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ABSTRACT  

Patient-centered care (PCC) is an essential approach in healthcare that prioritizes 

the individual needs, preferences, and values of patients, particularly in the context 

of plastic surgery. This review explores nursing perspectives in patient-centered 

plastic surgery care, emphasizing the critical role nurses play throughout the surgical 

continuum, from preoperative assessment to postoperative recovery. Nurses are key 

advocates for patients, conducting comprehensive assessments that include physical, 

psychological, and social factors, which are crucial for tailoring care to meet 

individual patient needs. Effective communication is a cornerstone of PCC, and 

nurses facilitate informed decision-making by providing clear, accessible information 

about surgical procedures, risks, and expected outcomes. In the intraoperative 

phase, nurses ensure patient safety and comfort while collaborating closely with the 

surgical team, promoting a culture of teamwork and respect. Postoperatively, nurses 
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continue to provide essential care, focusing on pain management, wound care, and 

emotional support, which are vital for enhancing recovery and patient satisfaction. 

The article also addresses the challenges nurses face in delivering patient-centered 

care, including communication barriers, emotional complexities, and resource 

limitations. Innovations such as telehealth, patient education technologies, and 

evidence-based practices are discussed as strategies for overcoming these challenges 

and improving the quality of care. By fostering interprofessional collaboration and 

utilizing advanced technologies, nurses can enhance the patient experience and 

outcomes in plastic surgery. This review underscores the importance of a holistic, 

patient-centered approach in nursing practice within the realm of plastic surgery, 

highlighting how nurses can effectively advocate for and empower patients 

throughout their surgical journey. Ultimately, the integration of nursing perspectives 

in patient-centered plastic surgery care is essential for ensuring that patients receive 

compassionate, individualized, and high-quality care tailored to their unique needs 

and aspirations.   

KEYWORDS: Patient-centered care (PCC), plastic surgery.   

  

1. Introduction  

Plastic surgery encompasses a diverse range of procedures aimed at reconstructing or 

enhancing physical appearance, addressing both functional and aesthetic concerns. 

These procedures can vary widely, from cosmetic surgeries, such as facelifts and breast 

augmentations, to reconstructive surgeries that restore form and function following 

trauma, congenital anomalies, or medical conditions like cancer [1]. Given the intricate 

nature of plastic surgery, it often requires a multidisciplinary approach to patient care, 

involving not only surgeons but also anesthesiologists, nurses, physical therapists, and 

other healthcare professionals. This collaborative effort is essential to ensure that all 

aspects of a patient's health and well-being are considered, ultimately leading to 

improved outcomes [2].  

As the field evolves, there is a growing recognition of the importance of 

patientcentered care (PCC), which places the patient at the forefront of the healthcare 

experience. In plastic surgery, this approach is particularly significant, as procedures 

often involve complex emotional and psychological dimensions alongside physical 

changes. Patients may seek surgery for a variety of reasons, including improving self-

esteem, recovering from trauma, or addressing congenital defects. Understanding 

these motivations is crucial for healthcare providers, as the emotional and 

psychological well-being of patients can significantly influence their satisfaction with 

surgical outcomes [3].  

Nurses play a vital role in the patient-centered plastic surgery process, serving as 

advocates, educators, and caregivers. They are integral to every phase of the surgical 

journey, from preoperative assessments to postoperative recovery. In the preoperative 

phase, nurses conduct thorough assessments that encompass not only physical health 

but also the psychological readiness of patients [4]. This holistic approach allows 
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nurses to identify potential risks and tailor care plans to meet individual patient needs. 

Furthermore, nurses are responsible for educating patients about the surgical process, 

helping them understand what to expect and addressing any concerns they may have 

[5].  

Effective communication is another cornerstone of patient-centered care. Nurses act as 

liaisons between patients and the surgical team, ensuring that patients’ preferences and 

concerns are communicated clearly. This fosters a supportive environment where 

patients feel heard and valued, which can significantly enhance their overall 

experience. In the intraoperative phase, nurses work closely with the surgical team to 

ensure patient safety and comfort, managing vital signs and responding to any changes 

in the patient’s condition. Their vigilance and responsiveness are critical in preventing 

complications and ensuring a smooth surgical process [6].  

Postoperatively, nurses continue to provide essential care, focusing on pain 

management, wound care, and emotional support. The recovery phase can be 

particularly challenging for patients, as they navigate the physical and emotional 

adjustments following surgery. Nurses play a crucial role in helping patients cope with 

these changes, providing reassurance and guidance as they heal. By fostering a patient-

centered approach throughout the surgical journey, nurses can significantly impact 

patient satisfaction and outcomes [7].  

This article aims to explore the nursing perspectives in patient-centered plastic surgery 

care, emphasizing the importance of understanding patient needs, fostering effective 

communication, and promoting collaboration within multidisciplinary teams. By 

examining the various roles that nurses play in this specialized field, we can better 

appreciate the integral part they play in enhancing the quality of care for plastic surgery 

patients [8]. Ultimately, the goal is to highlight the significance of a holistic, patient-

centered approach in nursing practice, underscoring how it can lead to improved 

outcomes and a more positive healthcare experience for patients undergoing plastic 

surgery [9].  

1. The Importance of Patient-Centered Care in Plastic Surgery  

1.1 Definition and Principles of Patient-Centered Care  

Patient-centered care (PCC) is defined as an approach that considers the patient’s 

preferences, needs, and values, ensuring that patient values guide all clinical decisions. 

The principles of PCC include:  

• Respect for Patients' Preferences: Acknowledging and respecting the 

individual preferences and values of patients.  

• Coordination and Integration of Care: Ensuring that care is coordinated 

across various services and healthcare providers.  
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• Information and Education: Providing patients with the necessary 

information to make informed decisions about their care.  

• Emotional Support: Addressing the emotional and psychological needs of 

patients throughout their healthcare journey.  

1.2 Relevance of PCC in Plastic Surgery  

In plastic surgery, the relevance of patient-centered care is multifaceted. Patients often 

seek plastic surgery for both functional and aesthetic reasons, making it imperative to 

address their individual desires and concerns. For instance, a patient seeking breast 

reconstruction after mastectomy may have different emotional and psychological 

needs compared to a patient undergoing cosmetic rhinoplasty [10]. By adopting a 

patient-centered approach, healthcare providers can enhance patient satisfaction, 

improve outcomes, and foster a supportive environment that encourages open 

communication.  

2. The Role of Nurses in Patient-Centered Plastic Surgery Care  

2.1 Preoperative Phase  

2.1.1 Comprehensive Assessment  

During the preoperative phase, nurses conduct thorough assessments that encompass 

physical, psychological, and social factors. This holistic approach allows nurses to 

identify potential risks and tailor care plans to meet individual patient needs [11]. Key 

components of the preoperative assessment include:  

• Medical History: Understanding the patient's medical background, including 

previous surgeries, comorbidities, and allergies.  

• Psychosocial Evaluation: Assessing the patient’s mental health, coping 

mechanisms, and support systems to identify any potential barriers to recovery.  

• Expectations and Goals: Engaging patients in discussions about their 

expectations and desired outcomes to ensure alignment between patient goals and 

surgical possibilities [12].  

2.1.2 Patient Education  

Education is a cornerstone of patient-centered care. Nurses are responsible for 

providing patients with comprehensive information about the surgical procedure, risks, 

benefits, and recovery process [13]. Effective patient education should include:  

• Informed Consent: Ensuring that patients understand the implications of their 

choices and are fully informed before consenting to surgery.  

• Preoperative Instructions: Providing clear guidance on fasting, medication 

management, and hygiene practices to prepare patients for surgery.  
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• Expectation Management: Discussing realistic outcomes and recovery 

timelines to align patient expectations with potential results [14].  

2.2 Intraoperative Phase  

2.2.1 Advocacy and Support  

During the intraoperative phase, nurses serve as advocates for their patients. They 

monitor vital signs, manage anesthesia, and ensure a sterile environment while 

providing emotional support. The intraoperative nurse’s role includes:  

• Patient Safety: Vigilantly monitoring the patient’s condition and responding 

promptly to any changes that may arise during surgery.  

• Communication: Facilitating communication between the surgical team and 

the patient, ensuring that the patient’s preferences and concerns are addressed [15].  

2.2.2 Collaboration with the Surgical Team  

The intraoperative environment requires seamless collaboration among the surgical 

team members. Nurses play a critical role in coordinating care, ensuring that all team 

members are informed about the patient’s needs and preferences [16]. This 

collaboration fosters a culture of safety and respect, ultimately enhancing the quality 

of care provided to the patient.  

  

2.3 Postoperative Phase  

2.3.1 Recovery Monitoring  

In the postoperative phase, nurses are responsible for monitoring patients as they 

recover from anesthesia and surgery. This includes assessing vital signs, managing 

pain, and observing for any signs of complications [17]. Key responsibilities during 

this phase include:  

• Pain Management: Administering analgesics and employing 

nonpharmacological methods to help manage pain effectively.  

• Wound Care: Educating patients on proper wound care techniques to prevent 

infection and promote healing.  

• Emotional Support: Providing reassurance and support to patients as they 

navigate the emotional aspects of recovery, particularly in cases involving significant 

physical changes [18].  

2.3.2 Patient Education and Discharge Planning  

Education continues to be a vital component of postoperative care. Nurses play a 

crucial role in preparing patients for discharge by providing information on:  
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• Home Care Instructions: Offering guidance on medication management, 

activity restrictions, and signs of complications that warrant medical attention.  

• Follow-Up Appointments: Ensuring that patients understand the importance 

of attending follow-up visits for ongoing assessment and care [19].  

3. Challenges in Patient-Centered Plastic Surgery Care  

3.1 Communication Barriers  

Effective communication is essential in patient-centered care, yet various barriers can 

hinder this process. These may include:  

• Cultural Differences: Variations in cultural backgrounds can affect patients' 

understanding of medical information and their expectations of care.  

• Health Literacy: Patients with low health literacy may struggle to 

comprehend complex medical terminology, making it challenging for them to engage 

in their care [20].  

3.2 Emotional and Psychological Factors  

Patients undergoing plastic surgery often experience a range of emotions, from 

excitement to anxiety. Nurses must be equipped to address these emotional needs, 

which can be challenging due to:  

• Fear of Outcomes: Patients may have concerns about the results of their 

surgery, which can lead to anxiety and affect their overall satisfaction.  

• Body Image Issues: Many patients seek plastic surgery to address body image 

concerns, and nurses must be sensitive to these issues while providing care [21].  

3.3 Resource Limitations  

In some healthcare settings, resource limitations can impact the delivery of 

patientcentered care. Challenges may include:  

• Staffing Shortages: Insufficient nursing staff can lead to increased workloads, 

making it difficult to provide individualized care [22].  

• Access to Education: Limited access to educational resources can hinder 

nurses' ability to stay updated on best practices and innovations in plastic surgery care.  

4. Innovations in Patient-Centered Plastic Surgery Care  

4.1 Technology Integration  

The integration of technology in plastic surgery has the potential to enhance 

patientcentered care. Innovations include:  

• Telehealth: Utilizing telehealth platforms for preoperative consultations and 

follow-up appointments can improve access to care and facilitate 

communication.  
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• Patient Portals: Implementing patient portals allows patients to access their 

medical information, communicate with healthcare providers, and engage in 

their care more actively [23]. 4.2 Evidence-Based Practices  

Adopting evidence-based practices in nursing care can significantly improve patient 

outcomes. Key areas of focus include:  

• Standardized Protocols: Developing standardized protocols for preoperative 

assessments and postoperative care can enhance consistency and quality in 

patient care [24].  

• Continuous Education: Encouraging ongoing education and training for 

nursing staff ensures that they remain knowledgeable about the latest 

advancements in plastic surgery [25].  

4.3 Interprofessional Collaboration  

Fostering interprofessional collaboration is essential for delivering comprehensive 

patient-centered care. Strategies to enhance collaboration include:  

• Multidisciplinary Rounds: Conducting regular multidisciplinary rounds 

allows healthcare providers to discuss patient care plans and address any 

concerns collaboratively [26].  

• Team-Based Care Models: Implementing team-based care models  

encourages collaboration among various healthcare professionals, ensuring that all 

aspects of a patient's care are addressed [27].  

  

  

2. Conclusion  

Nursing perspectives in patient-centered plastic surgery care are vital for ensuring that 

patients receive individualized, compassionate, and effective care throughout their 

surgical journey. By focusing on comprehensive assessments, effective 

communication, and collaboration within multidisciplinary teams, nurses can 

significantly enhance patient satisfaction and outcomes. Despite the challenges faced 

in this specialty, innovations in technology, evidence-based practices, and 

interprofessional collaboration offer promising avenues for improving the delivery of 

care. As the field of plastic surgery continues to evolve, the role of nursing in 

promoting patient-centered care will remain essential in meeting the diverse needs of 

patients and fostering a supportive healthcare environment.  

References  

(2010). The effect of statins on perioperative events in patients undergoing vascular surgery. 

acta chirurgica belgica, 110(1), 28-31. https://doi.org/10.1080/00015458.2010.11680560  



Nursing Perspectives in Patient- Centered Plastic Surgery Care   

218  

  

  

  

(2023). Implementing enhanced perioperative care in emergency general surgery: a prospective 

multicenter observational study. world journal of surgery, 47(6), 1339-1347. 

https://doi.org/10.1007/s00268-023-06984-9  
(2015). Enhanced recovery after surgery is feasible in laparoscopic low anterior resection for 

rectal cancer. surgical metabolism and nutrition, 6(1), 11-15. 

https://doi.org/10.18858/smn.2015.6.1.11  
(2012). Can simple preoperative hemoglobin testing screen symptomatic anemia in patients 

undergoing ambulatory surgeries in third world countries?. open journal of anesthesiology, 

02(04), 150-153. https://doi.org/10.4236/ojanes.2012.24034  
(2023). Enhanced perioperative care in emergency general surgery: the wses position paper. 

world journal of emergency surgery, 18(1). https://doi.org/10.1186/s13017-023-00519-2  
(2018). Effect of an enhanced recovery after surgery program on opioid use and patient- 

reported  outcomes.  obstetrics  and  gynecology, 

 132(2),  281-290. https://doi.org/10.1097/aog.0000000000002735  
(2013). An evidence-based review of enhanced recovery interventions in knee replacement 

surgery. annals of the royal college of surgeons of england, 95(6), 386-389. 

https://doi.org/10.1308/003588413x13629960046435  
(2023). Study protocol for a randomised controlled trial to determine the effectiveness of a 

mhealth application as a family supportive tool in paediatric otolaryngology perioperative 

process (tonapp). trials, 24(1). https://doi.org/10.1186/s13063-023-07376-z  
(2022). Awake plastic surgery procedures: the use of a sufentanil sublingual tablet to improve 

patient experience. aesthetic surgery journal open forum, 4. 

https://doi.org/10.1093/asjof/ojab056  
(2018). New oral hygiene care regimen reduces postoperative oral bacteria count and number 

of days with elevated fever in icu patients with esophageal cancer. journal of oral science, 

60(4), 536-543. https://doi.org/10.2334/josnusd.17-0381  
(2017). Poorly controlled postoperative pain: prevalence, consequences, and prevention. journal 

of pain research, Volume 10, 2287-2298. https://doi.org/10.2147/jpr.s144066  
(2016). Improving perioperative care for adolescent idiopathic scoliosis patients: the impact of 

a multidisciplinary care approach. journal of multidisciplinary healthcare, Volume 9, 435-

445. https://doi.org/10.2147/jmdh.s95319  
(2018). Optimal perioperative care in peri-hilar cholangiocarcinoma resection. european 

surgery, 50(3), 93-99. https://doi.org/10.1007/s10353-018-0529-x  
(2014). The foreword to journal of anesthesia and perioperative medicine. journal of anesthesia 

and perioperative medicine, 1(1), 3-4. https://doi.org/10.24015/japm.2014.0002 (2018). 

Multidisciplinary approach to pad: who's on your team?. seminars in interventional 

radiology, 35(05), 378-383. https://doi.org/10.1055/s-0038-1676094  
(2018). A primer on the acute management of intravenous extravasation injuries for the plastic 

surgeon. plastic and reconstructive surgery global open, 6(4), e1743. 

https://doi.org/10.1097/gox.0000000000001743  
(2012). Secular trends in acute dialysis after elective major surgery — 1995 to 2009. canadian 

medical association journal, 184(11), 1237-1245. https://doi.org/10.1503/cmaj.110895  
(2017). Perioperative major adverse cardiovascular and cerebrovascular events associated with 

noncardiac surgery. jama cardiology, 2(2), 181. 

https://doi.org/10.1001/jamacardio.2016.4792  
(2021). A narrative review on perioperative pain management strategies in enhanced recovery 

pathways—the past, present and future. journal of clinical medicine, 10(12), 2568. 

https://doi.org/10.3390/jcm10122568  



Tahani Manwar Al-Mutairi1, Hamamah Ibrahim Mubarak Mokli2, Afnan Abdulrahman Al-Owais3, Mishaal 
Kami Manahi Al-Ruwaili4, Munifa Farhan Al-Ruwaili5, Miad Mutarad Al-Jarou6, Samar Mohammed Ayat Al-
Anzi7, Samra Hamoud8, Moajaba Zayed Al-Shahrani9, Abeer Mubarak Saeed Al-Munawar10 

219  

  

  

  

(2022). Cancer surgery cancellation: incidence, outcomes and recovery in a universal health 

care system. canadian journal of surgery, 65(6), E782-E791. 

https://doi.org/10.1503/cjs.012521  
(2016). Survival after emergency general surgery: what can we learn from enhanced recovery 

programmes?. world journal of surgery, 40(6), 1283-1287. https://doi.org/10.1007/s00268-

016-3418-0  
(2022). Confronting the negative impact of cigarette smoking on cancer surgery. current 

oncology, 29(8), 5869-5874. https://doi.org/10.3390/curroncol29080463  
(2012). Development and feasibility study of an algorithm for intraoperative goal-directed 

haemodynamic management in noncardiac surgery. journal of international medical 

research, 40(4), 1227-1241. https://doi.org/10.1177/147323001204000402  
(2019). Clinical impact of perioperative oral/dental care on cancer surgery outcomes. anticancer 

research, 39(6), 2711-2714. https://doi.org/10.21873/anticanres.13396  
(2011). Managing perioperative risk in patients undergoing elective non-cardiac surgery. bmj, 

343(oct05 2), d5759-d5759. https://doi.org/10.1136/bmj.d5759  
(2022). Medical disease and ambulatory surgery, new insights in patient selection based on 

medical disease. current opinion in anaesthesiology, 35(3), 385-391. 

https://doi.org/10.1097/aco.0000000000001132  
(2021). Defining enhanced recovery pathway with or without liposomal bupivacaine in diep 

flap breast reconstruction. plastic & reconstructive surgery, 148(5), 948-957.  
https://doi.org/10.1097/prs.0000000000008409  

  


