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Executive Summary 
 
The purpose of this policy is to inform health and social care professionals about the local 
procedural arrangements for fasting patients for elective surgical and interventional procedures. 

This policy applies to all health and social care staff in the care treatment and support of people 
over the age of 18. 

The basic principles relating to the fasting are described in this document. 
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1. Introduction 

Ever since the formative work of Curtis Mendelson1 in peripartum women, the need for 
preoperative fasting has been propagated to help to minimize the risk of pulmonary 
aspiration of gastric content during anaesthesia.  
 
Pulmonary aspiration of gastric contents during anaesthesia is not a common event. In 
the UK national survey of 2.9 million patients in 2008, aspiration occurred in only 23 
patients, mostly with known risk factors, yielding an incidence of less than 1 per 100 
000.2 

 

The outcomes range from asymptomatic (the majority) to prolonged hospital admission 
or even death. The outcome of death occurs predominantly in severely ill adults and is 
caused by acute asphyxia attributable to complete airway obstruction with solids and 
particulate matter.3, 4 
 
Fasting guidelines and recommendations have been produced as a consequence of this 
early work, with the majority advocating a 6h fast for solids, 4h for breast milk, and 2h 
for clear fluids for elective surgery in both adults and children. 
 
Recent work has challenged the need for a strict 2 h clear fluid fast in children.5 The 
introduction of this 6–4–0 rule for paediatric elective anaesthesia has demonstrated no 
increase in the aspiration rate compared with the traditional fasting times in >10 000 
patients. On the contrary, the shortened fasting times improved the perioperative 
experience for parents and children. 
 
There has been a recent report from UK of more than 5000 patients with no restrictions 
on pre-operative intake of clear fluid until transfer to the operating theatre. They 
observed a 27% reduction in postoperative nausea with this approach when compared 
with a comparable number of historical control patients not allowed to drink within 2 h of 
the start of surgery. Importantly, no cases of clinical symptoms from aspiration of fluids 
into airways were observed in any of these patients.6 
 
There is an emerging opinion that as the risk and consequences for fluid aspiration are 
very low, and the benefits of a more liberal approach might outweigh the strict 
adherence to the 6–4–2 rule.7 
 
The effects on patient experience of excess fasting include: 
 

 Unpleasant discomfort  

 Reduced patient experience 

 Anxiety 

 Drowsiness 

 Dizziness 

 Headaches 

 Confusion 
 

Adverse physiological complications can also occur including: 

 PONV 

 Cellular dehydration 

 Insulin resistance 

 Post op hyperglycaemia 
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 Muscle wasting 

 Weakened immune response 

 Electrolyte abnormalities 

2. Scope 

This policy principally applies to patients for planned elective procedures which may 
necessitate general anaesthesia. 
 
Emergency patients should also be managed in accordance with safe minimal starving 
policy as far as possible.  It is understood, however, that the treatment urgency and 
starvation needs of the patient will be considered on an individual basis. 

3. Definitions 

 Fasting – withholding intake of food and fluids. 

 Sips of water – 30 mls of water at a time. 

4. Duties 

 To promote and ensure patient safety. 

 Maximise the hydration of patients. 

 Ensure best possible patient comfort and experience. 

5. Process 

5.1. All patients:  

The day before surgery, patients can have light supper around midnight if awake. They 
should NOT have any food or drinks with milk or carbonated fizzy drinks after midnight.  
 
Patients should be encouraged to have sips of water after midnight till they are ready to 
come to operating theatre for their surgery (Sip Till We Send). 
 
Patients with non-insulin diabetes should have their blood sugar checked. For 
administration of specific oral anti-diabetic medications, please refer to Perioperative 
Drug Administration Guidelines. If BM <5 or >12 consult doctor for management.  They 
should be first on the list. 
 
For patients with Insulin dependent diabetes, refer to GKI Support Guidelines. 
 
For medications on the day of surgery, refer to Perioperative Medicines Guidelines. 
 
Cancelled patients will be recognized and alerted as early as possible so they can be 
offered food and drinks. 
For patients on enteral feeding from Critical Care Unit, refer to Guidelines for Enteral 
Nutritional Support and Diabetes (NG feeding, gastrostomy feeding). 

5.2. Dissemination of information to patients by : 

Patient education in pre-op clinic. 
 
Reinforcement of instructions by admitting nurse on ward. 
Clear instructions in the letter sent out to patients for Same Day Admission. 



Review Date: Feb 2024 
Version: 2.0 
Page 5 of 6 

6. Training 

 Intranet based policy. 

 Senior nurse training at trust level, empowering dissemination at ward level. 

 Surgical, anaesthetic and theatre staff training. 

 Patient Information leaflet. 

7. Monitoring 

Audit of the effect of changes on patient safety, comfort and experience. 
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Appendix 9 Translation Service 

If you require this in any other language or format, please contact the Patient Experience Team 
on 0151 556 3091 or 3093, or email patientexperienceteam@thewaltoncentre.nhs.uk stating the 
leaflet name, code and format you require. 
 
Arabic  
نت اذا حاجة ك ى ب شرة هذه إل ن أي ال غة ب يق أو ل س ن يرجى آخر، ت صال ف ق الات فري عة ب تاب جارب م ضى ت مر  ال
لى م ع رق   ال
سال أو ،3093 أو 3091 556 0151  د إر ري ي ب ترون ك ى إل   إل
patientexperienceteam@thewaltoncentre.nhs.uk  و سم موضحا شرة، ا ن رمز، ال كل وال ش ذي وال به ال ل ط  .ت
 

Chinese 如果你想索取本传单的任何其他语言或格式版本，请致电0151 556 3091或3093联

络「病人经历组」，或发电邮至patientexperienceteam@thewaltoncentre.nhs.uk，说明所需要的

传单名称、代码和格式。 

Farsi  
صورت در ه ازین  شور نیا ب رو ه ب رم ب ان ای هرف رید زب فا,یگ ط ا ل ه میت ب جرب ا ماریب ت شماره ب  
۰۱۵۱۵۵۶۳۰۹۱  
patientexperienceteam@thewaltoncentre.nhs.uk ا ای ۳۰۹۳ای ماسیز لیمیا ب گ رت         ردیب
ا ر ب ام ذک شور ن رو د ، ب ب و ک ال  خود ازین مورد ق
 
French  
Si vous avez besoin de ce dépliant dans une autre langue ou un autre format, veuillez contacter 
Patient Experience Team (équipe de l’expérience des patients) au 0151 556 3091 ou 3093, ou
envoyez un e-mail à patientexperienceteam@thewaltoncentre.nhs.uk en indiquant le nom du 
dépliant, le code et le format que vous désirez.  
 
Polish Jeśli niniejsza ulotka potrzebna jest w innym języku lub formacie, należy skontaktować
się z zespołem ds. opieki nad pacjentem (Patient Experience Team) pod numerem telefonu
0151 556 3091 lub 3093, lub wysłać wiadomość e-mail na adres 
patientexperienceteam@thewaltoncentre.nhs.uk, podając nazwę ulotki, jej kod i wymagany
format. 
Punjabi  

ਜੇ ਤੁਹਾਨ ੂੰ  ਇਹ ਕਿਤਾਬਚਾ ਕਿਸੇ ਹੋਰ ਭਾਸ਼ਾ ਜਾਾਂ ਫਾਰਮੈਟ ਕ ਿੱਚ ਚਾਹੀਦਾ ਹੈ, ਤਾਾਂ ਕਿਰਪਾ ਿਰਿੇ ਪੇਸ਼ੇਂਟ ਐਿਸਪੀਕਰਅੂੰਸ ਟੀਮ ਨਾਲ 

0151 556 3091 ਜਾਾਂ 3093 'ਤੇ ਸੂੰਪਰਿ ਿਰ,ੋ ਜਾਾਂ patientexperienceteam@thewaltoncentre.nhs.uk 'ਤੇ 

ਈਮੇਲ ਿਰ ੋਅਤੇ ਪਰਚ ੇਦਾ ਨਾਮ, ਿੋਡ ਅਤ ੇਆਪਣਾ ਲੋੜੀ ਾਂਦਾ ਫਾਰਮੈਟ ਦਿੱਸ।ੋ 

 
Somali  
Haddii aad u baahan tahay buug-yarahan oo luqad kale ku qoran ama isaga oo qaab kale ah, 
fadlan Kooxda Waayo-arragnimada Bukaanka kala soo xiriir 0151 556 3091 ama 3093, ama 
email-ka patientexperienceteam@thewaltoncentre.nhs.uk oo sheeg magaca iyo summadda 
buug-yaraha iyo qaabka aad u rabtid. 
 
Urdu  
ر و آپ اگ هی ک چہ  تاب س ک رید یک ان گ کل ای زب ش ار ںیم  و درک و، ہ ه ت را رم ب نٹیپ ک ش سپیا  نسیریک  ئ
سے میٹ ر 3093 ای 3091 556 0151  طہ پ ر راب چے ای ں،یک تاب ا ک ام، ک وڈ ن ن اور ک ہ یاپ لوب کل مط ش ا   ک
ر ے ذک رت ے ک وئ ر patientexperienceteam@thewaltoncentre.nhs.uk ہ ر لیم یا پ  ۔ںیک
 
Welsh Pe byddech angen y daflen hon mewn unrhyw iaith neu fformat arall, byddwch cystal â 
chysylltu gyda’r Tîm Profiadau Cleifion ar 0151 556 3091 neu 3093, neu ebostiwch
patientexperienceteam@thewaltoncentre.nhs.uk gan nodi enw’r daflen, y cod a’r fformat sydd ei
angen arnoch 




