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Purpose: Review of recent literature regarding preoperative fasting, and to determine the barriers to implementing the changes recommended in the 2011 revised preoperative fasting guidelines.
Design: Evidence gathered over the past 25 years supports ASA guidelines developed in 1999 and revised in 2011
Method: Review of the updated ASA guidelines, current literature, clinical data and expert opinion over the past 10 years.
Results/Limitations: US preoperative fasting instructions for healthy patients should be based on differences in gastric transit times of clear liquids, full liquids and other foods. Updated ASA guidelines show a light meal of toast and a clear liquid up to six hours before surgery would not pose a greater risk to a healthy presurgical patient than remaining NPO after midnight. Excessive fasting may have adverse physiological effects including dehydration, insulin resistance, postoperative hyperglycemia, muscle wasting and increased immune response. Clear liquids alone may be insufficient to ward off these effects. A carbohydrate rich liquid consumed 2-3 hours prior to surgery has been shown to reduce post operative insulin resistance, nausea and vomiting, and loss of muscle strength. 
Lack of awareness of the updated ASA guidelines; fear of aspiration; false perceptions that NPO from midnight is the safest method; belief IV fluids adequately compensate for prolonged fasting; belief that flexibility is needed for schedule changes, and more personnel required to implement instructions are all perceived barriers to implementing changes.  
Perioperative Implications: Education of colleagues and other healthcare professionals. Revise protocols and procedures in accordance with current evidence. Develop preoperative order sets and quality improvement projects to track efficacy of clear liquids for presurgical patients with diabetes or gastroesophageal reflux; the effects of clear liquids on intra and post operative fluid balance; and effects of carbohydrate rich clear liquids on preoperative care and post operative recovery . 




Quiz	Circle the correct answer				           Name_______________________________
Excessive preoperative fasting has been reported to cause:
A	insomnia
B	muscle spasms
C	insulin resistance
D	hypothermia
