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Paediatric Pre-operative Fasting Guidelines (2021)

Before an anaesthetic, the following guideline should be adhered to where possible. Balancing the risks of aspiration from a full stomach against the problems associated with a prolonged fast, including; patient discomfort and dehydration, increased insulin resistance and increased rates of post-operative nausea and vomiting.

The following items should be encouraged up until the following times prior to a general anaesthetic:

Type









Duration


Food, enteral feeds, milk, sweets and lollipops



6 hours


Breast Milk








4 hours

Chewing gum and carbonated (fizzy drinks)



2 hours

Clear Fluids*








1 hour

Oral medications







20 minutes

*Clear Fluids

Clear Fluids can be offered up until 1 hour prior to anaesthetic. Drinks must be non-thickened and non-carbonated. The maximum volume of clear fluids is 3ml/kg.
Clear fluids include:

· Water.
· Clear non-opaque fruit juice or squash/cordial.
· Ready diluted drinks and non-fizzy sports drinks. 
Medications

All usual medications should be given as normal during a period of pre-operative fasting with the exception of; 

· Short acting insulins.

· Oral hypoglycaemics.

· ACE-inhibitors and Angiotensin receptor blockers.

· Anti-coagulants and anti-platelets. 

It is vital that the anaesthetist knows about all drugs that the patient is (or has been) taking, if there is any doubt about a medication, discuss with the consultant anaesthetist. 

Oral medications are allowed with a small volume of water (0.5ml/kg up to 30ml) which can be taken up to 20 minutes before anaesthesia. 

Elective Patients

The following recommendations should be given to patients presenting for elective procedures under general or regional anaesthesia or under IV sedation:

Morning List (0830 start)




Afternoon List (1330 start)
No food/milk after 0230




No food/milk after 0730

Last breast milk feed at 0430



Last breast milk feed at 0930

Last clear fluids at 0730




Last clear fluids at 1230                










 

Patients later on the list should be offered clear fluids, if you are unsure about list timings, please consult the anaesthetist running the list.

Emergencies

Where possible this guideline should be adhered to for emergency cases, except when delaying the surgery may increase the harm to patients. Decisions to overrule the guideline should be made in conjunction with the consultant anaesthetist in charge/on call anaesthetic team.

If a child has been nil by mouth awaiting surgery and on intravenous fluids for more than 24 hours then daily assessment of fluid balance, blood sugar and urea and electrolytes should be considered. Peri-operative IV fluids should be isotonic e.g. 0.9% saline, Hartmann’s or Plasmalyte and may or may not contain glucose. 

Modifications

The recommendations in this guideline may be modified for patients with conditions that may affect gastric emptying or risk of aspiration. Examples include: obesity, diabetes, renal failure, hiatus hernia, gastro-oesophageal reflux, ileus/bowel obstruction, emergencies or the presence of an enteral feeding tube. If unsure please discuss with the anaesthetist running the list.
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