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Abstract 

Surgical nurse practitioners (SNPs) play a crucial role in enhancing patient outcomes within the 

surgical setting by providing specialized care before, during, and after surgical procedures. 

They are pivotal in preoperative assessment, patient education, and post-operative follow-up, 

ensuring that patients understand their procedures, risks, and recovery plans. By performing 

comprehensive evaluations, SNPs can identify potential complications early, facilitating timely 

interventions that are essential for reducing surgical risks. Their ability to collaborate 

effectively with surgeons and other healthcare professionals further strengthens the 

multidisciplinary approach to patient care, leading to better overall outcomes. Moreover, SNPs 

contribute significantly to the continuity of care, which is vital for optimizing recovery and 

minimizing hospital readmissions. Their extensive training allows them to manage complex 

patient cases, oversee pain management, and coordinate discharge plans tailored to individual 

patient needs. Research has shown that the involvement of surgical nurse practitioners in 

surgical teams correlates with lower complication rates, shorter hospital stays, and increased 

patient satisfaction. By bridging gaps in care and providing comprehensive support throughout 

the surgical process, SNPs are indispensable in promoting improved patient outcomes and 

enhancing the overall efficiency of the healthcare system.  
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In recent years, the healthcare landscape has 

undergone profound transformations, driven 

largely by evolving patient needs, advancements 

in medical technology, and a shifting 

demographic profile of both patients and 

healthcare providers. Among these changes, the 

role of surgical nurse practitioners (SNPs) has 

emerged as a critical component in surgical 

settings, particularly in enhancing patient 

outcomes [1]. 

Surgical nurse practitioners are advanced 

practice registered nurses who have specialized 

training and clinical expertise in surgical 

procedures and patient care. Their role extends 

beyond traditional nursing functions, 

encompassing comprehensive assessments, 

diagnosis, and management of treatment 

protocols within surgical settings. The evolution 

of SNPs has been largely prompted by the 

increasing complexity of surgical procedures, 

the need for personalized patient care, and a 

growing emphasis on interdisciplinary 

collaboration in healthcare environments. As the 

pressure on healthcare systems ramps up due to 

factors such as escalating costs, a surging elderly 

population, and a shortage of physicians, SNPs 

offer an innovative model to address these 

challenges—serving as liaisons between 

patients, surgeons, and other healthcare 

professionals [2]. 

Research has consistently demonstrated that 

the presence of SNPs in surgical teams correlates 

with improved clinical outcomes across a 

spectrum of procedures. Patients under the care 

of SNPs have exhibited lower rates of 

complications, reduced hospital stays, and 

greater satisfaction with the overall surgical 

experience. These positive outcomes can be 

attributed to various factors including enhanced 

patient education, meticulous preoperative 

evaluation, and diligent postoperative follow-up, 

all of which are facilitated by the SNP's expertise 

and accessibility. Furthermore, SNPs promote a 

holistic approach to patient care, advocating for 

individual needs that extend beyond the surgical 

intervention itself, thus fostering a genuinely 

patient-centered healthcare environment [3]. 

The integration of SNPs into surgical teams 

also serves to alleviate some of the burdens 

commonly faced by surgeons, particularly in 

high-demand surgical fields. By assuming 

responsibilities such as patient triage, 

preoperative assessments, and routine 

postoperative care, SNPs free up valuable time 

for surgeons to focus on complex surgical 

procedures. This collaborative dynamic is 

pivotal not only to improving the efficiency of 

surgical services but also to minimizing delays in 

patient care, which can lead to enhanced surgical 

outcomes. Additionally, SNPs often play key 

roles in quality improvement initiatives, 

contributing insights and data that inform 

evidence-based practices which further refine 

surgical protocols and patient management 

strategies [4]. 

Despite the positive implications of SNPs for 

enhancing patient outcomes, there remain 

notable challenges and barriers regarding their 

integration and acceptance within healthcare 

systems. Varied state regulations and 

institutional policies can limit the scope of 

practice for SNPs, impacting their ability to 

perform essential functions in surgical care. 

Moreover, there exists a need for greater 

awareness among healthcare providers and 

patients regarding the qualifications and 

competencies of SNPs, as misconceptions can 

hinder the collaborative efforts necessary for 

high-quality care delivery. As this review 

illustrate, overcoming these barriers is vital for 

realizing the full potential of SNPs in surgical 

settings [5]. 

The Scope of Practice for Surgical Nurse 

Practitioners 

Surgical nurse practitioners are advanced 

practice registered nurses (APRNs) who 

specialize in providing preoperative, 

intraoperative, and postoperative care to surgical 

patients. They are essential in various surgical 

specialties, including but not limited to general 

surgery, orthopedics, urology, and neurosurgery. 
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Their training equips them to assess patients, 

develop treatment plans, and work 

collaboratively with surgical teams to ensure 

optimal patient outcomes [6]. 

SNPs operate under the principles of 

advanced practice nursing, which emphasizes 

autonomy, clinical decision-making, and patient-

centered care. Their role can vary widely 

depending on the healthcare setting, the specific 

surgical specialty, and state regulations 

governing nursing practice. However, certain 

core responsibilities are intrinsic to the position 

irrespective of the context [7]. 

Core Responsibilities 

1. Preoperative Care: One of the primary 

roles of SNPs is to conduct thorough 

preoperative assessments. This may involve 

reviewing patient medical histories, conducting 

physical examinations, and ordering necessary 

diagnostic tests. They play a crucial part in 

educating patients about the surgical procedure, 

addressing any concerns, and ensuring that 

patients are appropriately prepared for surgery 

[8]. 

2. Intraoperative Assistance: During 

surgical procedures, SNPs may assist surgeons 

by managing surgical instruments, providing 

suction and hemostasis, and handling tissue 

retraction. Their advanced training allows them 

to adapt quickly to dynamic surgical 

environments and support surgeons in delivering 

efficient care [9]. 

3. Postoperative Management: Following 

surgery, SNPs are responsible for monitoring 

patients’ recovery, managing any complications, 

and providing education about postoperative 

care. They ensure that patients understand 

discharge instructions and are aware of signs and 

symptoms that warrant immediate medical 

attention [10]. 

4. Patient Advocacy and Education: As 

advocates for their patients, SNPs provide 

critical support throughout the surgical 

experience. They facilitate communication 

between patients and the surgical team, ensuring 

that patients' concerns are addressed and that 

they have a clear understanding of their 

treatment plans. Education about risk factors, 

recovery protocols, and lifestyle modifications is 

a significant component of their practice [11]. 

5. Collaboration: SNPs work in 

multidisciplinary teams, collaborating with 

surgeons, anesthesiologists, nurses, and other 

healthcare providers to develop comprehensive 

care plans. They play a pivotal role in ensuring 

effective team communication and coordination, 

which can significantly impact surgical 

outcomes [10]. 

To become a surgical nurse practitioner, 

individuals must first obtain a Bachelor of 

Science in Nursing (BSN) and gain experience 

as a registered nurse (RN). Following this initial 

training, aspiring SNPs are required to pursue a 

master's or doctoral degree in nursing, with a 

focus on advanced practice and specialized 

training in surgical care [12]. 

In addition to educational credentials, 

becoming certified as a nurse practitioner 

through the appropriate national certification 

board is essential. Organizations such as the 

American Nurses Credentialing Center (ANCC) 

and the American Association of Nurse 

Practitioners (AANP) provide various 

certification pathways. Specific certification in 

surgical nursing, like the Certified Surgical 

Nurse (CNOR), is available for those wishing to 

further validate their expertise in operating room 

protocols and practices [13]. 

The regulatory framework governing the 

practice of surgical nurse practitioners varies 

across different states and countries. In the 

United States, the Nurse Practice Act of each 

state outlines the scope of practice for nurse 

practitioners, including SNPs. Some states grant 

full practice status, allowing nurse practitioners 

to independently assess, diagnose, interpret 

diagnostic tests, and initiate treatment plans 

without physician oversight. Others may require 

varying levels of oversight or collaboration with 

physicians [14]. 

The increasing recognition of the valuable 

contributions made by SNPs has led to 
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legislative efforts aimed at expanding their scope 

of practice. This trend aligns with the overall 

push for more integrated and accessible 

healthcare, which often emphasizes the 

importance of utilizing advanced practice nurses 

to alleviate physician shortages, particularly in 

surgical and critical care settings [15]. 

Despite their integral role in surgical care, 

SNPs encounter various challenges that can limit 

their effectiveness in practice. Chief among these 

challenges is the variability in state regulations, 

which can create inconsistencies in practice and 

hinder the ability of SNPs to deliver care 

autonomously. Additionally, many SNPs report 

feeling underutilized or facing barriers to 

practice that limit their ability to perform to the 

full extent of their training [16]. 

Furthermore, there is a growing demand for 

surgical services in the face of an aging 

population and rising chronic diseases. This 

situation presents both a challenge and an 

opportunity for surgical nurse practitioners. As 

healthcare systems seek to enhance efficiency 

and improve patient outcomes, SNPs can play a 

pivotal role in addressing these pressing needs, 

particularly in underserved areas [17]. 

Preoperative Care:  

Preoperative care is an essential aspect of the 

surgical process that significantly influences 

patient outcomes and overall surgical success. 

Defined as the care provided to a patient prior to 

a surgical procedure, preoperative care 

encompasses a range of activities aimed at 

preparing both the patient and the healthcare 

team for the impending surgery [18]. 

Preoperative care involves a systematic 

approach to evaluating, preparing, and educating 

patients for surgery. It begins as soon as a 

surgical procedure is scheduled and continues up 

until the moment the patient is wheeled into the 

operating room. Several key objectives 

characterize preoperative care [18]: 

1. Assessment of Health Status: 

Comprehensive preoperative assessments are 

crucial for identifying potential risks associated 

with surgery. This process often includes 

medical history reviews, physical examinations, 

laboratory tests, imaging studies, and 

consultations with specialists if needed. The 

findings from these evaluations not only guide 

anesthetic and surgical planning but also help in 

minimizing the likelihood of postoperative 

complications [19]. 

2. Patient Education: Educating patients 

about their surgical procedure, expected 

outcomes, potential risks, and postoperative care 

is a fundamental component of preoperative 

care. Informed patients are better prepared 

mentally and emotionally to face surgery, which 

can lead to reduced anxiety levels and an 

improved overall experience. Preoperative 

education often involves tutorials on 

preoperative fasting, medication management, 

and instructions regarding activity restrictions 

[20]. 

3. Psychological Preparation: The 

emotional and psychological state of a patient 

can profoundly impact recovery. Health 

practitioners often employ techniques such as 

counseling and cognitive-behavioral approaches 

to prepare patients mentally for their surgery. 

Addressing concerns about anesthesia, pain 

management, and postoperative care can 

alleviate fears and promote a more positive 

outlook [21]. 

4. Logistical Coordination: Effective 

preoperative care also involves logistical 

arrangements, ensuring that surgery is conducted 

smoothly. This includes scheduling surgeries, 

coordinating with various departments (such as 

anesthesia and nursing), and managing patient 

transportation to and from the hospital. 

Streamlining these processes minimizes delays 

and reduces patient anxiety associated with 

uncertainty [22]. 

5. Risk Modification: Patient readiness 

can often be enhanced through risk modification 

strategies. This includes encouraging patients to 

cease smoking, manage chronic health 

conditions, maintain a healthy diet, and 

participate in prehabilitation programs that focus 

on physical conditioning before surgery. 
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Evidence suggests that optimizing health prior to 

surgery can lead to fewer complications and 

quicker recovery postoperatively [23]. 

The importance of well-structured 

preoperative care cannot be overstated, 

considering its direct impact on surgical 

outcomes. Multiple studies indicate that 

adequate preoperative assessment and 

preparation correlate with decreased rates of 

infections, blood clots, and other complications. 

According to a study published in the Journal of 

the American College of Surgeons, patients who 

received comprehensive preoperative care 

demonstrated a significant reduction in 

postoperative complications compared to those 

who did not [24]. 

Furthermore, preoperative care plays a 

pivotal role in reducing healthcare costs. By 

minimizing complications, the need for extended 

hospital stays, and additional treatments, 

healthcare systems can significantly lower 

expenses associated with surgical care. The Joint 

Commission has emphasized that enhancing the 

preoperative process is a crucial strategy for both 

improving patient safety and optimizing resource 

allocation [25]. 

The concept of patient readiness extends 

beyond mere physical preparation. It 

encompasses a holistic approach towards 

ensuring that patients are ready in terms of 

physical health, psychological stability, and 

understanding of the surgical process. A few 

strategies to enhance patient readiness include 

[19]: 

1. Customized Preoperative Pathways: 

Developing individualized preoperative care 

pathways tailored to the specific needs of 

patients can enhance patient readiness. 

Personalized pathways consider various factors, 

including the type of surgery, patient 

demographics, existing health conditions, and 

the anticipated complexity of the procedure. 

Such customized approaches ensure that all 

necessary assessments and educational 

components are adequately addressed [26]. 

2. Preoperative Multidisciplinary Team 

Consultations: Involving a multidisciplinary 

team of healthcare providers, including 

surgeons, anesthesiologists, nurses, physical 

therapists, and dietitians, fosters a 

comprehensive approach to patient preparation. 

By pooling their expertise, the team can 

collaboratively address all aspects of patient 

readiness, thus ensuring a smoother surgical 

experience. Including patient input in these 

discussions can also promote shared decision-

making, enhancing patient satisfaction and 

adherence to preoperative instructions [27]. 

3. Implementation of Prehabilitation 

Programs: Prehabilitation focuses on preparing 

patients for surgery through exercise and 

nutrition interventions aimed at improving 

functional capacity and resilience. Engaging in 

these programs prior to surgery has been linked 

with shorter hospital stays, reduced 

postoperative complications, and faster recovery 

times. Hospitals that integrate prehabilitation 

into their preoperative care protocols often 

witness enhanced patient readiness and 

improved surgical outcomes [28]. 

4. Utilization of Technology for 

Education: The use of digital platforms for 

educational purposes has gained traction, 

especially in the wake of the COVID-19 

pandemic. Providing virtual consultations, 

preoperative educational materials, and 

interactive platforms for patients to ask questions 

ensures they are well-informed and engaged 

throughout the process. This technological 

integration allows patients to access valuable 

resources conveniently and empowers them to 

take an active role in their care [29]. 

Intraoperative Contributions:  

Surgical nurses, including scrub nurses and 

circulating nurses, are integral members of the 

surgical team. Scrub nurses work directly within 

the sterile field, assisting the surgeon by 

preparing surgical instruments and maintaining 

aseptic technique. They anticipate the needs of 

the surgical team by meticulously handing over 

instruments and ensuring that all necessary 
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supplies are on hand. This role requires not only 

a comprehensive knowledge of surgical 

procedures and instruments but also an attuned 

ability to communicate effectively with the 

surgical team, facilitating a seamless workflow 

during the operation [30]. 

Circulating nurses, on the other hand, operate 

outside the sterile field and coordinate a variety 

of essential activities to maintain the safety and 

efficiency of the surgical environment. They 

manage the patient’s overall experience in the 

OR, ensuring that preoperative protocols have 

been followed, documenting the surgical course, 

and communicating with family members when 

necessary. They also serve as the point of contact 

for the surgical team, addressing any logistical 

issues that arise during the procedure, from 

gathering additional supplies to coordinating 

with anesthesia providers [31]. 

The essence of intraoperative nursing 

transcends individual roles, embodying the 

principles of collaborative care. Collaboration 

within the OR requires mutual trust, effective 

communication, and a shared commitment to 

patient-centered care. This collaborative 

environment is characterized by the synergistic 

relationships between surgeons, anesthetists, and 

nurses. Each team member brings unique 

insights and expertise to the table, facilitating a 

comprehensive approach to patient care [32]. 

One of the most significant aspects of 

collaboration in the OR involves effective 

communication. Surgical nurses must relay 

critical information to and from the surgical team 

to ensure everyone is on the same page regarding 

the patient’s status and the specifics of the 

procedure. This may involve speaking up when 

a surgical plan deviates or when unexpected 

complications arise. A culture of open 

communication supports a proactive approach to 

risk management, which is vital in preventing 

errors and adverse outcomes [30]. 

Interdisciplinary collaboration also fosters 

problem-solving within the surgical team. For 

instance, when complications occur during a 

procedure, nurses are often on the front lines, 

identifying issues and assisting in strategizing 

solutions alongside surgeons and anesthetists. 

Their understanding of patient anatomy, 

physiology, and surgical techniques allows them 

to provide valuable input that enhances surgical 

performance. Furthermore, surgical nurses are 

trained to recognize potential patient safety 

concerns, such as changes in vital signs that may 

indicate bleeding or cardiac distress. Their 

vigilance is an essential component of 

intraoperative patient monitoring, allowing 

immediate interventions that can significantly 

affect patient outcomes [32]. 

Nurses are instrumental in administering care 

that emphasizes patient safety and comfort, 

which are paramount in any surgical 

environment. Their responsibilities begin long 

before the patient enters the OR, encompassing 

thorough preoperative assessments and patient 

education. During a procedure, they 

continuously monitor the patient’s vital signs 

and physiological responses, acting as the 

guardian of patient safety. This vigilant oversight 

is critical, especially in cases involving general 

anesthesia where patients are entirely reliant on 

the surgical team for their well-being [33]. 

In addition to technical and monitoring 

duties, surgical nurses also play an essential role 

in providing emotional support to patients and 

their families. The preoperative period often 

involves significant anxiety for patients as they 

face the uncertainties of surgery. Nurses are at 

the forefront of addressing patient concerns, 

offering information, guidance, and reassurance 

that can greatly alleviate fears. In doing so, 

surgical nurses not only foster a therapeutic 

relationship but also contribute to a more 

positive overall surgical experience [34]. 

As healthcare evolves, so do the tools and 

technologies used in the OR. Surgical nurses 

must stay abreast of these advancements, which 

include minimally invasive techniques, robotic 

surgery, and electronic health record systems. 

The integration of technology into surgical 

practice facilitates more efficient procedures and 

enhances patient safety. Nurses contribute to this 
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technological shift by learning how to operate 

new equipment, participating in training 

sessions, and collaborating with their colleagues 

in understanding its clinical applications. Their 

expertise ensures that the surgical team utilizes 

these innovations effectively, leading to 

improved surgical outcomes [35]. 

Postoperative Management:  

Postoperative care is defined as the 

comprehensive management offered to patients 

after they have undergone surgery. Characterized 

by its complexity, this phase encompasses 

monitoring physiological parameters, managing 

pain, facilitating rehabilitation, and preventing 

potential complications. Nurses are often the 

primary caregivers responsible for executing 

postoperative orders from physicians, assessing 

patients’ needs, and providing education to 

patients and their families regarding recovery 

processes. Therefore, a solid grasp of both 

surgical procedures and nursing protocols is 

necessary for effective postoperative 

management. Role of nurses include [36]: 

1. Monitoring and Assessment: One of the 

primary duties of nurses in the postoperative 

setting is continuous monitoring of patients for 

any signs of complications. This includes 

tracking vital signs—such as heart rate, blood 

pressure, temperature, and respiratory rate—to 

identify deviations from baseline values that may 

indicate an adverse event. Through systematic 

evaluations of surgical sites, nurses can detect 

issues like infections, hematomas, or dehiscence 

early, thus mitigating risks and promoting better 

outcomes [37]. 

2. Pain Management: Effective pain 

management is critical to a patient’s recovery 

trajectory. Nurses assess pain levels using 

standardized tools, advocating for proper 

analgesia protocols tailored to individual patient 

needs. This may involve administering 

prescribed medications, educating patients on 

non-pharmacologic strategies for pain relief, and 

ensuring the timely reassessment of pain levels 

to gauge the efficacy of interventions. Reduction 

of pain not only enhances patient comfort but 

also fosters mobility and participation in 

necessary rehabilitation activities [38]. 

3. Patient Education and Support: 

Education is a cornerstone of effective 

postoperative care. Nurses dedicate time to 

informing patients about their specific surgical 

procedures, expected recovery trajectories, and 

the importance of adhering to prescribed 

regimens, including medications and follow-up 

appointments. Providing emotional support is 

equally crucial, as patients may experience 

anxiety and uncertainty following surgery. By 

fostering open communication and addressing 

concerns, nurses can promote a healing 

environment and empower patients in their 

recovery process [39]. 

4. Facilitating Mobility: Early 

mobilization is a key factor in reducing 

postoperative complications such as deep vein 

thrombosis, pulmonary embolism, and muscle 

atrophy. Nurses facilitate this by encouraging 

patients to engage in gentle movements and 

assist with ambulation as tolerated. They instruct 

patients on techniques to move safely, 

minimizing risks while promoting physical 

activity vital for recovery. Additionally, 

strategies such as the use of incentive spirometry 

can be implemented to enhance respiratory 

function [34]. 

5. Nutritional Support: Adequate nutrition 

is essential for healing, and nurses play a crucial 

role in assessing and promoting nutritional 

needs. Following surgery, patients may 

experience altered dietary requirements or 

difficulty in ingesting food. Assessing patients' 

dietary restrictions and preferences, and 

collaborating with dietary services, enable 

nurses to facilitate a nutritionally balanced diet 

that supports recovery while being considerate of 

patients’ individual needs [39]. 

Patient safety is fundamentally intertwined 

with effective postoperative management, and 

nurses adhere to various practices to enhance 

safety in this phase [5]. 

1. Adherence to Protocols and 

Guidelines: Nurses utilize standardized 
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protocols to guide postoperative care, aiming to 

minimize variability and enhance consistency in 

practice. These protocols often encompass 

guidelines for monitoring vitals, maintaining 

surgical dressing integrity, and managing pain. 

By following evidence-based guidelines, nurses 

help ensure that care delivery aligns with best 

practices, significantly affecting patient 

outcomes [40]. 

2. Effective Communication and 

Collaboration: Communication is foundational 

to patient safety, particularly in a 

multidisciplinary healthcare environment. 

Nurses collaborate with surgeons, 

anesthesiologists, and allied health professionals 

to relay crucial information concerning a 

patient’s condition, interventions performed, and 

anticipated care needs. Employing structured 

communication tools, like SBAR (Situation, 

Background, Assessment, Recommendation), 

optimizes handoff processes and minimizes the 

likelihood of errors [41]. 

3. Infection Control Measures: Surgical 

site infections (SSIs) pose significant risks in the 

postoperative phase. Nurses implement strict 

infection control procedures, including proper 

hand hygiene, maintaining sterile techniques 

during dressing changes, and educating patients 

on wound care. These preventive measures serve 

as a bulwark against SSIs and enhance overall 

patient safety [42]. 

4. Documentation: Accurate and detailed 

documentation is vital for continuity of care and 

serves as a legal record of the interventions 

undertaken. Through diligent charting of 

observations, interventions, and patient 

responses, nurses ensure that all healthcare team 

members have access to important clinical 

information, enabling coordinated and safe 

patient management [41]. 

5. Quality Improvement Initiatives: 

Hospitals and healthcare institutions often 

engage in quality improvement measures to 

enhance patient safety and care quality. Nurses 

are instrumental in participating in these 

initiatives, providing insights from the frontline 

that can drive policy changes or modifications to 

existing protocols to improve patient care [42]. 

 

Conclusion: 
Surgical nurse practitioners (SNPs) are 

integral to the surgical care team, significantly 

enhancing patient outcomes through their 

multifaceted roles in preoperative, 

intraoperative, and postoperative settings. Their 

expertise in comprehensive assessments, patient 

education, and clinical management fosters an 

environment conducive to patient safety and 

satisfaction. By collaborating closely with 

surgeons and other healthcare professionals, 

SNPs not only streamline surgical processes but 

also ensure continuity of care, ultimately 

reducing complication rates and minimizing 

hospital readmissions. 

As the healthcare landscape continues to 

evolve, the role of SNPs will likely expand 

further, highlighting the need for ongoing 

education, training, and research to fully 

leverage their capabilities. Addressing the 

challenges faced by SNPs, such as resource 

allocation and integration within surgical teams, 

is essential for optimizing their contributions. By 

embracing and supporting the expanded roles of 

surgical nurse practitioners, healthcare systems 

can achieve better outcomes for patients, 

enhance the quality of care, and promote a more 

efficient surgical practice. The evidence 

underscores that SNPs are vital players in the 

pursuit of excellence in surgical care, making 

their recognition and support imperative for 

future advancements in patient-centered 

healthcare. 
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