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The process
“Adopt”, “Adapt”, “De Novo”
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2 h before 8 h before Iso-osmotic MBP
anesthesia anesthesia

e 2 hours before anesthesia

e Drink within 20 minutes

* Nosipping _
Clear fluids
2h before
anesthesia
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Exclude patients at N,
high-risk of aspiration Draft




Maintenance

Hemodynamic Treatment(s)
anomaly to reverse
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Maintenance of daily H20 and electrolyte requirements Signs of hydration and
hypovolemia

Oral intake tolerated Oral intake N(BT tolerated Fluid balance

OutT

(Including H20 intake)

0.7 ml/kg/h

Inl

Weight gain until diet is tolerated
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Monitor & document
OR/End of Surgery/PACU/HDU/ICU/Ward
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Symptoms and signs of
hypovolemia
Fluid balance

OutT

Intravascular volume optimization J

OR/HDU/ICU +—
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Indicated for high risk
patients/surgery

Symptoms and signs of
hypovolemia
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2. Determine Fluid — Surgical wards
Responsiveness before

bolusing IV fluids

If Fluid Responder l _ .
l PLR maneuver + PP

3. Bolus(es) IV fluids

3-5 mi/kg
Balanced crystalloid
solution
X1, X2, X3
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T PLR potitiod
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