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Objectives: To evaluate the ordering patterns and intended use of outpatient cardiac troponin orders.
Background: Cardiac troponin (cTn) measurement is useful for diagnosing acute coronary syndromes (ACS), particularly in the inpatient setting. Conversely, the utility of outpatient cTn testing is limited, and little is known regarding cTn ordering patterns in this setting.
Methods: We analyzed 228 patients who had outpatient cTn orders placed at our institution between 1/1/2013-12/18/2015. Data were divided into two cohorts based on intended utility of cTn measurement: orders placed to evaluate for suspected ACS versus orders placed for some other purpose. 
Results: Of the 228 patients, 161 were evaluated for suspected ACS. Risk factors (hypertension p=0.32, diabetes p=0.41), coronary disease (p=0.38), heart failure (p=0.098), and chronic kidney disease (p=0.70) were similar between the cohorts. The proportion of females in the suspected ACS cohort was higher (55.9% versus 40.9%, p=0.04). Reasons for cTn testing in the cohort tested for reasons other than suspected ACS included: hyper/hypotension, syncope, tachycardia, atrial fibrillation, evaluating for drug-related cardiotoxicity, and evaluating for cardiac involvement of systemic diseases. In the suspected ACS cohort, an electrocardiogram (ECG) was obtained in only 77% of patients, and only 13.1% were sent to the emergency department (ED) for further evaluation. In this cohort, 17 patients had elevated cTn values: 4 of whom had no further immediate cardiac workup, 7 who were referred for additional outpatient cardiac evaluation, and 6 who were sent to the ED. 
Conclusions: Among outpatient cTn orders placed, the majority were intended to evaluate for ACS. ECGs were frequently not ordered and few were sent to the ED for further evaluation. Providers should be encouraged to use cTn testing in a manner that minimizes potential risk to patients with suspected ACS. 

