
1. Omit all oral hypoglycaemic agents on day of operation and sulphonylureas (gliclazide, glibenclamide, glimepiride etc) from the evening before.

2. Morning list
· follow usual pre-operative fasting guidance for a morning list and omit morning insulin 
· start iv insulin, dextrose and potassium regimen at 0700 PROMPT on the ward. 

Afternoon list

· light breakfast, finished before 0800 and half usual morning insulin doses.

· follow usual pre-operative fasting guidance for an afternoon list

· check fingerprick glucose hourly from 0800 and record on insulin card.

If less than 5 mmol/l start iv insulin, dextrose and potassium regimen. Only in this case, the first bag of fluid prescribed should be 500 ml 10% dextrose with 10 mmol KCl at 85 ml / hour. 

If greater than 15mmol/l  start iv insulin, dextrose and potassium regimen.

· start iv insulin, dextrose and potassium regimen AT MIDDAY PROMPT if not started already.

3. Stop iv insulin, dextrose and potassium regimen and restart usual treatment ONLY WHEN THE PATIENT IS EATING AND DRINKING NORMALLY (see iv insulin, dextrose and potassium regimen page for help).

4. Continue to monitor glucose before meals.
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