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Perioperative Nursing Care Questions
1. Four Items of priority a nurse caring for a preoperative client would include
As it is the foremost step in surgical patients; the first item caring nurse would consist of is a preoperative visit assessment. The data from this item are majorly from the patient’s family and charts from other health providers. The data also allows the nurse to have a full assessment of the patient. Secondly, the nurse will have SBAR. This item is essential as it provides the communication techniques to the patients.  The third item is the I PASS THE BATON. The plan assists the nurse to come up with the outcome objective. The nurse identifies that the patient is cared for appropriately during and after the operation. The fourth item is preoperative flow sheet. The nurse needs this to understand the preexisting conditions and complication of the patient.
2. Caring for a postoperative client
The first item is the document containing information on blood loss. This will provide the information on the risk of the patient after the surgery. The second plan to implement will be the type of surgery performed. The third will be the patient’s condition. The fourth is the type of anesthetic given. These data will enable the nurse to understand how to implement care to the patient after surgery.
3. Six postoperative complications
The first complication can be difficulty in breathing. This requires the caring nurse to monitor his/her patient every one to two hours in the next eight hours after the surgery. The second complication can be high body temperature. The patient can record high temperature. This is common in many operative patients since they are hypothermic. Thirdly, the patient may have complications with circulatory organs. This is majorly in patients who have neurological surgery. The fourth complication is difficulty passing urine. This can be caused by bladder distension. The fifth complication can be low sensibility after anesthesia. This is experienced during surgeries. The sixth complication is overt bleeding. This can be caused by wounds or stretching of the skin around the surgical site.
4. If your patient needed extracellular fluid volume replacement, what would be the best type of IV fluid to use?
In case I have a patient who needs an extracellular fluid volume replacement, I would mainly use 0.9% normal saline, which includes NS, 0.9NaCl, or NSS. According to Silverstein and Santoro-Beer (2015) explain, not all the isotonic fluids are created equal. Some isotonic solutions, like 0.9% NaCl contain a higher concentration of sodium and chloride than the normal blood (Silverstein & Santoto-Beer, 2015). This type of IV fluid would be best because it dissolves in sterile water easily and is also one of the most common IV fluids used. 
5. Your patient's IV has infiltrated? What does this mean? Who will be asked to restart this line? Who cannot restart this line? What is the recommended IV site for restarting an IV?
When IV is infiltrated, it means that the catheter has gone through or come out of the patient's vein and results in leakage into the surrounding tissue. This kind of complication can result in pain, swelling, and skin death if not controlled. There is a difference between extravasation and infiltration. Therefore, restarting infiltration can only be done by infiltration nurses. This means that an extravasation nurse cannot restart this line. Some of the recommended IV sites for restarting an IV include veins of the forearm, veins of the antecubital fossa, veins of the radial area, veins of the scalp, and veins of the foot. 
6. What are the five most common complications of IV therapy? What signs and symptoms would you see? What are the nursing interventions you would use to treat? 
Some of the common complications of IV therapy include 
Infiltration: Signs and symptoms include swelling, burning or tightness, reduced flow rate, and cool skin (Bonsall, 2015). The intervention strategies may include selecting an appropriate IV site to avoid areas of flexion, observe the IV site frequently, and encourage the patient to report any of the above symptoms at the IV site. 
Extravasation: Signs and symptoms include burning, discomfort at the IV site, swelling, blistering or skin sloughing, and cool skin around the IV site. Intervention strategies can include avoiding small or fragile veins, being aware of the vesicant medications such as hydroxyzine and dopamine, following the facility's operational guidelines and policy when administering the above medications, and adherence to the IV site administration techniques. 
Phlebitis: Signs and symptoms include redness at the IV site, the puffy area over the vein, and warm around the insertion site (Bonsall, 2015). Intervention strategies may include proper use of venepuncture style, regular monitoring of the IV site, and constantly changing the infusion site as per the facility's guidelines. 
Hypersensitivity: Signs and symptoms include sudden fever, wheezing, rash, and urticarial and join swelling (Bonsall, 2015). Intervention strategies include inquiring about the patient's family background and health history and examine the patient for longer before administering further medications. 
Infection: Signs and symptoms include redness of the IV site and discharge at the site, as well as heightened temperature (Bonsall, 2015). Intervention strategy includes using the aseptic technique during insertion, ensuring that the insertion area is cleaned with antiseptic before insertion, regular cleaning of the injection ports, as well as adhering to the organizational standards for addressing such cases.
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