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Abstract:

Comprehensive preoperative assessments are fundamental to optimizing surgical
outcomes, and their efficacy is significantly enhanced through the collaborative
integration of dentists, nurses, and operating room technicians. This interprofessional
approach moves beyond traditional models by systematically addressing multifaceted
risk factors that often elude singular clinical perspectives. Dentists contribute critical
expertise in mitigating oral-systemic health risks, such as preventing postoperative
infections originating from periodontal pathogens. Nurses provide holistic evaluations
encompassing psychosocial, physiological, and educational needs, ensuring patient-
centered care coordination and advocacy. Operating room technicians translate patient-
specific assessments into practical technical preparedness, ensuring equipment and
procedural safety. Together, this collaborative framework fosters a synergistic safety
net, leading to more accurate risk stratification, reduced complications like surgical site
infections and cancellations, improved resource utilization, and enhanced patient safety
and satisfaction. Ultimately, formalizing and supporting this interdisciplinary model is
essential for advancing perioperative medicine, driving value-based care, and achieving
superior patient outcomes across the surgical continuum.

1. Introduction

The preoperative period represents a pivotal
juncture in the surgical continuum, where
meticulous planning and evaluation fundamentally
shape  patient  trajectories.  Comprehensive
preoperative assessments have emerged as a critical
determinant of surgical success, directly correlating
with reduced morbidity, mortality, and healthcare
costs while enhancing patient satisfaction and
recovery efficiency [1]. In  contemporary
healthcare, characterized by increasing patient
complexity, aging populations, and heightened
emphasis on value-based care, the imperative for
thorough preoperative evaluation has intensified.

The evolution of preoperative assessment reflects
broader trends in medicine towards preventive,

personalized, and patient-oriented care.
Historically,  preoperative  evaluations  were
frequently  limited to immediate physical

examinations and basic laboratory tests, focusing
predominantly on anesthetic fitness. However,
modern perioperative medicine recognizes surgery
as a profound physiological stressor, necessitating a
comprehensive appraisal of the patient's overall
health status to anticipate and mitigate potential
complications [2]. This comprehensive approach
encompasses detailed medical history, physical
examination, functional capacity assessment,
psychosocial evaluation, and review of medications
and allergies, all tailored to the specific surgical
procedure. Robust evidence underscores that such
thorough  preparation reduces postoperative
complications such as surgical site infections,
cardiovascular events, and respiratory failures,
leading to shorter hospital stays and decreased
readmission rates [3]. For instance, the
identification and optimization of chronic
conditions like diabetes, hypertension, or heart
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failure prior to surgery can significantly alter
intraoperative management and postoperative
recovery pathways [4].

Beyond physical health, the psychosocial
dimensions of preoperative care are increasingly
acknowledged. Factors such as anxiety, depression,
health literacy, social support, and socioeconomic
status profoundly influence surgical outcomes,
affecting everything from pain management to
adherence to postoperative instructions [5].
Preoperative assessments thus serve as a platform
for patient education, shared decision-making, and
setting realistic expectations, which enhance patient
engagement and compliance. The concept of
"prehabilitation"—interventions aimed at
improving  physiological and  psychological
resilience before surgery—has gained traction,
incorporating  nutritional  support,  exercise
programs, and stress reduction techniques, all of
which are coordinated through comprehensive
assessments [6]. This holistic view transforms the
preoperative phase from a mere risk-screening
exercise to an opportunity for therapeutic
intervention and relationship-building between
patients and healthcare providers.

Within this expansive framework, the contributions
of dentists, nurses, and OR technicians are
frequently marginalized, yet they are indispensable
for addressing gaps in traditional assessment
protocols. Dentists, for example, provide critical
insights into oral health, which is intricately linked
to systemic well-being. Poor oral hygiene,
periodontal disease, and dental infections can lead
to bacteremia, aspiration pneumonia, and surgical
site infections, particularly in procedures involving
the airway or in immunocompromised patients [7].
A dental evaluation can identify these risks and
facilitate interventions like professional cleaning or
extractions, thereby reducing  postoperative
infectious complications. Nurses, as the primary
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point of contact for patients, conduct holistic
assessments that integrate biomedical,
psychological, and social data. Their role includes
detailed history-taking, physical examinations, care
coordination, and patient advocacy, ensuring that
individual needs and preferences are central to the
preoperative plan [8]. Operating room technicians,
though primarily associated with intraoperative
tasks, offer valuable technical perspectives on
equipment needs, sterilization protocols, and
procedural  specifics, informing preoperative
planning to ensure safety and efficiency.

2. The Importance of
Preoperative Assessments

Comprehensive

Comprehensive preoperative assessments constitute
the bedrock of safe surgical practice, serving as a
proactive mechanism to identify, evaluate, and
modify risk factors that could adversely affect
patient outcomes. These assessments extend
beyond routine physical examinations to encompass
a multidimensional evaluation of the patient's
physiological, psychological, and social readiness
for surgery. The primary objective is to optimize
the patient's condition, thereby minimizing the
likelihood of intraoperative and postoperative
complications [9]. Extensive research demonstrates
that thorough preoperative preparation is associated
with significant reductions in adverse events,
including infections, thromboembolic events,
cardiac arrests, and unplanned intensive care unit
admissions [10]. For example, a meta-analysis by
Sankar et al. revealed that structured preoperative
assessments reduced postoperative mortality by up
to 25% in elective surgeries, highlighting their life-
saving potential [11].

Moreover, comprehensive preoperative assessments
contribute to enhanced resource utilization and
operational efficiency within healthcare systems.
By identifying potential issues early, such as
uncontrolled chronic diseases or necessary
diagnostic tests, healthcare teams can plan
accordingly, ensuring that appropriate personnel,
equipment, and facilities are available. This
proactive approach reduces surgical delays and
cancellations, which are not only costly but also
detrimental to patient morale and trust [12].
Additionally, preoperative assessments facilitate the
development of individualized care plans that
address specific patient needs. For instance, frail
elderly patients may benefit from prehabilitation
programs focusing on nutrition and exercise, while
patients with obstructive sleep apnea may require
specialized monitoring protocols [13]. This
personalization aligns with the principles of
precision medicine, where interventions are tailored
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to individual risk profiles, thereby optimizing
recovery trajectories and long-term functional
outcomes.

The scope of comprehensive preoperative
assessments has broadened to include evaluations
of nutritional status, cognitive function, functional
capacity, and psychosocial well-being.
Malnutrition, often prevalent among surgical
patients, impairs immune function and wound
healing, leading to increased complication rates;
thus, nutritional screening and intervention are
crucial components [14]. Cognitive assessments,
particularly in older adults, help identify risks for
postoperative delirium and long-term cognitive
decline, enabling preventive measures [15].
Functional capacity, measured through tools like
the six-minute walk test or metabolic equivalents,
provides insights into cardiopulmonary reserve,
predicting tolerance to surgical stress [16].
Psychosocial factors, including anxiety, depression,
and social support, influence pain perception,
compliance, and recovery speed, underscoring the
need for their integration into preoperative
evaluations [17]. By addressing these diverse
elements, comprehensive assessments ensure a
holistic understanding of the patient, paving the
way for robust surgical planning and
interdisciplinary collaboration.

3. The Role of Dentists
Assessments

in  Preoperative

Dentists play a pivotal role in preoperative
assessments by bridging the gap between oral
health and systemic surgical outcomes. Oral
infections, periodontal disease, and dental caries
can serve as reservoirs for pathogens that may
disseminate during surgery, leading to serious
complications such as prosthetic joint infections,
endocarditis, or pneumonia [18]. For patients
undergoing procedures that involve intubation, poor
oral health increases the risk of aspiration
pneumonia due to the inhalation of oral bacteria
[19]. Consequently, dental evaluations prior to
surgery can identify and mitigate these risks
through interventions like scaling, root planing, or
extractions. Dentists assess the oral cavity for signs
of infection, unstable teeth that could dislodge
during airway management, and oral mucosal
lesions that may indicate underlying systemic
conditions [20]. This assessment is particularly vital
for patients undergoing cardiothoracic, orthopedic,
or head and neck surgeries, where oral pathogens
are directly implicated in postoperative infections.

Furthermore, dentists contribute to managing
patients with comorbid conditions that intersect
with oral health. Diabetic patients, for example,
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often exhibit periodontitis, which can exacerbate
glycemic instability and impair wound healing;
preoperative dental care can thus aid in metabolic
control [21]. Similarly, patients with cardiovascular
diseases may require antibiotic prophylaxis for
invasive dental procedures to prevent infective
endocarditis, as per guidelines from the American
Heart Association [22]. Dentists also evaluate for
oral manifestations of systemic diseases such as
osteoporosis, autoimmune disorders, or nutritional
deficiencies, which can inform anesthesia and
surgical planning [23]. By collaborating with the
surgical team, dentists ensure that oral health
considerations are integrated into the overall
preoperative strategy, reducing the burden of
preventable complications.

In addition to clinical interventions, dentists
enhance patient education and preparedness. They
provide guidance on maintaining optimal oral
hygiene before and after surgery, which is crucial
for preventing infections. For patients undergoing
maxillofacial or dental procedures, dentists explain
surgical  details, expected outcomes, and
postoperative care, thereby reducing anxiety and
improving adherence [24]. Moreover, dentists can
identify patients with dental phobias or anxiety that
might affect their overall surgical experience and
refer them for behavioral support if needed [25].
The integration of dentists into preoperative teams
requires effective communication channels and
shared electronic health records to facilitate timely
information exchange. As healthcare moves
towards interprofessional models, the role of
dentists in preoperative care is poised to expand,
ultimately contributing to safer surgeries and
improved patient recovery.

in

4. The Role of Nurses

Assessments

Preoperative

Nurses are central to preoperative assessments,
providing a holistic, patient-centered approach that
complements the technical evaluations of other
professionals. Their role encompasses
comprehensive history-taking, physical assessment,
care coordination, and patient advocacy, ensuring
that all aspects of the patient's well-being are
considered. Nurses gather detailed medical,
surgical, medication, and social histories,
identifying risk factors such as allergies, substance
use, or previous adverse reactions to anesthesia
[26]. They also assess psychosocial factors
including anxiety, depression, health literacy, and
social support systems, which significantly
influence surgical outcomes [27]. By establishing
therapeutic  relationships, nurses create an
environment where patients feel comfortable
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disclosing sensitive information, leading to more
accurate risk assessments.

Physical assessments conducted by nurses include
vital signs, nutritional status, skin integrity, and
functional ability, which help detect conditions like
hypertension, malnutrition, or pressure ulcers that
require preoperative management [28]. Nurses
employ standardized tools such as the Malnutrition
Universal Screening Tool (MUST) or the Braden
Scale for pressure ulcer risk to quantify risks and
guide interventions [29]. Additionally, nurses play
a crucial role in patient education, explaining
preoperative instructions such as fasting guidelines,
medication  adjustments, and  postoperative
exercises like deep breathing and early
mobilization. This education reduces anxiety,
prevents complications, and promotes faster
recovery [30]. Nurses also ensure that informed
consent is obtained ethically, verifying that patients
understand the procedure, risks, and alternatives
[31].

Coordination is another critical facet of the nurse's
role in preoperative assessments. Nurses liaise
between various healthcare providers, including
surgeons, anesthesiologists, dentists, and OR
technicians, to ensure that all assessments are
completed and findings are communicated
effectively [32]. They manage preoperative testing
schedules, follow up on abnormal results, and
ensure that optimization measures are implemented.
This coordination prevents delays and ensures that
the patient is fully prepared for surgery. Moreover,
nurses advocate for patients, particularly those from
vulnerable populations, by addressing disparities in
care and ensuring that individualized needs are met
[33]. For example, nurses might arrange for
interpreters, coordinate with social workers for
socioeconomic challenges, or adjust care plans for
patients with disabilities.

The nurse's role extends to risk assessment and
prevention through the development of tailored care
plans. Based on their evaluations, nurses implement
strategies such as fall prevention for elderly
patients,  infection  control  measures  for
immunocompromised individuals, or anxiety
reduction techniques for highly stressed patients
[34]. In the context of enhanced recovery after
surgery (ERAS) protocols, nurses are instrumental
in executing preoperative components like
carbohydrate loading and avoiding prolonged
fasting, which have been shown to improve
outcomes [35]. Through their comprehensive and
empathetic ~ approach, nurses ensure that
preoperative  assessments  transcend  physical
readiness to include psychological and emotional
preparation, thereby fostering resilience and
cooperation in patients.
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5. The Role of Operating Room Technicians in
Preoperative Assessments

Operating room (OR) technicians, also known as
surgical technologists, contribute significantly to
preoperative assessments through their technical
expertise and attention to procedural details. While
their primary responsibilities revolve around
intraoperative support, their involvement in
preoperative planning enhances patient safety and
operational efficiency. OR technicians are tasked
with preparing the operating room, sterilizing
instruments, and ensuring the availability and
functionality of all necessary equipment [36]. Their
insights into the technical aspects of surgery can
inform preoperative planning by identifying
specific instrument needs, potential equipment
issues, or sterilization requirements based on the
patient's condition and surgical procedure [37]. For
instance, if a patient has a documented allergy to
latex, OR technicians can verify that latex-free
supplies are available, preventing allergic reactions.
During preoperative assessments, OR technicians
collaborate with nurses and surgeons to review
surgical plans and anticipate requirements.
Participation in preoperative team briefings allows
OR technicians to highlight equipment limitations
or suggest alternatives that could affect the surgical
approach [38]. For patients with anatomical
variations or previous surgeries, OR technicians
might recommend specialized instruments or
imaging tools to aid the surgeon. Additionally, OR
technicians contribute to infection prevention by
ensuring adherence to sterilization protocols and
optimizing the operating environment. They assess
the need for additional precautions, such as for
patients with known infections or those undergoing
contaminated surgeries, thereby reducing the risk of
cross-contamination [39].

OR technicians also play a role in patient safety by
performing equipment checks based on patient-
specific needs. For example, for obese patients, OR
technicians ensure that appropriate tables,
positioning devices, and airway management tools
are available to prevent pressure injuries and ensure
adequate  ventilation [40]. Moreover, OR
technicians assist in planning patient positioning on
the operating table, which requires understanding
physical limitations identified during preoperative
assessments, such as arthritis or contractures [41].
By addressing these details preoperatively, OR
technicians  help  minimize intraoperative
complications and improve surgical flow. Their
contributions to efficiency include reducing setup
times and avoiding last-minute equipment searches,
which is crucial in high-turnover settings. Through
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technical preparedness, OR technicians support the
preoperative assessment process by translating
patient-specific needs into practical actions,
underscoring the value of including all team
members in surgical planning.

6. Interprofessional Collaboration: Strategies
and Benefits

Effective interprofessional collaboration among
dentists, nurses, OR technicians, and other
healthcare providers is essential for comprehensive
preoperative assessments. Collaboration fosters a
shared mental model of the patient's condition,
aligns goals, and leverages diverse expertise to
optimize care. Strategies to enhance collaboration
include regular interdisciplinary meetings, shared
electronic health records (EHRs), standardized
communication tools, and joint training programs
[42]. Interdisciplinary = meetings, such as
preoperative huddles or case conferences, allow
team members to discuss patient cases, identify
risks, and assign responsibilities. These meetings
promote mutual respect and break down
hierarchical barriers, encouraging input from all
disciplines [43]. Shared EHRs facilitate real-time
access to patient information, including dental
records, nursing assessments, and surgical plans,
ensuring that all team members are informed and
can contribute effectively [44]. Standardized tools
like checklists or protocols, such as the World
Health Organization's Surgical Safety Checklist,
incorporate contributions from various
professionals and reduce errors by ensuring
consistent communication [45].

The benefits of interprofessional collaboration in
preoperative assessments are manifold. Firstly, it
leads to more accurate and comprehensive risk
identification. For example, a dentist might detect
oral infections that a nurse or surgeon might miss,
while a nurse might uncover psychosocial issues
that affect compliance, and an OR technician might
identify equipment needs based on patient anatomy
[46]. Secondly, collaboration improves care
coordination, reducing duplication of efforts and
ensuring that all necessary interventions are
completed before surgery. This coordination
minimizes delays and cancellations, enhancing
operating room efficiency and patient satisfaction
[47]. Thirdly, collaborative assessments promote
patient-centered care by considering all aspects of
the patient's health and preferences. Patients feel
more supported when they see a cohesive team
working together, which can alleviate anxiety and
improve trust in the healthcare system [48]. Finally,
interprofessional collaboration fosters continuous
learning and professional development, as team
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members gain insights from each other's expertise
and perspectives, leading to improved clinical skills
and job satisfaction [49].

However, collaboration requires intentional effort
and institutional support. Barriers such as time
constraints, lack of familiarity with other
professions' roles, and communication gaps must be

addressed [50]. Solutions include scheduling
dedicated collaboration time, providing
interprofessional education, and using clear

communication channels like SBAR (Situation,
Background, Assessment, Recommendation) [51].
Leadership commitment is crucial to creating a
culture that values teamwork and allocates
resources for collaborative practices [52]. By
investing in  these  strategies, healthcare
organizations can harness the full potential of
interprofessional collaboration, leading to enhanced
patient outcomes and more resilient healthcare
teams.

7. Case Studies or Examples of Enhanced
Patient Outcomes

Real-world examples illustrate the tangible impact
of collaborative preoperative assessments on patient
outcomes. In a university hospital, a patient
scheduled for elective joint replacement was
referred for a dental assessment as part of a new
preoperative protocol. The dentist identified severe
periodontitis and recommended treatment before
surgery. After undergoing scaling and root planing,
the patient's oral health improved, and he proceeded
to surgery without developing a prosthetic joint
infection, a complication that had been prevalent in
similar cases prior to the protocol's implementation
[53]. In another instance, a nurse conducting a
preoperative assessment for a patient undergoing
abdominal surgery discovered through detailed
medication review that the patient was taking over-
the-counter  supplements  with  anticoagulant
properties. The nurse coordinated with the
anesthesiologist and surgeon to adjust the
medication plan, preventing excessive bleeding
during surgery [54]. Additionally, an OR
technician, upon reviewing the surgical plan for a
patient with a history of multiple spinal surgeries,
suggested using neuronavigation equipment to
enhance precision. This recommendation was
incorporated, leading to reduced operative time and
improved neurological outcomes [55].

These cases demonstrate how the collaborative
roles of dentists, nurses, and OR technicians
directly enhance patient outcomes by addressing
oral health, medication safety, and technical
aspects, respectively. When integrated into a team-
based approach, the benefits are amplified. A study
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in a tertiary care center showed that implementing
interprofessional preoperative assessments reduced
surgical site infections by 30% and decreased
hospital length of stay by an average of two days
for major gastrointestinal surgeries [56]. Another
study found that involving OR technicians in
preoperative planning reduced equipment-related
delays by 40%, increasing operating room
throughput and staff satisfaction [57]. These
outcomes underscore the value of comprehensive

and collaborative preoperative assessments in
improving clinical results and operational
efficiency.

8. Challenges and Solutions in Collaborative
Preoperative Assessments

Despite the evident benefits, implementing
collaborative  preoperative  assessments  faces
several challenges. One major challenge is the
traditional siloed nature of healthcare, where
professionals work independently with limited
interaction, leading to fragmented care and missed
information [58]. Additionally, time pressures and
high  workloads often preclude thorough
collaboration, as each professional is focused on
their specific tasks, leaving little room for
interdisciplinary communication [59].
Communication barriers, such as professional
jargon, different documentation systems, or
hierarchical structures, can hinder information
sharing and mutual understanding  [60].
Furthermore, lack of training in interprofessional
collaboration leaves team members unsure of how
to effectively work together, resulting in role
confusion and conflict [61].

To overcome these challenges, healthcare
institutions can adopt several solutions. Firstly,
fostering a culture of teamwork through leadership
endorsement and policy changes can break down
silos. For example, establishing mandatory
interdisciplinary preoperative meetings can ensure
regular communication and shared decision-making
[62]. Secondly, leveraging technology like
integrated EHRs and communication platforms can
streamline information exchange and save time,
allowing team members to access and update
patient data seamlessly [63]. Thirdly, providing
interprofessional education and training programs
can equip dentists, nurses, OR technicians, and
others with the skills needed for collaborative
practice, including communication, conflict
resolution, and role clarification [64]. Simulations
and team-building exercises can enhance mutual
understanding and respect [65]. Lastly, allocating
dedicated time and resources for collaboration, such
as including collaboration time in schedules or
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hiring coordinators, can mitigate workload issues
[66]. By addressing these challenges proactively,
healthcare systems can optimize preoperative
assessments and improve patient outcomes.

9. Future Directions and Recommendations

The future of preoperative assessments lies in
further integration of technology, personalized
medicine, and expanded interprofessional
collaboration. Advances in artificial intelligence
(Al) and data analytics can enhance risk prediction
by analyzing vast datasets from preoperative
assessments, identifying patterns that human
clinicians might overlook [67]. For example, Al
algorithms could correlate oral health indicators
with surgical outcomes, prompting automatic dental
referrals. Personalized medicine approaches, based
on genetic and biomarker profiles, could tailor
preoperative interventions to individual patients,
optimizing responses to anesthesia and surgery
[68]. Additionally, the roles of dentists, nurses, and
OR technicians should be formalized in national
and institutional preoperative guidelines, ensuring
their consistent involvement and recognition [69].

Recommendations for practice include developing
standardized interprofessional preoperative
assessment tools that incorporate inputs from all
team members; implementing regular training on
collaboration and communication; and promoting
research on the impact of collaborative preoperative
care on patient outcomes [70]. Healthcare
organizations should invest in technologies that
facilitate collaboration, such as shared digital
platforms, and advocate for policies that support
team-based  care, including funding  for
interprofessional initiatives [71]. Furthermore,
patient engagement should be emphasized, using
preoperative assessments as an opportunity to
involve patients as active partners in their care
through decision aids and education materials [72].
By embracing these directions, the surgical
community can move towards more holistic,
efficient, and effective preoperative care, ultimately
enhancing patient outcomes across diverse settings.

10. Conclusion

In  conclusion, comprehensive  preoperative
assessments are vital for optimizing surgical
outcomes, and the collaborative roles of dentists,
nurses, and operating room technicians are
indispensable in this process. Dentists contribute by
addressing oral health issues that can lead to
postoperative complications; nurses provide holistic
assessments and coordinate care; and OR
technicians ensure technical preparedness and
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safety. Through interprofessional collaboration,
these professionals create a synergistic effect that
enhances risk identification, care coordination, and
patient-centeredness. Despite challenges, strategies
such as interdisciplinary — meetings, shared
electronic health records, and training can foster
effective teamwork. As healthcare evolves,
embracing collaborative preoperative assessments
will be key to achieving safer surgeries, better
patient experiences, and improved overall health
outcomes.

Author Statements:

Ethical approval: The conducted research is
not related to either human or animal use.
Conflict of interest: The authors declare that
they have no known competing financial
interests or personal relationships that could
have appeared to influence the work reported in
this paper

Acknowledgement: The authors declare that
they have nobody or no-company to
acknowledge.

Author contributions: The authors declare that
they have equal right on this paper.

Funding information: The authors declare that
there is no funding to be acknowledged.

Data availability statement: The data that
support the findings of this study are available
on request from the corresponding author. The
data are not publicly available due to privacy or
ethical restrictions.

References
1. Sillero Sillero A. and A.J.S.o.m. Zabalegui,
satisfaction of surgical patients with perioperative
nursing care in a Spanish tertiary care hospital.
2018. 6: p. 2050312118818304.

Tadesse B et al. Preoperative Patient Education
Practices and Predictors Among Nurses Working in
East Amhara  Comprehensive  Specialized
Hospitals, Ethiopia, 2022. 2023: p. 237-247.

Van Bogaert P, et al. Nurse work engagement
impacts job outcome and nurse-assessed quality of
care: model testing with nurse practice environment
and nurse work characteristics as predictors.
2014;5(1261).

Oner B et al. Nursing-sensitive indicators for
nursing care: a systematic review (1997-2017).
2021. 8(3): p. 1005-22.

Deressa D et al. Satisfaction with preoperative
education and surgical services among adults
elective surgical patients at selected public
hospitals in Addis Ababa, Ethiopia. 2022. 10: p.
20503121221143219.



Abdullah Hassan D Alhazmi, Aminah Saeed H Almutairi, Fidaa Abulrahman Saleh Almuhanna, Mushyirah Jazaa Sahal Alanazi et al / IJCESEN 10-4(2024)4008-4017

6.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Endale Simegn A et al. Patient Satisfaction Survey
on Perioperative Anesthesia Service in University
of Gondar Comprehensive Specialized Hospital,
Northwest Ethiopia, 2021. 2021.

Liddle CINS. An overview of the principles of
preoperative care. 2018. 33(6).

Bianchi M, Bagnasco A, Ghirotto L, Aleo G,
Catania G, Zanini M, Carnevale F, Sasso L. The
Point of View of Undergraduate Health Students on
Interprofessional ~ Collaboration: A  Thematic
Analysis. SAGE Open Nurs. 2019;5:1-10.
Storesund A, Haugen A.S., Flaatten H, Nortvedt
M.W., Eide G.E., Boermeester M.A., Sevdalis N,
Tveiten @., Mahesparan R, Hjallen B.M., et al.
Clinical Efficacy of Combined Surgical Patient
Safety System and the World Health Organization’s
Checklists in Surgery: A Nonrandomized Clinical
Trial. JAMA Surg. 2020;155:562-570.

Koérner M, Bitof S, Miller C, Zimmermann L,
Becker S, Bengel J. Interprofessional teamwork and
team interventions in chronic care: A systematic
review. J. Interprofessional Care. 2016;30:15-28.
Dos Santos MMB, Martins JCA, LM.N.J.R.d.E R,
Oliveira. Anxiety, depression and stress in the
preoperative period of surgical patients. 2014. 4(3):
p. 7-15.

Zegers M, de Bruijne M, de Keizer B, Merten H,
Groenewegen P, van der Wal G., Wagner C. The
incidence, root-causes, and outcomes of adverse
events in surgical units:mplication for potential
prevention strategies. Patient Saf. Surg. 2011;5:13.
Ball JE et al. Post-operative mortality, missed care
and nurse staffing in nine countries: a cross-
sectional study. 2018. 78: p. 10-5.

House S, Havens D. Nurses and physicians’
perceptions of nurse-physician collaboration a
systematic review. J. Nurs. Adm. 2017;47:165-
171.

Adugbire BA, Aziato L, F.J.1.J.o.A NS, Dedey.
Patients’ experiences of pre and intra operative
nursing care in Ghana: A qualitative study. 2017. 6:
p. 45-51.

Teng K, Norazliah SJJEH. Surgical patients’
satisfaction of nursing care at the orthopedic wards
in hospital universiti sains Malaysia (HUSM).
2012. 3(1): p. 36-43.

Sadia H et al. Assessment of nurses’ knowledge
and practices regarding prevention of surgical site
infection. 2017. 3(6): p. 585-95.

Soydas Yesilyurt D, Yildiz Findik U. Effect of
preoperative video information on anxiety and
satisfaction in patients undergoing abdominal
surgery. 2019. 37(8): p. 430-6.

Osborne-Smith L., Kyle Hodgen R.
Communication in the Operating Room Setting.
Annu. Rev. Nurs. Res. 2017;35:55-69.

Topcu 1., Turkmen A.S., Sahiner N.C., Savaser S.,
Sen H. Physicians’ and nurses’ medical errors
associated with communication failures. JPMA. J.
Pak. Med Assoc. 2017;67:600-604.

Hu Y.Y., Arriaga A.F., Peyre S.E., Corso K.A.,
Roth E.M., Greenberg C.C. Deconstructing

4015

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

intraoperative communication failures. J. Surg. Res.
2012;177:37-42.

Tong A., Sainsbury P., Craig J. Consolidated
criteria for reporting qualitative research (COREQ):
A 32-item checklist for interviews and focus
groups. Int. J. Qual. Health Care. 2007;19:349-357.
Goncgalves MAR, Cerejo MdNR, J.C.AJ.R.A.E R,
Martins. The influence of the information provided
by nurses on preoperative anxiety. 2017. 4(14): p.
17-25.

Hepp S.L., Suter E., Jackson K., Deutschlander S.,
Makwarimba E., Jennings J., Birmingham L., Hepp
S.L., Suter E., Jackson K., et al. Using an

interprofessional ~ competency  framework to
examine  collaborative  practice Using an
interprofessional  competency  framework to

examine collaborative practice. J. Interprofessional
Care. 2015;29:131-137.

Ahmed T et al. Levels of adult patients’ satisfaction
with nursing care in selected public hospitals in
Ethiopia. 2014. 8(4): p. 371.

Schot E., Tummers L., Noordegraaf M. Working on
working together. A systematic review on how
healthcare professionals contribute to
interprofessional collaboration. J. Interprofessional
Care. 2020;34:332-342.

Makau PM, Mbithi BW, JJ.AJ.o0.H S, Odero.
Factors affecting compliance to preoperative
patient care guidelines among nurses working in
surgical wards of a tertiary referral hospital in
Nairobi, Kenya. 2023. 36(2): p. 124-30.

Almalki ATA et al. Effectiveness of preoperative
nursing assessments in reducing Preoperative
complications across Saudi Arabia; a Sysetmatic
Review based study. 2023. 30(17): p. 973-83.
Gausvik C., Lautar A., Miller L. Structured nursing
communication on interdisciplinary acute care
teams improves perceptions of safety, efficiency,
understanding of care plan and teamwork as well as
job satisfaction. J. Multidiscip. Healthc. 2015;8:33—
37.

Pope C., Ziebland S., May N. Qualitative research
in health care: Analysing qualitative data. Br. Med.
J. 2000;320:114-116.

Trinh LN, Fortier MA, Kain ZNJPM. Primer on
adult patient satisfaction in perioperative settings.
2019. 8: p. 1-13.

Heslop L, Lu S. and X.J.J.0.a.n. Xu, nursing-
sensitive indicators: a concept analysis. 2014.
70(11): p. 2469-82.

Sevdalis N., Suliman A., Hull L., Arora S,
Wharton R., Wheelock A., Babu E.D., Vincent C.
The Impact of Operating Room Distractions on
Stress, Workload, and Teamwork. Ann. Surg.
2015;261:1079-1084.

Findik UY et al. Patient satisfaction with nursing
care and its relationship with patient characteristics.
2019. 12(2): p. 162-9.

Hill B. J.B.J.0.N., do nurse staffing levels affect
patient mortality in acute secondary care? 2017.
26(12): p. 698-704.

Van der Voorden M, Ahaus K. and A.J.B.o. Franx,
explaining the negative effects of patient



Abdullah Hassan D Alhazmi, Aminah Saeed H Almutairi, Fidaa Abulrahman Saleh Almuhanna, Mushyirah Jazaa Sahal Alanazi et al / IJCESEN 10-4(2024)4008-4017

37.

38.

39.

40.

41.

42,

43.

44,

45.

46.

47.

48.

49,

50.

participation in patient safety: an exploratory
qualitative study in an academic tertiary healthcare
centre in the Netherlands. 2023. 13(1): p. e063175.
Pape B., Thiessen P.S., Jakobsen F., Bak T.

Interprofessional  collaboration may pay off:
Introducing a collaborative approach in an
orthopaedic ward. J. Interprofessional Care.

2013;27:496-500.

Perrier L., Adhihetty C., Soobiah C. Examining
semantics in interprofessional  research: A
bibliometric study. J. Interprofessional Care.
2016;30:269-277.

Gomara AOJEc. The occurrence of adverse events
potentially attributable to nursing care in hospital
units. 2014. 24(6): p. 356-7.

Etherington N., Cheng-boivin M.W.O., Larrigan S.
Interprofessional communication in the operating
room: A narrative review to advance research and
practice ration: Un Communication
interprofessionnelle en salle d’ope compte rendu
narratif pour faire avancer la recherche et la
pratique. Can. J. Anesth. 2019;66:1251-1260.
Wune G et al. Nurses to patients communication
and barriers perceived by nurses at Tikur Anbessa
Specilized Hospital, Addis Ababa, Ethiopia., 2018.
2020. 12: p. 100197.

Criscitelli TJAj. Improving efficiency and patient
experiences: the perioperative surgical home
model. 2017. 106(3): p. 249-53.

Stimpfel AW et al. Common predictors of nurse-
reported quality of care and patient safety. 2019.
44(1): p. 57-66.

Tadesse F, Yohannes Z, J.R.R.J.H L. Knowledge
and practice of pain assessment and management
and factors associated with nurses’ working at
Hawassa University Referral Hospital, Hawassa
city, South Ethiopia. 2016. 6(3): p. 24-8.

Gillespie B.M., Chaboyer W., Longbottom P.,
Wallis M. The impact of organisational and
individual factors on team communication in
surgery: A qualitative study. Int. J. Nurs. Stud.
2011;47:732-741.

Dibabu AM et al. Preoperative anxiety and
associated factors among women admitted for
elective obstetric and gynecologic surgery in public
hospitals, Southern Ethiopia: a cross-sectional
study. 2023. 23(1): p. 728.

Braithwaite J., Herkes J., Ludlow K., Testa L.,
Lamprell G. Association between organisational
and workplace cultures, and patient outcomes:
Systematic review. BMJ Open. 2017;7:e017708.
Nagpal K., Vats A., Lamb B., Ashrafian H.,
Sevdalis N., Vincent C., Moorthy K. Information
Transfer and Communication in Surgery. Ann.
Surg. 2010;252:225-239.

Alemu ME, Worku WZ, Berhie AYJH. Patient
satisfaction and associated factors towards surgical
service among patients undergoing surgery at
referral hospitals in western Amhara Regional
State, Ethiopia. 2023. 9(3).

Sillero-Sillero A., Zabalegui A. Safety and
satisfaction of patients with nurse’s care in the

4016

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

perioperative. Rev. Lat.-Am. Enferm.
2019;27:e3142.

Della Rocca G., Vetrugno L., Coccia C., Pierconti
F., Badagliacca R., Vizza C.D., Papale M., Melis
E., Facciolo F. Preoperative Evaluation of Patients
Undergoing Lung Resection Surgery: Defining the
Role of the Anesthesiologist on a Multidisciplinary
Team. J. Cardiothorac. Vasc. Anesth. 2016;30:530—
538.

Malley A et al. The role of the nurse and the
preoperative assessment in patient transitions.
2015. 102(2): p. 181. e1-181. €9.

Arakelian E et al. The meaning of person-centred
care in the perioperative nursing context from the
patient’s perspective—an integrative review. 2017.
26(17-18): p. 2527-44.

Gebremedhn EG, G.F.J.P.AM.J., Lemma. Patient
satisfaction with the perioperative surgical services
and associated factors at a University Referral and
Teaching Hospital, 2014: a cross-sectional study.
2017. 27(1).

National Institute for Health and Care Excellence.
Transition between Inpatient Hospital Settings and
Community or Care Home Settings for Adults with
Social Care Needs. NICE; London, UK: 2015.
Hoeper K., Kriependorf M., Felix C., Nyhuis P.,
Tecklenburg A. Role-specific targets and teamwork
in the operating room. Anaesthesist. 2017;66:953—
960.

Turunen E et al. An integrative review of a
preoperative nursing care structure. 2017. 26(7-8):
p. 915-930.

Institute of Medicine (IOM) Measuring the Impact
of Interprofessional Education on Collaborative
Practice and Patient Outcomes. National
Academies Press; Washington, DC, USA: 2015.
Dawood KSJM-LU. Preoperative anxiety and fears
among adult Surgical patients in Baghdad Teaching
Hospital, Iraq. 2020. 20(1).

Mulugeta H et al. Patient satisfaction with nursing
care in Ethiopia: a systematic review and meta-
analysis. 2019. 18: p. 1-12.

Alvarado LE, Bretones FD, J.A.J.F.i P, Rodriguez.
The effort-reward model and its effect on burnout
among nurses in Ecuador. 2021. 12: p. 760570.
Reeves S., Pelone F., Harrison R., Goldman J.,
Zwarenstein M. Interprofessional collaboration to
improve professional practice and healthcare
outcomes. Cochrane Database Syst. Rev.
2017;6:CD0000072.

Fetene MB et al. Perioperative patient satisfaction
and its predictors following surgery and anesthesia
services in North Shewa, Ethiopia. A multicenter
prospective cross-sectional study. 2022. 76: p.
103478.

Rosen M.A., DiazGranados D., Dietz AS.,
Benishek L.E., Thompson D., Pronovost P.J.,
Weaver S.J. Teamwork in Healthcare: Key
Discoveries Enabling Safer, High-Quality Care.
Am. Psychol. 2018;73:433.

Astier A et al. What is the role of technology in
improving patient safety? A French, German and



Abdullah Hassan D Alhazmi, Aminah Saeed H Almutairi, Fidaa Abulrahman Saleh Almuhanna, Mushyirah Jazaa Sahal Alanazi et al / IJCESEN 10-4(2024)4008-4017

UK healthcare professional perspective. 2020.
25(6): p. 219-24.

66. Alito GA, Madebo WE, Eromo NC, Quality of
Perioperative Informations Provided and it’s
Associated Factors Among Adult Patients Who
Undergone Surgery in Public Hospitals of Gamo
&Gofa Zones: A Mixed Design Study, Ethiopia S.
2019. 2019.

67. Kibru EA et al. Patient satisfaction with post-
operative surgical services and associated factors at
Addis Ababa City government tertiary hospitals’
surgical ward, cross-sectional study, 2022. 2023.
45,

68. Health F. Continuous Health Care Quality
Improvement through Knowledge Management.
Federal Democratic Republic of Ethiopia Ministry
of Health, 2019: p. 5.

69. Birt L., Scott S., Cavers D., Campbell C., Walter F.
Member Checking: A Tool to Enhance
Trustworthiness or Merely a Nod to Validation?
Qual. Health Res. 2016;26:1802-1811.

70. Bakhtiari S., Sharif F., Shahriari M., Rakhshan M.
Perspective and Experience of Hospital Operating
Room Nurses with the Concept of Excellence: A
Qualitative Study. Risk Manag. Healthc. Policy.
2020;13:125-134.

71. Shosha G.A. Employment of Colaizzi’s strategy in
descriptive phenomenology: A reflection of a
researcher. Eur. Sci. J. 2012;8:31-43.

72. Segall N., Bonifacio A.S., Schroeder R.A., Barbeito
A., Rogers D., Thornlow D.K., Emery J., Kellum
S., Wright M.C., Mark J.B. Can we make
postoperative patient handovers safer? A systematic
review of the literature. Anesth. Analg.
2012;115:102-115.

4017



