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Perioperative Management of GLP-1 Receptor Agonists 
Background Information: 

• GLP-1 receptor agonist (GLP1RA) medications delay gastric emptying, predisposing patients to 
residual gastric contents and an aspiration event following a traditional eight hour fast from solids 
and liquids pre-operatively. 

• Discontinuing GLP1RA medications prior to surgery requires a prolonged time frame to reduce the 
risk of delayed gastric emptying (for example, five half-lives for semaglutide is five weeks) and 
would also require a titrated return to therapy following surgery.   

• GLP1RA medications are important for maintaining normal blood glucose levels on the day of 
surgery. 

Recommendation: 

• Continue all GLP1RA medications pre-operatively; DO NOT STOP. 
• All other medications for management of diabetes mellitus should be managed as previously 

outlined and patients should continue monitoring their blood glucose levels routinely. 
• All patients on GLP1RA medications (including up to two months prior to surgery) should follow an 

alternative fasting protocol: 
§ NO solids for 24 hours 
§ Clear fluid diet only for the day before surgery 
§ Nothing by mouth (NPO) for 6 hours prior to surgery 
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Referral to Prehabilitation in Connect Care 

    

Ambulatory Referral Order (for providers) 
1. Select +Add Order in the bottom left of your encounter. 
2. Type “Prehab” in the +Add Order box and press enter. 
3. Select “Ambulatory Referral to Rehabilitation (aka Prehabilitation)” under the 

“Procedures” heading and click “Accept” in the bottom right corner.  
4. Complete the Prehabilitation referral by entering information in the following 

mandatory fields: 
a. To Department*: AHS PROV PREHABILITATION 
b. Reason*: Prehabilitation  
c. Comments*: Enter relevant referral information (anticipated surgery, 

timeline, patient needs). 
5. Click “Accept”. 
6. Sign the Order. 

Pre-op Order Set (for surgeons) 
1. Open prep for procedure and find the patient. 
2. Find the ambulatory referral to prehabilitation in the order set in the General (case 

request) section. 
3. Click on the “Ambulatory Referral to Rehabilitation”. 
4. The department is set to AHS PROV PREHABILITATION (leave as is, it is central 

triage). 
5. The reason is set to Prehabilitation. 
6. In the Comments*: Enter relevant referral information (anticipated surgery, 

timeline, patient needs). 
7. Sign the Order. 

 

  For questions or more information: 
Email: Prehab@ahs.ca 
Phone: 1-888-852-3383 
Fax: 403-668-2172 
Or visit ahs.ca/prehab 

 


