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	  Overview
This guideline provides clinicians with evidence-based guidelines on glucocorticoid (“steroid”) dosing for patients undertaking surgery who have adrenal insufficiency secondary to long term steroid use (equal or greater than 4 weeks), or established adrenal insufficiency due to either adrenal or pituitary/hypothalamic disease. 

By providing these guidelines, clinicians are able to minimise the morbidity and mortality from adrenal crisis in the perioperative period.

This guideline is applicable in the perioperative setting where patients with adrenal insufficiency are required to undertake elective or emergency surgery.


	  Applicability
These guidelines apply to all clinical staff, including Nursing, Medical, Pharmacy and Diagnostic Imaging staff across Western Health.


	  Responsibility
Western Health Anaesthetic, Endocrinology and Surgical departments are responsible for this guideline. 


	  Authority
Anaesthetists, surgical staff and medical staff of Endocrinology & Diabetes Unit may vary this guideline at their discretion.


	  Associated Documentation
In support of this guideline, the following Manuals, Guidelines, Instructions, Guidelines, and/or Forms apply:
	OG-GC6
	Guideline for Prevention and Treatment of Post-operative Nausea and Vomiting (Adults)

	OP-GC6
	Medication Prescription, Supply, Storage and Administration

	OP-GC6
	Peri-operative Management of Diabetes in Non-pregnant Adults

	Women’s Services DG-CC4
	Gestational Diabetes - Diagnosis and Management

	Women's Services DG-CC4
	Type 1 and Type 2 Diabetes Mellitus in Pregnancy




	  Credentialing Requirements
No specific credentialing requirements.


	  Definitions and Abbreviations
7.1  Definitions
For purposes of this guideline, unless otherwise stated, the following definitions shall apply:
	Minor Surgery
	Day surgery cases with resumption of oral intake post operatively.

	Major Surgery
	All major surgery with overnight stay, includes general or regional anaesthesia and caesarean section. 

	Steroid
	Glucocorticoid


7.2  Abbreviations
For purposes of this guideline, unless otherwise stated, the following abbreviations shall apply:
	BGL
	Blood glucose levels

	NBM
	Nil by mouth

	Post Op
	Post-operatively




	  Guideline Detail
8.1  Suitability
This guideline is suitable for:
· Adults receiving steroids equivalent to prednisolone ≥ 5 mg for 4 weeks or longer.
· Adults with primary and secondary insufficiency e.g. Addison’s disease, congenital adrenal hyperplasia or pituitary/hypothalamic disease.

Table 1: Approximate relative potency and duration of effect of glucocorticoid 
	Glucocorticoid
	Relative glucocorticoid potency
	Equivalent dose for glucocorticoid effect
	Duration of effect

	hydrocortisone
	1
	20 mg
	8 to 12 hours

	cortisone acetate
	0.8
	25 mg
	8 to 12 hours

	prednisolone
	4
	5 mg
	12 to 36 hours

	dexamethasone
	25
	800 micrograms
	36 to 72 hours

	methylprednisolone
	5
	4 mg
	12 to 36 hours


Note: These potencies only apply to oral or intravenous administration of glucocorticoids.

Table 2: Recommended dosage for intra- and postoperative steroid cover 
	
	Intraoperative steroid replacement
	Postoperative steroid replacement

	Major surgery 

(general or regional anaesthesia) including caesarean section
	· 100mg hydrocortisone IV on induction 
	· 50 mg hydrocortisone IV Q6H until tolerating oral intake.

· Once tolerating oral intake, double patient’s usual dose of glucocorticoid (e.g. prednisolone, hydrocortisone or cortisone acetate) for 2 days (up to 1 week for major surgery). 

· Seek advice from the Endocrinology & Diabetes Unit if complicated recovery or unsure. 


	Minor surgery

(day surgery)
	· 100mg hydrocortisone IV on induction 
	· Double patient’s usual dose of glucocorticoid therapy (e.g. prednisolone) for 2 days post operatively, then resume usual dose thereafter. 




8.1.1  Special Considerations and Recommendations
· Patients with adrenal insufficiency should be flagged at preadmission clinic, where possible, and booked as first on operative lists to minimise dehydration and fasting.
· If the patient, after having weaned to oral dosing, develops symptoms or signs of adrenal crisis (e.g. abdominal pain, nausea and vomiting, hypotension, or hypoglycaemia), recommence IV hydrocortisone at 50mg Q6H and contact the Endocrinology & Diabetes Unit.
· If the patient also has diabetes, increased doses of glucocorticoid may lead to hyperglycaemia. Check BGL pre-operatively and at least 6 hourly post-operatively. Contact the Endocrinology & Diabetes Unit for advice regarding all patients with known diabetes (including Gestational Diabetes Mellitus) who are treated with increased doses of glucocorticoid therapy. 
· If the patient does not have known diabetes, increased doses of glucocorticoid may cause steroid induced diabetes. If the patient is an inpatient, check BGLs twice daily for the first 48 hours postoperatively. If BGLs are elevated, contact the Endocrinology & Diabetes Unit for advice. 
· Oral and parenteral hydrocortisone are considered safe to use during breastfeeding. 
· Hydrocortisone does not cross the placenta sufficiently to contribute to foetal lung maturation, therefore betamethasone should be administered at the usual dose. 
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