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Abstract: Medical-surgical nursing is a core specialty that bridges multiple aspects of patient care, often demanding high
levels of knowledge, technical skill, and critical thinking. Nurses working in this domain face complex challenges, including
patient safety risks, increasing comorbidities, technological integration, staff shortages, and the need for evidence-based
practice. Addressing these challenges requires innovative strategies, ongoing education, and systematic approaches to
enhance care outcomes. This review explores key clinical challenges in medical-surgical nursing and discusses evidence-
based solutions, including improved communication systems, interprofessional collaboration, simulation-based training, use
of technology, and patient-centered interventions. By analyzing recent evidence, this article highlights how nurses can adapt
to evolving demands and continue to provide high-quality, safe, and effective care. The findings emphasize the significance
of continuous professional development, policy support, and organizational strategies to optimize nursing practice in medical-
surgical settings.
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Introduction

Medical-surgical nursing is one of the most diverse and
foundational branches of the nursing profession. It
encompasses the provision of care for adult patients who
are acutely or chronically ill, recovering from surgical
interventions, or living with complex health conditions. This
specialty demands a broad knowledge base, technical
expertise, and the ability to adapt to rapidly changing
patient needs. In modern healthcare systems, the medical-
surgical nurse is often seen as the “backbone” of hospital
care, ensuring the continuity of services across multiple
specialties.

However, despite its central role, medical-surgical nursing
is not without significant challenges. The rapid
advancement of medical technologies, growing patient
acuity, and the global crisis of healthcare workforce
shortages have placed enormous pressure on nurses
working in this field. Furthermore, nurses face the dual
responsibility of delivering safe, evidence-based clinical
care while simultaneously addressing patients’
psychosocial and emotional needs. In such a demanding
environment, issues related to patient safety,
communication failures, infection prevention, pain
management, and ethical dilemmas frequently arise.
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This article provides a comprehensive review of the clinical
challenges in medical-surgical nursing practice and
explores solutions that have been supported by recent
evidence. By examining these aspects in detail, it seeks to
offer guidance for nurses, educators, and healthcare
administrators in optimizing patient care and supporting
professional nursing practice.

Clinical Challenges in Medical-Surgical Nursing

One of the most persistent challenges in medical-surgical
nursing is ensuring patient safety and maintaining the
quality of care. Patient safety incidents such as medication
errors, falls, misidentification of patients, and healthcare-
associated infections continue to be a source of concern
worldwide. Nurses in medical-surgical units are often
responsible for administering multiple medications to
multiple patients within short timeframes, which increases
the risk of human error. Studies highlight that many of
these incidents are related to systemic shortcomings,
including inadequate staffing, lack of standardized
protocols, and ineffective communication within care
teams [1].

Another challenge lies in the increasing acuity and
complexity of patients being admitted to medical-surgical
wards. Advances in medical treatment have allowed
individuals with chronic and complex conditions to live
longer, but this has also resulted in higher demands on
nurses who must manage multiple comorbidities
simultaneously. Patients may present with cardiac,
respiratory, endocrine, and neurological issues all at once,
requiring extensive  monitoring and  specialized
interventions. This growing complexity places additional
cognitive and physical strain on nurses, leading to an
increased risk of clinical errors and professional burnout
[2].

Staffing shortages compound these issues. Globally,
healthcare systems are struggling to maintain adequate
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nurse-to-patient ratios. In medical-surgical units, where
patient turnover is high and acuity levels are increasing,
insufficient staffing leads to delayed interventions,
inadequate monitoring, and reduced time for patient
education and emotional support. Evidence shows that
poor staffing levels are directly linked to increased patient
mortality, higher rates of adverse events, and nurse
dissatisfaction [3].

The integration of technology presents yet another set of
challenges. Electronic health records (EHRs), smart
infusion pumps, patient monitoring systems, and telehealth
tools have become routine in medical-surgical care. While
these innovations have the potential to improve efficiency
and accuracy, they often require nurses to develop new
skills and adapt to rapid system upgrades. Usability issues,
technical glitches, and limited training opportunities can
create frustration and even increase the risk of clinical
errors [4].

Pain management remains a central focus of medical-
surgical nursing, particularly in post-operative care. Nurses
are responsible for assessing, documenting, and
alleviating pain, but the ongoing opioid crisis has
complicated this role. While opioids are effective for
managing acute pain, their misuse and associated risks
have necessitated greater caution in prescribing and
administering these medications. Nurses must carefully
balance effective pain relief with minimizing the potential
for dependence and adverse reactions [5].

Infection prevention and control is another critical area of
concern. Patients in medical-surgical units are at high risk
for healthcare-associated infections such as surgical site
infections, catheter-associated urinary tract infections, and
ventilator-associated pneumonia. Nurses are at the
forefront of infection prevention through practices such as
hand hygiene, use of protective equipment, and adherence
to sterile procedures. However, high workloads, resource
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limitations, and inconsistent compliance often hinder
optimal infection control [6].

Communication barriers also pose a significant challenge.
Medical-surgical nurses must work closely with physicians,
allied health professionals, patients, and families.
Miscommunication during patient handovers or failure to
convey critical information can result in adverse outcomes.
In some settings, hierarchical structures further inhibit
open communication, leaving nurses feeling undervalued
despite their pivotal role in care delivery [7].

Ethical and legal dilemmas frequently arise in medical-
surgical nursing. Nurses often find themselves navigating
issues related to patient autonomy, informed consent, end-
of-life decisions, and allocation of limited resources. These
situations can create moral distress and uncertainty,
especially in cases where patient wishes conflict with
family or institutional expectations [8].

Finally, the cumulative pressures of medical-surgical
practice contribute significantly to nurse burnout and
mental health challenges. Long shifts, emotional strain,
inadequate support systems, and the expectation to
maintain high standards of care despite resource
constraints lead to exhaustion, depression, and high
turnover rates. Burnout not only impacts nurses
themselves but also has a measurable effect on patient
care quality and safety [9].

Solutions and Strategies in Medical-Surgical Nursing
Addressing these challenges requires evidence-based
and multifaceted strategies. Enhancing patient safety
protocols is a key solution. The adoption of surgical safety
checklists, barcode-assisted medication administration,
and fall-prevention strategies has proven effective in
reducing preventable incidents. These protocols
standardize processes, reduce variability, and promote
accountability among care providers [11].
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Optimizing staffing models is equally crucial. Hospitals
must prioritize safe nurse-patient ratios, as evidence
consistently shows that adequate staffing improves both
patient outcomes and nurse satisfaction. Innovative
workforce strategies, including flexible scheduling, the
creation of nurse float pools, and structured nurse
residency programs, can help alleviate staffing shortages
while supporting new graduates [12].

The effective use of technology also has immense
potential to enhance medical-surgical nursing practice.
When supported with adequate training, electronic health
records, decision-support systems, and telemonitoring
tools can streamline  documentation,  improve
communication, and enhance patient monitoring. Ensuring
that these technologies are user-friendly and integrated
into daily workflows reduces the risk of resistance and
error [13].

Pain management strategies must evolve beyond
pharmacological solutions. Multimodal pain management
approaches that combine medication with non-
pharmacological methods such as physiotherapy,
relaxation therapy, and cognitive-behavioral interventions
can provide effective and safer pain relief. Nurses also play
a vital role in educating patients about pain management
options, safe opioid use, and alternative strategies [14].
Infection prevention requires a culture of vigilance and
accountability. Compliance with hand hygiene protocols,
consistent use of personal protective equipment, and strict
adherence to evidence-based bundles such as central line
protocols are essential. Regular audits, performance
feedback, and ongoing staff education strengthen
adherence to infection control measures [15].

Improving interprofessional communication is another
critical solution. Structured communication tools such as
SBAR (Situation, Background, Assessment,
Recommendation) facilitate clarity, consistency, and
mutual understanding during patient handovers.
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Encouraging a culture of respect and collaboration fosters
teamwork and empowers nurses to advocate effectively for
their patients [16].

Ethical and legal dilemmas can be addressed through
institutional support. Ethics committees, clear guidelines,
and regular training in ethical decision-making equip
nurses to navigate complex situations with confidence.
Open dialogue between nurses, patients, and families also
promotes shared decision-making and reduces moral
distress [17].

Promoting nurse well-being is central to sustaining
effective medical-surgical practice. Hospitals must
prioritize mental health support by providing access to
counseling, peer support programs, mindfulness
workshops, and adequate rest breaks. Creating an
environment that values work-life balance and resilience
contributes to improved retention and overall workforce
stability [18].

Finally, the promotion of continuous education and
evidence-based practice is vital. Nurses must be
supported to pursue ongoing professional development
through access to workshops, journal clubs, and
mentorship  programs. Embedding evidence-based
practice into everyday routines creates a culture of
learning that benefits both patients and providers [19].
Leadership and policy support underpin all these
strategies. Nurse leaders play a critical role in advocating
for safe staffing, securing resources, and guiding
organizational change. Effective leadership fosters
accountability, collaboration, and continuous improvement
[20].

Summary and Conclusion

Medical-surgical nursing is one of the most dynamic and
demanding areas of practice. Nurses in this specialty
encounter daily challenges ranging from patient safety
risks and staffing shortages to infection control, pain
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management, ethical dilemmas, and burnout. These
challenges are further compounded by the increasing
complexity of patient conditions and the rapid integration
of healthcare technologies.

The review of recent evidence suggests that solutions lie
in the systematic adoption of evidence-based protocols,
the optimization of staffing models, and the effective use
of technology. Moreover, multimodal approaches to pain
management, rigorous infection control practices,
structured communication strategies, and robust ethical
support frameworks are essential to ensuring safe and
effective care. Equally important is the promotion of nurse
well-being and continuous education, which sustain the
workforce and encourage professional growth.

Ultimately, overcoming the clinical challenges of medical-
surgical nursing requires a combination of organizational
commitment, strong leadership, and supportive policies.
By addressing these issues holistically, healthcare
systems can empower nurses to deliver high-quality,
patient-centered care, thereby enhancing both patient
outcomes and professional satisfaction.

Bibliography

1. Keers RN, Williams SD, Cooke J, Ashcroft DM.
Causes of medication administration errors in
hospitals: a systematic review of quantitative and
qualitative evidence. Drug Saf.
2013;36(11):1045-67.

2. Aiken LH, Sloane DM, Bruyneel L, Van den Heede
K, Griffiths P, Busse R, et al. Nurse staffing and
education and hospital mortality in nine European
countries: a retrospective observational study.
Lancet. 2014;383(9931):1824-30.

3. Griffiths P, Ball J, Drennan J, Dall'Ora C, Jones J,
Maruotti A, et al. Nurse staffing and patient
outcomes: strengths and limitations of the
evidence to inform policy and practice. A review
and discussion paper based on evidence

Copyright: Scientific Journal 173


http://www.scientificjournal.in/

10.

1.

12.

www.scientificjournal.in

reviewed for the National Institute for Health and
Care Excellence Safe Staffing guideline
development. Int J Nurs Stud. 2016;63:213-25.
Kruse CS, Stein A, Thomas H, Kaur H. The use of
electronic health records to support population
health: a systematic review of the literature. J Med
Syst. 2018;42(11):214.

Chou R, Gordon DB, de Leon-Casasola OA,
Rosenberg JM, Bickler S, Brennan T, et al.
Management of postoperative pain: a clinical
practice guideline. J Pain. 2016;17(2):131-57.
Magill SS, Edwards JR, Bamberg W, Beldavs ZG,
Dumyati G, Kainer MA, et al. Multistate point-
prevalence survey of health care-associated
infections. N Engl J Med. 2014;370(13):1198-208.
Starmer AJ, Spector ND, Srivastava R, West DC,
Rosenbluth G, Allen AD, et al. Changes in medical
errors after implementation of a handoff program.
N Engl J Med. 2014;371(19):1803-12.

Ulrich CM, Taylor C, Soeken K, O’'Donnell P,
Farrar A, Danis M, et al. Everyday ethics: ethical
issues and stress in nursing practice. J Adv Nurs.
2010;66(11):2510-9.

Maslach C, Leiter MP. Understanding the burnout
experience: recent research and its implications
for psychiatry. World Psychiatry. 2016;15(2):103-
1.

World Health Organization. State of the world’s
nursing 2020: investing in education, jobs and
leadership. Geneva: WHO; 2020.

Haynes AB, Weiser TG, Berry WR, Lipsitz SR,
Breizat AH, Dellinger EP, et al. A surgical safety
checklist to reduce morbidity and mortality in a
global  populaton. N Engl J Med.
2009;360(5):491-9.

Twigg D, Myers H, Duffield C, Pugh J, Gelder L,
Roche M. The impact of adding assistants in

SCIENTIFIC JOURNAL

www.scientificjournal.in

d 2z OOpenAIRE C,() 8[@

YEAR: 2025

13.
14.
15.
16.
17.

18.

19.

VOLUME: 3 ISSUE: 2

nursing to acute care hospital ward nurse staffing
on adverse patient outcomes: an analysis of
administrative health data. Int J Nurs Stud.
2016;63:189-200.

Guo U, Chen L, Mehta PH. Electronic health
record innovations: helping physicians—one less
click at a time. Health Inf Manag .
2017:46(3):140-4.

Wick EC, Grant MC, Wu CL. Postoperative
multimodal analgesia pain management with
nonopioid analgesics and techniques: a review.
JAMA Surg. 2017;152(7):691-7.

Allegranzi B, Pittet D. Role of hand hygiene in
healthcare-associated infection prevention. J
Hosp Infect. 2009;73(4):305-15.

Maller M, Jirgens J, Redaélli M, Klingberg K,
Hautz WE, Stock S. Impact of the communication
and patient hand-off tool SBAR on patient safety:
a systematic review. BMJ Open.
2018;8(8):€022202.

Rushton CH, Schoonover-Shoffner K, Kennedy
MS. A collaborative state of the science initiative:
transforming moral distress into moral resilience in
nursing. Am J Nurs. 2017;117(2):S2-10.

Rees CS, Heritage B, Osseiran-Moisson R,
Chamberlain D, Cusack L, Anderson J, et al. Can
we predict burnout among student nurses? An
exploration of the ICWR-1 model of individual
psychological  resilience.  Front  Psychol.
2016;7:1072.

Melnyk BM, Gallagher-Ford L, Long LE, Fineout-
Overholt E. The establishment of evidence-based
practice competencies for practicing registered
nurses and advanced practice nurses in real-world
clinical ~ settings: proficiencies to improve
healthcare quality, reliability, patient outcomes,

Copyright: Scientific Journal 174


http://www.scientificjournal.in/

SCIENTIFIC JOURNAL

WWWSCIentlfICJOUI’na| in

d Zenodo O‘p>er;.AIRE G()g '816

scholar

www.scientificjournal.in YEAR: 2025 VOLUME: 3 ISSUE: 2

and costs. Worldviews Evid Based Nurs.
2014;11(1):5-15.

20. Wong CA, Cummings GG, Ducharme L. The
relationship between nursing leadership and
patient outcomes: a systematic review. J Nurs
Manag. 2013;21(5):709-24.

Copyright: Scientific Journal

175


http://www.scientificjournal.in/

