MEG Demo (Staff App) - MEG Demo - MEG Staff app: Pre-Op section

Notes

Content update approved by Perioperative Medicine Drugs & Therapeutics Subcommittee Chairperson September 2022
Read in conjunction with Q-Pulse “Pre-Operative Fasting Times for Adult Surgery Guideline”

Notes

« In the immediate pre-operative period, interruption to the patient's normal drug regimen can result in poor control of underlying disease .
* In general, medication should be continued and given on the morning of surgery.

» Some medication, if continued, may interact with anaesthesia or adversely affect the surgical procedure and should be held in advance of surgery.

rescribed medications (including pre-medication) can be taken up until induction of anaesthesia with a small drink ot water (less than 30 mL)
EXCEPT IN THE FOLLOWING CIRCUMSTANCES:

1. Do not administer if there are specific directions to hold one or many medications for a patient (e.g. “hold” beside drugs on the patient’s drug chart on
anaesthesiologist note on pre-assessment sheet);
P. Do not administer if the patient is unable to swallow oral medication (fasting for surgery is not in itself a reason to withhold medication):
If the drug belongs to the drug classes below- CHECK WHAT TO DO . The table below is not exhaustive.
* Where there is concern , refer the patient to the anaesthesiologist, surgeon or prescribing team for a decision on an individual basis.
« Inform anaesthesiologist if any drug in the table below was given even though it should have been held.

* Some medications may be omitted prior to surgery as result of other protocols e.g. anticoagulants and oral hypoglycaemic agents. Refer to the
appropriate protocols (for example within the Medicines Guide) and/or Consultant’s notes.

« Unless otherwise requested by the Consultant, or specified below, analgesic drugs should not be omitted due to fasting.

» Postoperatively, oral medications can be given as appropriate when free oral intake is established.

CARDIOVASCULAR SYSTEM & ANTICOAGULATION
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section://medicines-guide-114-anticoagulation-surgery
section://medicines-guide-114-anticoagulation-surgery
section://medicines-guide-23-antiplatelets
section://medicines-guide-23-antiplatelets

DIABETES

less than 30 mL)

Tthe drug belongs to the drug classes below- CHECK WHAT TO DO.

Otherwise, if not in the table, prescribed medications (including pre-medication) can be taken up until induction of anaesthesia with a small drink of water

Generic examples Brand examples Recommendation
DIABETES
nsulins
AT Injectable sulins - See section 6.1.2 of the Guide, or Adult Diabetes chart
0dIUM-GIUCOSE Co-Transporter 2 INhIbItors (SGLT-2 INIDITors)
Canagimozin nvokana, Vokanamet oId for 72
hours prior
Dapaghfiozin orxiga, Xigduo, Qtern 0 surgery.
See _section
.1.2 of the
Fmpagliflozin Jardiance, Synjardy, Glyxambi -
Guide, or
Adult
Ertugniozm teglatro, stegluromet, stegiujan Diabetes
Chart
ther Hypoglycaemic Agents
ﬁcarbose Glucobay
ognptin pidia, Vipaomet
Sulaglutide Tulicity
FXenatide yetta, Bydureon
Toenclamide aonil
Ticlazide ramicron
Tmepiride AmaryT
P Y Hold all oral
Tpizide modiab hypoglycaerics
magnptmn Tajenta, Jentadueto pnd non-insulin
njections on
ragutde Ictoza, Saxenda norning of
XIsenatde yxumia Surgery.

W& See section
etrormin (GIucophage, combination products L 12 of the
Nateghnide Tarmx Guide, or Adult
Piogitazone JActos, Competact iabetes Chart

Repaginide randin, Novonorm
Saxagnptin Onglyza, Komboglyze
Semagiutide Ozempic

Tragnptn Januvia, Janumet

olbutamide Galvus

Tdagnptin ucreas

:
| ;

CENTRAL NERVOUS SYSTEM
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section://medicines-guide-612-management-of-diabetes-when-fa
section://medicines-guide-612-management-of-diabetes-when-fa
section://medicines-guide-612-management-of-diabetes-when-fa
section://medicines-guide-612-management-of-diabetes-when-fa
section://medicines-guide-612-management-of-diabetes-when-fa
section://medicines-guide-xvii-therapeutic-drug-monitoring
section://medicines-guide-xvii-therapeutic-drug-monitoring

IMMUNE SYSTEM

less than 30 mL)

fthe drug belongs to the drug classes below- CHECK WHAT TO DO.

Otherwise, if not in the table, prescribed medications (including pre-medication) can be taken up until induction of anaesthesia with a small drink of water

TMMUNE SYSTEM

mmunosuppressants
[Generic examples Frana examples réecommenaaflon
MARDs 1.e.
Kzalluuplnls muran ontinue
ICyclosporin eoral, Sandimmun f surgeon or prescribing team

are concerned RE risk of infection

Hydroxychloroquine

aquent

implants involved etc), depending
n the indication,

ycophenolate

ellcept, Mycolat

t may be stopped 1 week prior to

peration. (Do not stop in
ransplant patients)

[Rdvice as per DMARDS above, but
f stopping, stop 2 weeks prior to

[Sulfasalazine Salazopyrn
Feflunomide Arava

operation.
[Methotrexate

[Kdvice as per DMARDS above. |
IContinue, but not on morning of
surgery.

f the weekly dose will therefore be
Imissed, it can be given 24-48
hours postoperatively (48 hours if
Icontrast involved) once renal
unction is normal.

Give the dose on the usual day the
following week.

CyEoRIne modulators

his. Surgery can be scheduled any
nfection.

Biologic agents Top prior to surgery and schedule surgery at the end of the dosing Cycle, If feasible.

Resume medications a minimum 14 days after surgery in the absence of wound healing problems,

surgical site infection or systemic infection. Check with patient for their individual dosing interval (general

osing intervals below).
For non-rheumatology patients on immunomodulators undergoing surgery, discuss with prescribing team
prior to holding or restarting post-surgery.
osing mierval |

IAbatacept rencia eeKly (SC) or monthly (V)
Rdanmumab umira, Amgevita, Hulo, Idacio, mraldi €eKly or every 2 Weeks
Anakinra Tneret aily
[Cerfolizumab pegol Tmzia Very 2 or 4 Weeks
Etanercept nbrel, Benepall ‘eeKly or twice weekly
iGomumab Tmpont Very 4 Weeks
miximab emsima very 4, G or 8 weeks
Rituximab abThera very 4-6 montns
[Secukinumab 0Sentyx very 4 weeks
[Toclizumab OACtemra eeKly (SC) or every 4 weeks (IV) |
[Ostekmumab elara very IZweeks |
Vedolizumab NTyvio Very 2 weeks (SC) or every 4 or 8|

Examp e Mr AS [ang ocilizumanp 1V every T wWeeks takes his treatment as usual on Ist June and was due nis next treatment on 29th June but holds

time from 30th June onwards. He restarts treatment 14 days after surgery when wound closed and dry with no sign of

eeks (1V)

Panus Kinase Inhibitors

Baricitinib Tumiant Vithhold for 3 days prior to
surgery.

TGO HyseTeca esume medications ? minimum
[L4 days after surgery in the
labsence of wound healing

roblems, surgical site infection or
[Fotacitinig elanz lsystemic infection.For
hon-rheumatology patients on
mmunomodulators undergoing
[Opadacitinb Invoq urgery, discuss with prescribing

eam prior to holding or restarting
post-surgery.

ICorticosteroids Sys[emlc outes

only)

Betamethasone

etnesol

Budesonide

AToCort, Cortmet

Deflazacort

ICalcort

IContinue oral steroids

PDexamethasone

preoperatively as normal

FTudrocortisone
Hyarocorhsone

Torinef

additional IV hydrocortisone may

[Efcortesol, Solu-Corte

lso be indicated on induction of

Methylprednisolone

olu-Medrone, Depo-Medrone

naesthesia:

ee section 6.4 of the Guide).

Prednisolone eftacortrT
Prednisone odotra

riamcinolone

enalog, Adcortyl
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section://medicines-guide-64-corticosteroids

OTHER DRUG CLASSES

less than 30 mL)

T the drug belongs to the drug classes below- CHECK WHAT TO DO.

Otherwise, if not in the table, prescribed medications (including pre-medication) can be taken up until induction of anaesthesia with a small drink of water

OTHER DRUG CLASSES

HRT and oral contraceptives

or Major Surgery >45 minutes
ith high thrombosis risk or
lprolonged immobilisation:

Hold HRT, OCP for 4 weeks
lpre-operatively

For minor surgery <45 minutes
ith:

I No other VTE risk factors —
IContinue HRT, OCP

I Other VTE risk factors (see
section 11.1 )- continue HRT, but
hold OCP for 4 weeks
lpre-operatively

[See_sections 9.5 and_9.6 for more
details

Note: Progesterone-only methods
can be continued perioperatively

Note: Transdermal HRT can be
continued perioperatively

[Consider stopping 4-6 weeks |
before surgery where prolonged
mmobilisation is likely.

Tibolone Livial
If continuing, ensure adequate
thromboprophylaxis.
herapeutic doses > b mg:
IConsider stopping 4-6 weeks
before surgery where prolonged
Norethisterone Primolut N gery P g

mmobilisation is likely.

If continuing, ensure adequate

thromboprophylaxis.
or breast cancer, continue with |
thromboprophylaxis.
[Tamoxifen Nolvadex-D, Tamox
For other indications, hold for 6
eeks pre-operatively
aloxifene vista OId for 72 hours pre-operatively |
erbal mediCines and supplements OId Tor two Weeks pre-operatvely |
trontium [Protelos OId TOr TWO WEEKS pre-operatively |
Bisphosphonates TTARoTd on morning of surgery |
requires swallowing with full glass
of water)
Pentosan polysultate sodium Tmiron 0SSesses mild anticoagulant |

lactivity.

For high-risk and
ntermediate-risk spinal
lprocedures: Hold for 5 days
lpre-operatively. Can be resumed
P4 hours after the procedure.

Pnion exchange resins

[Colesevelam [Cholestage
olestipol [Colestid old for 24 hours before surgery
[Colestyramine [Questran
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section://medicines-guide-111-venous-thromboembolism-vte-pro
section://medicines-guide-111-venous-thromboembolism-vte-pro
section://medicines-guide-95-hormone-replacement-therapy-hrt
section://medicines-guide-96-contraceptives

Last reviewed September 2022 (JM). checked COD. Minor update: 01/12/2022 JM. Checked COD 01/12/2022.
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