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Peri-operative fasting

Previous work done in the department has highlighted patients are at risk of excessive
fasting prior to surgery. Fasting is recommended to reduce the risk of pulmonary
aspiration of gastric contents. A traditional approach was to instruct that patients should
be ‘nil by mouth from midnight’ however this is no longer considered necessary and

excessive fasting may increase insulin resistance and the surgical stress response (12),

Consensus guidelines from the American Academy of Anaesthesiologists recommends;
six hours minimum for food and two hours for clear fluids, this includes water, fruit juices

without pulp, clear tea and black coffee ©.

In order to facilitate the drive to reduce fasting periods, catering staff have ensured snack
boxes and pre-operative carbohydrate drinks are available at all times, which can be
particularly useful for those patients admitted later in the evening. Pre-op carbohydrate
drinks can be prescribed routinely for 6am on the day of surgery. Patient information
sheets are available on each ward (copy included in the induction pack) and we
encourage you to give these to everyone awaiting surgery. When the list is prepared for
the morning meeting, please ensure the list order is as accurate as possible. We
appreciate this may be changed in the morning meeting and this update will be available

to ward staff.
Thank you for your assistance.
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