
 

Brio International Journal of Nursing Research (BIJNR)      33 
 

“Navigating the Complexities: The Crucial Role of Nurses in Perioperative 

Management of Obese Patients” 
Deepa P.D1, Dr Ankush Patrick2 

1PhD Research Scholar, 2Research Supervisor 

Index Nursing College, 

Malwanchal University, Indore M.P 

 
 

Abstract: Obesity, a global epidemic, presents unique challenges in perioperative care. From airway management to 

postoperative recovery, obese patients require specialized nursing strategies to ensure safety and optimize outcomes. 

Nurses are pivotal in the perioperative journey—from preoperative assessment and patient education to intraoperative 

monitoring and postoperative support. This article explores the multifaceted role of nurses in managing obese surgical 

patients, offering evidence-based recommendations, highlighting key risks, and emphasizing the importance of 

interdisciplinary collaboration. Enhanced understanding and training can equip nurses to navigate these complexities with 

competence and compassion. 
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1. Introduction 

Obesity, defined by a Body Mass Index (BMI) of 30 kg/m² 

or higher, has reached pandemic proportions, significantly 

affecting surgical outcomes and healthcare delivery. The 

World Health Organization (2022) estimates that over 1 

billion people worldwide are obese, including 650 million 

adults. Obese patients undergoing surgery are at 

heightened risk for complications such as respiratory 

dysfunction, delayed wound healing, thromboembolism, 

and anesthetic challenges. 

Nurses are central to managing these patients across the 

surgical continuum. They act as advocates, educators, 

monitors, and coordinators, making critical decisions that 

influence patient outcomes. This review delves into the 

comprehensive nursing responsibilities in perioperative 

care of obese patients, offering a framework to enhance 

safety and promote holistic recovery. 

 
2. Understanding the Impact of Obesity on Surgical 

Outcomes 

Obesity affects nearly every organ system and alters 

pharmacokinetics, tissue perfusion, and immune 

response—all of which influence surgical risks. The major 

perioperative concerns include: 

• Respiratory complications: Obese patients 

often have obstructive sleep apnea (OSA), 

reduced lung compliance, and decreased 

functional residual capacity. 

• Cardiovascular risks: Hypertension, 

dyslipidemia, and left ventricular hypertrophy 

increase perioperative morbidity. 

• Wound healing challenges: Excess adipose 

tissue leads to poor perfusion and increased risk 

of surgical site infections (SSIs). 

• Anesthetic complications: Difficult intubation, 

altered drug distribution, and prolonged 

emergence from anesthesia are common. 

• Venous thromboembolism (VTE): Immobility 

and pro-inflammatory states predispose patients 

to deep vein thrombosis and pulmonary embolism. 
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These challenges necessitate vigilant, specialized nursing 

care at every stage. 

 
3. Preoperative Nursing Considerations 

3.1 Comprehensive Assessment 

Nurses must perform a detailed health history, focusing on 

comorbidities such as diabetes, hypertension, OSA, and 

cardiovascular disease. Preoperative screening tools, such 

as the STOP-Bang questionnaire for OSA and nutritional 

assessments, are essential. 

3.2 Psychological Readiness and Education 

Obese patients may face stigma and anxiety about 

surgery. Nurses should provide empathetic counseling, 

address emotional concerns, and reinforce the importance 

of adherence to preoperative instructions, such as weight 

loss or smoking cessation. 

3.3 Equipment Preparation 

Proper planning includes ensuring access to bariatric 

equipment: wider beds, reinforced wheelchairs, 

appropriate lifting aids, and extra-large blood pressure 

cuffs. Nurses must assess operating room preparedness 

for safe patient handling and positioning. 

3.4 Medication and Nutritional Guidance 

Preoperative instructions may involve managing insulin or 

antihypertensives. Nutritional counseling is vital, especially 

for patients undergoing bariatric procedures. Nurses 

collaborate with dietitians to create feasible pre-op dietary 

regimens. 

 
4. Intraoperative Nursing Responsibilities 

4.1 Patient Positioning and Skin Protection 

Nurses must ensure that positioning accommodates 

excess body mass to prevent nerve injuries and pressure 

ulcers. Gel pads and support devices minimize risks during 

long surgeries. 

4.2 Monitoring Vital Signs and Anesthesia Risks 

Continuous monitoring of oxygen saturation, end-tidal 

CO₂, and blood pressure is critical. Obese patients are 

more prone to hypoventilation and arrhythmias. Nurses 

assist the anesthesia team with airway management and 

medication adjustments. 

4.3 Blood Loss and Fluid Management 

Increased adipose tissue can complicate IV access and 

mask bleeding. Nurses should anticipate fluid shifts and 

prepare for transfusion if necessary. Meticulous 

documentation ensures safe intraoperative care. 

4.4 Surgical Site Infection Prevention 

Nurses play a pivotal role in aseptic technique, use of 

antimicrobial prophylaxis, and temperature regulation—all 

key to minimizing infection risk in obese patients. 

 
5. Postoperative Nursing Care 

5.1 Airway Management and Respiratory Support 

Due to OSA and decreased lung function, obese patients 

require close monitoring in the post-anesthesia care unit 

(PACU). CPAP or BiPAP may be used. Nurses must 

assess for airway obstruction, monitor oxygen saturation, 

and encourage deep breathing exercises. 

5.2 Early Mobilization 

Early ambulation is essential to prevent VTE and 

pulmonary complications. Nurses coordinate with 

physiotherapists to initiate movement within 24 hours post-

op, using appropriate mobility aids. 

5.3 Pain Management 

Obese patients may have altered drug metabolism, 

requiring careful titration of analgesics. Multimodal pain 

strategies—NSAIDs, regional blocks, and non-

pharmacological methods—are recommended to minimize 

opioid use. 

5.4 Wound Care and Monitoring 

Wound assessment must be frequent and meticulous. 

Nurses look for signs of infection, dehiscence, or seroma 

formation. Proper dressing techniques and support for 

excess tissue reduce tension on surgical sites. 

5.5 Nutrition and Hydration 

Postoperative nutrition is often delayed or altered. Nurses 

ensure hydration, monitor electrolyte balance, and 

collaborate with dietitians for early initiation of appropriate 

nutrition, especially in bariatric surgeries. 

 
6. Addressing Psychosocial Aspects 
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Obese patients may experience depression, body image 

issues, and reduced self-esteem, particularly during 

postoperative recovery. Nurses provide psychological 

support, encourage body positivity, and facilitate access to 

mental health professionals if needed. 

 
7. Discharge Planning and Home Care Education 

Nurses educate patients and caregivers about wound care, 

activity restrictions, warning signs of complications, and 

follow-up schedules. Discharge plans must include 

information tailored to the patient's literacy and support 

system. 

For bariatric surgery patients, nurses must reinforce long-

term lifestyle modifications, nutritional adherence, and the 

importance of routine monitoring for deficiencies. 

 
8. Interdisciplinary Collaboration 

Optimal perioperative care of obese patients relies on 

collaboration among nurses, surgeons, anesthesiologists, 

dietitians, respiratory therapists, and physiotherapists. 

Nurses often act as the coordinators of this team, ensuring 

timely communication and care continuity. 

 
9. Challenges Faced by Nurses 

Nurses often face barriers such as: 

• Inadequate training on obesity-specific care 

• Limited access to bariatric equipment 

• Time constraints due to increased care demands 

• Physical strain and injury risk during patient 

handling 

Addressing these requires organizational support, 

continuing education, and staffing adjustments to reduce 

burnout and enhance patient safety. 

 
10. Best Practices and Evidence-Based Guidelines 

Professional bodies like the Association of periOperative 

Registered Nurses (AORN) and the American Society 

for Metabolic and Bariatric Surgery (ASMBS) provide 

guidelines for perioperative care. Key recommendations 

include: 

• Utilizing checklists specific to obese patients 

• Implementing early mobilization protocols 

• Adopting standardized pain and wound 

management strategies 

• Ensuring cultural and psychological sensitivity 

Nurses must stay updated with the latest research and 

protocols to deliver high-quality, individualized care. 

 
11. Future Directions in Nursing Practice 

With obesity rates continuing to rise, there is a pressing 

need to: 

• Integrate obesity care into nursing curricula 

• Develop simulation-based training for managing 

obese patients 

• Create nurse-led obesity management clinics 

• Conduct more nursing research on perioperative 

outcomes in obese populations 

These innovations can empower nurses to lead change 

and advocate for equitable care for obese surgical patients. 

 
12. Conclusion 

The perioperative management of obese patients presents 

complex clinical challenges that demand specialized 

nursing knowledge and skills. Nurses play an 

indispensable role in assessing risks, coordinating care, 

providing education, and advocating for the dignity and 

well-being of these patients. By fostering a holistic, 

evidence-based, and empathetic approach, nurses can 

significantly improve perioperative outcomes and patient 

satisfaction. 

Investing in nurse education, interdisciplinary 

collaboration, and system-level support is essential to 

meeting the needs of this growing patient population. 
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