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Historical Background

Serious complications reported after 
aspiration on induction of anaesthesia
All patients expected to have an empty 
stomach prior to induction
Traditional periods for fasting have been 
very long for many years
Most admission letters instructed fasting 
from midnight prior to surgery 



Guidelines 
ASA,  AAGBI,  RCOA,  RCN

Ingested materialIngested material Minimum fastMinimum fast

Clear fluidsClear fluids 2 hours2 hours

Breast milkBreast milk 4 hours4 hours

Infant formulaInfant formula 6 hours6 hours

NonNon--human milkhuman milk 6 hours6 hours

Light mealLight meal 6 hours6 hours
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Introduction

First fasting audit  Dec 2003 First fasting audit  Dec 2003 
Patients were fasted longer than Patients were fasted longer than 
necessarynecessary

Department audit meeting  Jan 2004Department audit meeting  Jan 2004
Presentation  to SMC 2004Presentation  to SMC 2004
MSA poster presentation  April 2004MSA poster presentation  April 2004
Oral & poster presentation at Preoperative Oral & poster presentation at Preoperative 
Association meeting, Brighton Nov 2005Association meeting, Brighton Nov 2005



Aspects audited

Fasting periods for food and fluid
Patient subjective hunger and thirst
Changes in list order
Preoperative patient instructions
Staff knowledge of guidelines







Summary of results

Patients fasting far longer than guidelines
Patients instructed to fast for too long
Hunger and thirst was significant but 
unrelated to excessive fasting periods
Inconsistent preoperative instructions
Changes in list order 
Significant numbers of staff unaware of 
correct fasting policy



Recommendations, previous audit

Confer with surgeons to change admission lettersConfer with surgeons to change admission letters
Produce patient information leaflets, give Produce patient information leaflets, give 
information at preoperative clinicsinformation at preoperative clinics
Produce posters for all wards, arrange displayProduce posters for all wards, arrange display
Revise fasting guideline for ultimate simplicityRevise fasting guideline for ultimate simplicity
Disseminate guideline to Trust via IntranetDisseminate guideline to Trust via Intranet
At preAt pre--op ward visit prescribe clear drink to all op ward visit prescribe clear drink to all 
patients waiting >2 hours for surgerypatients waiting >2 hours for surgery
ReRe--audit after making the changesaudit after making the changes



OUR Pre Op Fasting Policy

In general, six hours after food, and In general, six hours after food, and 
twotwo hours afterhours after clear fluids is theclear fluids is the rule for rule for 
adults, unless surgery is urgent. Milk is adults, unless surgery is urgent. Milk is 
treated as a food. treated as a food. 
Children should be starved for six hours Children should be starved for six hours 
after food, but may take clear fluid up to after food, but may take clear fluid up to 
two hours before the start of the operationtwo hours before the start of the operation











Aims of re-audit

To check whether the changes have made To check whether the changes have made 
an improvement in the duration of an improvement in the duration of 
preoperative fasting for elective surgery preoperative fasting for elective surgery 
To assess the staff awareness of the preTo assess the staff awareness of the pre--
operative fasting policyoperative fasting policy



Audit 2007

Prospective audit on two sitesProspective audit on two sites
MultidisciplinaryMultidisciplinary
Patient audit  Apr 30 Patient audit  Apr 30 –– May 11  2007May 11  2007
Staff  questionnaires May 2007Staff  questionnaires May 2007





Analysis & 
Results 



Number of lists and patients

BHH SOL

Total   131 listsTotal   131 lists
TotalTotal 432 patients432 patients
BHHBHH 307 patients307 patients
SOLSOL 125 patients125 patients
AMAM 126126
PMPM 5757
WDWD 241241
BlankBlank 88

93

38



Age distribution of patients
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Date of admission
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Change in order

Yes
No
NA61%

32%

7%



Change in order
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Last meal and drink

Last mealLast meal
Range 5.5 Range 5.5 –– 26.3 hrs26.3 hrs
Mean 13.7 hrs Mean 13.7 hrs 
Data  392 ptsData  392 pts
No data 38 ptsNo data 38 pts
Bowel prep 2 ptsBowel prep 2 pts

Last drinkLast drink
Range 1.5 Range 1.5 –– 21.4 hrs21.4 hrs
Mean 9.5 hrsMean 9.5 hrs
Data  394 ptsData  394 pts
No data 38 ptsNo data 38 pts



Comparison of  2 audits 
( mean duration in hours)

Last mealLast meal
May 07May 07

Last meal Last meal 
Dec 03Dec 03

Last drink Last drink 
May 07May 07

Last drink Last drink 
Dec 03Dec 03

BHHBHH 13.713.7 14.814.8 9.19.1 11.911.9

SOLSOL 13.513.5 14.714.7 10.510.5 11.811.8

AMAM 13.413.4 14.614.6 9.39.3 11.811.8

PMPM 1111..66 14.214.2 7.17.1 11.611.6

WDWD 14.414.4 14.914.9 10.210.2 12.012.0



Last Meal (mean duration in hours)

0

2

4

6

8

10

12

14

16

BHH SOL AM PM WD

May-07
Dec-03



Last drink (mean duration in hours)
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Comparison of age and mean 
duration of fasting ( hours)

Age & Age & 
No.of PtsNo.of Pts

Meal (hrs)Meal (hrs) Drink (hrs)Drink (hrs)

<12 (16)<12 (16) 14.214.2 10.710.7

1212--16 (10)16 (10) 13.313.3 10.010.0

1616--60 (251)60 (251) 13.713.7 9.29.2

6060--80 (133)80 (133) 13.413.4 9.69.6

>80   (20)>80   (20) 15.315.3 11.511.5



Change in order vs mean 
duration of fasting (hours)
Change in order Change in order 
of list (no of of list (no of 
patients)patients)

Meal Meal Drink Drink 

Yes  (138)Yes  (138) 14.214.2 10.010.0

No  (265)No  (265) 13.313.3 9.29.2



Hunger score
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Thirst score
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Fasting (Meal) vs. Hunger score

Hunger score  0Hunger score  0--2  2  
Mean fasting time Mean fasting time --13.4 hrs  (15.3 hrs)13.4 hrs  (15.3 hrs)

Hunger score 3 & 4 Hunger score 3 & 4 
Mean fasting time Mean fasting time -- 14.4 hrs ( 15.2 hrs)14.4 hrs ( 15.2 hrs)



Fasting (Drink) Vs Thirst Score

Thirst score 0Thirst score 0--2 2 
Mean fasting time Mean fasting time –– 9.1 hrs  (12.0 hrs)9.1 hrs  (12.0 hrs)

Thirst score 3 & 4 Thirst score 3 & 4 
Mean fasting time Mean fasting time –– 9.9 hrs  (11.9 hrs)9.9 hrs  (11.9 hrs)



Awareness of fasting guidelines
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Staff Questionnaires
Given out during Audit period to all Given out during Audit period to all 
surgical wards and opportunistically.surgical wards and opportunistically.
TOTAL  TOTAL  -- 140 questionnaires completed140 questionnaires completed

28  Anaesthetists28  Anaesthetists
24  Other doctors24  Other doctors
14  Theatre Staff14  Theatre Staff
54  Ward nurses54  Ward nurses
20  Ward HCAs20  Ward HCAs
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Are our PreAre our Pre--op fasting guidelines clear ?op fasting guidelines clear ?

9%
5%

16%

70%

YES NO NOT SEEN NOT ANSWERED



How long before going to theatre should a How long before going to theatre should a 
patient go without food?patient go without food?
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How long before going to theatre should a 
patient go without fluid?
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Is Tea with Milk a Clear Fluid?
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If theatre at 13.30 can have water at 11.00
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Should fasting patients have their usual 
medication?
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Is it OK for fasting patients to chew gum?
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Summary

131 elective lists with 432 patients audited131 elective lists with 432 patients audited
75% patients admitted on day of surgery75% patients admitted on day of surgery
List order change affected ~ 32% patients List order change affected ~ 32% patients 
Patients still fast longer than necessary Patients still fast longer than necessary 
though there has been some improvementthough there has been some improvement
Staff awareness of guidelines has improvedStaff awareness of guidelines has improved
Further work is required in staff and patient Further work is required in staff and patient 
educationeducation



Recommendations from this audit
Continue to educate staff re guidelinesContinue to educate staff re guidelines
Reinforce patient education at preReinforce patient education at pre--op clinicsop clinics
Maintenance of  posters on the wards Maintenance of  posters on the wards 
Republicise guideline on the intranetRepublicise guideline on the intranet
Try not to move order of the list aroundTry not to move order of the list around
Inform ward staff of the order of the list earlyInform ward staff of the order of the list early
ALL patients to have water before setting off from ALL patients to have water before setting off from 
home (ie before 07.00)home (ie before 07.00)
All day lists to have defined break to enable All day lists to have defined break to enable 
patients to have breakfast if scheduled late in the patients to have breakfast if scheduled late in the 
dayday



Where to go from now ?

ReRe--auditaudit
include Emergency list patientsinclude Emergency list patients

Guidelines to be  given out at Junior Doctor Guidelines to be  given out at Junior Doctor 
InductionInduction
Anaesthetists to prescribe water at their Anaesthetists to prescribe water at their 
preoperative visits preoperative visits 
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