Sip Til Send
Simple. Safe.
Kind.

The end is in sight for
prolonged pre-
procedural fluid fasting.
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Presenter Notes
Presentation Notes
Welcome everyone, and thank you for joining us today. 
I am are here to introduce the new Sip Til Send protocol that will commence at the John Hunter Hospital and John Hunter Children’s Hospital on 3rd September 2024. This is a patient-centred approach aimed at ending prolonged pre-procedural fluid fasting. The initiative promises to be safe, simple, and kind, enhancing the overall patient experience. We will cover the background, implementation, and benefits of this protocol.
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Presenter Notes
Presentation Notes
o	Prolonged fasting is associated with patient discomfort and potential complications, such as dehydration, headaches, nausea, and increased anxiety.
o	These issues can negatively impact the overall patient experience and recovery process.
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FLUID INTAKE BEFORE ANAESTHETIC !

Before anaesthesia patients can drink clear fluids including:

Patient can sip
continuously up to

200ML
(1 CUP)
PER HOUR

(every hour)

until the patient 1s
called to theatre.

EXCEPTIONS

ANY PATIENT WHO IS NIL BY MOUTH FOR
M OR
These patients can moisten their
mouth and lips with water.

All patients should be encouraged
to ‘Sip Til Send’ but not forced to do
so if they aren’t feeling well.

Sip Til Send - Background
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Presenter Notes
Presentation Notes
o	The John Hunter Hospital will introduce the SipTil Send protocol, commencing on the 3rd September 2024, inspired by a successful program in Tayside, Scotland. This method reduces fluid fasting times and post-operative discomfort without increasing aspiration risk. 
o	Adults can sip 200mls of clear fluids hourly and paediatric patients drink 3ml/kg per hour (up to a maximum of 200ml per hour) until they are called to their procedure. This approach prevents prolonged fasting, improving hydration and recovery. 
o	Thousands of cases show no increased risk of aspiration. 
o	The Sip Til Send protocol has now been introduced in many other hospital networks. The poster on the right was used by Prince Of Wales Hospital in Sydney to helped launch their program.
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Presenter Notes
Presentation Notes
o	Successful implementation in regions like Scotland have demonstrated the protocol's effectiveness.
o	Positive outcomes have been observed in these regions, providing a strong case for broader adoption.
o	In Australia it has been introduced at The Prince Of Wales Hospital in Sydney and Royal Adelaide Hospital network in 2023, with several other hospitals and networks in the process of planning and/or implementing, such as in Western Sydney LHD, the Royal Prince Alfred and Concord Hospital.


Sip Til Send

What is it? What you need to know

A new approach fo preoperative Encourage patients to sip from
drinking one 200mL cup of clear fluids
Patients can confinue to sip clear refilled every hour

fluids until sent fo theatre Paediatrics 3mL/kg/hr up to a max

Avoids prolonged periods of of 200mL

fasting .
, Clear fluids include:
Keeps patients hydrated before

theatre Water

Staying hydrated helps patients Clear apple Juice
teel better Diluted Cordial and
Reduces headaches, nausea and Electrolyte Solutions
anxiety

Black tea/coffee - No Milk
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Presenter Notes
Presentation Notes
•	Title Left: What is it?
o	A new approach to preoperative drinking.
o	Allows patients to sip clear fluids until they are sent to theatre.
o	Avoids prolonged periods of fasting, keeping patients hydrated and reducing discomfort.
o	Staying hydrated helps patients feel better, reducing headaches, nausea, and anxiety.

•	Title Right: What You Need to Know
o	Encourage patients to sip from a 200mL cup of clear fluids, refilled hourly.
o	For paediatrics, the dosage is 3mL/kg/hr, up to 200mL.
o	Clear fluids include water, clear apple juice, diluted cordial, electrolyte solutions, black tea or coffee (no milk).




Paediatric Protocol

3ml/kg (up to a maximum of 200ml) hourly until called to
theatre

Clear fluids include:
Water
Clear apple juice
Lemonade ice-block
Hydralyte
Glucose 5% solution

Children are encouraged to Sip Til Send but not forced to do
so if they aren't feeling well

Children who are NIL by mouth for medical or surgical reasons
can moisten their mouth and lips with water .
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Presenter Notes
Presentation Notes
o	Paediatric patients can sip 3mL/kg/hr, up to a maximum of 200mL.
o	Clear fluids include water, clear apple juice, lemonade ice-blocks, Hydralyte, and glucose 5% solution.
o	Children are encouraged to Sip Til Send but should not be forced to sip if they feel unwell.


Exclusions

Any patient who is Nil By Mouth for medical or surgical
reasons

E.Q. Stroke, bowel obstruction

These patients can still moisten their mouth and lips with
water

Sip Til Send is the default approach for all patients

If a patient requires different instructions their anaesthefist
will document in the clinical record
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Presenter Notes
Presentation Notes
Exclusions:
o	Patients who are Nil By Mouth (NBM) for medical or surgical reasons are excluded from the Sip Til Send protocol.
o	Examples include patients with conditions such as stroke or bowel obstruction.
o	These patients can still moisten their mouth and lips with water until they are called to theatre.
o	Sip Til Send is the default approach for all patients. Assume all patients can use the Sip Til Send protocol unless informed otherwise.
o	If a patient requires different instructions, their anaesthetist will document in the clinical record




Solids

Instructions for Solids have not changed.

Patients should not eat for 6 hours before
their anaesthetic.

Solids include thickened fluids, broths and
sweets/lollies (even if only sucking them).
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Presenter Notes
Presentation Notes
Instructions for solids have not changed.
Patients are still required to fast for 6 hours from solids.
Solids include thickened fluids, broths and sweets/lollies (even if only sucking them).


Instructions for Doctors

Please DO NOT advise “NBM”

(Unless clinically indicated and excluded from Sip
Til Send)

Please use:

“No solid food 6 hours before surgery. Can Sip
Til Send”

“ No solid food from 2am. Can Sip Til Send”
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Presenter Notes
Presentation Notes
These instructions are for all doctors who give fasting advice: Please DO NOT advise “NBM” or “NMB from Midnight”
(unless it is clinically indicated for the patient to be NBM – these patients are excluded from Sip Til Send)
Please instead use:
“No solid food 6 hours before surgery. Can Sip Til Send” or
“No solid food from 2am. Can Sip Til Send” 
If you are unsure if your patient should be excluded from sipping clear fluids for clinical reasons, please just ask. Remember, from 3rd September 2024, Sip Til Send will be the DEFAULT option for all patients.


Why do
we need
o
change?
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Presenter Notes
Presentation Notes
o	We will briefly show the historical context of preoperative fasting, highlighting its origins and outdated practices.
o	Research shows that prolonged fasting does not reduce gastric volumes and leads to unnecessary discomfort.


History of preoperative fasting

Mendelson — Obstetric anaesthesia
44,016 pregnancies
Ether or nitrous oxide (not intubated)
66 Aspiration — chemical pneumonitis (66/44016, 0.15%)
2 deaths - solid food blocking the airway
Remaining recovered 36hrs

Fasting seemed a ‘good idead’...Fasting recommendations persisted

Maltby RJ. Fasting from midnight - the history behind the dogma. Best Practice
and Research in Clinical Anaesthesiology 2006; 20: 363-78.

McCracken JC, Montgomery J. Postoperative nausea and vomiting after
unrestricted clear fluids before day surgery. European Journal of
Anaesthesiology 2018; 35: 337-42.

Mendelson CL. The aspiration of stomach contents into the lungs during
obstetric anesthesia. American Journal of Obstefrics and Gynecology 1946, 52:

191-205. .
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Presenter Notes
Presentation Notes
o	In 1946 Mendelson published about the risks associated with aspiration of solid gastric contents in obstetric patients.
o	He reviewed the notes of 44,016 pregnancies in which 66 patients developed pneumonitis following inhalational anaesthesia for caesarean section or vaginal delivery. There were 2 deaths from solid food blocking the airway. The rest recovered within 36 hours with a brief period of respiratory distress. 
o	Mendelson suggested fasting people before surgery may be a good idea.
o	After that publication, people believed that longer fasting times lowered the risk of aspiration. This belief persisted for several decades.


Gastric Emptying

600

Fluid is prokinetic
Immediate and exponential
T1/2 10-15mins

Prolonged fluid fasting does not
equate to smaller gastric
volumes

Prolonged fasting may increase
gastric volume
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Cochrane 2003

Wilson GR et al Starvafion before surgery: is our
pracftice based on evidence?, BJA Education 2017

Figure 1 Typical gastric emptying pattern following ingestion

Aug;17(8):275-282

Fawcett WJ et al Pre-operative fasting in adults

of a single bolus of a dilute carbohydrate-containing - 3 | .
and children: clinical grochce and guidelines,
beverage. Anaesthesia 2019 74, 83-88

Morrison CE et al Two hours too long: time to review
Sos‘nng guidelines for clear fluids. Br'J Anaesth. 2020
an
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Presenter Notes
Presentation Notes
o	Research shows that:
o	Fluid intake is prokinetic, meaning it promotes gastric emptying.
o	Gastric emptying of fluids is immediate and exponential, with a half-life of 10-15 minutes.
o	Prolonged fluid fasting does not result in smaller gastric volumes and may increase them, as the fasting stomach produces acidic fluid itself.



Fasting Guidelines

ANZCA Guideline 2022

L= o PGO07(A) Guideline on pre-anaesthesia
ANZCA consultation and patient preparation

Appendix 1 2022

Appendix 1 - Fasting guideline

This fasting guideline applies to patients undergoing general anaesthesia, major regional
anaesthesia/analgesia and sedation.

The aim of fasting prior to anaesthesia or sedation for a surgical or medical procedure is to decrease the risk
of perioperative regurgitation, which may result in aspiration syndrome. This may be associated with chemical

HNELHD Guideline 2023

Fasting Guideline for Patients undergoing Anaesthesia and Sedation HNELHD GandP 23_16

Guideline and AWk |Health

Procedure Hunter New England
Qﬁﬂ Local Health District

Fasting Guideline for Patients undergoing Anaesthesia and
Sedation

Sites where Guideline and Procedure

All HNE Elective Procedural Waitlist Sites

applies
This Guideline and Procedure applies
to:
1. Adults Yes
2. Children up to 16 years Yes
3. Neonates - less than 29 days Yes
Approval received from the Clinical Network Manager, CYP&F
25 June 2023
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Presenter Notes
Presentation Notes
o	Guidelines now recommend 6 hours fasting for solids and 2 hours for fluids. 
o	While a 2-hour fluid fast seems manageable, in reality, it often results in much longer fasting, causing harm. We rarely know exact surgery times for most patients. Can we meet these guideline expectations?



John Hunter Hospital Fasting Audit
Results

Nutrition Audit Retrospective Audit
JHH June - Dec 2022 JHH June 2020
188 Patients with hip fracture 100 patients awaiting
awaiting surgery emergency surgery
Mean Fasting Time for fluids Minimum clear fluid fasting
22.9 Hours time 1.9 hours

98/188 (62%) patients fasted for Maximum 40.7 hours.

2 or more days 1/5 of patients fasted for

multiple successive days

Karolina Kanczuga- Dr Rachel Ng, Dr Trista Valk
Byszewski 5
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Presenter Notes
Presentation Notes
Fasting times have been audited at the John Hunter Hospital.
o	High rates of prolonged fasting were observed in patients awaiting surgery for hip fracture, with mean fasting times for fluids at 22.9 hours 
o	52% of patients fasted for 2 or more days.
o	In patients awaiting emergency surgery, the minimum clear fluid fasting time was 1.9 hours, with a maximum of 40.7 hours.
o	One-fifth of patients fasted for multiple successive days while awaiting theatre, highlighting the need for protocol changes.
o	There is a significant need for changes to reduce fasting durations and improve patient care.



New Directive

Clinical Excellence Commission and HNE
Health

Implement 'Sip to Send’ protocols in elective surgical patients to
minimise need for intraoperative |V fluid requirements.

ANZICA

If protocols exist, Sip Til Send may be considered.
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Presenter Notes
Presentation Notes
o	The CEC and HNE Health support the implementation of 'Sip to Send' protocols.
o	These protocols also aim to minimize the need for perioperative IV fluid requirements. 
o	The College of Anaesthetists also supports consideration of Sip Til Send protocols.





Go Live Date

Sip Til Send will commence at
The John Hunter Hospital &

John Hunter Children’s Hospital
On 3'd September 2024!
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Presenter Notes
Presentation Notes
Sip Til Send will commence at the JHH & Children’s Hospital on the 3rd of September 2024.



Summary

Sip Til Send will go live on 03.09.2024!

'Sip Til Send’

Reduces fluid deprivation times by allowing patients to sip clear fluids
unftil they are sent to theatre

Is unlikely to increase in aspiration risk.
Improves patient comfort and safisfaction
May contribute to reduced requirements for IV Fluids

Aspiration risk should continue to be assessed individually, with
anaesthetic plans tailored accordingly.
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Presenter Notes
Presentation Notes
'Sip Til Send’ will go live on 3rd September 2024 so we all need to be prepared. Please share the news!

Remember, “Sip Til Send’ 
Reduces fluid deprivation times by allowing patients to sip clear fluids until they are sent to theatre
This is unlikely to lead to a significant increase in aspiration risk.
It improves patient comfort and satisfaction
It may contribute to reduced requirements for IV Fluids.
Aspiration risk should continue to be assessed individually, with anaesthetic plans tailored accordingly.




QR Code - Resources
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Presenter Notes
Presentation Notes
 A link will be available to the Hospital Library Resource Page. You will find written resources and presentations here.


Contact

DrLynn Chan Dr Erica Epstein

Anaesthetist Geriatriatrician
Phui.Chan@health.nsw.gov.au Erica.Epstein@health.nsw.gov.au
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Presenter Notes
Presentation Notes
o	Thank you for your attention. We believe the Sip Til Send protocol will significantly improve patient care and experience. Let’s work together to implement this change effectively and safely. Feel free to reach out with any questions or for further clarification.😊 

mailto:Phui.Chan@health.nsw.gov.au
mailto:Erica.epstein@health.nsw.gov.au

Questions?
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