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Table S1 stratifies surgical-nephrological patients by specialty. Nephrology patients more frequently had an eGFR < 60 mL/min/1.73 m² (82.3% vs. 21.5%) and were more often treated with loop diuretics (43.8% vs. 13.3%). No difference was observed in the use of QTc-prolonging drugs or presence of hypokalaemia.

Table S1 Patient characteristics in surgical vs. nephrological Patients
	
	Surgery
	Nephrology
	Total

	Total count of patients (n)
	196
	105
	301

	Female (n (%))
	93 (47.5%)
	48 (45.7)
	141 (46.8)

	Male (n (%))
	103 (52.6%)
	57 (54.3)
	160 (53.2)

	Length of stay (Median (Range))
	6 (1-77)
	6 (1-46)
	6 (1-77)

	Age (Median (Range))
	58 (21-93)
	60 (19-89)
	59 (19-93)

	Age ≥ 68 years (n (%))
	60 (30.6)
	35 (33.3)
	95 (31.6)

	Acute myocardial infarction (n (%))
	1 (0.5)
	1 (1.0)
	2 (0.7)

	Acute sepsis (n (%))
	2 (1.0)
	6 (5.7)
	8 (2.7)

	Heart failure (n (%))
	7 (3.6)
	12 (11.4)
	19 (6.3)

	Potassium level availablea (n (%))
	185 (94.4)
	103 (98.1)
	288 (95.7)

	Of which ≤ 3.5 mmol/L (n (%))
	16 (8.6)
	 9 (8.7)
	25 (8.7)

	eGFR availablea (n (%))
	186 (94.9)
	102 (97.1)
	289 (96.0)

	Of which < 60 mL/min/1,73 m2
	40 (21.5)
	84 (82.3)
	124 (42.9)

	eGFR [mL/min/1,73 m2] (Median (Range))
	86 (<10-165)
	22 (<10-124)
	70 (<10-165)

	≥ 1 QTc-prolonging drugs (n (%))
	167 (85.2)
	91 (86.7)
	258 (85.7)

	≥ 2 QTc-prolonging drugs (n (%))
	101 (51.5)
	66 (62.9)
	167 (55.5)

	Loop diuretic use (n (%))
	26 (13.3)
	46 (43.8)
	72 (23.9)

	QTc-prolonging drugs (total) (n)
	356
	216
	572

	Of which known risk of TdP (n (%))
	22 (6.2)
	18 (8.3)
	40 (7.0)

	Of which possible risk of TdP (n (%))
	31 (8.7)
	50 (23.1)
	81 (14.2)

	Of which conditional risk of TdP (n (%))
	303 (85.1)
	148 (68.5)
	451 (78.8)

	QTc-prolonging drugs per patient (Median (Range))
	2 (0-7)
	2 (0-7)
	2 (0-7)

	a from laboratory data within 48 hours before to 24 hours after admission



Table S2 details ECG findings stratified by nephrological versus surgical classification. No QTc prolongation was observed in nephrology patients, while 3 cases occurred in the surgical group.

Table S2 ECG availability and QTc prolongation in surgical vs. nephrological patients
	
	Surgery
	Nephrology
	Total

	Baseline-ECG (n (%))
	93 (47.5)
	39 (37.1)
	132 (43.9)

	Follow-Up-ECG (n (%))
	28 (14.3)
	13 (12.4)
	41 (13.6)

	Of which with QTc-prolongation (n (%))
	3 (10.7)
	0 (0)
	3 (7.3)

	ECGs per patient (Median (Range))
	1 (0-9)
	0 (0-4)
	1 (0-9)



Table S3 compares patients with and without follow-up ECGs within each specialty. Although several statistically significant differences were observed, no consistent pattern across all specialties was identified.

Table S3 Comparison of patients with and without follow-up ECG
	
	Surgery/Nephrology
	Neurology
	Psychiatry

	
	No follow-up ECG
	follow-up ECG
	p-value
	No follow-up ECG
	follow-up ECG
	p-value
	No follow-up ECG
	follow-up ECG
	p-value

	Total count of patients (n)
	260
	41
	
	254
	52
	
	74
	236
	

	Female (n (%))
	124 (47.7)
	17 (41.5)
	0.458
	130 (51.2)
	16 (30.8)
	0.007
	46 (62.2)
	129 (54.7)
	0.256

	Age (Median (Range))
	58 (19-93)
	69 (28-91)
	<0.001
	69 (20-95)
	76 (21-94)
	0.055
	45.5 (19-87)
	47 (19-85)
	0.498

	Age ≥ 68 years (n (%))
	73 (28.1)
	22 (53.7)
	0.001
	135 (53.1)
	36 (69.2)
	0.033
	9 (12.2)
	25 (10.6)
	0.706

	Acute myocardial infarction (n (%))
	2 (0.8)
	0 (0.0)
	0.573
	1 (0.4)
	0 (0.0)
	0.65
	0 (0.0)
	0 (0.0)
	n/a

	Acute sepsis
	7 (2.7)
	1 (2.4)
	0.925
	1 (0.4)
	1 (1.9)
	0.212
	3 (4.1)
	3 (1.3)
	0.129

	Heart failure
	15 (5.8)
	4 (9.8)
	0.329
	7 (2.8)
	5 (9.6)
	0.02
	0 (0.0)
	0 (0.0)
	n/a

	Potassium level availabea (n (%))
	248 (95.4)
	40 (97.6)
	0.524
	241 (94.9)
	51 (98.1)
	0.315
	27 (36.5)
	162 (68.6)
	<0.001

	Of which ≤ 3.5 mmol/L (n (%))
	18 (7.8)
	7 (17.5)
	0.029
	10 (4.1)
	3 (5.9)
	0.551
	0 (0.0)
	4 (2.5)
	0.26

	eGFR availablea (n (%))
	249 (95.8)
	40 (97.6)
	0.586
	239 (94.1)
	51 (98.1)
	0.24
	29 (39.2)
	158 (66.9)
	<0.001

	Of which < 60 mL/min/1,73 m2 (n (%))
	101 (40.6)
	23 (57.5)
	0.043
	51 (21.3)
	17 (33.3)
	0.052
	3 (10.3)
	5 (3.2)
	0.187

	Loop diuretic use (n (%))
	57 (21.9)
	15 (36.6)
	0.041
	31 (12.2)
	9 (17.3)
	0.32
	3 (4.1)
	4 (1.7)
	0.233

	≥ 1 QTc-prolonging drugs (n (%))
	223 (85.8)
	35 (85.4)
	0.945
	199 (78.3)
	41 (78.8)
	0.936
	65 (87.8)
	206 (87.3)
	0.901

	≥ 2 QTc-prolonging drugs (n (%))
	141 (54.2)
	26 (63.4)
	0.271
	102 (40.2)
	25 (48.1)
	0.291
	52 (70.3)
	145 (61.4)
	0.169

	QTc-prolonging drugs per patient (Median (Range))
	2 (0-7)
	2 (0-7)
	0.172
	1 (0-6)
	1 (0-4)
	0.295
	2 (0-7)
	2 (0-5)
	0.069

	Baseline-ECG (n (%))
	115 (44.2)
	17 (41.5)
	0.74
	183 (72.0)
	31 (59.6)
	0.075
	33 (44.6)
	35 (14.8)
	<0.001

	Of which QTc ≥ 450 ms (n (%))
	33 (12.7)
	4 (9.8)
	0.595
	79 (31.1)
	19 (36.5)
	0.444
	8 (10.8)
	4 (1.7)
	<0.001

	Tisdale Score (Median (Range))
	6 (0-16)
	8 (1-16)
	0.061
	6 (0-14)
	7 (0-12)
	0.143
	7 (0-14)
	6 (0-12)
	0.02

	Tisdale low risk (n (%))
	141 (54.2)
	16 (39.0)
	0.07
	151 (59.4)
	25 (48.1)
	0.131
	35 (47.3)
	156 (66.1)
	0.004

	Tisdale moderate risk (n (%))
	109 (41.9)
	20 (41.9)
	0.41
	87 (34.3)
	23 (44.2)
	0.172
	37 (50.0)
	79 (33.5)
	0.01

	Tisdale high risk (n (%))
	10 (3.8)
	5 (12.2)
	0.022
	16 (6.3)
	4 (7.7)
	0.711
	2 (2.7)
	1 (0.4)
	0.081

	a from laboratory data within 48 hours before to 24 hours after admission



