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	Ein cyf / Our ref: 003/23/FOI 


	Dyddiad / Date: 19th April 2023


Further to your request for information dated 3rd April 2023, I am pleased to provide the following response. 
Your request and our response:
Please provide all policies, procedures and guidelines relating to perioperative care in adults for Glan Clwyd Hospital, particularly those including information regarding ‘Nil by Mouth’ prior to surgery undertaken with local or general anaesthetic.
As there are over 100 policies, procedures and guidelines within the area of perioperative care in adults, you further clarified that you would be happy to accept ‘Nil by Mouth’ guidelines alone.

Please refer to the documents embedded below. 
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Please note that any information that is personal has been redacted under

Section 40 of the Freedom of Information Act – Personal Information.


We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Ysbyty Glan Clwyd Anaesthetic Guidelines 


Pre-operative Fasting in Adults and Children 


Key Points: 


It is important to avoid unnecessary thirst and dehydration in patients prior to surgery. 


Close communication between ward and theatre is necessarily to achieve this. 


Actively encourage patients to take oral fluids up until an agreed 'Drink Freely Until Time'. 


Clear fluids include- water, squash, non-pulp fruit juice, carbohydrate (Preop) drinks, tea/coffee or 


Forti juice. 


Do not postpone an operation if patients are found to be chewing gum or sucking a boiled 


sweet immediately before the induction of anaesthesia. 


Adults: 6-2 Rule 


6 hours 


Patients admitted for elective surgery should have no food (including milk-based drinks, fortisips & 


sweets) for a minimum period of 6 hours preoperatively. 


2 hours: All patients should have a ‘Drink Until Time’. 


Encourage patients to drink non-milk based fluids (water, squash, non-pulp fruit juice, tea/coffee, 


carbohydrate (Preop)drinks or Fortijuice) up to 2 hours pre-operatively. 


Within 2 hours 


‘Sip until you Send’: Ward staff should provide each patient with a cup of still water, with 


instructions that patients may take small sips for comfort or to allow the swallowing of any 


prescribed medications. The maximum allowed for adults is strictly 50mls in any given hour. This 


concession must not be taken as allowing the patient free access to water. 


Chewing gum and sucking sweets should not be used less than 6 hours pre-operatively. However, 


patients should not have their operation cancelled or delayed just because they are chewing gum or 


sucking a boiled sweet immediately prior to induction of anaesthesia. 


Important – Following Theatre Team Brief, Inform the ward of the times clear fluids may be 


offered up to foreach patient (Drink Until Time). Inform wards of any theatre delays. 


 


Children over the age of 6 months: 6-1 Rule 


6 hours 







Children should be fasted from solids and milk (including formula) for 6 hours before induction of 


anaesthesia. 


1 Hour: All patients should have a ‘Drink Until Time’. 


Clear fluids* should be given up to and at 1 hour before induction of anaesthesia. 


* Clear fluids for children are defined as water, clear fruit juice or squash/cordial, ready diluted 


drinks and non-fizzy sports drinks. Non-thickened and non-carbonated. 


Important – Following Theatre Team Brief, Inform the ward of the times clear fluids may be 


offered up to for each patient (Drink Until Time). Inform wards of any theatre delays. 


Neonates and babies on breast and formula milk: 6-3-1 Rule 


Clear fluids up to and at 1 hours before the induction of anaesthesia. 


Breast milk up to and at 3 hours before the induction of anaesthesia. 


Formula milk up to and at 6 hours before the induction of anaesthesia. 


Antacids 


Patients should continue their regular antacids on the day of surgery. The anaesthetic team should 


consider further interventions for patients at higher risk of regurgitation and aspiration (eg oral / iv 


ranitidine or PPI.) 


Instructions for Adult Patients 


Below are the instructions that (should be) sent to all patients. If you find a patient has not followed 


the correct advice or claims to have been given different advice ask the surgeons secretary for a copy 


of the advice they send and check it is the same as below. 


For patients on morning / all day lists: 


You may eat as normal on the day before surgery. From midnight on the night before surgery do not 


have anything to eat (including milk-based drinks, mints & sweets). Make sure you drink* until 6:30 


am. After this, do not have anything to drink until you are instructed to by ward staff. Please take 


any tablets as instructed on the day of surgery. It is OK to have a small amount of water with your 


tablets. 


For patients on an afternoon list: 


You may have a light breakfast (eg 1 slice of toast or bowl of cereal) before 7:00am. After this do not 


have anything to eat (including milk-based drinks, mints & sweets). You may drink* until 11:00am. 


After 11:00 am, do not have anything to drink until you are instructed to by ward staff. Please take 


any tablets as instructed on the day of surgery. It is OK to have a small amount of water with your 


tablets. 







*Acceptable Fluids: water, squash, non-pulp fruit juice, tea/coffee (with or without a ‘splash’ of 


milk= not more than One tablespoon of milk in a cup of tea), carbohydrate (Preop) drinks or 


Fortijuice. 


Instructions for Paediatric Patients 


For patients on morning / all day lists: 


In order to prevent excessively long periods without food, feed your child as late as possible the 


night before, but not after 02.30am. From 02:30am, do not allow your child anything further to eat 


(including formula feed, milk-based drinks, mints & sweets). Encourage your child to drink* up until 


07:30am. After this, do not allow any further drinking until you are instructed to do so by ward staff. 


For patients on an afternoon list: 


Let your child have a light breakfast (eg 1 slice of toast or bowl of cereal) before 7:30am. After this, 


do not allow your child anything further to eat (including formula feed, milky drinks, mints & 


sweets). Encourage your child to drink* until 12:30am. 


After this, do not allow any further drinking until you are instructed to do so by ward staff. 


*Acceptable drinks for children are water, clear fruit juice or squash/cordial, ready diluted drinks 


and non-fizzy sports drinks. Non-thickened and non-carbonated. 


Further Considerations 


It is the joint responsibility of staff on the ward or DOSA and theatres to ensure that patients remain 


adequately hydrated before surgery. 


All patients awaiting theatre should have a designated ‘Drink Freely Until Time’. This is determined 


at the Theatre Team Brief and communicated to the ward. It is in the patient’s best interest for 


wards to also contact the appropriate theatre to determine the ‘Drink Freely Until Time’. 


It is the joint responsibility of staff on the ward or DOSA and theatres to ensure that patients remain 


adequately hydrated before surgery. 


All patients awaiting theatre should have a designated ‘Drink Freely Until Time’. This is determined 


at the Theatre Team Brief and communicated to the ward. It is in the patient’s best interest for 


wards to also contact the appropriate theatre to determine the ‘Drink Freely Until Time’. 


The term ‘Nil by Mouth’ should be only used for patients who are strictly nil by mouth for reasons 


other than awaiting surgery. 


If the patient has not received oral fluids for more than 3 hours, initiate IV fluid maintenance with a 


balanced salt solution. 


Tea or coffee may contain a small amount of milk (up to one fifth volume) and be considered a clear 


fluid under this guideline. 


Plan to do younger children as early as possible on the list to avoid long fasting periods. 







Patients undergoing emergency surgery should also follow these fasting guidelines as appropriate. 


Further guidance may be given by the anaesthetist. 


  







References: 


1. AAGBI safety guideline 2015: Pre-operative assessment and patient preparation 


2. Preoperative Fasting Guidelines: UpToDate October 2017 


3. BJA Education, 17 (10:346-350 (2017) 


4. APA Consensus guidance update, April 2018 
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Guidelines for pre-operative water fasting for elective
patients on the Day of Surgery Arrivals ward at YGC
Sip ‘til Send Quality Improvement Project (version 1.3)


Author(s)   On behalf of Elective Workstream Anaesthetic Consultant Leads:


Sip ‘til Send Quality Improvement Project, Ysbyty Glan Clwyd


Presented to anaesthetic clinical governance and accepted for pilot December 9th 2022


Introduction and Scope


New practice of permitting patients to sip water on the ward until it is time to come to


theatre has emerged over the last few years. Growing evidence and audit cycles from


a large patient cohort has shown that for appropriate patients, sipping water prior to


theatre is safe: it can reduce anxiety scores, discomfort, postoperative nausea vomiting


and improve overall experience compared to traditional 2 hours minimum of fluid


fasting.


Trusts across the UK and ROI have implemented a Sip ‘til Send approach in some form.


Anaesthetic clinical governance at YGC (December 9th 2022) evaluated the quality


improvement project and approved a pilot to commence in the elective setting at YGC.


This guideline is for elective and semi-elective return from clinic patients particularly


presenting to theatre via the Day of Surgery Arrivals (DOSA) ward at YGC, for the


introduction phase.


Sip ‘til Send QI Project – Elective Workstream Group     YGC Anaesthetics Department:
January 2023  v1.3   (Review Date April 2023).







Key Points for Sip Till Send


● Patients will be offered water on a presumed ‘included’ basis unless the list
anaesthetist expresses a preference for 2 hours fluid fasting i.e.This is an
‘opt out’ system. Some may have a preference (see ‘carefully consider’).


There is no fixed ineligibility apart from anaesthetic preference.


● The DOSA nurse will aim to offer water from 9am at the earliest to give time for


decisions to be made.


● Staff can offer 100 ml water (only) each hour in a cup (approximately half a cup).


This is only water (with squash and ice permitted if available). Other liquids e.g.


milk, fruit juice and jelly are not permitted.


● Water is withdrawn at the point the theatre team phones to ward to inform them


they are ready to collect the patient or before the theatre team arrives to


complete their theatre checklist.


● Patients would be willing to limit their fluid intake and understand water is for


comfort and to keep their mouth hydrated.


● Ward staff will be keeping 100 ml of water in the cup each hour and this will be


monitored. Jugs of water should not usually be left on the patients’ bedside


table to self-refill.


● It is the responsibility of the list anaesthetist to communicate with the
DOSA nurse if they would prefer 2 hours of fluid deprivation instead on
clinical grounds.


● As usual, sips are also permitted (and encouraged) for taking medication. This


can be in addition or included in the usual 100ml an hour.


● Even if ineligible for Sip til Send it remains usual practice for a sip of water


alongside necessary morning medications.


● Fasting for food, other drinks and chewing gum remain unchanged (NBM
for at least 6 hours).


Sip ‘til Send QI Project – Elective Workstream Group     YGC Anaesthetics Department:
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Carefully consider risks and benefits of sipping water versus oral fluid
deprivation – some features which may be highlighted to the list anaesthetist for
consideration of making a judgement call. This is not an exclusion criteria.


● Known hiatus hernia.


● Symptoms of gastroesophageal ‘acid’ reflux (“heartburn” )


● Obesity with a BMI >30.


● Documented history of gastric immobility (i.e autonomic dysfunction from


diabetes).


● Previous oesophageal or gastric surgery or known lesion in oesophagus.


● Pregnancy in the 2nd trimester or later.


● Unplanned return to theatre from DOSA (depending on context).


● Emergency or trauma patients arriving from DOSA as an outlier.


● Patients who are on fluid restrictions due to kidney disease.


If there is any uncertainty, check with anaesthetist before giving water.


Sip ‘til send has been approved by the anaesthetic doctors meeting at YGC.
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Patient information sheet: Sip ‘til Send


Frequently Asked Questions


How much can I drink?


- Half of a small cup (100 ml of water) will be offered every hour


from 9am.   This is to keep your mouth wet and comfortable.


Can I drink tea / juice or chew gum?


- No. Only water is allowed (with squash or ice if available).


Chewing gum or eating is still not allowed.


When can I drink until?


- You can sip until the theatre team is on its way to collect you.  It


usually starts from about 9am.


Who is able to sip water?


- We know it is safe for most people.  Your anaesthetist may ask if


you have heartburn or a high BMI which may be factored in.  It is


their decision as they are looking after you.


I am not sure if I can sip water…


Ask your anaesthetist or nurse.


Why the change, I couldn’t sip water for my last operation?


- Our understanding is better now.   Longer fasting for water is


only needed for a minority of patients and sipping water is safe,


reduces anxiety, reduces nausea and improves comfort.
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Can your patient drink 100 ml


(half a cup) of water an hour


for comfort?


Water fasting is changing.


Less thirst.  Less nausea.  More comfort.
Coming Wednesday 18


th
January 2023 to DOSA
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