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PET-CT scans

ALL patients attending for a PET-CT scan are encouraged to drink water throughout the fasting period. Patients with diabetes
will require individualised instructions, which are provided by the PET nurse.

Procedure

Recommended Fast

Preparation for patients
on enteral nutrition

Preparation for patients
on parenteral nutrition

Whole-body, and Neurological

NBM 5 hours other than
water to drink

Stop feeds 5 hours prior
to appointment time

Do not stop TPN

Sarcoidosis

Low carbohydrate, high fat
diet from 48 hours prior

to scan until 18 hours prior
to scan. NBM from 18hrs
other than water to drink

Contact Department for
specific instructions

Contact Department for
specific instructions

Cardiac Viability

Contact Department. PET Nurses will provide specific preparation instructions for this procedure

PET-CT scans




Ultrasound

Procedure

Recommended Fast

Preparation for patients
on enteral nutrition

Preparation for patients
on parenteral nutrition

Abdomen/liver/upper
abdomen

NBM other than water to
drink, for 6 hours prior to
ultrasound

(no fasting required for
patients who have previously
had a liver transplant)

NOTE: allowed water to drink

Stop feeds 6 hours prior
to scan

Do not stop the TPN

Renal/urinary tract/ KUB,
abdominal wall ultrasound
(eg. marking for ascitic tap)

No fasting required

Do not stop feeds

Do not stop TPN

Ultrasound




Computed Tomography (CT) scans
Fasting is not required for CT scans other than the ones listed below.

Procedure Recommended fast Preparation for patients Preparation for patients
on enteral nutrition on parenteral nutrition

e CT neck + chest + abdomen | No fasting required Stop feeds 2 hours prior TPN can continue. Please

e chest + abdomen to scan make sure there is alternate

e liver, upper abdo and pelvis venous access (eg. a second

® pancreas lumen or cannula)

°

hepatic/renal angiogram
(including liver biopsy)

Cholangiogram NBM 4 hours Stop feeds 4 hours prior TPN can continue. Please

to scan make sure there is alternate
venous access (eg. a second
lumen or cannula)

Enterography NBM 6 hours Stop feeds 6 hours prior TPN can continue. Please

to scan make sure there is alternate
venous access (eg. a second
lumen or cannula)

Colonography NBM from midnight, with No feeds from midnight, TPN can continue. Please
bowel prep 1 day prior with bowel prep 1 day prior | make sure there is alternate
venous access (eg. a second
lumen or cannula)

Fasting times may vary for patients that have Ensure Adequate Hydration
delayed gastric emptying or at risk of aspiration In patients in whom a prolonged fast (>6hrs) may compromise renal
function, consideration should be given to commencing IV fluids

Computed Tomography (CT) scans




Angiogram and Interventional Radiology

Procedure

Recommended fast

Preparation for patients
on enteral nutrition

Preparation for patients
on parenteral nutrition

All angiograms and
Interventional Radiology
Procedures

Nil solids for 6 hours
Suitable for the ‘Fluids -
Preop Oral’ Diet until 2 hours
before scan

NBM for 2 hours prior to scan

Stop feeds 6 hours prior
to scan

Do not stop TPN

Barium Swallow

Procedure

Recommended fast

Preparation for patients
on enteral nutrition

Preparation for patients
on parenteral nutrition

Barium swallow/barium meal

Nil solids for 6 hours
Suitable for the ‘Fluids -
Preop Oral Diet” until 2 hours
before scan

NBM for 2 hours prior to scan

Stop feeds 6 hours prior
to scan

Do not stop TPN

Barium meal with follow-
through small bowel series

NBM 6 hours

Stop feeds 6 hours prior
to scan

Do not stop TPN

Angiogram, Barium Swallow




Magnetic Resonance Imaging (MRI)

Procedure Recommended fast Preparation for patients Preparation for patients
on enteral nutrition on parenteral nutrition
Magnetic Resonance NBM 4 hours Stop feeds 4 hours prior TPN needs to be weaned and
cholangiopancreatography to scan ceased prior to MRI. Refer to
(MRCP) Parenteral Nutrition Policy for
details

MRI of pelvis, prostate, Nil solids for 4 hours Stop feeds 4 hours prior TPN needs to be weaned and
uterus, ovaries, bladder, to scan ceased prior to MRI. Refer to
rectum, liver, pancreas Suitable for the ‘Fluids - Parenteral Nutrition Policy for

Preop Oral’ Diet until 2 hours details

before scan

NBM for 2 hours prior to scan

Magnetic Resonance NBM 6 hours Stop feeds 6 hours prior TPN needs to be weaned and

Enterography to scan ceased prior to MRI. Refer to
Parenteral Nutrition Policy for
details

Ensure Adequate Hydration
In patients in whom a prolonged fast (>6hrs) may compromise renal function,
consideration should be given to commencing IV fluids.

Magnetic Resonance Imaging (MRI)




Patients on Morning lists and all-day lists

Patients on morning theatre list or all-day list for elective surgery should be placed on the ‘Fluids - Pre-Operative Oral Diet’
from 12 midnight the night before, and then NBM from 6am the morning of theatre or at the time specified by the Anaesthetist
for that list.

Check with each surgeon as to whether intravenous parenteral nutrition will be allowed to continue during the surgical
procedure, or whether it should be stopped prior to leaving the ward.

Patients on Afternoon lists

Patients on afternoon theatre list for elective surgery may have a light breakfast (eg tea/coffee and toast) before 7am
(an early breakfast pack can be ordered and delivered to the ward the night before) and should then be placed on the
‘Fluids - Pre-Operative Oral Diet’, and then NBM from 11.30am or at the time specified by the Anaesthetist for that list.

Check with each surgeon as to whether intravenous parenteral nutrition will be allowed to continue during the surgical
procedure, or whether it should be stopped prior to leaving the ward.

Ensure Adequate Hydration

In patients in whom a prolonged fast (>6hrs) may compromise renal function,
consideration should be given to commencing IV fluids.

All patients who are nil by mouth (NBM) for a surgical reason (such as acute abdomen, fistula,
intestinal failure etc) should receive IV fluids regardless of the length of fasting time.



Patients having emergency surgery should be placed on the ‘Fluids - Pre-Operative Oral Diet’ from 12 midnight and then
NBM from 6am the morning of theatre or at the time specified by the Anaesthetist for that list.

Patients receiving enteral nutrition should have their feeds stopped at 2am.

For patients on parenteral nutrition please contact radiology for instructions as to whether TPN should be weaned.
For surgery, check with each surgeon as to whether intravenous parenteral nutrition will be allowed to continue during
the surgical procedure, or whether it should be weaned prior to leaving the ward.

Emergency lists

At 5pm each evening the surgical team should review the emergency list and, in consultation with the duty anaesthetist
or general anaesthetic registrar decide which patients are unlikely to be starting surgery before 8am the next day. These
patients may have dinner and then should be placed on the ‘Fluids - Pre-Operative Oral Diet’ from 12 midnight and NBM
from 6am the morning of theatre.

All NUMs and Medical Teams should have access to the daily emergency list on eMR. [t is the responsibility of the team
to follow up on the timing of their patient on the list. It is the responsibility of the NUMs to follow up with the teams regarding
the timing of their patient on the list.

Standby radiology cases

At 4pm the transport and radiology registrar should review the standby radiology cases and, in consultation with the
radiologists, decide which patients will not have their radiology procedure before 8am the next day. These patients may have
dinner and then placed on the ‘Fluids - Pre-Operative Oral Diet’ from 12 midnight and NBM from 6am the next morning.

Ensure Adequate Hydration
In patients in whom a prolonged fast (>6hrs) may compromise renal function,
consideration should be given to commencing IV fluids.

All patients who are nil by mouth (NBM) for a surgical reason (such as acute abdomen, fistula,
intestinal failure etc) should receive IV fluids regardless of the length of fasting time.

Emergency Theatre and Radiology Lists




Endoscopy

Intravenous fluids (including parenteral nutrition) do not need to be stopped prior to leaving the ward for endoscopy as they
can continue during the scope. Note some patients may require a longer fasting time than that described below, for example
in cases of gastric outlet obstruction, or suspected gastroparesis. The gastroenterologist will advise a longer fasting time
where required.

Elective Morning lists

Patients on morning list for upper endoscopy should be placed on the ‘Fluids - Pre Operative Oral Diet’ from 12 midnight
the night before, and then NBM from 6am the morning of the scope or at the time specified by the endoscopist for that list.

Elective Afternoon lists

Patients on afternoon list for upper endoscopy may have a light breakfast (eg tea/coffee and toast) before 7am (an early
breakfast pack can be ordered and delivered to the ward the night before) and should then be placed on the ‘Fluids -
Pre-Operative Oral Diet’, and then NBM from 11.30am or at the time specified by the endoscopist for that list.

Emergency endoscopy

Patients requiring an urgent endoscopy overnight in theatres should generally be fasted from the time of going on the
emergency list. At 5pm each evening the gastroenterology registrar on call should review the emergency list (in consultation
with the GE consultant, duty anaesthetist/registrar and theatre staff where needed) and decide which patients are unlikely to

be having their scope before 8am the next day. If it is safe for these patients to have oral intake, they should have dinner and
then should be placed on the ‘Fluids - Pre-Operative Oral Diet’ from 12 midnight and NBM from 6am the morning of the scope.
(Note some patients will not be safe for any oral intake, for example in cases of upper gastrointestinal bleeding or an obstructing
oesophageal foreign body.)

Patients receiving enteral nutrition should have their feeds stopped at 2am.

Check whether intravenous parenteral nutrition will be allowed to continue during the scope, or whether it should be weaned
prior to leaving the ward.

Colonoscopy

Patients having a colonoscopy will receive detailed preparation instructions. In general, the procedure is as follows:

e two days before the procedure: patients commence on a low-fibre diet avoiding any items with red or purple food colouring
e one day before the procedure: patients consume only clear fluids (no red or purple colouring) and bowel preparation fluid

e day of the procedure: patients continue on clear fluids until fasting starts, 6 hours prior to the colonoscopy appointment time

Endoscopy and Colonoscopy



All patients attending for a Nuclear Medicine scan (except biliary, gastric emptying and Meckel’s diverticulum scans)
are encouraged to drink water throughout the fasting period.

Procedure

Recommended fast

Preparation for patients on
enteral nutrition

Preparation for patients
on parenteral nutrition

Cardiac Sestamibi

Caffeine-free diet for 24 hours
prior to test

NBM from midnight before
the test

Stop feeds at midnight

Do not stop TPN

Cardiac Sestamibi Viability

NBM from midnight before
the test

Stop feeds at midnight

Do not stop TPN

Biliary Study (HIDA)

NBM 4 hours and no longer

Stop feeds 4 hours prior
to scan

Do not stop TPN

to scan

Gastric emptying NBM 4 hours Stop feeds 4 hours prior Do not stop TPN
to scan
Meckel’s diverticulum NBM 6 hours Stop feeds 6 hours prior Do not stop TPN

all renal scans (eg. GFR,
DTPA, MAGS, DMSA)

No fasting required

Drink 1000mL water in the
hour prior to injection

Do not stop feeds

Do not stop TPN

e Bone scan

e Gated heart pool scan
e Gallium scan

e Gl bleeding study

e |-131 therapy

e | achrymal study

e Lung scan (V/Q)

e Lymph flow study — limbs
e MIBG scan

e MIBG therapy

e Qctreotide study

e Parathyroid sestamibi
e Shunt (CSF) patency
e Thyroid scan

e White blood cell study

No fasting required

Do not stop feeds

Do not stop TPN

Nuclear Medicine




Ordering preoperative diets:

The ‘Fluids - Pre-Operative Oral Diet’ order can be given to patients until two hours before a procedure that involves anaesthesia
or sedation. Unlike the normal ‘Clear Fluids’ diet, it does not contain fat, insoluble fibre or protein which delay gastric emptying.
Foods allowed include water, black tea/coffee, apple juice and other pulp-free juices, cordial, rehydration fluids, lemonade, sugar
and sweeteners (no red, blue or purple colourings allowed).

Patients with Diabetes:

The ‘Fluids - Pre-Operative Oral Diet’ order is specific for patients with diabetes. Foods allowed include water, black tea/coffee,
diet cordial or lemonade, carbohydrate-free rehydration fluids, and sweeteners (no red, blue or purple colourings allowed).

Patients with Dysphagia:

The pre-operative oral diet is NOT suitable for people requiring thickened fluids and should not be used for patients with
dysphagia who are on a thickened fluids regimen.

‘Early breakfast’:

This order provides an early breakfast pack for patients who need to fast from 6am or 7am. It should be ordered through eMR
prior to 1800h the day before. It will be delivered via the supper trolley and placed in the ward refrigerator labelled with the
patient’s name and bed number.

Ordering late meals:

Patients who were previously fasting can obtain a late meal order on return to the ward so that their meal is not missed.
During business hours this order can be placed by paging the ward’s Dietitian Assistant. After hours, ring the kitchen on
extension 57316.

Parenteral nutrition:

When weaning and ceasing TPN, replace with 5% dextrose at the same rate, or halve the TPN for 4 hours before ceasing.
During this period monitor blood glucose levels regularly in any patients who have diabetes or who are receiving insulin.

IV dexrose may be required to maintain normoglycaemia. Refer to the Parenteral Nutrition (ward patients) Policy for more
detailed information on weaning and ceasing TPN.

Pre-Operative Oral Diet and Early Breakfast Packs



In order to minimise unnecessary fasting time when procedures are delayed or cancelled, the following escalation process
has been developed. Unnecessary fasting time when procedures are delayed or cancelled either as an incident or as consumer
feedback-complaint, should be recorded on ims +.

Incidents
The Principal Incident Type is “Nutrition and Food”; the category of Nutrition and Food is - ‘NBM/Fasting extended periods

or not indicated’.

Consumer feedback/complaints
The complaint category is ‘Management of Facilities and the complaint element is Nutrition and Food. There is an additional

text box for the notifier to describe the fasting issue.

Procedure delayed/cancelled for the first time:
e nursing unit manager to clarify the reason for the delay/cancellation with the relevant department, advise the patient
of the delay/cancellation, document in the patient’s record and enter an IIMS

e notify Nurse Manager Patient Flow by phone (during business hours) and email, or after hours notify NARMU by phone
as well as an email notification to the Nurse Manager Patient Flow

Procedure delayed/cancelled for the second time:
e nursing unit manager to clarify the reason for the delay/cancellation with the relevant department, advise the patient
of the delay/cancellation, document in the patient’s record and enter an IIMS
notify Nurse Manager Patient Flow by phone (during business hours) and emalil, or after hours notify NARMU by phone
as well as an email notification to the Nurse Manager Patient Flow
notify Patient Safety and Quality Unit
e Nurse Manager Patient Flow will advise the Operational Nurse Manager of the second cancellation for further escalation
and action
as for all delays experienced by patients, update the ‘Waiting for What’ reason in the Patient Flow Portal

-
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Escalation Processes for Cancelled Procedures
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