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Introduction

You have been given this booklet because you have diabetes
and are having a day case operation.

What is a day case?

Coming into hospital as a day case patient means you come
in and go home on the same day of your operation. The
information on these pages will help you ensure that your
diabetes is managed correctly and that you are in the best
possible condition for your surgery.

Diabetes control is important, especially around surgery.

It has been shown that patients whose diabetes is well
controlled before their operation are less likely to have
complications such as infections after surgery. Blood glucose
control can be more tricky before an operation as you are
required to fast (stop eating or drinking for a short period).
Some types of diabetes medication may also need to be
stopped before surgery.

What this booklet contains:

This booklet includes advice on what to do with your
medication just before and after the operation. With proper
planning, these changes should not upset your diabetes
control.

If you have any difficulties understanding these instructions,
please speak to a member of your local diabetes team, the
pre-operative assessment nurse or your GP.



Blood glucose control

High blood glucose can increase the risk of infections and
lead to less favourable outcomes following surgery. Good
blood glucose control has also been shown to improve
healing after surgery.

HbA1c is a blood test that gives an overall picture of your
blood glucose levels over the past 3 months.

We recommend that your HbA1c should be 8.5% (69 mmol/
mol) or less before your operation - the lower, the better.
For certain operations, a lower target HbA1¢c may be
required. Your HbA1c will be tested at your pre-operative
assessment and nurses will be able to advise you on the
result. If it is high your operation may have to be postponed
until it improves.

Target HbA1c:
8.5% (69mmol/mol) or less
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Adapted from Diabetes.co.uk
Your blood glucose will be checked on the day of the
operation. If it is unstable, the healthcare team will aim to

correct it first.
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Fasting before surgery

On the day of your operation, you must fast (go without
food or drink) for a set period of time before your surgery.
This includes not chewing gum or sucking boiled sweets. It is
important that you do so, as food or liquid in your stomach
may make it unsafe to proceed with your operation.

If you are having a general anaesthetic, IV sedation or a
nerve block:

For morning surgery, please do not eat anything after
midnight. You may drink clear fluids (black tea or
coffee, sugar-free squash or water) up to 6 am.

For afternoon surgery, have a light breakfast before
7.00 a.m. and do not eat anything afterwards. You
may drink clear fluids (black tea or coffee, sugar-free
squash or water) up to 11.00 am.

If you are having a local anaesthetic:

Have a light meal (sandwich, soup, etc) 2 hours before

your procedure. Do not eat or drink after that.




/'\ Look out for hypoglycaemia
* )\ (low blood glucose)

Fasting can make you more likely to get hypoglycaemia. If
you have any symptoms of hypoglycaemia such as sweating,
dizziness, blurred vision or shaking please test your blood
glucose if you are able to do so.

What to do?

If your blood glucose is less than 5 mmol/L take ONE of:

« 4-5 GlucoTabs® or 5 - 6 Dextrose® tablets or;

. 4 jelly babies or;

. 150 - 200 ml of clear fruit juice or;

. 150 - 200 ml of non-diet fizzy drink. (Note - Lucozade
Energy Original is not recommended.)

Please tell staff at the hospital that you have done this
because it may not be safe to proceed with your operation.

Please remember to bring with you to hospital:

 Glucose tablets or sugary drink

. Blood glucose testing equipment you usually use

. Diabetes medication (eg tablets, insulin) that you usually
take for your diabetes

« A supply of insulin needles (if you take insulin)

If your nurse has any further instructions for you, they
will be written here:




Changes to your diabetes
medication

If you take medication for your diabetes, you may need to
change the doses before your operation.

If you are not prescribed medication for your diabetes, you do
not need to make any changes unless specifically advised to do
SO.

Your nurse may have specific instructions for you (see below).
Otherwise please refer to these pages for instructions on:

. Tablets or GLP-1 Injections (page 8)
. Insulin (page 9)

Specific instructions for medication changes:




Tablet or GLP-1 injections

The following table will tell you what to do with your
diabetes tablets/injections. If you are taking more than one,
please follow the instructions for each of them.

Name of tablet If your operation is  If your operation is
in the morning in the afternoon

Acarbose Skip morning dose Take usual morning
dose with breakfast

Repaglinide, Skip morning dose Take usual morning

Nateglinide dose with breakfast

Metformin Take as usual unless | Take as usual unless

(Sukkarto) specifically advised | specifically advised

not to not to

Gliclazide, Skip morning dose Skip morning dose

Glibenclamide,

Glipizide,

Glimepiride,

Gliquidone

Pioglitazone Take as usual Take as usual

Sitagliptin, Take as usual Take as usual

Saxagliptin,

Vildagliptin,

Alogliptin, Linagliptin

Dapagliflozin, Skip morning dose Skip morning dose

Canagliflozin,

Epagliflozin

GLP-1 injections or tablets

Exenatide, Take as usual Take as usual

Liraglutide,

Exenatide SR,
Lixisenatide




Insulin-treated

On the day of your surgery, from 6 am onwards, you should
monitor your blood glucose every 2 hours prior to your
arrival at hospital and bring your record with you. If you are
driving, you should also check your blood glucose just prior
to starting your car and drive only if your blood glucose is
more than 5 mmol/L.

The following table will tell you what to do with your insulin.
If you are taking more than one type of insulin, please follow

the instructions for each.

Name of insulin

If your operation is

in the morning

If your operation is
in the afternoon

Lantus, Levemir,
Insulatard,
Humulin |,
Insuman Basal,
Abasaglar, Toujeo,
Tresiba

Day before operation:
Reduce your dose by
20%

Morning of operation:
If you take a morning
dose, reduce this dose
by 20%

Day before operation:
Reduce your dose by
20%

Morning of operation:
If you take a morning
dose, reduce this dose
by 20%

Novomix 30,
Humulin M3,
Humalog Mix 25,
Humalog Mix 50,
Insuman Comb 25,
Insuman Comb 50

Take half your usual
morning dose

Take half your usual
morning dose

Actrapid, Humulin
S, Insuman Rapid,
Novorapid, Fiasp,
Humalog, Apidra

Skip morning dose

Take half your usual
morning dose. Skip
your lunchtime dose

Insulin pumps: Please inform staff if you are on an insulin pump as
some procedures can interfere with the function of the pump.
Contact the diabetes centre for advice on the appropriate insulin
dose adjustments or alternatives before your surgery.

9




After your operation

After your operation, you will be offered food and drink
when you feel able to eat. Once you are eating and drinking
normally, you should resume taking your normal diabetes
medication from that meal onwards. The healthcare team
will be able to give you further advice on this.

At home

You should continue taking your usual diabetes
medication (tablets or insulin) as advised by your
healthcare team.

Monitor your blood glucose levels if you usually do so or
have the equipment - up to 4 times per day if possible.
Your blood glucose levels may be higher than usual for a
day or so - this is not a worry unless you are feeling
unwell.

If you become unwell, especially if you are vomiting and
unable to eat or take medication, it is important for you
to seek medical attention. Contact your usual diabetes
team/GP surgery or local Out-of-hours service for advice.
Please ensure you let them know you just had surgery.

Follow-up of your diabetes care

You should be informed if you require further diabetes
follow-up, either by your surgery or by a member of the
Diabetes team at the Diabetes Centre. You may be asked to
phone the Diabetes Centre on 01473 704180 to discuss your
progress.

If no follow-up is required, you will need to monitor your
own diabetes and continue to attend your GP surgery for
your usual appointments.
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Questions?

You may use this space to write down any questions or
concerns you would like to ask us.
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O General information

Ipswich Diabetes and Endocrine Centre Inpatient Service
Tel: 01473 704180
Monday to Friday, 8 am - 5 pm

The Inpatient Diabetes Specialist Support Team
have given you the following advice:
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