9 15

3.2.4.3 Urine tests should be used as a routine preoperative test for patients with diabetes undergoing
intermediate elective surgery

ASA 2 26.58% 1646 2.53 7.59 506 633 8.86% 6.33 20.25%
% % % % % % 79
21 13 2 6 4 5 7 5 16
ASA3or  26.25% 7.50% 3.75 750 625 500 1375 625 23.75%
% % % % % % 80
4 21 6 3 6 5 4 11 5 19
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3.24.4

3.24.5

3.2.4.6

3.2.4.7

Preoperative tests
Delphi survey method and results

Urine tests should be used as a routine preoperative test for patients with diabetes undergoing
major or complex elective surgery

ASA 2 14.29% 1857 10.00 429 1429 857 2.86 429 22.86%
% % % % % % % 70
10 13 7 3 10 6 2 3 16
ASA3or  15.49% 12.68 4.23% 7.04 1549 282 7.04 7.04 28.17%
% % % % % % 7
4 11 9 3 5 11 2 5 5 20

Urine tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing minor elective

surgery

ASA 2 32.91% 17.72 5.06 7.59% 886 7.59 6.33% 2.53 11.39%
% % % % % 79
26 14 4 6 7 6 5 2 9
ASA 3 or 29.49% 10.26 7.69 1026 7.69 256 1154 5.13 15.38%
% % % % % % % 78
4 23 8 6 8 6 2 9 4 12

Urine tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing intermediate
elective surgery

ASA 2 29.11% 12.66 886 7.59 6.33% 11.39 506 5.06 13.92%
% % % % % % 79
23 10 7 6 5 9 4 4 11
ASA3or  29.11% 10.13 253 3.80 12.66 506% 8.86 7.59  20.25%
% % % % % % 79
4 23 8 2 3 10 4 7 6 16

Urine tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing major or
complex elective surgery

ASA 2 19.72% 1831 141 9.86 1127 1127 5.63% 21.13%
% % % % % 1% 71
14 13 1 7 8 8 4 1 15
ASA3or  17.14% 1571 2.86 4.29 857% 10.00 10.00 7.1 24.29%
% % % % % 4% 70
4 12 11 2 3 6 7 7 5 17
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3.2.5

3.25.1

3.2.5.2

3.2.53

3.2.6

3.2.6.1

3.2.6.2

Preoperative tests
Delphi survey method and results

Kidney function tests

Kidney function tests should be used as a routine preoperative test for healthy patients with no
known comorbidities (ASA 1) undergoing the following types of elective surgery

Intermediate 38.75% 15.00 7.50 8.75 875 6.25 6.25 250 6.25%
% % % % % % % 80
31 12 6 7 7 5 5 2 5
Major or 12.50% 500 3.75 250 500 500 20.00 15.0 31.25%
complex % % % % % % 0% 80
10 4 3 2 4 4 16 12 25

Kidney function tests should be used as a routine preoperative test for patients with one or more
of the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
minor elective surgery

ASA 2 14.10% 1538 513 3.85 1154 10.26 17.95 3.85% 17.95%
% % % % % % 78
11 12 4 3 9 8 14 3 14
ASA3or  6.33% 2.53% 3.80 253 10.13 6.33% 13.92 11.39 43.04%
% % % % % 79
4 5 2 3 2 8 5 11 9 34

Kidney function tests should be used as a routine preoperative test for patients with one or more
of the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

2.50% 250 375 875 750 11.25 21.25 13.75 28.75%
% % % % % % % 80
2 2 2 3 7 6 9 17 11 23
Blood gases

Blood gases should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing major or complex elective surgery

ASA 3 or 9.21% 395% 6.58% 9.21% 11.84 7.89 23.68 10.53 17.11%
% % % % 76
4 7 3 5 7 9 6 18 8 13

Blood gases should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes or renal) undergoing major or complex elective

surgery
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3.2.7

3.2.7.1

3.2.7.2

3.2.7.3

3.2.74

Preoperative tests
Delphi survey method and results

ASA 2 37.33% 2000 933 1600 4.00 400 4.00 133 4.00%
% % % % % % % 75
28 15 7 12 3 3 3 1 3
ASA3or  29.33% 18.67 933 9.33% 533 800 533 800 6.67%
% % % % % % 75
4 22 14 7 7 4 6 4 6 5

Lung function tests

Lung function tests should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing intermediate elective surgery

ASA 3 or 10.53% 2.63% 7.89% 11.84 1053 17.11 1579 7.89 15.79%
% % % % % 76
4 8 2 6 9 8 13 12 6 12

Lung function tests should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing major or complex elective surgery

12.66% 759 3580 633 633 1139 1519 886 27.85%
% % % % % % % 79
2 10 6 3 5 5 9 12 7 22

Lung function tests should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing major or complex elective surgery

ASA3or  9.46% 270 946 541 811 676 1216 946  36.49%
% % % % % % % 74
4 7 2 7 4 6 5 9 7 27

Lung function tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, renal or obesity) undergoing major or
complex elective surgery

ASA 2 29.87% 1558 9.09 7.79 7.79 1039 5.19% 1.30% 12.99%
% % % % % 77
23 12 7 6 6 8 4 1 10
ASA 3 or 17.95% 10.26 7.69 5.13 6.41 897% 12.82 10.26 20.51%
% % % % % % 78
4 14 8 6 4 5 7 10 8 16
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3.2.8

3.2.8.1

3.2.8.2

3.2.83

3.2.84

3.2.9

3.2.9.1

Preoperative tests
Delphi survey method and results

HbAlc tests

HbA1c tests should be used as a routine preoperative test for patients with diabetes undergoing
minor elective surgery

ASA 2 24.69% 1235 864 7.41 494 864 9.88% 123 22.22%
% % % % % % 81
20 10 7 6 4 7 8 1 18
ASA3or  18.99% 3.80% 7.59 506 633 886 1519 506 29.11%
% % % % % % 79
4 15 3 6 4 5 7 12 4 23

HbA1c tests should be used as a routine preoperative test for patients with diabetes undergoing
intermediate elective surgery

11.25% 500 875 500 875 625 1125 875 35.00%
% % % % % % % 80
2 9 4 7 4 7 5 9 7 28

HbA1c tests should be used as a routine preoperative test for patients with diabetes undergoing
intermediate elective surgery

ASA3or  1.35% 270 811 270 1081 10.81 12.16 1622 35.14%
% % % % % % % 74
4 1 2 6 2 8 8 9 12 26

HbA1c tests should be used as a routine preoperative test for patients with diabetes undergoing
major or complex elective surgery

ASA 2 1.43% 143 714 143 714 571 1429 1429 47.14%
% % % % % % % 70
1 1 5 1 5 4 10 10 33
ASA3or  1.41% 000 282 282 845 7.04 1268 1268 52.11%
% % % % % % % 71
4 1 0 2 2 6 5 9 9 37

Sickle cell disease/trait

Screening for sickle cell haemoglobinopathy should be used as a routine preoperative test for adult
patients in the following ethnic group undergoing elective surgery

North African 6.49% 779 779 649 1299 1039 9.09 1429 24.68%
% % % % % % % 77
origin 5 6 6 5 10 8 7 11 19
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3.3

3.3.1

3.3.1.1

3.3.1.2

3.3.13

3.3.14

3.3.1.5

Preoperative tests
Delphi survey method and results

Round 3

Resting electrocardiography

Resting electrocardiography (ECG) should be used as a routine preoperative test for healthy
patients with no known comorbidities (ASA 1) undergoing the following types of elective surgery

Intermediate 41.67% 1528 9.72 556 9.72 833% 694 139 139%
% % % % % % 72
30 11 7 4 7 6 5 1 1
Major or 18.06% 833% 9.72 694 833 1250 694 9.72 19.44%
complex % % % % % % 72
13 6 7 5 6 9 5 7 14

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with a
cardiovascular comorbidity undergoing minor elective surgery

6.85% 274 822 548 411 822 1507 1507 34.25%
% % % % % % % 73
2 5 2 6 4 3 6 11 11 25

Resting electrocardiography (ECG) should be used as a routine preoperative test for patients with
one or more of the following comorbidities (diabetes, respiratory, renal or obesity) undergoing
minor elective surgery

ASA 2 6.94% 833 13.89 278 9.72 13.89 1250 5.56% 26.39%
% % % % % % 72
5 6 10 2 7 10 9 4 19
ASA 3 or 0.00% 282 563% 282 423 845% 1549 16.90 43.66%
% % % % % 71
4 0 2 4 2 3 6 11 12 31

Full blood count should be used as a routine preoperative test for healthy patients with no known
comorbidities (ASA 1) undergoing the following type of elective surgery

Intermediate  31.51% 959 1233 959 1096 8.22 548 548 6.85%
% % % % % % % 73
23 7 9 7 8 6 4 4 5

Full blood count should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing minor
elective surgery

ASA 2 12.50% 9.72 13.89 6.94 1250 1250 8.33% 6.94% 16.67%
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3.3.1.6

3.3.1.7

3.3.1.8

3.3.1.9

Preoperative tests
Delphi survey method and results

% % % % % 72

9 7 10 5 9 9 6 5 12
ASA3or  2.86% 571 7.4% 000 143% 857% 2143 1571 37.14%
% % % % 70
4 2 4 5 0 1 6 15 11 26

Full blood count should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

1.37% 274 411 685 685 2055 1644 1370 27.40%
% % % % % % % 73
2 1 2 3 5 5 15 12 10 20

Haemostasis tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

ASA3or  28.17% 1549 1549 563 9.86 845 423 563 7.04%
% % % % % % % 7
4 20 11 11 4 7 6 3 4 5

Haemostasis tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
major or complex elective surgery

ASA 2 23.88% 13.43 896 10.45 7.46% 299 11.94 896% 11.94%
% % % % % 67
16 9 6 7 5 2 8 6 8
ASA 3 or 18.31% 7.04% 8.45 2.82% 12.68 2.82 9.86% 12.68 25.35%
% % % % 71
4 13 5 6 2 9 2 7 9 18

Urine tests should be used as a routine preoperative test for healthy patients with no known
comorbidities (ASA 1) undergoing the following types of elective surgery

Major or 37.68% 1449 1159 580 435 290 725 7.25 8.70%
complex % % % % % % % 69
26 10 8 4 3 2 5 5 6
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3.3.1.10

3.3.1.11

3.3.1.12

3.3.1.13

Preoperative tests
Delphi survey method and results

Urine tests should be used as a routine preoperative test for patients with diabetes undergoing
minor elective surgery

ASA 2 25.00% 2059 1029 1029 294 583 5.88% 4.41 14.71%
% % % % % % 68
17 14 7 7 2 4 4 3 10
ASA3or  20.90% 1343 8.96% 13.43 597 4.48 1194 448 16.42%
% % % % % % 67
4 14 9 6 9 4 3 8 3 11

Urine tests should be used as a routine preoperative test for patients with diabetes undergoing
intermediate elective surgery

ASA 2 19.12% 1618 882 1176 294 294 1471 588% 17.65%
% % % % % % 68
13 11 6 8 2 2 10 4 12
ASA3or  18.84% 1159 580 870% 7.25 4.35 11.59 13.04 18.84%
% % % % % % 69
4 13 8 4 6 5 3 8 9 13

Urine tests should be used as a routine preoperative test for patients with diabetes undergoing
major or complex elective surgery

ASA 2 17.91% 1045 4.48 597 448 597 1045 1045 29.85%
% % % % % % % 67
12 7 3 4 3 4 7 7 20
ASA3or  16.42% 7.46% 7.46 000 299 7.46 1045 13.43 34.33%
% % % % % % 67
4 11 5 5 0 2 5 7 9 23

Urine tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing minor elective

surgery

ASA 2 33.82% 23.53 8.82% 5.88% 7.35 294 294% 441 10.29%
% % % % 68
23 16 6 4 5 2 2 3 7
ASA 3 or 27.94% 13.24 1176 11.76 441 441 10.29 5.88 10.29%
% % % % % % % 68
4 19 9 8 8 3 3 7 4 7
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3.3.1.14

3.3.1.15

3.3.1.16

3.3.1.17

Preoperative tests
Delphi survey method and results

Urine tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing intermediate
elective surgery

ASA 2 24.64% 18.84 870 10.14 8.70% 580 145 580 15.94%
% % % % % % 69
17 13 6 7 6 4 1 4 11
ASA3or  23.19% 1159 7.25 10.14 1159 580 580 7.25 17.39%
% % % % % % % 69
4 16 8 5 7 8 4 4 5 12

Urine tests should be used as a routine preoperative test for patients with one or more of the
following comorbidities (cardiovascular, respiratory, renal or obesity) undergoing major or
complex elective surgery

ASA 2 23.19% 1594 145 11.59 435 725 870 1014 17.39%
% % % % % % % 69
16 11 1 8 3 5 6 7 12
ASA3or  20.29% 1159 4.35 5.80% 870 7.25 870 1159 21.74%
% % % % % % 69
4 14 8 3 4 6 5 6 8 15

Kidney function tests should be used as a routine preoperative test for healthy patients with no
known comorbidities (ASA 1) undergoing the following types of elective surgery

Intermediate 25.35% 23.94 9.86 14.08 7.04 563 282 1.4 9.86%
% % % % % % 1% 71
18 17 7 10 5 4 2 1 7
Major or 5.63% 282 423 986 563 12.68 1831 11. 29.58%
complex % % % % % % 27 71
%
4 2 3 7 4 9 13 8 21

Kidney function tests should be used as a routine preoperative test for patients with one or more
of the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
minor elective surgery

ASA 2 7.04% 11.27 9.86 845% 15.49 9.86% 12.68 7.04 18.31%
% % % % % 71
5 8 7 6 11 7 9 5 13
ASA 3 or 0.00% 2.86% 1.43 10.00 8.57% 10.00 17.14 7.14 42.86%
% % % % % 70
4 0 2 1 7 6 7 12 5 30
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3.3.1.18

3.3.1.19

3.3.1.20

3.3.1.21

3.3.1.22

Preoperative tests
Delphi survey method and results

Kidney function tests should be used as a routine preoperative test for patients with one or more
of the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
intermediate elective surgery

ASA 2 1.41% 563 563 9.8 845 9.86% 21.13 12.68 25.35%
% % % % % % 71
1 4 4 7 6 7 15 9 18
ASA3or  0.00% 0.00 141 423 563 1127 1408 14.08 49.30%
% % % % % % % 71
4 0 0 1 3 4 8 10 10 35

Kidney function tests should be used as a routine preoperative test for patients with one or more
of the following comorbidities (cardiovascular, diabetes, respiratory, renal or obesity) undergoing
major or complex elective surgery

ASA 2 0.00% 000 0.00 282 423 7.04 1408 2113 50.70%
% % % % % % % 71
0 0 0 2 3 5 10 15 36
ASA3or  0.00% 000 0.00 000 000 423 9.86% 2394 6197%
% % % % % % 71
4 0 0 0 0 0 3 7 17 44

Blood gases should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing major or complex elective surgery

ASA3or  15.15% 758 1364 9.09 1212 9.09 6.06 455 22.73%
% % % % % % % 66
4 10 5 9 6 8 6 4 3 15

Lung function tests should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing intermediate elective surgery

ASA 3 or 11.27% 9.86 563 11.27 14.08 1690 7.04 5.63 18.31%
% % % % % % % 71
4 8 7 4 8 10 12 5 4 13

Lung function tests should be used as a routine preoperative test for patients with a respiratory
comorbidity undergoing major or complex elective surgery

ASA 2 8.45% 423 845 845 1408 12.68 563% 19.72 18.31%
% % % % % % 71
6 3 6 6 10 9 4 14 13
ASA3or  2.82% 141 423 563 2.82% 9.86% 21.13 14.08 38.03%
% % % % %
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Preoperative tests
Delphi survey method and results

4 2 1 3 4 2 7 15 10 27 71

3.3.1.23 Lung function tests should be used as a routine preoperative test for patients with one or more of
the following comorbidities (cardiovascular, diabetes, renal or obesity) undergoing major or
complex elective surgery

ASA 2 28.17% 845 986 5.63 14.08 2.82% 9.86 8.45% 12.68%
% % % % % 71
20 6 7 4 10 2 7 6 9
ASA 3 or 21.43% 857 714 571 4.29% 1286 7.14 1143 21.43%
% % % % % % 70
4 15 6 5 4 3 9 5 8 15

3.3.1.24 HbA1c tests should be used as a routine preoperative test for patients with diabetes undergoing
minor elective surgery

ASA 2 14.08% 14.08 11.27 2.82 986 9.86 7.04% 7.04% 23.94%
% % % % % 71
10 10 8 2 7 7 5 5 17
ASA 3 or 11.27% 7.04% 5.63% 4.23 563 845 1549 11.27 30.99%
% % % % % 71
4 8 5 4 3 4 6 11 8 22

3.3.1.25 HbA1c tests should be used as a routine preoperative test for patients with diabetes undergoing
intermediate elective surgery

ASA 2 5.63% 423 141 845 1127 1690 12.68 8.45% 30.99%
% % % % % % 71
4 3 1 6 8 12 9 6 22
ASA3or  2.82% 141 282 141 563% 1408 1690 1127 43.66%
% % % % % % 71
4 2 1 2 1 4 10 12 8 31

3.3.1.26  Screening for sickle cell haemoglobinopathy should be used as a routine preoperative test for adult
patients in the following ethnic group undergoing elective surgery

North African  4.41% 294 8582 294 882 294 1176 17.6 39.71%
% % % % % % 5% 68
origin 3 2 6 2 6 2 8 12 27
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