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Patient Checklist
Day of Surgery: 

● Take your medications as instructed by your 
surgical team.

●  If you have diabetes, hold your oral diabetes 
medication and take ½ your insulin dose.

● If you have any questions regarding your 
medications, please contact your surgeon’s office. 

● You may take pain medications as instructed before 
surgery.

● Use Bactoshield CHG 4% Body Wash prior to 
coming to the hospital.

● Bring your CPAP machine to hospital (if you use 
one)

● Drink a 20 oz. non-red Gatorade or Powerade. This 
drink must be finished 1 hour before your arrival to 
the hospital.

● May sip clear liquids up to 1 hour before your arrival 
to the hospital.

● Bring your pack of gum to the hospital, if provided 
by your surgeon’s office.





What????!!!



What about ASPIRATION???





Enhanced Recovery After Surgery (ERAS)

● multimodal 
● evidence-based 
● applied to the conventional perioperative techniques
● reduce postoperative complications 
● achieve early recovery 
● require a dedicated and organized team effort 
● enable early discharge 





Enhanced Recovery After Surgery (ERAS)









Pre- op



Pre-Admission Counseling and Education 

It is the recommendation of the AANA that all patients should receive preoperative counseling by in-person 
class or Multimedia content. The content should include:  

● Fulfill all prescriptions (e.g., bowel prep, antibiotics)
● Meeting with ERAS Coordinator, Surgeon and Anesthesia, and provide contact information for 

questions
● Obtain/review H&P as per center policy
● Complete an Optimization/Risk Stratification through the H&P to identify optimization needs such as 

deep breathing exercises, smoking cessation 4 weeks prior to surgery,  alcohol abstinence 4 weeks 
prior to surgery and  addressing  anemia – FIVe therapy (Folate, Iron, Vitamin B12 and Vitamin C, 
and/or erythropoietin)

● Telephone interview:  interview consisting of  anesthesia interview and reviewing ER packet,  
Enhanced recovery education and patient/caregiver expectations
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Pre-Admission Counseling and Education (cont’d)

● Fasting guidelines and CHO beverage information
● Incentive spirometer demo
● Prescriptions for such as Emend and Scopolamine patch if high risk
● PONV Risk Assessment
● Nutritional optimization – Consider PONS score for nutritional   

screening
● Prehabilitation – Consider frailty assessment score
● For diabetics, consider endocrinology consult
● For chronic pain patients, consider O-NET screening
● Recommend setting expectations early and educating patient
● Consider showering with Chlorohex day before
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Patient Optimization

● Patient BMI
● History and Physical
● Decide on which labs by the history and physical
● Cardiac Evaluation
● OSA Evaluation









"While it is desirable that there should be 
no solid matter in the stomach when 
chloroform is administered, it will be found 
very salutary to give a cup of tea or 
beef-tea two hours previously".

Joseph Lister, 1883



NPO Status



2023 American Society of Anesthesiologists Practice Guidelines 
for Preoperative Fasting

● Reaffirms the previous recommendations for clear liquids until 
2 hour preoperatively. Simple or complex carbohydrate–containing 
clear liquids appear to reduce hunger compared with non-caloric 
clear liquids. 

● The addition of protein to preoperative carbohydrate-containing 
clear liquids did not seem to either benefit or harm healthy patients. 

● It is further suggested not to delay surgery in healthy adults after 
confirming the removal of chewing gum.

● Fasting duration is often substantially longer than recommended 
and prolonged fasting has well described adverse consequences. 
Therefore, to avoid prolonged fasting in children, efforts should be 
made to allow clear liquids in healthy children as close to 2 hour 
before procedures as possible.



Gastric Emptying 

Advances in the physiology of gastric emptying, Raj K. Goyal, Yanmei Guo, Hiroshi Mashimo
10 February 2019



Surgical induced insulin resistance: Prediction and prevention, paper written in April 2019, Negar Karimian, MD, MSc, Doctor of Philosophy, Division of 
Experimental Surgery, Department of Surgery, McGill University, Montreal, Quebec, Canada



Carb Loading

Preoperative carbohydrate loading in surgical patients with type 2 diabetes: Are concerns supported by data?, Katie N. Robinson, Bridget A. Cassady, Refaat A. Hegazi, Paul E. Wischmeyer
September 02, 2021, Clinical Nutrition ESPN.





PONV Risk Assessment

https://www.ashp.org/-/media/assets/policy-guidelines/docs/endorsed-documents/endorsed-documents-fourth-consensus-guidelines-postop-
nausea-vomiting.pdf



APFEL Score

Assessing the applicability of scoring systems for predicting postoperative nausea and vomiting
 J. Bosch, C. Kalkman, +4 authors K. Moons Anaesthesia 2005



PONV Prophylaxis

https://www.ashp.org/-/media/assets/policy-guidelines/docs/endorsed-documents/endorsed-documents-fourth-consensus-guidelines-postop-nausea-
vomiting.pdf



Intra - op





Rapid Awakening
● Patient education

● Avoid hunger - CHO loading

● No sedative medication needed

● Short acting IV drugs

● Pre-op regional anesthesia

● Pre-emptive analgesia



Multimodal Analgesia

Enhanced recovery after surgery (ERAS) for the 
anaesthesiologist, November 2020, Indian 
Journal of Clinical Anaesthesia 7(4):553-562



Peripheral Nerve Blocks

Anesthesia of the Peripheral Nerves,  Richelle Kruisselbrink, Ki Jinn Chin, Nerves and Nerve Injuries, Vol 1: History, Embryology, Anatomy, 
Imaging, and Diagnostics, 2015, Pages 251-270



https://www.asra.com/news-publications/asra-newsletter/newsletter-item/asra-news/2023/08/01/how-i-do-it-pericapsular-nerve-group-%28p
eng%29-block

PEricapsular Nerve 
Group Block



Multimodal Analgesia



“Cocktail” for Hip Arthroscopies at NBSC

● Gabapentin 200 mg with sip of water in pre-op 

● PENG block in pre-op ( usually 2 mg midazolam IV given before block)

● Standard induction agents - propofol - lidocaine, 50-100 mcg fentanyl, 

rocuronium

● Intraoperative PONV prophylaxis - ondansetron, decadron

● Acetaminophen 1 GM IV at the beginning of surgery

● Ativan 0.25 mg  and ketorolac 30 mg at the end of surgery



“Cocktail” for Shoulder Surgery at NBSC

● Interscalene block with Exparel/Bupivacaine in pre-op ( usually 2 mg 

midazolam IV given before block)

● Standard induction agents - propofol - lidocaine

● Intraoperative PONV prophylaxis - ondansetron, decadron

● Ketorolac 30 mg at the end of surgery



Antibiotics



Normothermia



Post op



Barhemsys - Rescue after PONV Prophylaxis





The Bottom Line






