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Learning Objectives
•Define key terms.

•Define the three phases of perioperative care.

•Describe the methods of classifying a surgical procedure 
and give an example.

•Describe the different types of anesthesia.

•Utilize the nursing process in the care of a surgical patient. 

•Describe the nursing intervention for each of the three 
phases. 



Learning Objectives (Cont.)

• Identify factors and health conditions that may 
influence or alter the well-being of a surgical patients

•Describe the nurses’ legal responsibilities in preparing 
the patient for surgery.

• Identify the appropriate nursing care in assessing and 
monitoring for complications.

•Utilize effective communication techniques in teaching 
clients and families about surgery.



Perioperative Nursing

•Definition of Surgery

•Surgery is any procedure performed on the 
human body that uses instruments to alter 
tissue or organ integrity.



What is meant by perioperative??

•Perioperative is a term used 
to describe the entire surgery 
span, including what occurs 
before, during, and after the 
operation.



Perioperative Nursing

• begins when the 
decision to have 
surgery is made and 
ends when the client 
is transferred to the 
OR table

Preoperative 
phrase

• when the patient is 
transferred to the 
operating room until 
transfer to the 
recovery room

Intraoperative 
phrase • begins with the 

client’s admission to 
the PACU and ends 
when the healing is 
complete.

Postoperative 
phrase



Phases of Perioperative Nursing

Preoperative phase: Activities are performed that prepare the patient 
for surgery. It begins when the decision to have surgery is made and 
ends when the client is transferred to the OR table.

Intraoperative phase: Activities that occur from the time the patient 
is transferred to the operating room until transfer to the recovery 
facility.

Postoperative phase: Period after the patient is discharged from the 
recovery facility until the resolution of all surgical consequences.



Types of Surgery and Surgical Facilities



Surgical Effects on Health and Function 
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Surgical Effects on Health and Function 

Pain Sleep and 
rest Delirium Self-concept

Roles and 
relationships

Coping and 
stress 

tolerance
Sexuality Values and 

beliefs

Culture



Surgery Categories
I. Ectomy = removal by cutting
II. Orrhaphy = suture of or repair
III. Oscopy = looking into
IV. Ostomy = formation of a permanent 
artificial opening
V. Otomy = incision or cutting into
VI. Plasty = formation or repair



Preoperative Nursing 
• Nursing assessment

 History and physical examination 
of Allergies

 Learning and discharge needs

• Laboratory and Diagnosis test



Preoperative Nursing Diagnosis

• Possible nursing diagnoses:
• Deficient knowledge regarding perioperative procedures 

related to lack of experience with the procedure
• Disturbed sleep pattern related to preoperative 

activities and anxiety
• Anxiety related to insufficient knowledge, separation 

from family, fear of death, or disfigurement



Preoperative Patient Teaching 

•General information:
• What time the procedure will begin and how long it will take?
• Where family and friends can wait and when the patient can 

be visited?
• How transport to the operating room and back will occur?
• What type of medications and anesthesia will be 

administered?
• Other factors specific to the surgical procedure.



Preoperative Patient Teaching 
•Preoperative protocols:
• Specific procedures that need to be performed before 

surgery (bowel preparation, skin preparation, insertion 

of urinary or IV catheters or nasogastric tubes)

• Dietary or fluid restrictions, including NPO status

• Informed consent



Preoperative Patient Teaching 
• Postoperative protocols:

• Specific information about post-surgery 
conditions including:
• Pain relief
• Mobility
• Presence of intravenous and other tubing
• Dressings/skin closure appearance



Intraoperative Nursing: Assessment
•Continuous assessment of:
• Vital signs
•Oxygen saturation
• Electrocardiogram (ECG)
• Estimated blood loss
•Urinary output
• Arterial and central line pressures
• Laboratory values



Intraoperative Nursing: Diagnosis



Intraoperative Nursing: Interventions 

• Role of the scrub person and circulatory nurse 
• Emotional support for patient
• Patient and staff safety: 
• Equipment

• Electrical
•Chemical
• Radiation

• Aseptic practice



Intraoperative Nursing: Interventions 

• Role of the scrub person and circulatory nurse (cont.)
• Patient safety:

• Surgical verification and positioning
• Anesthesia monitoring 
• General anesthesia
• Regional anesthesia 
• Local anesthesia
•Moderate sedation and analgesia



Intraoperative Nursing: Anesthesia 



Intraoperative Nursing: Regional Anesthesia



Appropriate patient position with rationale



Appropriate patient position with rationale



Appropriate patient position with rationale



Appropriate patient position with rationale



Common Post Operative Complication
• Post Operative Pain 

• Bleeding: Hypovolemia
• Hematoma, Seroma 

• Hypoxia: Hypoventilation 

• Hemodynamic Unstable
• CVS, arrhythmia, Hypovolemia
• Contractility (MI)
• Post Op Pulmonary edema, CHF 

• Fluid & Electrolyte imbalance 



Common Post Operative Complication
• Wound Complication:
• Hematoma, infection 
• Dehiscent, Keloid

• Post Operative infection: wound (Site of Operation)
• Post Operative Renal Failure 
• Liver Failure
• Hematological disorder: Coagulopathy

• Post Operation Sepsis: ARDS
• Post Operative Respiratory Failure: Atelectasis, Pneumonia, 

MOF



Postoperative 
Nursing:

Assessment



Postoperative Nursing: Diagnosis

• Possible nursing diagnoses
• Impaired gas exchange related to anesthesia, 

decreased mobility, pain, and pain medications
• Risk for infection related to surgical wounds, 

invasive lines, and decreased nutritional status
• Acute pain related to surgical trauma, 

inflammation, edema, and invasive procedures
• Anxiety related to pain and separation from 

family, job, and normal activities



Postoperative Nursing: Intervention

• Interventions related to:
•Respiratory and circulatory maintenance
•Hydration and nutrition
•Elimination
•Wound care
•Mobility and self-care
•Comfort and rest



Postoperative Discharge Planning 
• During postoperative evaluation, determine which 

patient goals have been met and which are still 
unresolved.
• Develop a plan with the patient and family to meet any 

unmet goals related to preventing complications and 
returning the patient to optimum functioning.
• Determine what resources, including referral to 

discharge planners, homecare agencies, and other 
healthcare professionals might be needed.



Discharge 
from 

Ambulatory 
Surgical 

Units

Before discharge, the patient should:
• Be able to void
• Be able to ambulate
• Be alert and oriented
• Have minimal nausea and vomiting
• Have adequate pain/comfort control
• Exhibit no excess bleeding or drainage
• Have completed discharge teaching




