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INTRODUCTION
Perioperative Nursing:

Includes the preoperative (before), intraoperative 
(during) and postoperative (after) periods. The nurse assesses 
the patient, collecting, organizing, and prioritizing patient data; 
establishing nursing diagnosis, identifies desired patient 
outcomes, develop and implements a plan of care, and evaluates 
that care in terms of outcomes achieved by the patient.



PERIOPERATIVE NURSING PHASES
 Preoperative phase – begins when the decision to have 

surgery is made and ends when the client is transferred to the 
OR table.

 Intraoperative phase – begins when the client is transferred to 
the OR table and ends when the client is admitted to the 
PACU.

 Postoperative phase - begins with the admission of the client 
to the PACU and ends when the healing is complete.



SURGERY
 Surgery is the use of instruments during an operation to treat injuries, 

diseases, and deformities
 Is a stressful, complex event
 The branch of medicine concerned with diseases and trauma requiring 

operative procedures
 Surgical procedures are named according to (1) the involved body organ, 

part, or location and (2) the suffix that describes what is done during the 
procedure

 Physicians who perform surgery include surgeons or other physicians trained 
to do certain surgical procedures



SURGICAL PROCEDURE SUFFIXES
ectomy - Removal by cutting
orrhaphy - Suture of or repair
oscopy - Looking into
ostomy - Formation of a permanent artificial 

opening
otomy - Incision or cutting into
plasty - Formation or repair



SURGERY
Four Major Types of Pathologic Process 
Requiring Surgical Intervention (POET)
 Perforation–rupture of an organ
 Obstruction–impairment to the flow of vital 

fluids (blood, urine, CSF, bile).
 Erosion–wearing off of a surface or 

membrane.
 Tumors–abnormal new growths.



Identify the type of pathologic process 
requiring surgery
Hydrocephalus
Burn
Benign Prostatic Hyperplasia
Cholelithiasis
 Intussusception
Ruptured Aneurysm



The type of pathologic process requiring 
surgery
Hydrocephalus Obstruction
Burn Erosion
Benign Prostatic Hyperplasia Tumor
Cholelithiasis Obstruction
 Intussusception Obstruction
Ruptured Aneurysm Perforation



CLASSIFICATION OF SURGERY

PURPOSE

 Diagnostic

 Exploratory

 Curative

 Palliative

 Cosmetic

URGENCY

 Emergent

 Urgent

 Required

 Elective

 Optional

DEGREE of RISK

 Major
 Minor



CLASSIFICATION OF SURGERY
According to PURPOSE:
 Diagnostic: to establish the presence of a disease condition. (e.g biopsy)
 Exploratory: to determine the extent of disease condition. (e.g Laprotamy )
 Curative: to treat the disease condition.

 Ablative–removal of an organ “ectomy”
 Constructive–repair of congenitally defective organ “plasty, oorhaphy”
 Reconstructive–repair of damage organ

 Palliative–to relieve distressing sign and symptoms, not necessarily to cure the 
disease.

 Cosmetic: performed primarily to alter or enhance personal appearance.



CLASSIFICATION OF SURGERY
According to DEGREE OF RISK
 Major - Extensive surgery that involves serious risk 

and complications, as it involves major organ. High 
risk, extensive, prolonged, large amount of blood 
loss, vital organs may be handled or removed, great 
risk of complications.

 Minor - Involves minimal complications & blood 
loss. Generally not prolonged, leads to few serious 
complications, involves less risk.



CLASSIFICATION OF SURGERY
According to URGENCY:
 Emergent: patient requires immediate attention, 

life threatening condition.
 Urgent: patient requires prompt treatment. 
 Required: patient needs to have surgery.
 Elective: patient should have surgery.
 Optional: surgery rests on the patient’s decision 



Categorize the following acc.to surgery urgency, purpose of surgery and to the degree of risk.

Pathology/Procedure Urgency Purpose Degree of Risk

Pap Smear Optional Diagnostic Minor

Skin Grafting for 
extensive burn

Urgent Curative Major

Cholecystectomy Urgent Curative Major

Osteoplasty Required Curative Minor

Severe bleeding Emergent Curative Major

Scar repair Elective Cosmetic Minor

Fractured skull Emergent Curative Major

Thyroidectomy Required Curative Curative

Cataract extraction Required Curative Minor



PRINCIPLES OF SURGICAL ASEPSIS
MOISTURE CAUSES CONTAMINATION
 Prevent splashing of liquids in the sterile fields
 Place wet objects on sterile, water impermeable surfaces, such 

as sterile basin
Rationale: microorganisms travel more easily through moist 
environment. When sterile surface becomes moist, 
microorganisms from the unsterile surface may be transmitted 
into the sterile surface



PRINCIPLES OF SURGICAL ASEPSIS
 NEVER ASSUME THAT AN OBJECT IS STERILE
 Ensure that it is labeled as sterile
 Always check the integrity of the packaging
 Always verify the expiration date on the package
 Whenever in doubt of the sterility of an object, consider it unsterile
Rationale: commercially prepared products are labeled as sterile on their 
packaging; special indicators are used to show that objects have completed their 
sterilization process; packages that are torn, punctured, or moist are considered 
unsterile



PRINCIPLES OF SURGICAL ASEPSIS
 ALWAYS FACE THE STERILE FIELD
Rationale: objects that are out of the line of vision may be inadvertently contaminated.
 STERILE ARTICLES MAY TOUCH ONLY STERILE ARTICLES OR SURFACES IF THEY ARE TO 

MAINTAIN THEIR STERILITY
Rationale: anything considered unsterile may transfer microorganisms to the sterile object 
it touches
 STERILE EQUIPMENT OR AREAS MUST BE KEPT ABOVE THE WAIST AND ON TOP OF 

THE STERILE FIELD
Rationale: Waist level is the limit of good visual field. Maximum visibility of all sterile 
objects prevents inadvertent contamination



PRINCIPLES OF SURGICAL ASEPSIS
 PREVENT UNNECESSARY TRAFFIC AND AIR CURRENTS AROUND THE STERILE 

AREA
 Close doors
 Unfold drapes or wrappers properly
 Do not sneeze, cough, or talk excessively over the sterile field
 Do not reach across sterile fields
 Move around a sterile field to reach for an object, if necessary
Rationale: microorganisms cannot be completely excluded from the air; 
overreaching across sterile fields will render sterile objects unsterile



PRINCIPLES OF SURGICAL ASEPSIS
 OPEN, UNUSED STERILE ARTICLES ARE NO LONGER STERILE AFTER THE PROCEDURE
Rationale: once protective wrapping have been removed, the article is being contaminated 
by air so, it must be discarded  or sterilized before it is used; liquids opened during the 
procedure that remain in the container are also considered contaminated.
 A PERSON WHO IS CONSIDERED STERILE WHO BECOMES CONTAMINATED MUST RE-

ESTABLISH STERILITY
Rationale: if a “scrubbed” person punctures the gloves or is contaminated by touching an 
unsterile object, he or she must change the contaminated articles; if a “scrubbed” person 
leaves the area of the sterile field, he or she must go through the procedure of rescrubbing, 
gowning, and gloving



PRINCIPLES OF SURGICAL ASEPSIS
SURGICAL TECHNIQUE IS A TEAM EFFORT
 A collective and individual “sterile conscience” is the best 

method of enhancing sterile technique
Rationale: staff members must rely on one another to 
maintain sterile technique; periodic review of procedures 
and infection control surveillance reports enhance 
everyone’s sterile technique



EFFECTS OF SURGERY TO THE CLIENT
 Stress response is elicited

 Defense against infection is lowered

 Vascular system is disrupted

 Organ functions are disturbed

 Body image may be disturbed

 Lifestyles may change



SURGICAL RISK FACTORS
 NUTRITIONAL AND FLUID STATUS
 Optimal nutrition is an essential factor in promoting healing 

and resisting infection and other surgical complications.
 Obesity, undernutrition, weight loss, malnutrition, 

deficiencies in specific nutrients, metabolic abnormalities, 
and the effects of medication on nutrition.

 Nutritional needs may be measured through BMI and waist 
circumference

 Nutritional deficiency should be corrected before surgery
 Nutrients important for wound healing are: protein, 

arginine, carbohydrates and fats, water, vitamin C, vitamin B 
complex, vitamin A, vitamin K, magnesium, copper, zinc



SURGICAL RISK FACTORS
 DRUG OR ALCOHOL USE
 The person with a history of chronic 

alcoholism often suffers from malnutrition 
and other systemic problems that increase 
surgical risk

 AGE
 very young
 very old



SURGICAL RISK FACTORS
PRESENCE OF DISEASE/S

 Respiratory

 Renal/urinary

 Cardiovascular

 Endocrine

 Hepatic



SURGICAL RISK FACTORS
 CONCURRENT OR PRIOR PHARMACOTHERAPY
 A medication history is obtained from each 

patient because of the possible effects of 
medications on the patient’s perioperative course, 
including the possibility of drug interactions

 Document all medications
 Stop aspirin 7-10 days before surgery
 Currently it is recommended that the use of 

herbal products to be discontinued 2 to 3 weeks 
before surgery



SURGICAL RISK FACTORS
OTHER SURGICAL RISK FACTORS

 Nature of the disease condition

 Location of the disease condition

Magnitude and urgency of the surgical procedure

Mental attitude of the person toward surgery

 Caliber of the professional staff and health care facilities




