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The process 
“Adopt”, “Adapt”, “De Novo” 
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Abandon Encourage

2 h before 
anesthesia 

8 h before 
anesthesia

Clear
fluids

50g
CHO

Maltodextrin 

• 2 hours before anesthesia

• Drink within 20 minutes

• No sipping 

Iso-osmotic MBP

NPO 
before 

midnight 

If…

Clear fluids
2h before 
anesthesia

Exclude patients at 
high-risk of aspiration Draft

Preop



1-3 ml/kg/h
Balanced crystalloid solution

Cause Hemodynamic  
anomaly

Treatment(s) 
to reverse 

hemodynamic  
anomaly Anesthesia 

Hypovolemia

Surgical stimulation

Surgical position

Acute illness/
co-morbidities

BP

HR  

In high risk patient/surgery

Volume 

Vasopressors

Inotropes

Do not treat all 
hemodynamic anomaly 

with IV fluids

Goal-directed hemodynamic optimization

Maintenance

?

±

±

±

±

±

±

±

UO

↓CO         ↓SV
↑SVV       ↑PPV 

Draft

Intraop



Maintenance of daily H2O and electrolyte requirements 

Oral intake tolerated

25-30 ml/kg/day 
H2O

Oral intake NOT tolerated

0.7 ml/kg/h

Ca2+

K+

Mg2+ Na+

Cl-

Signs of hydration and 
hypovolemia

Fluid balance

Out

In

(Including H2O intake)

Monitor & document daily 

(KVO)
Weight  gain until diet is tolerated  

Replace when indicated (PO/IV) DraftPostop



Symptoms and signs of 
hypovolemia

Fluid balance

Out

In

HR  BP

Surgical wards

Intravascular volume optimizationMonitor & document
OR/End of Surgery/PACU/HDU/ICU/Ward

2. Determine Fluid 
Responsiveness before 

bolusing IV fluids

OR/HDU/ICU

3-5 ml/kg
Balanced crystalloid 

solution
X1, X2, X3

PLR maneuver + PP

3. Bolus(es) IV fluids

If Fluid Responder

UO

↓CO         ↓SV
↑SVV       ↑PPV 

Indicated for high risk 
patients/surgery

1. Symptoms and signs of 
hypovolemia

4. Reevaluate 

Draft
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