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Behavioral Health Medical Directors Update:  

QTc Less Than 500 msec is a Safe Threshold for Admission to a Psychiatric Facility 
 

We have reviewed the elements of medical clearance of patients with psychiatric illness who require 
transfer or admission to psychiatric facilities, including the guidelines on the QTc interval on 
electrocardiogram as part of their pre-admission/transfer medical workup in emergency departments.  
This workup includes a medical screening exam as required by EMTALA, but also typically includes an EKG.  
Historically, the QTc interval has been reviewed since many psychiatric medications can prolong the QTc, 
and it has been the local practice to require a QTc interval <450 msec for the patient to be considered 
medically cleared.  

The QT interval on the electrocardiogram reflects the length of time for ventricular repolarization and 
varies with heart rate, with the QTc corrected for heart rate.  Significant prolongation of the QTc is 
associated with torsades de pointes or ventricular arrhythmias.  When the QTc interval is prolonged, a 
decision regarding choice of antipsychotic medications requires a risk-benefit assessment. 

The American Association of Psychiatry Practice Guideline for the Treatment of Patients With 
Schizophrenia, Third Edition, published in 2021 included an updated review of QTc prolongation.  The 
following is a summary of the guidelines. 

In a review of various studies on QTc prolongation, the first generation antipsychotic medications posing 
the greatest risk include chlorpromazine, droperidol, thioridazine, and pimozide.  Of these medications, 
only droperidol is commonly used in emergency departments.  Orally administered haloperidol is 
associated with only a mild increase in the QTc interval in healthy patients; the risk of torsades de pointes 
appears greater with intravenous administration in medically ill individuals.  Most second generation 
antipsychotic medications have been associated with some QTc interval prolongation; however, 
ziprasidone and iloperidone appear to post the greatest likelihood. 

Factors to consider in determining selection of change of antipsychotic medications include: 

1. Is the patient taking other medications that prolong the QTc interval? 
2. Does the patient have other factors affecting metabolism of the antipsychotic medication 

such as poor metabolizer status, pharmacokinetic drug-drug interactions, hepatic or renal 
disease, drug toxicity? 

3. Does the patient have a known significant cardiac risk factor (e.g., congential prolonged QTc, 
structural or functional cardiac disease, bradycardia, and/or family history of sudden cardiac 
death)? 

4. Does the patient have other factors associated with increased risk of torsades de pointes (e.g., 
female sex, advanced age (> age 65), personal history of drug-induced QTc prolongation; 



severe acute illness; starvation; risk or presence of hypokalemia, hypomagnesemia, or 
hypocalcemia)? 

For these patients, the use of medications with a regulatory warning or known risk of QTc prolongation 
are not recommended if safer medication alternatives are available. 

Finally, a QTc interval >500 msec is sometimes viewed as a threshold for concern; however there is no 
absolute QTc interval at which a psychotropic should not be used.  Input from cardiology consultants 
should be considered when significant cardiac disease or other risk factors for QTc interval prolongation 
are present, although routine cardiology consultation is not indicated without cardiac risk factors. 

Therefore, we recommend that for patients with a QTc interval <500 msec, provided they have no other 
medical conditions placing them at increased risk for acute cardiac events, be accepted as medically stable 
for transfer/admission to psychiatric facilities. 
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