Conclusions

* |n asurvey of 128 SAMBA members,
perioperative diabetes management varied
widely across ambulatory settings

Most proceeded with moderate
hyperglycemia and did not delay surgery
based on HbA1c alone, yet fewer than 70%

reported institutional glucose protocols
Practices for SGLT2 inhibitors and GLP-

Perioperative Diabetes Management in
Ambulatory Surgery Settings: A Survey

Practice variation exists in perioperative diabetes management among
ambulatory  anesthesiologists, particularly regarding GLP-1RAs
management and institutional glucose protocols. Limited awareness of
contemporary guidelines and inconsistent institutional support appear
to drive variability, especially in private practice and non-hospital settings.
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Background

* Prevalence of diabetes mellitus continues to rise, including among
patient undergoing ambulatory surgery?2

Figure 1. Mitigation of complications from impaired gastric emptying in patients on GLP-1RAs
during ambulatory surgery, overall and academic versus private practice setting *
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Methods 65%

520 improve patient safety
An anonymous, 23-question electronic survey
was disseminated to 773 practicing SAMBA members between
12/11/2025-1/26/2026 via REDCap

 Questions addressed provider experience and practice type, diabetes
management practices, familiarity with guidelines and barriers to their

adoption, and educational tool preferences

Results

Table. Demographic information and notable responses presented as count (%) stratified by practice type and location
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