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Abstract: Medical-surgical nurses are crucial in managing a wide spectrum of chronic and acute conditions, ensuring 
optimal patient care in diverse healthcare settings. Their responsibilities extend beyond clinical interventions to 
include patient assessment, medication management, interdisciplinary collaboration, patient education, and 
adherence to healthcare protocols. This comprehensive review explores the multifaceted role of medical-surgical 
nurses in chronic disease management, including diabetes mellitus, hypertension, chronic obstructive pulmonary 
disease, chronic kidney disease, and cancer care. Their role in acute care settings, such as post-surgical recovery, 
sepsis management, acute respiratory distress syndrome, and cardiac emergencies, is also discussed. Despite their 
critical contributions, challenges such as high patient loads, nurse burnout, and the need for continuous education 
persist. Future recommendations include enhancing specialized training, improving nurse-patient ratios, and 
expanding the role of nurses in chronic disease management. Addressing these factors can strengthen medical-
surgical nursing practices and improve patient outcomes in modern healthcare systems. 
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____________________________________________________________________________________________ 

1. INTRODUCTION 

Medical-surgical nursing is a specialized branch of nursing that focuses on providing comprehensive care to patients 
with a wide range of medical conditions, both chronic and acute. As the backbone of hospital-based patient care, 
medical-surgical nurses are responsible for monitoring patient progress, administering treatments, managing 
complications, and coordinating with interdisciplinary healthcare teams to ensure optimal patient outcomes. Their 
expertise spans multiple specialties, including cardiology, pulmonology, nephrology, and post-surgical recovery, 
making them integral to the continuum of care in healthcare settings [1]. 
 
The role of medical-surgical nurses has evolved significantly with advancements in medical technology, an aging 
population, and the increasing burden of chronic diseases. These nurses are crucial in managing complex cases that 
require constant monitoring, timely interventions, and long-term patient education. Their responsibilities extend 
beyond clinical care, encompassing patient advocacy, emotional support, and collaboration with physicians, 
therapists, and social workers to facilitate holistic treatment plans [1]. 
 
This review explores the multifaceted role of medical-surgical nurses in managing chronic and acute conditions. It 
highlights their contributions to disease management, challenges, and future directions to enhance their impact on 
patient care. By synthesizing current literature, this review provides a comprehensive understanding of how medical-
surgical nurses function as key drivers of quality healthcare delivery. 
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2.   CORE RESPONSIBILITIES OF MEDICAL-SURGICAL NURSES  

Medical-surgical nurses play a pivotal role in patient care by performing various clinical and administrative 

responsibilities. Their duties encompass patient assessment, medication administration, interdisciplinary 

collaboration, education, and adherence to healthcare regulations. These responsibilities are essential in ensuring 

high-quality patient outcomes and effective healthcare delivery [2]. 

One of the fundamental responsibilities of medical-surgical nurses is continuous patient assessment and monitoring. 

They conduct comprehensive physical examinations, evaluate vital signs, assess pain levels, and monitor laboratory 

results to detect early signs of deterioration. Through vigilant observation, they help prevent complications and 

facilitate timely interventions. Nurses also employ evidence-based tools such as the Glasgow Coma Scale (GCS) for 

neurological assessment, the Braden Scale for pressure ulcer risk, and early warning systems to identify critical 

changes in patient conditions [3]. 

2.1 PATIENT ASSESSMENT AND MONITORING 

One of the fundamental responsibilities of medical-surgical nurses is continuous patient assessment and monitoring. 

They conduct comprehensive physical examinations, evaluate vital signs, assess pain levels, and monitor laboratory 

results to detect early signs of deterioration. Through vigilant observation, they help prevent complications and 

facilitate timely interventions. Nurses also employ evidence-based tools such as the Glasgow Coma Scale (GCS) for 

neurological assessment, the Braden Scale for pressure ulcer risk, and early warning systems to identify critical 

changes in patient conditions [3]. 

2.2 MEDICATION ADMINISTRATION AND MANAGEMENT 

Medical-surgical nurses are responsible for administering medications safely and effectively while ensuring adherence 

to prescribed treatment regimens. They calculate dosages, monitor for adverse drug reactions, and educate patients 

about their medications. Their role includes maintaining medication safety protocols, such as the "five rights" of 

medication administration—right patient, right drug, right dose, right route, and right time. Furthermore, they play 

a key role in pain management, infusion therapy, and administering specialized treatments such as insulin therapy, 

anticoagulants, and intravenous antibiotics [4]. 

2.3 COLLABORATION WITH INTERDISCIPLINARY TEAMS 

Effective patient care in medical-surgical units requires seamless collaboration between healthcare professionals. 

Medical-surgical nurses work closely with physicians, physical therapists, occupational therapists, respiratory 

therapists, dietitians, and social workers to develop individualized care plans. Their ability to communicate patient 

progress, advocate for necessary interventions, and coordinate multidisciplinary efforts ensures comprehensive 

patient management. Regular participation in interdisciplinary rounds and team meetings enables them to contribute 

valuable insights into patient care decisions [5]. 

2.4 PATIENT EDUCATION AND DISCHARGE PLANNING 

Patient education is critical to medical-surgical nursing, particularly in managing chronic conditions and post-

operative recovery. Nurses provide detailed instructions on medication adherence, wound care, dietary 

modifications, and lifestyle changes to prevent complications. They also prepare patients and their families for 

hospital discharge by equipping them with the necessary knowledge and resources for home care. Effective discharge 

planning helps reduce hospital readmissions and improves long-term patient outcomes [6]. 

2.5 DOCUMENTATION AND COMPLIANCE WITH HEALTHCARE PROTOCOLS 

Accurate documentation is essential to medical-surgical nursing, ensuring legal protection, continuity of care, and 

compliance with hospital policies. Nurses meticulously record patient assessments, medication administration, 

treatment responses, and procedural details in electronic health records (EHRs). They also adhere to infection control 

practices, patient safety protocols, and accreditation standards set by regulatory bodies such as the Joint Commission 

and national healthcare agencies [7]. 
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3. MANAGEMENT OF CHRONIC CONDITIONS 

Medical-surgical nurses play a crucial role in managing chronic conditions, ensuring continuity of care, and preventing 

disease progression. Their responsibilities extend beyond symptom management, including patient education, 

treatment regimen adherence, and coordination with interdisciplinary teams. Effective nursing interventions 

contribute significantly to improved patient outcomes and quality of life [8]. 

3.1 DIABETES MELLITUS 

Diabetes mellitus is a prevalent chronic condition requiring meticulous management to prevent complications such 

as neuropathy, nephropathy, and cardiovascular disease. Medical-surgical nurses play a pivotal role in [9]: 

 

● Blood Glucose Monitoring and Insulin Administration: Nurses routinely monitor blood glucose levels, 

adjusting insulin therapy as per physician orders. They assess for signs of hypoglycemia and hyperglycemia 

and educate patients on self-monitoring techniques. 

● Education on Lifestyle Modifications and Medication Adherence: Nurses counsel patients on dietary 

modifications, physical activity, and the importance of medication adherence, including insulin and oral 

hypoglycemic agents. They also educate patients about foot care and early recognition of diabetes-related 

complications. 

3.2 HYPERTENSION AND CARDIOVASCULAR DISEASES 

Hypertension and cardiovascular diseases (CVDs) are leading causes of morbidity and mortality worldwide. Medical-

surgical nurses are instrumental in the following [10]: 

 

● Monitoring Blood Pressure and Cardiac Function: Regular blood pressure monitoring and early detection of 

hypertension-related complications are key responsibilities. Nurses assess for symptoms of heart failure, 

arrhythmias, and ischemic events. 

● Implementation of Lifestyle Interventions and Pharmacological Management: Patient education on salt 

restriction, weight management, smoking cessation, and stress reduction is critical. Nurses also ensure 

adherence to antihypertensive medications and assist in titrating drug therapy based on patient response. 

3.3 CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) AND ASTHMA 

Respiratory conditions like COPD and asthma require continuous monitoring and symptom management to improve 

lung function and prevent exacerbations. The role of medical-surgical nurses includes [11]: 

 

● Oxygen Therapy and Bronchodilator Management: Nurses monitor oxygen saturation, administer 

supplemental oxygen as needed, and educate patients on the proper use of inhalers, nebulizers, and 

bronchodilators. 

● Pulmonary Rehabilitation and Patient Counseling: Nurses assist in pulmonary rehabilitation programs, 

encouraging breathing exercises, smoking cessation, and adherence to long-term therapy. Patient education 

focuses on recognizing early signs of exacerbations and managing respiratory distress effectively. 

3.4  CHRONIC KIDNEY DISEASE 

Chronic kidney disease (CKD) requires careful monitoring of renal function, fluid balance, and electrolyte level. 

Medical-surgical nurses contribute by [12]: 

 

● Fluid and Electrolyte Balance Monitoring: Nurses assess fluid overload, electrolyte imbalances, and signs of 

uremia, ensuring appropriate dietary modifications and fluid restrictions. 

● Dialysis Management and Patient Education: Nurses oversee hemodialysis and peritoneal dialysis procedures 

for patients requiring dialysis, ensuring patient safety. They educate patients on dietary restrictions, 

medication compliance, and the importance of follow-up care. 
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3.5 CANCER AND PALLIATIVE CARE KIDNEY DISEASE 

 

Cancer patients require comprehensive symptom management and supportive care throughout their treatment and 

beyond. Medical-surgical nurses play an essential role in [13]: 

● Symptom Management and Pain Control: Nurses assess and manage pain, nausea, fatigue, and other 

treatment-related side effects using pharmacological and non-pharmacological approaches. 

● Psychosocial Support and Coordination with Oncology Teams: Providing emotional support to patients and 

families is crucial. Nurses collaborate with oncologists, palliative care teams, and mental health professionals 

to ensure holistic care, addressing physical and psychological needs. 

4. MANAGEMENT OF ACUTE CONDITIONS 
 
Medical-surgical nurses are critical in managing acute conditions, ensuring timely interventions, and preventing 
complications. Their expertise in patient monitoring, emergency response, and collaborative care is vital in acute 
care settings. The following sections outline key responsibilities in managing common acute conditions [14]. 

4.1 POST-SURGICAL CARE 

Post-operative management is a crucial aspect of medical-surgical nursing to reduce complications and facilitate 

recovery. Nurses are responsible for [15]: 

● Pain Management and Wound Care: Effective pain management strategies, including analgesic 

administration, patient-controlled analgesia (PCA), and non-pharmacological interventions, help improve 

post-surgical recovery. Nurses also perform wound assessments, ensure proper dressing changes, and monitor 

for signs of infection or dehiscence. 

● Prevention of Post-Operative Complications: Nurses play a key role in preventing complications such as 

deep vein thrombosis (DVT), pneumonia, and urinary retention. Early ambulation, incentive spirometry, 

thromboembolism prophylaxis, and continuous monitoring for surgical site infections are essential 

interventions. 

4.2 SEPSIS AND INFECTIOUS DISEASES 

Sepsis is a life-threatening medical emergency that requires immediate recognition and intervention. Medical-

surgical nurses are integral in [16]: 

● Early Recognition and Intervention for Sepsis: Nurses monitor for early signs of sepsis, including fever, 

tachycardia, hypotension, and altered mental status. They ensure rapid administration of intravenous fluids, 

blood cultures, and broad-spectrum antibiotics per sepsis protocols. 

● Infection Control Practices and Antibiotic Stewardship: Adherence to strict infection control protocols, 

including hand hygiene, isolation precautions, and proper use of personal protective equipment (PPE), helps 

prevent the spread of infections. Nurses also play a role in monitoring antibiotic use and preventing 

antimicrobial resistance. 

4.3 ACUTE RESPIRATORY DISTRESS SYNDROME (ARDS) AND COVID-19 CARE 

Acute respiratory conditions, including ARDS and severe COVID-19 infections, require specialized nursing care to 

improve patient outcomes. Medical-surgical nurses are responsible for the following [17]: 

● Ventilation Support and Oxygen Therapy: Continuous oxygen saturation and respiratory effort monitoring 

are essential. Nurses assist with high-flow oxygen therapy, non-invasive ventilation (e.g., CPAP, BiPAP), and 

invasive mechanical ventilation. 

● Nursing Care Strategies in High-Dependency Units: Patients with severe respiratory distress require close 

hemodynamic monitoring, prone positioning to improve oxygenation, and adherence to lung-protective 

ventilation strategies. Nurses also provide psychological support to patients undergoing prolonged hospital 

stays due to respiratory conditions. 
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4.4 ACUTE CARDIAC EVENTS (MYOCARDIAL INFARCTION, STROKE) 

Medical-surgical nurses manage acute cardiovascular emergencies, ensuring rapid intervention and post-event 

stabilization. Their role includes [18]: 

● Emergency Response and Stabilization: Nurses play a crucial role in the immediate management of 

myocardial infarction (MI) and stroke by recognizing symptoms, administering thrombolytic therapy when 

indicated, and monitoring cardiac and neurological status. Rapid initiation of treatment, including oxygen 

therapy, nitroglycerin, and anticoagulants, can significantly impact patient outcomes. 

● Post-Event Rehabilitation and Monitoring: Following an acute event, nurses assist in post-cardiac and stroke 

rehabilitation by implementing early mobilization protocols, providing patient education on secondary 

prevention, and coordinating follow-up care. Continuous cardiac monitoring and neuro-assessments help 

detect recurrent events and complications. 

5. CHALLENGES IN MEDICAL-SURGICAL NURSING 

Medical-surgical nursing is a demanding field that requires nurses to provide high-quality care in fast-paced, high-

pressure environments. Despite their critical role in healthcare, medical-surgical nurses face several challenges 

impacting patient care and professional well-being [19]. 

5.1 HIGH PATIENT LOAD AND NURSE BURNOUT 

One of the most significant challenges in medical-surgical nursing is the high patient load, often exceeding safe 

nurse-to-patient ratios. This increased workload leads to physical and emotional exhaustion, contributing to burnout 

and job dissatisfaction. Burnout is associated with higher turnover rates, decreased patient satisfaction, and a 

greater risk of medical errors. Strategies such as workload redistribution, improved staffing policies, and mental 

health support for nurses are essential to address this issue [20]. 

5.2 NEED FOR CONTINUOUS PROFESSIONAL EDUCATION AND SKILL DEVELOPMENT  

The evolving nature of healthcare, driven by advancements in medical treatments and patient care protocols, 

necessitates continuous education for nurses. Medical-surgical nurses must stay updated on new procedures, 

emerging disease management strategies, and evidence-based practices. However, limited access to ongoing 

professional development programs, time constraints, and financial barriers pose challenges in skill enhancement. 

Encouraging hospital-supported training programs and online learning opportunities can help bridge this gap [21]. 

5.3 INTEGRATION OF TECHNOLOGY IN NURSING CARE 

The growing use of electronic health records (EHRs), telemedicine, and medical devices has transformed nursing 

care. While these technologies enhance efficiency and patient monitoring, they also present challenges such as 

increased documentation burden, the need for technical proficiency, and occasional system malfunctions. Ensuring 

adequate training in healthcare technologies and optimizing digital workflows can help medical-surgical nurses adapt 

more effectively to technological advancements [22]. 

6. INTEGRATION OF FUTURE DIRECTIONS AND RECOMMENDATIONS 

To improve the effectiveness of medical-surgical nursing and address existing challenges, targeted interventions, 

and policy changes are necessary. The following recommendations aim to enhance patient care and support nursing 

professionals in their roles [23]. 

6.1 ENHANCING SPECIALIZED TRAINING PROGRAMS FOR MEDICAL-SURGICAL NURSES 

Developing advanced training programs tailored to medical-surgical nursing can help nurses refine their clinical skills, 

critical thinking abilities, and leadership competencies. Specialized certifications, simulation-based training, and 

interdisciplinary workshops can equip nurses with expertise to manage complex patient cases more efficiently [24]. 

6.2 IMPROVING NURSE-PATIENT RATIOS FOR BETTER PATIENT OUTCOMES  

Research indicates that lower nurse-to-patient ratios lead to better patient outcomes, reduced mortality rates, and 

improved nurse satisfaction. Healthcare institutions should optimize staffing policies to ensure adequate nurse 

coverage, reduce workload stress, and enhance patient safety. Implementing supportive work environments that 

prioritize staff well-being can further mitigate nurse burnout [25]. 
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6.3 EXPANDING THE ROLE OF NURSES IN CHRONIC DISEASE MANAGEMENT 

Given the rising prevalence of chronic diseases, medical-surgical nurses can take on a more proactive role in long-

term disease management. Expanding their involvement in patient education, lifestyle counseling, and community-

based care can improve disease control and reduce hospital readmissions. Collaborative care models that empower 

nurses in primary and preventive care settings can enhance chronic disease outcomes. Medical-surgical nursing is a 

cornerstone of healthcare delivery, but addressing its challenges and strengthening future practice strategies are 

essential for sustaining high-quality patient care. Implementing these recommendations can ensure that medical-

surgical nurses are well-supported, highly skilled, and capable of meeting the evolving demands of healthcare systems 

[26]. 

7. CONCLUSION 

Medical-surgical nurses are pivotal in managing chronic and acute conditions, serving as the backbone of hospital-

based care. Their responsibilities encompass patient assessment, medication administration, interdisciplinary 

collaboration, patient education, and adherence to healthcare protocols. In chronic disease management, they 

contribute significantly to monitoring and preventing complications in conditions such as diabetes, hypertension, 

COPD, chronic kidney disease, and cancer. Similarly, in acute care settings, they ensure timely interventions in post-

surgical care, sepsis management, respiratory distress, and acute cardiac events, thereby improving patient 

outcomes. 
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