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ABSTRACT 
Introduction: The patient preparation before surgery has a crucial role in determining better surgical results and 

fewer complications and higher rates of patient recovery. It entails a systematic and inter-professional process, 

which entails integration of personnel from different discipline such as nursing, general surgeons, emergency 

physicians, anesthesists, radiologists and health-care technologists. The above manner of working enables a 

genuine all-round appraisal, coordinated management and enabling the delivery of knowledge-based appropriate 

patient care prior to the set surgical process. 

Aim of work: To explore the critical role of multidisciplinary collaboration in preoperative patient preparation, 

emphasizing the contributions of nursing, general surgery, emergency medicine, anesthesia, radiology, and 

healthcare technicians. 

Methods: We conducted a comprehensive search in the MEDLINE database's electronic literature using the 

following search terms: Preoperative, Patient Preparation, Surgical Outcomes, Multidisciplinary Approach, 

Nursing, General Surgery, Emergency Medicine, Anesthesia, Radiology, and Healthcare Technicians. The 

search was restricted to publications from 2016to 2024 in order to locate relevant content. We performed a 

search on Google Scholar to locate and examine academic papers that pertain to my subject matter. The 

selection of articles was impacted by certain criteria for inclusion. 

Results: The publications analyzed in this study encompassed from 2016 to 2024. The study was structured into 

various sections with specific headings in the discussion section. 

Conclusion: Patient preparation for surgery is a complex, but a syndicated process that requires significant and 

combined efforts of the members of a healthcare team. Each category of the healthcare team, which plays its 

part in a patient’s care, has its specialization, which When combined, adds great value to the surgery. Some of 

the preoperative care challenges include: Most of these challenges can however not hinder progress in this area 

due to innovation in technologies, Multidisciplinary teamwork and collaboration among care givers. To 

conclude one could say that through adequate preparation for a surgery and distraction towards the strengths that 

come with a multidisciplinary work setting the healthcare providers are able to deliver safer surgeries as wellas 

improve the general experience of the patients. 
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INTRODUCTION 

Perioperative patient optimization is a critical step in maximization of postoperative outcomes, reduction of 

complications and enhances recovery profile (Levette et al., 2016). It is reactive and biomechanical, cross-

functional, and integrative that needs the participation of various medical specialists and subspecialists, such as 

nurses, general surgeons, emergency medicine physicians, anesthesiologists, radiologists, and health care 

technologists. This kind of teamwork aims to provide multidisciplinary evaluation, avails care, and overlay 

patient information enabling a positive surgical endeavor (Zaki et al., 2024). 

Preoperative period is a phase in the course of a patient where he/she may be prepared from inside and outside 

before the surgery. It entails patient assessment, risk assessment, optimization of disease states, and hands-on 

management approach on patient–specific issues. For example, while nurses give messages of reassurance, 

explanations about prescribed regimens, initial assessments, and psycho-social care, surgeon concentrate on 

procedural strategies, and handling of surgical concerns (West et al., 2021). In the same way, Anesthesiologists 

are involved in advocating for assessment of comorbidities and providing suggestions on how to improve 

overall anesthesia outcomes, Emergency Medicine specialists assist in evaluation and disposition of acute 

surgical conditions. Radiologists support imaging services for correct procedural planning, as healthcare 

technicians guarantee proper equipment availability and malfunctions during surgeries (David, 2023). 

The use of a team approach guarantees that all needs of the patient are met by professionals from various fields 

(Taberna et al., 2020). The nursing professionals are most of the time involved in communicating more with the 

patients, for example performing pre-operation interview, and making sure that all patients make a change of all 

pre surgery routines for example fasting or medication. Hospitals depend on the surgeons in order to offer the 

necessary information on the technicalities of the procedure, the likely results as well as to calm down the 

patient and respond to any queries that the patient might have as per Gramlih et al., (2017). Anesthesiologists 

assess the patient’s anesthetic risk and plan for the patient’s care before, during, and after surgery including 

management of acute pain. Radiologists participate by providing best image definition for accurate tumor 

localization and precise extent mapping, while emergency physicians provide pragmatic time-sensitive 

management, ensuring that a patient with a surgical condition is made stable for surgery if the need arises. 

Healthcare technicians keep equipment clean and properly formatted and available should their services be 

required so that time will not be wasted and safety maintained (World Health Organization, 2014).  

Organization of preoperative care also provides patient-centered education and psychological preparation, 

necessary to minimize patient’s anxiety to obey the instructions (Oliveira et al. 2024). Research shows that 

patients with good knowledge about their conditions give positive recovery after surgeries and operations. 

Moreover, a multidisciplinary approach improves cooperation between different members of a team, and 

therefore it can minimize the opportunity for mistakes, enhance the work organization of surgical procedures 

and raise the level of safety in the working environment (Choudhry & Grunberg, 2024). 

This is made even more critical by the enhanced preoperative improvements in technology and emotionally 

informed interventions. For instance, the use of electronic health records (EHRs) makes patient record sharing in 

a team on a real-time basis possible hence enhancing decision making. Similarly, preoperative exercise 

rehabilitation and nutrition preparation regimes are now considered, essential milestones in the preparation to 

surgery (Smith & Smith, 2023). 

The following, therefore, is a brief on preparatory measures that must be taken and completed before surgical 

operations. This is a plan of attacking a health problem from various facets so as to address diverse aspects of 

the problem with different approaches to cater for the needs of the patients.  

 

AIM OF WOR 
The purpose of this review is to examine the importance of teamwork organization central to the preoperative 

process that addresses nursing, general surgery, emergency medicine, anesthesia, and radiology and healthcare 

technicians. With focus on each discipline roles and interactions as well as the role of their collaboration, the 

purpose of the essay is to present the best practices, key issues and innovations that contribute to the 

improvement of surgical outcomes and patient safety. 

 

METHODS 

A thorough search was carried out on well-known scientific platforms like Google Scholar and Pubmed, 

utilizing targeted keywords such as Preoperative, Patient Preparation, Surgical Outcomes, Multidisciplinary 

Approach, Nursing, General Surgery, Emergency Medicine, Anesthesia, Radiology, and Healthcare 

Technicians. The goal was to collect all pertinent research papers. Articles were chosen according to certain 

criteria. Upon conducting a comprehensive analysis of the abstracts and notable titles of each publication, we 



International Journal of Medical Toxicology & Legal Medicine                                           Volume 27, No. 4S, 2024  
 

https://ijmtlm.org                                                                                                                                                                61                                                                           

eliminated case reports, duplicate articles, and publications without full information. The reviews included in 

this research were published from 2016 to 2024. 

 

 

RESULTS 

The current investigation concentrated on the critical role of multidisciplinary collaboration in preoperative 

patient preparation, emphasizing the contributions of nursing, general surgery, emergency medicine, anesthesia, 

radiology, and healthcare technicians between 2016 and 2024. As a result, the review was published under many 

headlines in the discussion area, including:The Foundational Role of Nursing in Patient Recovery, Emergency 

Medical Services: Rapid Response and Initial Stabilization, Nutrition: The Underestimated Pillar of Recovery, 

Synergies Between Nursing, EMS, and Nutrition, Overcoming Barriers to Interdisciplinary Collaboration, The 

Role of Technology in Enhancing Collaboration 

 

DISCUSSION 

Perioperative management is one of the fundamental processes of surgical care that determine surgery results, 

patient’s safe and overall success of surgery (Zaki et al., 2024). It comprises a wide spectrum of actions aimed at 

enhancing patient’s enhance physical psychological, and emotional preparedness for the surgery. Our patient 

care has to vanish in a multi-disciplinary approach including the nursing staff, physicians in the specialty of 

general surgery and emergency medicine, anesthesia, radiology and healthcare technicians. In this context, every 

field contributes differently and has tasks that cannot be effectively performed by the other but, should 

complement in providing quality service delivery (Alqarny et al., 2024). The following review focuses on 

various aspects of patient preparation prior to the operation; major emphasis is on the functions of the named 

specialists. 

 

1. The Importance of Preoperative Preparation 

Perioperative management and planning was defined as the set of measures intended to prevent or reduce risks 

and adverse outcomes that may arise due to surgery, and to increase the effectiveness of surgical interventions, 

shorten the period of rehabilitation, and improve the quality of life. Lack of proper preparation to healthcare 

could result in further complications like mechanical infections, increased length of hospital stay, and eventually 

death. A recent research reveals that the organized preoperative planning increases the patient satisfaction and 

the rate of successful surgeries. It also permits definition of present risks that may be likely to affect the patient 

such as underlying illnesses or conditions that may contraindicate some operations or procedures (Iqbal et al., 

2019). 

 

2. Role of Nursing in Preoperative Preparation 

Out of the three domains, the largest amount of time is spent in the Patient Assessment and Education domain. 

This paper focuses on the preoperative phase where nurses are very important. They are usually the first to 

interact with the patient and their families too, where they undertake a complete health and psychosocial 

evaluation, medication lists. According to Carr, Papathakis, & DiBenedetto (2015) nurse delivered education 

sessions regarding surgery is vital in reducing patient anxiety and promoting adherence with preoperative 

instructions like fasting or bowel preparation as recommended by Turunen and colleagues (2017). 

The experiences revealed the following: Psychological Support and Communication. 

Surgical patients have a lot of anxiety and fear about the procedure that they are going to undergo. 

Communication parameters and counseling strategies to reassure as well as to gain the confidence of the patients 

are used by nurses. This may range from rousing the patient’s morale, thus improving cooperation, to reducing 

the patient’s physiological responses, which are anathema to good surgical outcomes (Mahanani et al., 2020). 

Infection Prevention 

They are also in charge of infection control practices including skin antiseptics, as well as enforcing use of 

antibiotics in patients that need them. Hai compared to other pre- and perioperative interventions, these 

measures prevent postoperative surgical site infections which remain significant sources of morbidity (Díez-

García et al., 2023). 

 

3. General Surgery: Central to Multidisciplinary Coordination 

Surgery Risks Assessment 

In the context of this paper, being a surgeon is more than being a person who operates on the patients involved. 

Surgeons evaluate the patient to determine the probability of complicated complication how severe the situation 

is and whether the patient should be operated. He reports to other team members to create unique surgical plans, 

which consider certain factors peculiar to an individual patient (Shaw et al., 2020). 

Preoperative Optimization 
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The general surgeons usually coordinate with others to manage multiple aspects of chronic diseases which may 

affect the surgery. For instance, a diabetic patient may be needed to adjust with his/her glucose management 

plan or a patient suffering from some cardiovascular problems may need a doctor’s approval from the 

cardiologist (Mohanty et al., 2016). 

Communicating with the Patient 

To gain the patient’s consent, surgeons must ensure they explain himself/herself, the nature of the operation, the 

benefits, and the risks involved. Effective communication aligns the patient’s expectation with the 

implementation of a plan and cultivates patience understanding and believe (McDonald et al., 2018). 

 

4. Emergency Medicine: Managing Acute Preoperative Challenges 

In the second implementation plan, there is a concept called Rapid Assessment and Stabilization. Preoperative 

preparation relies with time but in emergent situation the preparations may be cramped since time is limited. 

Because emergency physicians are often the first to encounter the patient, their goals are to normalize the 

patient’s vital signs, treat the present acute medical condition, and decide the need for surgery. This is quite 

essential in trauma patients because any delay has severe consequences to the patients’ lives (Peden et al., 

2021). 

The guidelines also revealed that collaboration with members of the Surgical and Anesthesia teams needs to be 

improved. Emergency physicians are the intermediaries between the patient and other consultants. They are 

helpful in making appointments for timeous consultations, tests, and patient transfers from the ED to the 

operating theatre and beyond (Sbaffi et al., 2020). 

 

Preoperative Diagnostics 

They are decision makers and first point of contact, so they frequently order and interpret primary necessary 

laboratory studies, including blood tests and imaging. These results are useful for the surgical team in decision-

making and in estimating the possible complications in the future (Gyftopoulos et al., 2018). 

 

5. Anesthesia: Ensuring Safety and Comfort 

Pre-Anesthetic Evaluation 

Anesthesiologists conduct full preanesthesia assessment in order to establish the best approach in managing 

anesthesia for a particular patient. This includes examining the patient’s airway exam, cardiovascular pulmonary 

physical exam and any history of previous allergic reactions to anesthesia. These assessments enable one 

anticipate and avoid or manage risks that are likely to occur in the per-operative period (Tobias, 2018). 

Tailored Anesthetic Plans 

Depending upon the nature of the ailment and the surgery needs, specific types of anesthesia are designed by the 

anesthesiologists. For instance, patients with obstructive sleep apnea have different airway management than 

those with coagulation disorders must have an amendment of anticoagulation management (De Hert et al., 

2018). 

Intraoperative Preparedness 

It also considered intraoperative problems that an anesthesiologist might expect to come across during the 

operation. This includes having medications, equipment and monitor devices ready to suit the special needs of 

the patient. This planning cuts on potential injuries in the operation room, hence capping the possibility of 

adverse intraoperative events (Hepner et al., 2022). 

 

6. Radiology: Providing Diagnostic and Procedural Support 

Preoperative Imaging 

Radiology is an important part of the diagnostic stage of preparatory work before surgery. Radiological 

examinations including X-rays, CT scans Magnetic Resonance Imaging and ultrasound all offer structural and 

functional data for determining the surgical procedures. For example, the imaging used before the orthopedic 

surgical intervention is aimed at detecting possible fractures or deformities of bones, while imaging for cancer 

surgery is designed to define the degree of tumor infiltration (Taslakian et al., 2016). 

Image-Guided Interventions 

Preoperative imaging service intervention through interventional radiology is common, including biopsy or 

vascular access placements. Such interventions are least invasive and include offering of paramount details or 

assurance that enables the surgical process (Wu et al., 2016).Organization of people from two or more 

professions with distinct domains of practice to work in a coordinated strategic mode to achieve a common goal. 

Surgeons, as well as other health care team members rely on the professional input of radiologists to correctly 

interpret and provide relevant images to cater for the patient’s need. It also assists in defining the operative 

approaches and leads to overall enhanced results (Wu et al., 2017). 

 

7. Healthcare Technicians: Supporting Operational Efficiency 
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Cleaning, Preparation, Sterilization and Storage Sophia & Fay-gun 7 108 Scope of this chapter This chapter will 

cover the role of preparation and sterilization of equipments where different devices son as instruments used in 

surgery and operation theatre. 

Healthcare technicians are specifically required to clean, assemble and reprocess surgical tools and instruments. 

They pay much attention to cleanliness hence preparing the operating room well for use and thereby reducing 

incidence of infections (Al Juhayf et al., 2023). 

Diagnostic Support 

MS technicians in laboratory and imaging departments assist in preoperative by running tests and bring the 

results to the operating team as soon as they are ready. This support is important in both the emergency and the 

elective surgeries (Al Juhayf et al., 2023). 

Patient Positioning and Transport 

It helps technicians to justify in patient positioning to this comfort as well as safety when preparing for surgery. 

They also help in moving patients within departments, thus minimizing long periods of expectation resulting 

from change of shift (Al Juhayf et al., 2023). 

 

8. Interdisciplinary Communication and Coordination 

Streamlining Processes 

Interpersonal communication of different people within the team is a fundamental aspect of preoperative care. 

Tools such as multidisciplinary meetings, preoperative briefings, and shared electronic health records are the 

ways which help to avoid mistakes and work as one team (Alqarny et al ., 2024). 

Addressing Complex Cases 

Treatment of complicated conditions involves a combination of several disciplines of medicine. For instance, a 

patient with an terminal malignancy requires advice from oncologits, radiologists, anesthetists and surgeons. 

The use of decision-making by patient involvement also provide holistic care (Alqarny et al. 2024). 

Education and Training 

Interdisciplinary training meetings, as well as training sessions in role plays, enhance the cooperation between 

healthcare professionals and familiarise them with various preoperative situations. This nurturing posture 

obviously contributes to preparedness and ability to cope with adversities (Alqarny et al., 2024). 

 

9. Challenges in Preoperative Preparation 

Resource Constraints 

Optimal preoperative work up may be compromised by poor availability of sophisticated diagnostic tests, 

qualified personnel or specialized equipment especially in environment with lessICT resources (Bettelli, 2018). 

Time Pressures in Emergencies 

It is therefore important to note that some situations are exigent and this may occasion a rather short period of 

preparation before an operation is undertaken. One of the most crucial issues is the ability to work fast, but still 

be as accurate as possible (Ljungqvist et al., 2021). 

Patient Factors 

Failure to adhere to pre-surgery instructions, language factors, and medical conditions make preparation a 

nightmare. Solving these issues calls for out of the box thinking and implementation of patient-centred 

interventions (Ljungqvist et al., 2021).Innovations and Future Directions 

Technological Advancements 

Dedication to using AI and machine learning in diagnosis and assessment of risk factors for preoperative 

planning is changing the process. Through these ways, the AI tools can forecast the development of 

complications, recognize or estimate influential risk factors, and optimize functions or processes (Suchyta & 

Mardini 2020).  

Incorporating an Enhanced Recovery After Surgery (ERAS) Program 

For the convenience of this paper, the components will be summarized as: ‘ERAS protocols = optimized 

nutrition; pain; behavior preoperatively.’ These evidence based practices have been proven to enhance client 

status and shorten hospitalization (Mohammadi et al …, 2024). 

Telemedicine and Remote Monitoring 

Preoperative consultation: Telemedicine has gained importance as a method of convenient outpatient 

consultations during preparation for an operation or follow-up after the operation is carried out. Smart watches 

allow keeping track of the patient’s parameters, which is beneficial for patient protection (Mohammadi et al., 

2024). 

 

CONCLUSION 
Patient optimization before surgery is one of the foundational aspects of perisurgical management, whose 

implementation includes careful planning, evaluation and coordination on the part of a number of practitioners. 

The teamwork involved in nursing department, general surgery, emergency medical department, anesthesia, 
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radiology and health care technician maintain an integrated expectations in order to come up with the best result 

in surgical department. Each profession occupies a unique but integrated position: nurses are primarily 

responsible for patient teaching and emotional encouragement; surgeons evaluate the risk and implement the 

plan of action; emergency physicians stabilize acute conditions; anesthesiologists monitor the safe 

administration of anesthesia; radiologists respond to imaging findings; and technicians maintain operational 

productivity. 

Such merging also promotes patient centeredness which involves the patient welfare in terms of physical, 

psychological and practical support. Communication is improved, and coordination minimizes error rates, and 

improves the transition between different phases of care when implemented across different disciplines. 

Technological advances in other fields of medicine like ERAS protocols, telemedicine, and even offer new 

options in diagnostics are rapidly emerging and also reshaping prep for surgery. But there are issues like limited 

resources, shortage of time especially in emergency situations, and non-adherence to prescribed instructions by 

the patient which though must engage to enrich the aims of preoperative care. 

Consequently, there is a close correlation between the results of surgeries and the degree of program planning. 

When specific and general interprofessional cooperation, the utilization of inclinations in technology, and 

effective protocols are considered, healthcare teams may decrease rates of complication, faster recovery, and 

elevated levels of patient satisfaction. The period before surgery is not just a staging post but has become a 

major factor for the success of the surgery itself and thus needs a coordinated and aggressive strategy. The 

current status of innovation and cooperation can help the healthcare system further enhance the preoperative 

treatment and patients’ protection. 
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