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Abstract:  
 

Hospital-acquired complications (HACs) pose significant challenges to patient safety 

and recovery. To mitigate these risks, nursing interventions play a critical role in 

prevention strategies. Key interventions include thorough patient assessments upon 

admission to identify risk factors such as comorbidities, age, mobility issues, and the 

presence of invasive devices. Implementing evidence-based protocols, such as regular 

skin assessments to prevent pressure ulcers and adherence to hygiene standards, 

including the use of hand hygiene and proper catheter care, is essential. Continuous 

education and training for nursing staff in infection control and best practices ensure 

they remain vigilant and proactive in maintaining a safe environment for all patients. 

Furthermore, fostering effective communication among the healthcare team is crucial in 

preventing HACs. Nurses serve as the key communicators and often act as the eyes and 

ears in detecting early signs of complications. Regular interdisciplinary rounds can aid 

in the immediate identification of potential issues, allowing for timely interventions. 

Patient and family education regarding the importance of early reporting of symptoms 

and adherence to care plans also plays an indispensable role. By incorporating these 

comprehensive nursing interventions, hospitals can enhance patient outcomes, reduce 

the incidence of HACs, and promote a culture of safety and care excellence. 

 

1. Introduction 
 

Hospital-acquired complications (HACs) represent 

a formidable challenge in contemporary healthcare, 

particularly within general hospitals that manage a 

diverse array of medical and surgical conditions. 

These complications, defined as adverse events 

occurring during hospitalization that are not 

directly attributable to the patient's underlying 

illness, significantly compromise patient safety and 

care quality. The spectrum of HACs encompasses 

infections, pressure ulcers, falls, medication errors, 

venous thromboembolism, and delirium, among 

others. Their incidence not only prolongs hospital 

stays and escalates healthcare costs but also 

contributes to patient morbidity and mortality, 

undermining trust in healthcare systems [1]. In an 

era where patient-centered care and quality 

improvement are paramount, preventing HACs has 

become a critical imperative for healthcare 

institutions worldwide. 

Nurses, as the largest cohort of healthcare 

professionals and those with the most consistent 

patient contact, are at the forefront of efforts to 

mitigate HACs. Their role extends beyond mere 

task execution to encompass holistic assessment, 

vigilant monitoring, evidence-based intervention, 

patient education, and interdisciplinary 

collaboration. Nursing interventions are grounded 

in clinical guidelines and tailored to individual 

patient needs, making them instrumental in 

identifying risks and implementing preventive 

measures [2].  

The importance of this topic is amplified by the 

growing financial and ethical pressures on 

healthcare systems. Studies indicate that HACs 

contribute to billions of dollars in additional costs 

annually, primarily due to extended 

hospitalizations, readmissions, and legal liabilities 

[2]. Moreover, HACs are increasingly used as 

metrics for hospital performance and 

reimbursement, with regulatory bodies like the 

Centers for Medicare & Medicaid Services 

imposing penalties for high rates of certain 

complications [3]. Consequently, hospitals are 

incentivized to adopt robust prevention strategies, 

with nurses playing a pivotal role. This essay will 

analyze how nursing interventions align with these 

broader healthcare goals, highlighting both 

successes and areas for improvement. 

Furthermore, the prevention of HACs is not a static 

endeavor but evolves with advancements in 

medical knowledge, technology, and organizational 

culture. Nurses must continuously update their 

skills and adapt to new evidence-based practices. 

This essay will also consider the dynamic nature of 

nursing interventions, emphasizing the need for 

ongoing education, resource allocation, and 

systemic support. By presenting a detailed and 

nuanced perspective, this essay seeks to contribute 

to the ongoing discourse on patient safety and to 

advocate for the empowerment of nurses as key 

agents of change in reducing hospital-acquired 

complications [4]. 

 

2. Background on Hospital-Acquired 

Complications 
 

Hospital-acquired complications are unintended 

and harmful events that occur during the course of 

hospitalization, arising from healthcare processes 

rather than the patient's original medical condition. 

These complications pose a significant burden on 

healthcare systems globally, affecting millions of 

patients each year. The prevalence of HACs varies 

across settings, but research suggests that 

approximately 10-15% of hospitalized patients 

experience at least one adverse event, with higher 
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rates observed in intensive care units and surgical 

departments [4]. The impact of HACs is 

multifaceted, encompassing clinical, economic, and 

psychological dimensions. Patients suffering from 

HACs often face prolonged recovery times, 

increased disability, and reduced quality of life, 

while healthcare institutions grapple with escalated 

costs and reputational damage [5]. 

Common types of HACs include healthcare-

associated infections (HAIs), such as catheter-

associated urinary tract infections (CAUTIs), 

central line-associated bloodstream infections 

(CLABSIs), surgical site infections (SSIs), and 

ventilator-associated pneumonia (VAP). Other 

prevalent complications are pressure injuries, falls 

with injury, venous thromboembolism (VTE), 

adverse drug events (ADEs), and hospital-acquired 

delirium. Each of these complications has distinct 

etiologies and risk factors, but they often intersect 

in vulnerable patient populations, such as the 

elderly, immunocompromised, or those with 

multiple comorbidities [6]. The prevention of 

HACs requires a multifaceted approach that 

addresses individual patient needs, clinical 

practices, and systemic factors. 

The economic ramifications of HACs are 

staggering. In the United States alone, HAIs 

account for an estimated $28-45 billion in 

additional healthcare expenses annually, while 

other complications like pressure ulcers and falls 

contribute billions more [7]. These costs stem from 

extended hospital stays, additional treatments, 

diagnostic tests, and litigation. Beyond financial 

metrics, HACs erode patient trust and satisfaction, 

leading to long-term consequences for healthcare 

engagement. Regulatory frameworks, such as the 

Hospital-Acquired Condition Reduction Program, 

have been established to incentivize prevention by 

linking reimbursement to performance on HAC 

metrics [8]. This regulatory landscape underscores 

the urgency for effective prevention strategies. 

Nursing interventions are central to these strategies 

due to nurses' continuous presence at the bedside 

and their holistic approach to care. Nurses are 

responsible for implementing evidence-based 

protocols, monitoring patient responses, and 

coordinating with other healthcare professionals. 

Their ability to identify early warning signs of 

complications and initiate timely interventions is 

crucial in reducing HAC incidence. This 

background sets the stage for a detailed exploration 

of specific nursing interventions, which will be 

discussed in subsequent sections. By understanding 

the scope and impact of HACs, we can better 

appreciate the critical role nurses play in mitigating 

these adverse events. 

3. The Role of Nurses in Preventing Hospital-

Acquired Complications 
 

Nurses are the cornerstone of patient safety in 

general hospitals, with their role in preventing 

HACs being both proactive and reactive. Their 

responsibilities encompass a wide range of 

activities, from direct clinical care to patient 

advocacy and system improvement. The nursing 

process—assessment, diagnosis, planning, 

implementation, and evaluation—provides a 

structured framework for preventing complications. 

Through comprehensive assessments, nurses 

identify patients at high risk for HACs using 

validated tools and clinical judgment. For instance, 

the Braden Scale for pressure ulcer risk or the 

Morse Fall Scale for fall risk enables nurses to 

stratify patients and tailor interventions accordingly 

[9]. This risk stratification is essential for allocating 

resources and focusing efforts on those most 

vulnerable. 

In addition to assessment, nurses perform direct 

interventions that are fundamental to HAC 

prevention. These include hygiene practices, 

mobility assistance, medication administration, 

wound care, and device management. For example, 

nurses ensure proper hand hygiene, which is 

universally recognized as the most effective 

measure to prevent infection transmission [10]. 

They also manage invasive devices like urinary 

catheters and central lines, adhering to bundle care 

protocols to minimize infection risks. Moreover, 

nurses promote early mobilization to prevent VTE 

and pressure ulcers, and they educate patients on 

self-care techniques to reduce fall risks. Their 

continuous monitoring allows for early detection of 

complications, enabling prompt intervention before 

conditions worsen. 

Patient and family education is another critical 

aspect of the nursing role. Nurses empower patients 

with knowledge about their conditions, treatments, 

and preventive measures, which fosters engagement 

and compliance. For instance, teaching patients 

about the signs of infection or the importance of 

repositioning can lead to better outcomes [11]. 

Furthermore, nurses act as coordinators of care, 

collaborating with physicians, pharmacists, 

physical therapists, and other team members to 

ensure a cohesive approach to HAC prevention. 

This interdisciplinary collaboration is vital for 

addressing the multifactorial nature of 

complications and for implementing comprehensive 

care plans. 

Evidence consistently supports the impact of 

nursing care on HAC reduction. Studies have 

shown that higher nurse staffing levels and better 

nursing work environments are associated with 
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lower rates of HAIs, falls, and pressure ulcers [12]. 

Additionally, nurses' adherence to evidence-based 

guidelines, such as those for catheter care or fall 

prevention, directly correlates with improved 

patient outcomes. Therefore, investing in nursing 

education, resources, and supportive policies is 

paramount for enhancing HAC prevention. This 

section highlights the multifaceted role of nurses, 

setting the foundation for discussing specific 

interventions in the following sections. 

 

4. Nursing Interventions for Preventing 

Healthcare-Associated Infections 
 

Healthcare-associated infections are among the 

most prevalent and serious HACs, contributing to 

increased morbidity, mortality, and healthcare 

costs. Nurses are instrumental in preventing HAIs 

through rigorous infection control practices. Hand 

hygiene remains the cornerstone of infection 

prevention, and nurses must perform it consistently 

before and after every patient contact, using 

alcohol-based hand rub or soap and water. Beyond 

personal compliance, nurses advocate for hand 

hygiene among other healthcare workers and 

visitors, reinforcing a culture of safety [13]. 

Environmental cleaning is also within the nursing 

domain, as nurses often oversee the disinfection of 

patient rooms and equipment, ensuring that surfaces 

are free from pathogens. 

Invasive device management is a critical area for 

nursing intervention. For urinary catheters, nurses 

ensure that catheters are inserted only when 

medically necessary, using aseptic technique, and 

are removed promptly when no longer needed. 

Daily catheter care includes maintaining a closed 

drainage system, cleaning the insertion site, and 

monitoring for signs of infection [14]. For central 

venous catheters, nurses follow bundle care 

protocols that encompass hand hygiene, maximal 

barrier precautions during insertion, chlorhexidine 

skin antisepsis, and optimal site selection. Regular 

assessment of the insertion site and timely removal 

of unnecessary catheters are also key nursing 

responsibilities [15]. Similarly, for patients on 

mechanical ventilation, nurses implement 

ventilator-associated pneumonia prevention 

bundles, which include elevating the head of the 

bed to 30-45 degrees, providing oral care with 

chlorhexidine, and performing regular suctioning to 

prevent aspiration [16]. 

Nurses also play a vital role in preventing surgical 

site infections by adhering to preoperative and 

postoperative protocols. Preoperatively, nurses 

ensure that patients receive appropriate 

antimicrobial prophylaxis and that skin preparation 

is done correctly. Postoperatively, they monitor 

wounds for redness, swelling, or discharge, and 

educate patients on proper wound care at home 

[17]. Additionally, nurses are involved in 

antimicrobial stewardship, monitoring for 

appropriate antibiotic use and reporting any 

deviations to the healthcare team. Patient education 

is integral to these efforts; nurses teach patients and 

families about infection prevention measures, such 

as covering coughs, hand hygiene, and recognizing 

early signs of infection, which empowers them to 

participate in their own care [18]. 

The effectiveness of nursing interventions in 

reducing HAIs is well-documented. For example, 

the implementation of catheter-associated urinary 

tract infection prevention bundles, led by nurses, 

has resulted in reductions of up to 50% in incidence 

rates across various hospitals [19]. Similarly, 

central line-associated bloodstream infection rates 

have declined significantly with nurse-led 

initiatives that emphasize bundle adherence and 

continuous monitoring [20]. These successes 

underscore the importance of nursing vigilance and 

protocol compliance in combating HAIs, making 

nurses indispensable in infection prevention efforts. 

 

5. Nursing Interventions for Preventing Pressure 

Ulcers 
 

Pressure ulcers, also known as pressure injuries, are 

localized damage to the skin and underlying tissue 

caused by prolonged pressure, often over bony 

prominences. They are a common HAC, 

particularly in patients with limited mobility, and 

can lead to pain, infection, and extended 

hospitalization. Nurses are primarily responsible for 

pressure ulcer prevention through systematic risk 

assessment and individualized care plans. The use 

of validated tools like the Braden Scale allows 

nurses to identify patients at high risk based on 

factors such as sensory perception, moisture, 

activity, mobility, nutrition, and friction [21]. Based 

on this assessment, nurses implement targeted 

interventions to mitigate risks. 

Key nursing interventions include regular 

repositioning of patients to relieve pressure. For 

bedbound patients, turning every two hours is 

standard practice, while for chair-bound patients, 

repositioning every hour is recommended. Nurses 

utilize pressure-relieving devices such as 

specialized mattresses, overlays, cushions, and heel 

protectors to distribute pressure evenly and reduce 

shear and friction [22]. Skin inspection is a critical 

daily activity; nurses assess the skin, particularly 

over bony areas like the sacrum, heels, elbows, and 

hips, for early signs of redness or breakdown. Any 

changes are documented and addressed promptly to 

prevent progression. 
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Maintaining skin integrity involves comprehensive 

care, including keeping the skin clean and dry, 

managing incontinence with barrier creams, and 

ensuring adequate nutrition and hydration. Nurses 

collaborate with dietitians to develop nutrition 

plans that support tissue repair, emphasizing 

protein, vitamins, and fluids [23]. Patient and 

family education is also essential; nurses teach 

caregivers how to perform skin checks, 

repositioning, and use of pressure-relieving devices 

at home, especially for patients with chronic 

conditions. Additionally, nurses advocate for early 

mobilization and physical therapy to enhance 

circulation and reduce pressure duration. 

Evidence supports the efficacy of nursing 

interventions in pressure ulcer prevention. Studies 

have shown that implementing nurse-led prevention 

protocols, including risk assessment and 

standardized care, can reduce hospital-acquired 

pressure ulcer incidence by up to 70% [24]. 

Moreover, continuous monitoring and feedback on 

nursing practices help sustain these improvements. 

Therefore, nursing commitment to evidence-based 

guidelines is vital in preventing pressure ulcers and 

improving patient outcomes. 

 

6. Nursing Interventions for Preventing Falls 
 

Falls in hospitals are a significant safety concern, 

often resulting in injuries such as fractures, head 

trauma, or lacerations, and can lead to longer 

hospital stays and increased costs. Nurses employ 

multifactorial strategies to prevent falls, beginning 

with risk assessment using tools like the Morse Fall 

Scale, which evaluates factors such as history of 

falling, secondary diagnosis, ambulatory aid, 

intravenous therapy, gait, and mental status [25]. 

Patients identified as high risk are placed on fall 

prevention protocols, which include environmental 

modifications like keeping the bed in a low 

position, ensuring clear pathways, providing 

adequate lighting, and using non-slip footwear. 

Nurses also promote patient engagement by 

educating patients and families about fall risks and 

prevention strategies. They encourage the use of 

call bells and assistive devices, such as walkers or 

canes, and provide supervision during ambulation. 

For patients with cognitive impairments or 

agitation, nurses may utilize bed alarms or chair 

alarms to alert staff when patients attempt to get up 

unsupervised [26]. Additionally, nurses review 

medications that may increase fall risk, such as 

sedatives, hypnotics, or antihypertensives, and 

collaborate with physicians to adjust dosages or 

find alternatives when possible. 

Regular nursing rounds, often hourly, are an 

effective intervention to address patient needs 

proactively, such as toileting, hydration, and 

positioning, thereby reducing unsupervised 

attempts to get out of bed [27]. Nurses also involve 

patients in safety planning, setting mutual goals for 

mobility and independence. Interdisciplinary 

collaboration is crucial; nurses work with physical 

therapists to improve patient strength and balance, 

and with occupational therapists to assess 

environmental hazards. Studies have demonstrated 

that comprehensive fall prevention programs led by 

nurses can reduce fall rates by up to 30% in 

hospital settings [28]. Thus, nursing vigilance and 

tailored interventions are key to mitigating fall 

risks. 

 

7. Nursing Interventions for Preventing Venous 

Thromboembolism 
 

Venous thromboembolism, encompassing deep 

vein thrombosis and pulmonary embolism, is a 

preventable complication in hospitalized patients, 

particularly those with limited mobility or 

undergoing surgery. Nurses assess VTE risk using 

validated tools like the Caprini score, which factors 

in age, surgery type, comorbidities, and immobility 

[29]. Based on the assessment, nurses implement 

prophylactic measures, including encouraging early 

and frequent mobilization, applying mechanical 

prophylaxis such as graduated compression 

stockings or intermittent pneumatic compression 

devices, and administering pharmacological 

prophylaxis as prescribed, such as anticoagulants. 

Patient education is a critical component; nurses 

inform patients about the signs and symptoms of 

VTE, such as leg swelling, pain, or shortness of 

breath, and emphasize the importance of mobility 

and hydration [30]. Nurses also monitor for 

bleeding risks associated with pharmacological 

prophylaxis and ensure that devices are properly 

fitted and used. Collaboration with physicians and 

pharmacists is essential to tailor prophylaxis to 

individual patient needs and to avoid 

contraindications. By integrating VTE prevention 

into daily care routines, nurses play a pivotal role in 

reducing the incidence of this potentially fatal 

complication. 

 

8. Nursing Interventions for Preventing Adverse 

Drug Events 
 

Adverse drug events are harmful incidents related 

to medication use, often resulting from errors in 

prescribing, transcribing, dispensing, or 

administration. Nurses are at the frontline of 

medication safety, preventing ADEs through 

rigorous adherence to the five rights of medication 

administration: right patient, right drug, right dose, 
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right route, and right time [31]. They utilize 

technology such as barcode scanning and electronic 

health records to verify medications and dosages, 

and they double-check high-alert medications like 

insulin or opioids. Nurses also assess patient 

allergies and potential drug interactions before 

administration. 

Beyond administration, nurses monitor patients for 

side effects and therapeutic responses, reporting 

any concerns to physicians promptly. They educate 

patients about their medications, including purpose, 

dosage, and potential side effects, which enhances 

compliance and reduces errors [32]. Additionally, 

nurses advocate for medication reconciliation 

during transitions of care to ensure accuracy. By 

fostering a culture of safety and continuous 

learning, nurses contribute significantly to reducing  

ADEs and improving patient outcomes. 

 

9. Nursing Interventions for Preventing 

Delirium 
 

Hospital-acquired delirium is an acute confusional 

state common in elderly or critically ill patients, 

associated with poor outcomes such as longer 

hospitalization and cognitive decline. Nurses 

prevent delirium by assessing risk factors, including 

age, cognitive impairment, dehydration, and 

polypharmacy [33]. Interventions focus on 

promoting orientation, such as using clocks, 

calendars, and familiar objects, and ensuring 

adequate sleep by minimizing nighttime 

disturbances. Nurses manage pain effectively and 

avoid unnecessary medications that may trigger 

delirium, such as benzodiazepines. 

Early mobilization and family involvement are key 

strategies; nurses encourage patients to engage in 

physical activity and involve family members in 

providing familiar stimulation [34]. Additionally, 

nurses monitor for early signs of delirium using 

tools like the Confusion Assessment Method, 

allowing for prompt intervention. By addressing 

modifiable risk factors and providing supportive 

care, nurses play a crucial role in delirium 

prevention. 

 

10. Strategies for Implementing Nursing 

Interventions 
 

Implementing effective nursing interventions for 

HAC prevention requires a systematic approach 

that integrates education, policy, and quality 

improvement. Hospitals must provide ongoing 

training for nurses on evidence-based practices, 

using methods such as simulation-based learning, 

workshops, and competency assessments [35]. 

Developing clear protocols and checklists, such as 

bundles for infection prevention or fall risk 

reduction, ensures consistency and adherence. 

Interdisciplinary teamwork is essential; nurses 

should collaborate with physicians, pharmacists, 

therapists, and administrators to coordinate 

prevention efforts and share responsibilities. 

Leadership support and a culture of safety are 

foundational to successful implementation. Nurse 

leaders must advocate for resources, such as 

adequate staffing and equipment, and foster an 

environment where nurses feel empowered to 

report near misses and suggest improvements [36]. 

Technology, including electronic health records 

with clinical decision support, can aid nurses in 

following guidelines and documenting 

interventions. Regular audits and feedback 

mechanisms help monitor compliance and 

outcomes, driving continuous improvement. By 

embedding these strategies into hospital systems, 

nursing interventions can be optimized for HAC 

prevention. 

 

11. Challenges in Implementing Nursing 

Interventions 
 

Despite the proven benefits of nursing 

interventions, several challenges hinder their 

implementation. Staffing shortages and high nurse-

to-patient ratios often lead to missed care and 

reduced time for preventive measures, increasing 

the risk of HACs [37]. Workload pressures may 

compromise adherence to protocols, such as hand 

hygiene or turning schedules. Additionally, varying 

levels of knowledge and resistance to change 

among nurses can affect the uniformity of 

interventions. Resource constraints, including lack 

of equipment or training materials, also pose 

significant barriers. 

To overcome these challenges, hospitals need to 

invest in adequate staffing models, such as 

mandated nurse-patient ratios, and provide 

continuous education and support. Engaging nurses 

in decision-making through shared governance 

councils can enhance buy-in and motivation [38]. 

Technology solutions, like automated reminders for 

repositioning or medication administration, can 

alleviate workload burdens. Moreover, fostering a 

just culture that encourages reporting without 

blame can identify system flaws and promote 

learning. Addressing these challenges is crucial for 

sustaining effective nursing interventions. 

 

12. Case Studies and Examples 
 

Concrete examples illustrate the impact of nursing 

interventions on HAC prevention. In a general 

hospital, a nurse-led initiative to reduce catheter-
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associated urinary tract infections involved 

standardizing catheter insertion and care protocols, 

promoting early removal, and conducting regular 

audits. Over six months, CAUTI rates decreased by 

60%, demonstrating the efficacy of nurse-driven 

quality improvement [39]. Another case study 

focused on fall prevention, where nurses 

implemented hourly rounding and personalized risk 

assessments, resulting in a 40% reduction in falls 

within a year [28]. These cases highlight how 

targeted nursing actions, supported by data and 

teamwork, can yield significant improvements in 

patient safety. 

 

13. Future Directions and Recommendations 
 

The future of HAC prevention lies in leveraging 

technology, enhancing nurse education, and 

promoting research. Telehealth and remote 

monitoring can help nurses oversee patients more 

efficiently, especially in resource-limited settings. 

Advanced training in evidence-based practices 

should be integrated into nursing curricula and 

continuing education programs [39]. Further 

research is needed to develop innovative 

interventions and validate existing ones across 

diverse populations. Policymakers should advocate 

for safe nurse staffing laws and funding for 

prevention programs. Ultimately, a patient-centered 

approach that empowers nurses and fosters 

interdisciplinary collaboration will drive progress in 

reducing HACs. 

 

14. Conclusion 
 

In conclusion, nursing interventions are 

fundamental in preventing hospital-acquired 

complications in general hospitals. Through 

comprehensive assessment, evidence-based care, 

patient education, and interdisciplinary 

collaboration, nurses mitigate risks and enhance 

patient safety. While challenges such as staffing 

shortages and resource constraints exist, sustained 

efforts in education, policy, and technology can 

optimize nursing roles. By prioritizing HAC 

prevention, healthcare systems can improve 

outcomes, reduce costs, and fulfill their mission of 

providing high-quality care.  
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