
• Preoperative fasting guidelines for children historically 

delineate timeframes relative to solids, breastmilk, and 

clear liquids, utilizing the “6/4/2” hour fasting rule.

• Evidence shows that children fast for longer than 

recommended, leading to intraoperative complications 

and delays in post-operative recovery 

• Fear of pulmonary aspiration of gastric contents during 

sedation or anesthesia has been the primary safety 

concern for shortening clear liquid fasting times.

• Literature demonstrates that aspiration is not an actual 

clinical concern.

• The American Society of Anesthesiologists and the 

European Society for Pediatric Anesthesiology and 

Intensive Care currently recommend: the reduction of 

clear liquid fasting timeframes to between 1 to 2-hours 

prior to induction in otherwise healthy pediatric 
patients.
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The aim of the project was to implement an evidence-

based standard language guideline to decrease clear liquid 

fasting times in the pediatric ambulatory surgical population 

to improve perioperative/postoperative patient outcomes.

 

SMART Objectives

1. Decrease overall clear liquid fasting times in the pediatric 

ambulatory surgical population.

2. Decrease time required to gain IV access in the 

perioperative setting. 

• Data was collected on a total of 21 patients pre-

intervention (n = 21) and 44 patients post-

intervention (n = 44).

• Patients in the post-intervention group fasted for 

approximately one hour less compared to those in 

the pre-intervention group, although the difference 

was not statistically significant (t(63) = 1.11, p = 

.270). There was no difference observed in IV start 

times.

CLINICAL QUESTION

“In pediatric patients undergoing elective surgical procedures in the ambulatory care setting, how does the implementation of an evidence-based standard-language 

fasting guideline affect clear liquid fasting times and time required for IV access?”

“Be a Hydration Hero” Campaign

• Given no NPO violations or aspiration events were 

observed, broad adoption of these guidelines should be 

encouraged to enhance both intraoperative and 

postoperative outcomes. 

• Compliance with guidelines could be improved with further 

decrease in fasting times by incorporating into the EHR 

and pre-operative text messaging instructions the night 

before surgery.

• Future implications include adoption of these guidelines 

system wide through a pediatric enhanced recovery after 

surgery (ERAS) protocol.

Younger children had the shortest mean fasting times, 

whereas older children and adolescents (ages 9–12 and 

13–20) had the longest mean fasting; p < .001.

Introduction

Dehydration Problem: The Domino Effect

Financial loss for institution, ineffective utilization of resources

Cases canceled

Subsequent cases in the OR are delayed due to turnover

Increased parental anxiety for child being away longer than expected

Patient trauma (more sticks, hematomas, bleeding, discomfort)

Longer anesthesia exposure time for patient

Extra time spent obtaining IV access

Background & Significance

Project Aim & Objectives

Methods

References & Contact

Results

Discussion & Recommendations

• The project was implemented over an 8-week pilot period 

as a quality improvement initiative at the K. Hovnanian 

Children’s Hospital at Jersey Shore University Medical 

Center in Neptune, New Jersey, in the Ambulatory 

Surgical Center (ASC).

• An evidence-based, standard language infographic that 

reinforces and encourages a 2-hour clear liquid fasting 

time in the pediatric was developed. Staff were educated 

in both the perioperative and pre-operative surgical 

settings.

Resources

Email: mf764@sn.rutgers.edu

Cell Phone: 732-861-7867

Full Patient Educational 

Handouts available in English 

and Spanish
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