APPENDIX 3 TABLE OF ERAS BEHAVIOURS
Colorectal Guidelines 
	ERAS recommendation 
	Summary of recommendation 
	Clinician/patient managed 

	Preadmission information, education, and counseling 
	Patients should receive detailed preoperative counseling. 
	Clinician 

	Preoperative optimization 
	Daily smokers should cease at least 4 weeks preoperatively to reduce respiratory and wound healing complications.  
	Patient 

	
	For alcohol users, 1 month of abstinence before surgery is beneficial. 
	Patient 

	Prehabilitation  
	Physical and psychological intervention to reduce future impairments. 
	Patient 

	Nutrition 
	Nutrition screening to identify at risk patients and to correct malnutrition.  
	Clinician 

	Management of anaemia  
	Attempts to correct anaemia should be made prior to surgery. 
	Clinician 

	Prevention of nausea and vomiting 
	Patients with 1-2 risk factors should be offered 2 drug combination and those with >2 risk factors should receive 2-3 antiemetics. 
	Clinician 

	Pre-anaesthetic medication 
	Preoperative education to reduce patient anxiety. Opioid sparing medications. 
	Clinician 

	Antimicrobial prophylaxis and skin preparation  
	Intravenous antibiotic prophylaxis given within 60 mins of surgery. Skin disinfection performed.  
	Clinician 

	Bowel preparation 
	Mechanical bowel preparation 
	Clinician 

	Preoperative fluid and electrolyte therapy  
	Patients should have a normal amount of fluid in the body preoperatively. Fluid or electrolyte issues should be corrected pre-op. 
	Clinician 

	Standard anaesthetic protocol 
	Short acting anaesthetics to be used 
	Clinician 

	Intraoperative and electrolyte therapy 
	Maintain fluid homeostasis 
	Clinician 

	Preventing intraoperative hypothermia  
	Maintaining a temperature of 36 degrees or over. 
	Clinician 

	Surgical access 
	A minimally invasive approach to be taken. 
	Clinician 

	Drainage of the peritoneal cavity and pelvis 
	Pelvic and peritoneal drains should not be routinely used. 
	Clinician 

	Nasogastric intubation 
	Should not be used routinely and if used should be removed prior to patient waking. 
	Clinician 

	Post operative analgesia  
	Preferred pain management is multimodal analgesia and avoid opioids where possible.  
	Patient 

	Thromboprophylaxis 
	Patients should be wearing well fitted compression stockings post operatively. 
	Patient

	Post operative fluid and electrolyte therapy 
	Fluid and electrolyte balance should be maintained. 
	Clinician 

	Urinary drainage 
	Catheterization recommended for 1-3 days. Low risk patients should have this removed 1 day post op. 
	Clinician 

	Prevention of post operative ileus  
	To minimize the prolonged absence of bowel function, limit opioid administration and eliminate routine placement of naso gastric tubes. 
	Clinician 

	Post operative glycaemic control 
	Interventions in the ERAS protocol that prevent hyperglycaemia should be used. Several ERAS items prevent insulin resistance and should be used to reduce the risk of hypoglycaemia.  
	Clinician 

	Post operative nutritional care 
	Rapid resumption of oral intake should be encouraged post operatively.  
	Patient 

	Early mobilization 
	Patients should be mobilized within the first 24 hours after surgery. 
	Patient 



 Additional Patient-Led Behaviours 

Anaesthesia
	ERAS recommendation 
	Summary of recommendation 
	Clinician/patient managed 

	Preoperative fasting and carbohydrate loading 
	Intake of clear fluids should be allowed until 2 h before induction of anaesthesia. Solids should be allowed until 6 h. 
	Patient



Bariatric
	ERAS recommendation 
	Summary of recommendation 
	Clinician/patient managed 

	Preoperative weight loss

	Preoperative weight loss using very low or low-calorie diet prior to bariatric surgery should be recommended
	Patient


Breast
	ERAS recommendation 
	Summary of recommendation 
	Clinician/patient managed 

	Early feeding
	Patients should be encouraged to take fluids and food orally as soon as possible, preferably within 24 hours after surgery. 
	Patient

	Post discharge home support and physiotherapy 

	Early physiotherapy, supervised exercise programs, and other supportive care initiatives should be instituted after discharge. 

	Patient 


Cardiac
	ERAS recommendation 
	Summary of recommendation 
	Clinician/patient managed 

	Preoperative carbohydrate loading 
	A carbohydrate drink (a 12-ounce clear beverage or a 24-g complex carbohydrate beverage) 2 hours preoperatively reduces insulin resistance and tissue glycosylation, improves postoperative glucose control, and enhances return of gut function.
	Patient


Caesarean 
	ERAS recommendation 
	Summary of recommendation 
	Clinician/patient managed 

	Sham postoperative feeding (chewing gum) after abdominal surgery
	Gum chewing appears to be effective and is low risk. It may be a redundant treatment if a policy for early oral intake is being used. However, it should be considered if delayed oral intake is planned.
	Patient




 
