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Abstract
General nurses play an essential role in postoperative care, where patient
outcomes often depend on the quality of immediate nursing interventions. This
paper evaluates the influence of general nursing practices—including pain
management, mobility encouragement, wound care, and patient education—on
recovery trajectories in medical-surgical units. Data from tertiary hospitals
were analyzed to examine patient recovery times, infection rates, and
readmissions. Results indicate a direct correlation between structured nursing
interventions and quicker recovery. The paper also identifies challenges such
as nurse-patient ratios, documentation burdens, and protocol adherence.
Recommendations are provided for optimizing nursing workflow to enhance

surgical recovery outcomes.
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INTRODUCTION

Postoperative recovery is a complex process involving physiological stabilization, wound
healing, pain control, mobility restoration, and psychological adjustment. In medical-surgical
units, where patients are admitted after various surgical interventions, the quality of nursing
care significantly influences these recovery parameters. General nursing practice, defined by
fundamental clinical competencies, empathetic interaction, and systematic patient monitoring,

serves as the backbone of postoperative care.
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This critical review examines the multidimensional impact of general nurses on patient
recovery in surgical settings. It explores not only their clinical responsibilities but also their
role in psychological reassurance, early detection of complications, and facilitating smooth
discharge planning. The aim is to assess how standardized nursing practices contribute to
faster healing, reduced hospital stay, lower readmission rates, and improved patient

satisfaction.

OVERVIEW OF GENERAL NURSING PRACTICE IN SURGICAL UNITS

In surgical units, general nursing practice serves as the clinical and emotional backbone of
postoperative recovery. Nurses in these settings do far more than perform routine tasks—they
orchestrate complex care routines that blend technical skills, vigilant observation, and human
connection. Their role encompasses every aspect of the patient’s healing process, from
monitoring clinical parameters to providing encouragement and health education. The
effectiveness of surgical recovery often hinges on the quality, consistency, and depth of

general nursing care.

Foundational nursing roles in surgery-related care

The postoperative phase is marked by high acuity and a need for meticulous monitoring.

General nurses carry out numerous critical interventions, including but not limited to:

e Monitoring vital signs: Nurses assess temperature, pulse, respiration, and blood pressure
at regular intervals to detect early signs of complications like bleeding, sepsis, or shock.

e Administering medications: From analgesics and antibiotics to anticoagulants and 1V
fluids, nurses ensure that the right medications are given at the right time while observing
for adverse reactions.

e Maintaining fluid and electrolyte balance: Through close tracking of input/output, urine
output, and laboratory values, nurses help prevent dehydration, fluid overload, or
electrolyte disturbances.

e Wound care and drain management: Nurses maintain surgical site cleanliness, change
dressings under sterile conditions, monitor for signs of infection, and manage surgical
drains to prevent abscess formation.

e Patient education: Nurses are responsible for helping patients understand what to expect
in terms of pain, mobility, nutrition, and discharge plans, ensuring informed participation

in recovery.
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Beyond these tasks, general nurses also act as coordinators of multidisciplinary care,
working alongside surgical teams, physiotherapists, dieticians, and occasionally, social
workers or psychologists. This coordination ensures that the patient receives holistic, well-
integrated support throughout their hospital stay.

Consistency and continuity of care

A defining strength of general nursing practice in surgical units is continuity—the sustained

involvement of the same nurses or nursing teams across multiple shifts and days of a patient’s

recovery. This consistency offers several critical benefits:

e Early recognition of subtle changes: A nurse who has cared for a patient continuously is
more likely to detect small deviations in behavior, appetite, mobility, or emotional state—
signals that may precede clinical deterioration.

e Refined clinical judgment: With continued observation, nurses develop an intuitive
understanding of each patient’s baseline condition and recovery pattern, allowing for
quicker and more accurate assessments.

e Therapeutic relationships: Familiarity breeds trust. When patients interact with the same
nurses regularly, they are more likely to express concerns, follow instructions, and engage
in their recovery process.

e Emotional stability: For patients facing pain, disorientation, or anxiety post-surgery,
having a familiar caregiver present can be calming and reassuring.

e Efficient handovers: When nurses provide care over successive shifts or follow a primary
care model, communication gaps are minimized, and interventions are more cohesive.

e Continuity also improves team communication, as nurses become dependable sources of
patient information during interdisciplinary rounds or family briefings. This consistency

leads to better care planning, reduced errors, and higher patient satisfaction.

CLINICAL EFFICIENCY IN POSTOPERATIVE MANAGEMENT

Vital sign monitoring and early warning signs

Postoperative patients are vulnerable to complications like hemorrhage, infection, deep vein
thrombosis (DVT), and respiratory issues. General nurses routinely monitor blood pressure,
pulse, temperature, oxygen saturation, and respiratory rate. Any deviation from baseline
values prompts further assessment or escalation to medical staff. Timely identification of
abnormal patterns can prevent life-threatening complications and reduce 1CU transfers.
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Pain assessment and pharmacological interventions

Pain management is central to surgical recovery. Nurses employ standardized pain scales
(e.g., Numeric Rating Scale or Visual Analog Scale) to assess discomfort levels and ensure
timely administration of analgesics. They also monitor for adverse drug reactions and the
efficacy of prescribed medication. Effective pain relief enables early mobilization, which is

critical in preventing complications such as pulmonary embolism and bed sores.

Wound care and infection prevention

Proper wound management is a nursing-sensitive outcome. General nurses maintain strict
aseptic techniques during dressing changes, monitor for signs of infection, and educate
patients about hygiene. Their vigilance minimizes the risk of surgical site infections (SSI),
which are a major contributor to delayed healing and prolonged hospitalization.

Table 1: Common Postoperative Duties of General Nurses

Nursing Duty Description

o o Tracks blood pressure, pulse, respiratory rate, temperature, and
Monitoring vital signs _
oXxygen saturation

Pain assessment Uses pain scales to evaluate and document severity

Medication o _ o ) _
S Administers analgesics, antibiotics, 1V fluids, and anticoagulants
administration

Wound care Performs dressing changes using aseptic techniques

o Encourages ambulation to prevent thromboembolism and improve
Early mobilization )
lung function

PSYCHOSOCIAL SUPPORT AND PATIENT-CENTERED CARE

Postoperative recovery is not only a physical process but also an emotional and psychological
journey. Surgical patients often experience a mix of fear, vulnerability, confusion, and
helplessness. General nurses play a pivotal role in addressing these emotional needs through
psychosocial support and patient-centered care strategies. These efforts not only reduce
emotional distress but also accelerate physiological healing, increase patient compliance, and

improve overall outcomes.
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Emotional support and reassurance

Surgical procedures can trigger a variety of emotional responses in patients—ranging from
anxiety about anesthesia to fear of disfigurement, disability, or death. Many patients feel
isolated or uncertain, particularly when faced with medical jargon, new surroundings, or post-
surgical pain. This emotional strain, if not addressed, can interfere with sleep, appetite, and

cooperation with treatment plans.

General nurses are uniquely positioned to offer emotional support at the bedside. Their
frequent presence and empathetic demeanor allow patients to express fears and frustrations
openly. Nurses listen actively and without judgment, helping patients feel understood and
cared for. They also simplify complex medical instructions, answer questions patiently, and
reinforce positive progress. Even small gestures like holding a patient’s hand before surgery,
maintaining eye contact, or providing comforting words can have a significant therapeutic

impact.

This kind of psychological reassurance helps regulate stress hormones, which in turn supports
immune function, wound healing, and overall recovery. Emotional support is especially
important for patients undergoing high-risk surgeries, first-time surgical patients, or those

with limited family presence in the hospital.

Building trust and therapeutic communication

Trust is the foundation of effective nursing care, particularly in postoperative settings where

patients depend heavily on caregivers. Therapeutic communication refers to purposeful and

goal-directed interaction between nurses and patients that enhances the healing process. It

includes verbal and non-verbal cues that affirm the patient’s dignity, autonomy, and emotional

safety.

General nurses use a variety of communication techniques to build trust:

e Active listening allows patients to express concerns without interruption.

e Non-verbal empathy, such as nodding or soft eye contact, conveys compassion.

e Open-ended questions encourage patients to share deeper insights into their emotional
state.

e Validation of feelings reassures the patient that their fears or sadness are normal and
acknowledged.
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Table 2: Psychosocial Needs and Nursing Responses

Psychosocial Concern Nursing Response
Fear of surgery outcome Provide realistic reassurance and surgeon updates
Anxiety about pain Explain pain control options and ensure timely administration
Emotional distress Engage in active listening, use therapeutic communication
Loneliness post-op Encourage family visits and peer interaction
Uncertainty about discharge || Educate about recovery stages and post-discharge expectations

PROMOTING EARLY MOBILIZATION AND FUNCTIONAL RECOVERY

Postoperative recovery is not complete without restoring a patient’s mobility and functional
independence. Early mobilization—defined as initiating physical activity as soon as medically
feasible after surgery—is now recognized as a cornerstone of enhanced recovery protocols.
General nurses are instrumental in initiating, guiding, and sustaining this process through both

independent actions and multidisciplinary collaboration.

Preventing postoperative immobility complications

Prolonged immobility after surgery is linked to a host of preventable complications that can
significantly delay recovery and increase healthcare costs. These include:

e Atelectasis and pneumonia, due to shallow breathing and poor lung expansion

e Deep vein thrombosis (DVT), resulting from reduced blood circulation in the legs

e Urinary retention and constipation, often caused by anesthesia and bedrest

e Pressure ulcers from unrelieved pressure on bony prominences

e Muscle weakness and joint stiffness, which can delay walking and self-care

General nurses combat these risks through structured mobility interventions. These include
turning the patient every 2 hours, assisting with dangling legs over the bedside, walking short
distances within 24 to 48 hours post-surgery, and encouraging the use of incentive
spirometers to enhance lung expansion. For bedridden patients, they guide passive and

active range-of-motion exercises to maintain muscle tone and prevent joint stiffness.

Importantly, nurses are often the first to motivate and reassure hesitant patients. Fear of

pain, falls, or surgical wound disruption can prevent patients from moving. Nurses play a
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critical role in explaining the importance of movement, managing discomfort, and providing
emotional encouragement. Their proactive attitude can significantly influence how quickly a

patient regains independence, begins toileting or feeding unassisted, and resumes walking.

Rehabilitation collaboration

In modern recovery models, nursing care is integrated with other rehabilitation services to
ensure that the return to functional ability is safe, gradual, and tailored to the patient’s
condition. General nurses work closely with physiotherapists, occupational therapists, and

sometimes orthopedic or neurological teams, depending on the nature of the surgery.

Nurses assist in:

e Setting achievable mobility goals, such as sitting on the bed for 30 minutes, walking to
the door, or climbing stairs by discharge

e Reinforcing physiotherapy exercises between scheduled sessions

e Monitoring for tolerance, fatigue, or signs of overexertion such as dizziness or
tachycardia

e Educating patients on movement restrictions, like bending limits after spine surgery or
weight-bearing rules after a fracture

e Ensuring safety protocols such as using gait belts, walkers, or side rails to prevent falls

This interdisciplinary model improves functional recovery by promoting consistency in
patient handling, ensuring clear communication among team members, and providing the
patient with a coherent plan. As a result, patients regain autonomy faster, meet discharge
criteria sooner, and are less likely to be readmitted due to complications like falls or wound
reopening.

Table 3: Nursing Interventions and Associated Outcomes

Intervention Outcome Achieved

Assisted ambulation within 24 hrs Reduces risk of DVT and promotes bowel motility

Breathing exercises Prevents pneumonia and improves oxygenation
Position changes every 2 hours Prevents bed sores and improves circulation
Fluid intake monitoring Ensures hydration and kidney function
Patient reassurance Reduces anxiety and improves cooperation with treatment

30 | Page 24-36 © MANTECH PUBLICATIONS 2025. All Rights Reserved




m International Journal of General Nursing, Community Health and Midwifery

Public Volume 3, Issue 1, January-June, 2025

PATIENT EDUCATION AND DISCHARGE PREPARATION

Transitioning from hospital to home after surgery is a critical period in the postoperative
journey. It marks a shift from structured clinical supervision to self-managed care, where the
patient and their family must take charge of healing, medication adherence, and lifestyle
adjustments. General nurses play a central role in making this transition smooth, safe, and

effective through comprehensive patient education and structured discharge planning.

Health literacy and self-care guidance

One of the nurse’s most essential responsibilities is to ensure the patient understands how

to care for themselves after discharge. This involves providing detailed explanations and

demonstrations about:

e Wound care: How to keep surgical sites clean, recognize signs of infection, and manage
dressings properly.

e Medication management: Clarifying dosage, timing, side effects, and interactions for
each prescribed drug.

e Dietary guidelines: Recommending food restrictions or nutritional support depending on
the type of surgery.

e Physical activity: Explaining mobility limitations, safe movement techniques, and when
to resume normal activities.

e Warning signs: Educating on red flags such as fever, excessive swelling, bleeding, or

shortness of breath that require immediate medical attention.

Nurses also consider the patient’s education level, language preference, and cultural
beliefs when delivering this information. For example, they may use visual aids, charts, or
videos for illiterate patients, or translate instructions into the local language. Nurses may
encourage family members or caregivers to participate in these sessions to improve care

continuity at home.

When this education is patient-centered and thorough, it increases confidence, reduces
anxiety, and empowers individuals to participate actively in their recovery process. It also

minimizes the likelihood of complications arising from improper care at home.

31| Page 24-36 © MANTECH PUBLICATIONS 2025. All Rights Reserved



m International Journal of General Nursing, Community Health and Midwifery

Public Volume 3, Issue 1, January-June, 2025

Reducing readmissions through structured discharge planning

Unplanned hospital readmissions often result from inadequate preparation at the time of

discharge. General nurses counter this by leading well-organized discharge planning,

beginning early during the hospital stay. Effective planning includes:

e Confirming follow-up appointments with the surgeon, general physician, or
physiotherapist before discharge.

e Providing a clear, written discharge summary and explaining it verbally.

e Ensuring patients understand how to obtain and take medications, including when
and where to refill prescriptions.

e Coordinating home care services, such as visits by community health nurses,
physiotherapists, or palliative care staff if needed.

e Helping arrange for necessary equipment, like wheelchairs, walkers, commodes, or

wound care kits.

In institutions with advanced care models, post-discharge follow-up calls or home visits by
nurses further reinforce these instructions, check for complications, and reassure the patient.
This step is particularly helpful for elderly, high-risk, or rural patients who might lack access

to immediate follow-up care.

Ultimately, these structured efforts lead to:

e Improved adherence to postoperative guidelines
e Fewer emergency readmissions
e Higher patient satisfaction and confidence

e Better long-term recovery and outcomes

CHALLENGES IN GENERAL NURSING PRACTICE IN SURGICAL UNITS

While general nurses are vital to patient recovery in surgical settings, their ability to perform
optimally is often compromised by several systemic and structural barriers. These challenges
not only affect nurses' job satisfaction and mental well-being but also directly impact the

quality and continuity of postoperative care. Below are three of the most pressing issues:
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Staffing limitations and workload stress

One of the most pervasive challenges is inadequate nurse-to-patient ratios, especially in

high-volume surgical units. When a single nurse is responsible for caring for too many

patients, several critical issues arise:

e Prioritization of tasks over patient connection: Nurses may be forced to choose
between urgent clinical tasks and holistic care, leading to delays in pain assessments,
hygiene support, or emotional counseling.

e Risk of missed care: Routine interventions such as turning schedules, ambulation
assistance, or post-op education may be skipped under time pressure.

e Reduced attention to detail: Overworked nurses are more prone to medication errors,
miscommunication, and oversight of subtle clinical changes, all of which can compromise
patient safety.

e Burnout and fatigue: Chronic stress, physical exhaustion, and lack of rest lead to

decreased morale, absenteeism, and high turnover rates among surgical nurses.

This imbalance between staffing and patient acuity creates a cycle where overburdened nurses
are less likely to engage deeply with patients, thus reducing the effectiveness of their

interventions.

Documentation burden

Modern healthcare requires meticulous record-keeping to ensure continuity, accountability,

and compliance with legal and institutional standards. However, the increased emphasis on

electronic health records (EHRS) has created a significant documentation load for nurses.

e Time diverted from bedside care: Nurses may spend more time entering data into digital
systems than engaging with patients. This reduces the quality of observation,
communication, and timely intervention.

e Duplication of tasks: Nurses often document the same information across multiple
platforms—nursing notes, medication charts, handover summaries, and shift reports.

e Cognitive overload: Managing both complex patient conditions and dense documentation

can lead to mental fatigue, impairing clinical decision-making.

Although EHRs aim to streamline workflows, without adequate support or user-friendly

interfaces, they can become a barrier rather than a tool for efficient nursing care.
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Lack of recognition and professional autonomy

Despite playing a central role in postoperative recovery, general nurses often struggle with

professional invisibility and limited decision-making authority:

e Under-recognition: Nurses’ efforts in pain management, wound care, infection control,
and patient education are frequently seen as routine rather than critical interventions. This
undervaluation can affect morale and motivation.

e Limited clinical voice: In many hospital settings, especially hierarchical ones, physicians
may dominate decision-making, even in areas where nurses have firsthand insights—such
as early warning signs or patient psychological needs.

e Restricted scope for innovation: Nurses may have little room to implement creative

patient care strategies, use alternative techniques, or suggest workflow improvements.

The lack of autonomy and acknowledgment can lead to job dissatisfaction, reduced initiative,

and a diminished sense of professional identity among surgical nurses.

Table 4: Barriers Faced By General Nurses in Postoperative Care

Barrier Impact on Patient Recovery
High nurse-patient ratio Delayed care, less monitoring time
Time spent on documentation Reduces hands-on bedside care
Limited decision-making autonomy Slows down response to subtle patient changes
Inadequate training Poor handling of complex post-op conditions
Burnout and fatigue Reduced attention span and morale
CONCLUSION

General nursing practice has a profound and direct impact on postoperative recovery within
medical-surgical units. From clinical vigilance to emotional reassurance, general nurses
ensure that patients recover safely, quickly, and with fewer complications. Their interventions
in wound care, pain management, mobility support, and patient education shape nearly every

aspect of the healing process.

This review demonstrates that when general nurses are well-trained, adequately staffed, and

empowered, they can significantly improve surgical outcomes and patient satisfaction.
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However, systemic barriers such as inadequate staffing, documentation overload, and limited

recognition continue to affect their efficiency. Addressing these issues through institutional

policy and professional development is essential.

Ultimately, recognizing the multifaceted role of general nurses not only elevates their status

within the healthcare team but also strengthens the overall quality of surgical care. Investing

in nursing practice is an investment in patient recovery, hospital efficiency, and human

dignity.
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