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Introduction
Nursing plays a pivotal role in the care of patients across various 

healthcare settings. Among the most specialized and high-stakes areas 
of nursing practice are perioperative nursing and critical intensive care 
nursing. These two fields, while distinct in their specific focus and patient 
population, share common themes of patient assessment, monitoring, 
and the provision of complex, life-saving care. Both perioperative and 
critical care nurses work in dynamic, fast-paced environments where 
the health and safety of critically ill or recovering patients are their top 
priorities [1,2].

This article explores the roles of perioperative and critical intensive 
care nurses, the challenges they face, and the importance of their 
contributions to patient recovery and safety.

Perioperative Nursing: Care Before, During, and After 
Surgery

Perioperative nursing is a specialized area that focuses on the care 
of patients before, during, and after surgery. It involves collaboration 
with surgeons, anaesthesiologists, and other healthcare professionals 
to ensure that patients receive optimal care throughout the surgical 
process. Perioperative nurses are integral in supporting patients and 
families, providing education, and managing potential complications.

Perioperative nursing is divided into three primary phases:

Preoperative Phase:

The preoperative phase begins when the patient is scheduled for 
surgery and continues until they enter the operating room. During 
this phase, the perioperative nurse is responsible for conducting 
preoperative assessments, which include reviewing the patient's 
medical history, allergies, and medication use [3, 4].

They educate the patient and family about the procedure, answer 
questions, and address any concerns. This may include explaining the 
surgery, post-surgical care, and potential risks and complications.

The nurse also ensures that preoperative tests (such as blood work 
or imaging) are completed, and the patient is prepared physically and 
emotionally for surgery. Ensuring that informed consent is obtained 
and that the patient understands the procedure is a key part of the 
nurse's role.

Intraoperative Phase:

In the intraoperative phase, the perioperative nurse works in the 
operating room. Their primary responsibilities include assisting the 
surgical team, maintaining the sterile environment, and ensuring the 
patient’s safety.

They monitor the patient’s vital signs, administer medications as 
needed, and anticipate the needs of the surgical team. Additionally, 
they may assist in positioning the patient on the operating table and 
preparing necessary equipment.

An important part of the intraoperative nurse's role is ensuring 
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effective communication among the surgical team members and 
responding quickly to any changes in the patient's condition.

Postoperative Phase:

The postoperative phase begins once the patient leaves the operating 
room and continues until full recovery is achieved. Postoperative care 
focuses on monitoring for complications, managing pain, and ensuring 
a smooth recovery process.

The perioperative nurse is responsible for assessing the patient's 
surgical site for infection, monitoring vital signs, administering 
medications for pain or discomfort, and providing patient education 
for recovery and home care. They are also responsible for recognizing 
early signs of postoperative complications, such as bleeding, infection, 
or respiratory issues [5-7].

Coordination with physical therapy, social workers, and other 
healthcare providers is essential to ensuring that patients transition 
smoothly from the hospital setting to recovery at home or in a 
rehabilitation facility.

Key Skills and Responsibilities of Perioperative Nurses:

Patient Assessment and Monitoring: Thorough evaluation of the 
patient’s health status before, during, and after surgery.

Sterile Technique and Safety: Maintaining a sterile environment 
during surgery and following strict protocols to avoid infection.

Pain Management: Ensuring effective pain control before, during, 
and after surgery.

Communication and Collaboration: Working as part of a 
multidisciplinary team to ensure the patient receives holistic care.

Patient Education: Teaching patients and their families about the 
surgical process, recovery expectations, and potential complications.

Critical Intensive Care Nursing: Caring for the Most 
Vulnerable Patients

Critical intensive care nursing involves caring for patients who are 
critically ill or injured and require continuous, intensive monitoring 
and interventions. These patients often have life-threatening conditions 
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such as severe trauma, respiratory failure, cardiac arrest, or organ 
dysfunction. Critical care nurses work in settings such as intensive care 
units (ICUs), coronary care units (CCUs), and emergency departments, 
where the focus is on stabilizing patients and preventing further 
deterioration.

Critical intensive care nursing is characterized by its fast-paced 
environment, high level of clinical skills, and the use of advanced 
technologies. Critical care nurses are experts in managing complex 
health conditions, interpreting diagnostic results, and making rapid 
decisions to improve patient outcomes.

Key Responsibilities of Critical Intensive Care Nurses
Monitoring and Assessment

Critical care nurses continuously monitor patients’ vital signs, 
laboratory results, and medical devices (e.g., ventilators, intravenous 
lines, and cardiac monitors) to assess their condition. This involves 
tracking subtle changes in the patient’s health status and quickly 
responding to any deterioration.

Life-Saving Interventions

Critical care nurses are trained to respond rapidly to emergency 
situations, such as cardiac arrest, respiratory failure, or sudden changes 
in consciousness. They may perform advanced interventions such 
as administering medications, managing mechanical ventilation, 
providing CPR, or initiating life-saving protocols.

Pain and Symptom Management

In the ICU, patients often experience severe pain and discomfort 
due to their conditions or interventions. Critical care nurses are 
responsible for managing pain, nausea, anxiety, and other distressing 
symptoms, ensuring the patient is as comfortable as possible.

Patient and Family Support

The critical care nurse provides emotional support to patients and 
their families during times of crisis. This includes offering reassurance, 
answering questions, and helping families navigate complex medical 
decisions.

Many patients in intensive care may have life-threatening 
conditions, and family members often experience extreme stress and 
uncertainty. Nurses play an essential role in guiding families through 
these difficult times [8-10].

Collaboration and Communication

Critical care nurses work closely with physicians, respiratory 
therapists, pharmacists, and other healthcare professionals to create 
and implement a care plan tailored to the patient’s needs. Effective 
communication is key to ensuring that the care team remains informed 
about the patient's progress and any changes in their condition.

Challenges in Critical Intensive Care Nursing

Emotional Toll: Caring for critically ill patients can be emotionally 
challenging, as nurses may witness patients in life-threatening 
situations, some of which may not have positive outcomes.

High Stress: The ICU is often a high-stress environment due to the 
critical nature of patients’ conditions, the need for constant vigilance, 
and the requirement for rapid decision-making.

Complex Technology: Nurses working in critical care settings 
must be proficient in using advanced medical technologies, such 

as ventilators, infusion pumps, and dialysis machines, to provide 
appropriate care.

Ethical Dilemmas: Critical care nurses may be faced with difficult 
ethical decisions regarding end-of-life care, organ donation, or the 
appropriateness of continuing intensive interventions.

The Intersection of Perioperative and Critical Intensive Care 
Nursing

While perioperative and critical intensive care nursing differ in 
their specific focus, they are both specialized fields requiring advanced 
clinical skills and decision-making. These two areas often intersect, 
as patients who undergo major surgeries may require intensive 
postoperative care in the ICU. In such cases, perioperative nurses 
collaborate with critical care nurses to ensure a seamless transition 
from surgery to recovery.

Both perioperative and critical care nurses focus on

Patient Safety: Ensuring that patients remain safe throughout 
surgery and critical illness.

Monitoring: Keeping a close eye on vital signs, laboratory results, 
and changes in patient condition.

Pain Management: Administering medications and treatments to 
manage pain and discomfort.

Multidisciplinary Teamwork: Collaborating with physicians, 
surgeons, respiratory therapists, and other healthcare professionals.

Emotional and Family Support: Providing reassurance and 
support to patients and their families during stressful and often 
traumatic experiences.

Conclusion
Perioperative and critical intensive care nursing are vital specialties 

that provide high-level care to patients during some of their most 
vulnerable moments. Whether it's supporting patients through surgery 
or helping critically ill individuals recover in an ICU, nurses in these 
fields offer invaluable expertise and compassion. Their roles are crucial 
in saving lives, promoting recovery, and ensuring that patients receive 
the best possible care.

As healthcare continues to evolve, both perioperative and critical 
intensive care nurses will remain at the forefront of patient care, 
constantly adapting to new challenges, technologies, and methodologies 
to improve outcomes for patients across the globe.
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