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Summer 2017 spotlight on......Fluid fasting

Standard 5: No patients should be repeatedly fasted in preparation for surgery. In 
addition, oral fluids should be encouraged up to two hours prior to surgery.

Patients should be offered drinks up to two hours before surgery. Most patients 
will be receiving intravenous fluids so prevention of dehydration is less of an issue, 
however intravenous fluids do not attenuate the sensation of thirst, so allowing 
oral fluids is humane and will improve patient comfort. Hip fracture patients are 
frequently malnourished and/or dehydrated on admission to hospital. Repeated 
fasting of this patient group can further exacerbate this issue. Repeating a fasting 
cycle must therefore be avoided where possible, and the length of pre-operative 
fasting should be minimised.

  



IMPLEMENTATION
Louise McGaw , Deputy Charge Nurse from Ward 2C, University Hospital 
Crosshouse shares her experience of how her team have worked together 
to improve  achievement of this standard. They have shown sustained 
improvement over the past 6 months and have increased  the numbers of  hip 
fracture patients who are allowed oral fluids up to four hours prior to surgery 
from 40% in December 2016 to an impressive 100% in June 2017.

‘In order to improve fluid fasting times for patients who have sustained a hip 
fracture it was crucial for us to identify the areas that required improvement. 

Two main areas that were identified were:
1. Audit nurse had difficulty finding documentation that reported final fasting  

 intake and time.
2. Communication within multidisciplinary team members regarding theatre  

 times.

To improve these areas we firstly devised a fasting fluid chart that is positioned 
at the start of the patient’s nursing profile which clearly identifies the time fluids 
were last taken and amount. This provided easy accessibility for the audit nurse 
to retrieve the information that was required. 

Ward shift leaders played a pivotal role on the ward round by asking 
anaesthetists and consultants the patients’ position on the theatre list to confirm 
if additional clear fluids could be offered and until what time. The shift leader 
then had the responsibility to communicate this information to all staff members 
to encourage fluid intake up to two hours prior to theatre as recommendation by 
the Hip Fracture Care Pathway Report (2016). Following additional fluid intake it 
was imperative the fluid chart was further updated. Finally, on occasions where 
patients were cancelled for theatre a new fasting fluid chart was commenced 
over the next fasting period to promote accuracy with fluid fasting times.’

Resources from other hospitals as well as a copy of the fluid checklist from NHS 
Ayrshire and Arran are available for use on the SHFA website The Scottish Hip 
Fracture Audit.

WHERE CAN I FIND OUT MORE?
•	 http://www.shfa.scot.nhs.uk/_docs/20161109_SSC_for_Hip_Fracture_Patients.pdf.

Inspirational campaign from Nottingham University Hospital on how they tackled 
changing people’s perceptions of fasting prior to surgery.

•	 http://patientexperiencenetwork.org/case-studies/nottingham-university-hospitals-
think-drink-project/.

•	 https://youtu.be/mn4ynZtAaiA.
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