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Background
This Clinical Guideline has been developed to provide consistent peri-operative medication guidance to Canberra Health Services (CHS) staff caring for adult patients who attend the pre-admission clinic or have an assessment by phone. Patients are generally notified of their date of surgery three weeks in advance and if a pre-admission clinic appointment is required, they will be contacted prior to their surgery. All patients attending the pre-admission clinic or having an assessment by phone will be provided with advice regarding their regular medications prior to surgery. 

Key Objective
Pre-admission clinical staff will utilise this guideline to provide appropriate advice on adult patient medication management when conducting pre-operative assessment of patients by phone and during pre-admission clinic patient appointments. 

Alerts 
This is a guide only and advice should be sought from an Anaesthetist if medications are not listed or if there is any doubt. Clinical judgement must be exercised based on the patient’s current health status. Consultation with other Medical Staff may be required.

This guideline does not provide a comprehensive list of medications. Any medications not listed in this guideline should be discussed with an Anaesthetist.

Many medications are now available as combinations, so please ensure all the active ingredients are assessed.

Most medications are safe to recommence immediately after surgery. However, guidance should be sought from the patient’s treating team prior to discharge.
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The Guideline applies to all clinical staff working in the Pre-admission clinic under the Clinical Governance of the Department of Anaesthesia and Pain Management, Division of Surgery, CHS.

This Guideline applies to patients having elective surgery at CHS.  Some patients will attend an appointment at the clinic and others will receive a phone call from a nurse. The type of appointment depends on the type of surgery and patient’s current health.
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The following table provides information about which medications should be continued or omitted prior to surgery.

The Request for Admission (RFA) should be reviewed for any special instructions related to the cessation or continuation of a patient’s regular medication.   

The reviewing Anesthetist must consult with the treating Surgical Consultant and/or Case Anaesthetist for advice/clarification if there are any uncertainties regarding the Peri-operative management of a patient’s regular medication. Medication and/or advice to continue or omit that are marked with an “*” should be considered with the advice listed in the “Management Considerations/Notes” column.
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	Class
	Example
	Continue/Omit
	Management Considerations/Notes

	Central Nervous System (CNS) 
	Anticonvulsants
	Acetazolamide, Brivaracetam, Carbamazepine, Ethosuximide, Gabapentin, Lacosamide, Lamotrigine, Levetiracetam, Oxcarbazepine, Perampanel, Phenytoin, Pregabalin, Rufinamide, Stiripentol, Sulthiame, Tiagabine, Topiramate, Valproate, Vigabatrin, Zonisamide
	Continue
	May require phenytoin levels pre and post op.

	
	Antipsychotics (typical and atypical)
	Chlorpromazine, haloperidol, clozapine*, olanzapine, risperidone, quetiapine
	Continue*
	*Consult the anaesthetist if on clozapine

	
	Benzodiazepines
	Alprazolam, bromazepam, clobazam, clonazepam, diazepam, flunitrazepam, lorazepam, nitrazepam, oxazepam, temazepam 

	Continue
(if used regularly) 
	Abrupt discontinuation can lead to withdrawal symptoms including hypertension, agitation, delirium and seizures. 2,3

	
	Mood stabilizing agents
	Lithium
	Continue*
	*Measure lithium levels, thyroid function tests and electrolytes and renal function before surgery (levels to be checked regularly every 3-6 months)
Surgery-related electrolyte disturbance and reduced renal function may precipitate lithium toxicity. Avoid dehydration and NSAIDs.2,3

	
	Tricyclic antidepressants
	amitriptyline, clomipramine, nortriptyline, doxepin, dothiepin, imipramine
	Continue
	Avoid the use of other serotonergic drugs during the perioperative period.

	
	SSRIs (Selective serotonin reuptake inhibitors)
	Citalopram, fluoxetine, escitalopram, sertraline, fluvoxamine, paroxetine
	Continue
	Avoid the use of other serotonergic drugs during the perioperative period.

	Central Nervous System (CNS) (cont.)
	Serotonin and noradrenaline reuptake inhibitors
	Desvenlafaxine*, duloxetine, milnacipran, venlafaxine*
	Continue
	*Abrupt discontinuation of some antidepressants can result in discontinuation symptoms. 

Avoid the use of other serotonergic drugs during the perioperative period.

	
	MAOIs (Monoamine oxidase inhibitor antidepressants)
	Reversible: moclobemide



	Discuss with anesthetist and psychiatrist / neurologist. 

May be appropriate to continue for individual cases.8 
	Avoid the use of other serotonergic drugs during the perioperative period. 

	
	
	Non Reversible: phenelzine, tranylcypromine
	Discuss with anesthetist/psychiatrist re risks/benefits of stopping for 1 week.
	May be appropriate to continue for individual cases.8 

Avoid the use of other serotonergic drugs during the perioperative period.

	
	Other antidepressants
	Agomelatine, Mianserin, Mirtazapine*, Reboxetine, Vortioxetine
	Continue
	*Abrupt discontinuation of some antidepressants can result in discontinuation symptoms. 


	
	Anti-parkinsonian meds: 
	dopamine agonist (apomorphine, pramipexole, rotigotine, bromocriptine, cabergoline)
	Continue
	Discuss with surgeon
If prolonged NBM post-op discuss with neurologist
(If patient is unable to take oral medication post-operatively, it will be necessary to convert to a rotigotine patch pre-operatively.

DO NOT stop treatment abruptly to prevent an acute exacerbation of symptoms.

Abrupt withdrawal of some antiparkinsonian medications has also been associated with symptoms resembling neuroleptic malignant syndrome.

	
	
	dopamine precursors (levodopa-carbidopa, levodopa-benserazide)

	
	

	
	
	Monoamine oxidase B inhibitors (Rasagiline, safinamide, selegiline)

	
	

	
	
	catechol-O-methyltransferase inhibitors (COMTIs)
(entacapone)
	
	

	Cardiovascular
	Alpha-1 adrenergic blockers
	Prazosin, terazosin
	Continue*
	*Alert the surgeon if patient booked for Eye Surgery

Risk of Intraoperative Floppy Iris Syndrome (IFIS) when continued.

	
	Angiotensin Converting Enzyme Inhibitors (ACE-I)
	Captopril, enalapril, fosinopril, lisinopril, perindopril, quinapril, ramipril, trandolapril
	Omit morning of surgery
	

	
	Angiotension-2 receptor blockers (ARBs)
	Candesartan, eprosartan, irbesartan, losartan, olmesartan, telmisartan, valsartan
	Omit morning of surgery
	

	
	Beta blockers
	Atenolol, carvedilol, metoprolol, propranolol
	Continue
	

	
	Anti-anginals (nitrates)
	Glyceryl trinitrate (patches and sublingual formulations), Isosorbide Dinitrate, Isosorbide Mononitrate 
	Continue
	

	
	Other anti-anginal drugs
	Ivabradine, nicorandil, perhexiline*
	Continue
	*Recommend doing a perhexiline level

	
	Anti-arrhythmics
	Amiodarone, digoxin, disopyramide, flecainide, sotalol, verapamil 
	Continue
	

	
	Anticoagulants
	Heparin, enoxaparin, dabigatran, apixaban, rivaroxaban, warfarin
	Refer to:
Anticoagulation Therapeutic Management (Adults only)
	

	
	Antiplatelets
	Aspirin, clopidogrel, prasugrel, ticagrelor
	Consider discussion with surgeon/prescriber

Refer to:
Anticoagulation Therapeutic Management (Adults only)
	Check RFA as Management may differ according to surgeons’ instructions.

	
	Beta blockers
	Atenolol, carvedilol, metoprolol, propranolol
	Continue
	

	
	Other cardiovascular drugs (antihypertensives)
	Clonidine, Diazoxide, Hydralazine, Methyldopa, Minoxidil, Moxonidine
	Continue
	

	
	Other cardiovascular drugs 
	Milrinone, Sacubitril + Valsartan
	Continue
	

	
	Diuretics 
(loop & thiazides)
	Bumetanide, ethacrynic acid, furosemide, chlorthalidone, hydrochlorothiazide, indapamide 
	Omit morning of surgery unless indicated for heart failure/CCF
	Diuretics used in diuretic-dependent heart failure patients should be continued.

Reduced kidney perfusion in the immediate postoperative period due to surgical factors and/or diuresis could lead to acute kidney injury and/or hyperkalaemia.3

	
	Diuretics
(potassium sparing)
	Amiloride, eplerenone, spironolactone, triamterene (with hydrochlorothiazide)
	Omit morning of surgery unless indicated for heart failure/CCF
	

	
	Statins
	Atorvastatin, fluvastatin, pravastatin, rosuvastatin, simvastatin
	Continue
	

	
	Non-Statin lipid lowering agents
	Colestyramine, ezetimibe, fenofibrate, gemfibrozil, nicotinic acid
	Continue
	

	
	Endothelin antagonists
	Ambrisentan, bosentan, macitentan
	Continue
	

	
	Phosphodiesterase 5 inhibitors
	Sildenafil, tadalafil
	Cease 24 hours before surgery if taking PRN*
	*Only continue if prescribed and used regularly for pulmonary hypertension

	Endocrine
 
	Insulin
	All types of injectable insulin
	Follow guidelines for perioperative management of patients with diabetes
	Refer to:
Diabetes Management Including Hypoglycaemia, IV Insulin Infusions and Insulin Pumps (Adults only)
Consider if insulin-glucose infusion required perioperatively.

	
	Oral Hypoglycaemics






	Metformin, gliclazide, linagliptin, sitagliptin, exenatide





	Follow guidelines for perioperative management of patients with diabetes


	Refer to:
Diabetes Management Including Hypoglycaemia, IV Insulin Infusions and Insulin Pumps (Adults only)

Consider if insulin-glucose infusion required perioperatively.

	
	Oral Hypoglycaemics:
SGLT2 - Inhibitors
	Dapagliflozin, empagliflozin, ertugliflozin
	Admissions requiring >1 overnight stay: 

Omit 3 days 
(2 days prior and day of surgery)9
	If withholding may require adjustment of other diabetic medication.

Only restart when normal diet resumes. 

	
	
	
	Day-surgery procedures except colonoscopy:

Omit morning of surgery9
	

	
	Corticosteroids
	Cortisone, hydrocortisone, fludricortisone, prednisone, prednisolone
	Continue*
	*Alert the surgeon if using > 10mg prednisolone per day.
Patients on >10mg prednisolone daily for 3 weeks or more will require perioperative stress steroid dosing. 2,3

	
	Combined oral contraceptive (COC)
	Monofeme, Loette, Yaz, Yazmin, Levlen, Diane
	Continue*
	Oestrogen containing preparations increase the risk of postoperative VTE.2,3 

*Consider ceasing 4-6 weeks prior if prolonged immobilisation expected after surgery.

Potential interaction with perioperative agents: counsel patient to follow the instructions for missed pill.

	
	Progesterone only contraceptives
	Dienogest, Etonogestrel, Levonorgestrel, Medroxyprogesterone, Norethisterone, Progesterone
	Continue
	Potential interaction with perioperative agents: counsel patient to follow the instructions for missed pill for oral agents, and to use non hormonal contraceptive methods for 7 days for non oral progesterone agents.

	
	Selective Oestrogen receptor modulators (SERMs)
	Raloxifene, tamoxifen, toremifene
	Continue*
	*Discuss with surgeon 
This medication contains oestrogen or has pro-oestrogenic effects. Oestrogen increases venous thromboembolism (VTE) risk.

	
	Aromatase inhibitors
	Anastrozole, exemestane, letrozole
	Continue
	

	
	Hormone Replacement Therapy
	Bazedoxifene with conjugated estrogens, conjugated estrogens, estradiol, estriol, tibolone
	Continue*
	Oestrogen containing preparations increase the risk of postoperative VTE 2,3 This should be taken into consideration when calculating VTE risk and considering VTE prophylaxis.

*Consider ceasing 4-6 weeks prior if prolonged immobilisation expected after surgery.

	
	Thyroid hormones & anti-thyroid drugs
	Levothyroxine, Liothyronine carbimazole, propylthiouracil
	Continue
	

	
	Oral Bisphosphonates
	Alendronate, risedronate
	Omit morning of surgery
	Inform dentist if undergoing dental surgery (low yet long term risk of osteonecrosis of jaw)

Recommence when patient able to sit upright for 30 minutes post dose

	
	Vitamin D analogues (for endocrine) 
	Colecalciferol, Calcitriol
	Continue
	Can omit morning of surgery to reduce pill burden

	
	Phosphate binders
	Calcium carbonate, calcium citrate.
	Continue
	

	
	Other
	Cinacalcet
	Continue
	

	Gastrointestinal
	Histamine-2 antagonist
	Famotidine, ranitidine, nizatidine
	Continue
	

	
	Proton pump inhibitors
	Omeprazole, lansoprazole, pantoprazole, esomeprazole
	Continue
	

	
	Antispasmodics, motility agents
	Hyoscine butylbromide, mebeverine
	Continue
	Consider holding hyoscine if patient develops impaired post operative gastrointestinal motility.

	Analgesics
	Opioids (Oral, Parenteral, Sublingual, Rectal, Transdermal
	Alfentanil, buprenorphine (patch), fentanyl, hydromorphone, methadone (tablets), morphine, oxycodone, pethidine, tapentadol, tramadol
	Continue
	

	
	Opioids: Opioid Replacement Program
	Methadone liquid, suboxone, suboxone + naloxone. 
	Continue (including morning dose)
	Alert the anaesthetist

For morning day-surgery, arrange take-away dose for day of surgery. 

	
	Neuropathic agents
	Gabapentin, pregabalin
	Continue
	Advise patient to take dose on morning of surgery.
*Abrupt discontinuation of some antidepressants can result in discontinuation symptoms. 


	
	Other
	Paracetamol
	Continue
	

	Musculo-skeletal/Joint disease
	NSAIDs 
	COX-2 selective inhibitors (Parecoxib, meloxicam, celecoxib)
	HOLD prior to surgery
Meloxicam: 5 days

All others: 3 days
	Management may differ according to surgeons’ instructions.

Consider using regular paracetamol up to and including the morning of surgery.

	
	
	Nonselective COX inhibitors 
(Aspirin (analgesic), Diclofenac, ibuprofen, indometacin, ketoprofen, ketorolac, mefenamic acid, naproxen, piroxicam)
	HOLD prior to surgery
Aspirin*: Continue unless specified by surgeon

Piroxicam: 10 days

Ibuprofen: 1 day

All others: 3 days

*Aspirin prescribed for analgesia ONLY.
	Management may differ according to surgeons’ instructions.

Consider using regular paracetamol up to and including the morning of surgery.

	Musculo-skeletal/Joint disease (cont)
	Disease-Modifying Antirheumatic Drug - DMARD

	Methotrexate
	Continue 
-if renal function is normal*
	Check with consulting specialist and surgeon.

Check renal function, LFTs and FBC perioperatively.

*For renal impairment consider HOLDING for 2 weeks prior to operation, with specialist input. 

	
	DMARD
5-Aminosalicylates
	Sulfasalazine
	Continue*
	*Check with consulting specialist and surgeon.

Check renal function, LFTs and FBC perioperatively.


	
	DMARD
Purine analogues
	Azathioprine
	Continue*
	*Check with consulting specialist and surgeon.

Check renal function, LFTs and FBC perioperatively.


	
	DMARD
Other
	Hydroxychloroquine
	Continue*
	*Check with consulting specialist and surgeon.

Check renal function and FBC perioperatively.


	
	DMARD
Other
	Leflunomide
	Continue*
	*Check with consulting specialist and surgeon.

NOTE: Can increase the risk of perioperative infection.

	Biological immunosuppressant agents

(Rheumatology / dermatology and inflammatory bowel disease indications)
	Cytokine modulators 
	Infliximab, rituximab, etanercept, adalimumab, abatacept, tocilizumab
	Discuss with prescribing physician 
	Discussion with rheumatologist &/or immunologist re balancing risk of perioperative infection vs risk of flare up of chronic condition

	All Herbal Medicines & Vitamins
	
	Garlic, ginseng, echinacea, St Johns wort, fish/krill oil, glucosamine, calcium, turmeric
	Omit 7 days prior to surgery
	

	Topical Eye Preparations
	
	
	Continue
	

	Respiratory agents
	Inhaled bronchodilators (Beta 2 agonists and anticholinergics)
	Salbutamol, ipratropium, tiotropium, glycopyrronium, umeclidinium
	Continue
	

	
	Inhaled corticosteroids
	Beclomethasone, budesonide, ciclesonide, fluticasone
	Continue
	

	
	Xanthine derivatives
	Theophylline
	Continue
	

	Antiemetics
	
	Metoclopramide, domperidone, prochlorperazine, ondansetron
	Continue
	

	Antihistamines

	Sedating
	Alimemazine, Cyclizine, Cyproheptadine, Dexclorpheniramine, Diphenhydramine, Doxylamine, Pheniramine, Promethazine
	Continue 
	


	
	Less sedating
	Cetirizine, desloratadine, fexofenadine, loratadine
	Continue 
	

	Anti-obesity medication
	
	phenterimine (Duramine), diethylpropion, sibutramine
	Cease 7 days prior to surgery
	

	HIV Agents
	NRTI


NNRTI

Protease Inhibitors

Integrase Inhibitors

Others
	abacavir, emtricitabine, lamivudine, zidovudine 

efavirenz, etravirine

ritonavir, darunavir

dolutegravir, raltegravir
maraviroc, tanofovir, enfuviritide
	Continue
	Discuss with infectious disease specialist only if likely unable to tolerate PO intake for more than 48 hours
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All patients attending the pre-admission clinic or having an assessment by phone will be provided with advice regarding their regular medications prior to surgery. 

Patients attending a pre-admission clinic appointment will have their regular medications documented on the “Pre-admission Clinic Medication Instructions for Surgery” form that will also note the specific instructions for each listed regular medication. A copy of the completed instruction sheet is provided to the patient following explanation from medical/nursing staff.

Patients having a telephone assessment prior to surgery will have their regular medications discussed with them and instructions provided. Nursing staff may complete the “Pre-admission Clinic Medication Instructions for Surgery” form if necessary and send to the patient either by mail or e-mail.

Patients should be advised to bring the instruction sheet to hospital on the day of their admission.

The Pre-admission Clinic Medication Instructions for Surgery form can be found on the clinical forms register.
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Outcome
Adult patients being prepared for elective surgery will be given advice regarding the continuation or omission of their regular medications prior to surgery as per this guideline.

Measures
The effectiveness of this guideline will be measured by review of the daily theatre cancellation list and any reported clinical incidents related to medication advice.
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Policies
Medication Handling 
Informed Consent (Clinical)

Procedures
Patient Identification and Procedure Matching
Clinical Handover
Admission to Discharge
Anticoagulation Management - Adult


Guidelines 
Fasting Guidelines – Elective and Emergency Surgery
Diabetes Management: Including Hypoglycaemia, IV Insulin Infusions and Insulin Pumps (Adults only)

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011

Other
Australian Charter of Health Care Rights
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