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In a busy medical-surgical unit, nurses are often tasked with managing
multiple clients simultaneously, each presenting with a variety of health
conditions. One of the common challenges faced by nurses is identifying and
prioritizing care for clients with different underlying disorders.
Understanding the key characteristics, assessment findings, and management
strategies for various medical-surgical disorders is essential to provide
safe, effective, and timely care. This article explores some of the most
prevalent disorders encountered in a medical-surgical setting, helping nurses
recognize critical signs, implement appropriate interventions, and improve
patient outcomes.

Common Disorders Managed on a Medical-surgical
Unit

Medical-surgical units are designed to care for clients with a broad spectrum
of health issues, including cardiovascular, respiratory, gastrointestinal,
neurological, and metabolic disorders. Recognizing the typical presentations
and management priorities for these conditions is vital for nurses to deliver
quality care.

Cardiovascular Disorders

Myocardial Infarction (MI)

» Assessment Findings: Chest pain described as pressure or squeezing,
radiating to the jaw or arm; diaphoresis; shortness of breath; nausea;
pallor.

e Nursing Interventions: Immediate assessment of vital signs, oxygen
therapy, administering prescribed medications (e.g., nitroglycerin,
aspirin), and preparing for possible advanced interventions.

e Priorities: Monitoring cardiac rhythm, managing pain, and preventing
complications such as heart failure or arrhythmias.



Heart Failure

e Assessment Findings: Dyspnea on exertion, crackles in the lungs,
peripheral edema, fatigue, and jugular venous distension.

e Nursing Interventions: Administering diuretics, monitoring intake and
output, assessing respiratory status, and promoting rest.

* Priorities: Managing fluid overload and supporting cardiac function.

Respiratory Disorders

Pneumonia

e Assessment Findings: Fever, cough with sputum, dyspnea, tachypnea,
crackles on auscultation, and hypoxia.

e Nursing Interventions: Administering antibiotics, providing supplemental
oxygen, encouraging respiratory exercises, and ensuring adequate
hydration.

e Priorities: Maintaining oxygenation and preventing respiratory failure.

Chronic Obstructive Pulmonary Disease (COPD)
Exacerbation

e Assessment Findings: Increased dyspnea, productive cough, wheezing,
cyanosis, and use of accessory muscles.

e Nursing Interventions: Administer bronchodilators, corticosteroids,
oxygen therapy, and encourage coughing and deep breathing exercises.

e Priorities: Improving airway patency and gas exchange.



Gastrointestinal Disorders

Gastrointestinal Bleeding

» Assessment Findings: Hematemesis, melena or hematochezia, hypotension,
tachycardia, pallor, and dizziness.

e Nursing Interventions: Establishing IV access, administering IV fluids
and blood products, assessing for shock, and preparing for possible

endoscopy.

e Priorities: Stabilizing vital signs and preventing hypovolemic shock.

Appendicitis

* Assessment Findings: Right lower quadrant abdominal pain, nausea,
vomiting, fever, rebound tenderness.

e Nursing Interventions: Pain management, preparing for possible surgical
intervention, and monitoring for signs of rupture.

e Priorities: Managing pain and preventing perforation.

Neurological Disorders

Stroke (Cerebral Vascular Accident)

e Assessment Findings: Weakness or paralysis on one side, facial droop,
slurred speech, altered level of consciousness, and visual disturbances.

e Nursing Interventions: Immediate assessment using the FAST tool,
maintaining airway patency, administering thrombolytics if indicated,
and preventing secondary complications.

e Priorities: Rapid recognition and intervention to minimize brain damage
and disability.



Seizures

e Assessment Findings: Uncontrolled movements, staring spells, loss of
consciousness, tongue biting, incontinence.

* Nursing Interventions: Protecting the client from injury, maintaining
airway, administering anticonvulsants as prescribed, and documenting
seizure activity.

e Priorities: Ensuring safety during seizures and preventing status
epilepticus.

Metabolic and Endocrine Disorders

Diabetes Mellitus (Hyperglycemia and Hypoglycemia)

e Assessment Findings: Elevated blood glucose levels, polyuria,
polydipsia, weakness, confusion, sweating, tremors.

e Nursing Interventions: Administering insulin or oral hypoglycemics,
monitoring blood glucose levels, and providing carbohydrate intake for
hypoglycemia.

e Priorities: Maintaining blood glucose within target range and preventing
complications such as diabetic ketoacidosis or hypoglycemic episodes.

Infection Control and Postoperative Care

In addition to managing specific disorders, nurses on a medical-surgical unit
must also focus on infection prevention, wound care, and postoperative
recovery. Recognizing signs of infection, managing pain, and promoting
mobility are essential components of comprehensive care.

Prioritization and Critical Thinking in Nursing
Care

Managing multiple clients requires nurses to prioritize care based on the
severity of each client's condition. The use of frameworks such as the ABCs



(Airway, Breathing, Circulation) and Maslow’s Hierarchy of Needs guides
decision-making.

Key Strategies for Effective Prioritization

1. Assess First: Conduct thorough assessments to identify urgent needs.

2. Recognize Life-Threatening Conditions: Focus on airway compromise,
severe bleeding, or cardiac emergencies.

3. Implement Interventions: Address urgent needs promptly while planning
ongoing care.

4. Delegate Appropriately: Assign tasks to team members based on scope of
practice.

Conclusion

Caring for a diverse group of clients on a medical-surgical unit requires a
comprehensive understanding of various disorders, their clinical
manifestations, and management principles. Recognizing signs of critical
conditions such as myocardial infarction, stroke, respiratory failure, or
gastrointestinal bleeding enables nurses to prioritize interventions
effectively. Continual assessment, critical thinking, and effective
communication are essential to ensure optimal patient outcomes. By staying
informed about common medical-surgical disorders, nurses can provide
holistic, timely, and evidence-based care to their clients in the fast-paced
hospital environment.

Frequently Asked Questions

What are common signs and symptoms of pneumonia that
a nurse should monitor in clients on a medical-
surgical unit?

Common signs include cough, dyspnea, chest pain, fever, and abnormal lung
sounds such as crackles or wheezes.

How can a nurse differentiate between signs of



congestive heart failure and pulmonary edema in
clients?

While both may present with dyspnea and edema, CHF often involves jugular
venous distention, weight gain, and orthopnea, whereas pulmonary edema
primarily presents with sudden-onset severe dyspnea, frothy sputum, and
crackles.

What patient education should a nurse provide for a
client with a diagnosis of anemia?

The nurse should educate about iron-rich foods, importance of medication
adherence, recognizing symptoms like fatigue and pallor, and scheduling
regular follow-ups to monitor hemoglobin levels.

Which nursing interventions are appropriate for a
client experiencing a diabetic ketoacidosis (DKA)
episode?

Interventions include fluid replacement, insulin therapy, electrolyte
monitoring and replacement, and assessing for signs of cerebral edema or
hypoglycemia.

What are key assessment points for a nurse caring
for a client with a suspected myocardial infarction?

Assess for chest pain characteristics, vital signs, ECG changes, oxygen
saturation, and signs of hemodynamic instability; prompt recognition and
intervention are critical.

How can a nurse identify signs of infection in
clients post-surgery on a medical-surgical unit?

Look for redness, swelling, warmth, pain at the surgical site, fever,
increased white blood cell count, and purulent drainage, indicating possible
wound infection.

Additional Resources

A Nurse Is Caring For A Group Of Clients On A Medical-Surgical Unit. Which Of
The Following Disorders: An In-Depth Guide for Healthcare Professionals

Caring for a diverse group of clients on a medical-surgical unit presents
unique challenges and opportunities for nurses to demonstrate their clinical
expertise. Among the myriad of conditions encountered, understanding the
nuances of various disorders is essential for delivering safe, effective



care. This article explores key disorders that nurses often manage in a busy
medical-surgical setting, highlighting their pathophysiology, clinical
presentation, assessment strategies, and nursing interventions.

The Role of the Nurse in Managing Multiple Disorders

On a medical-surgical unit, nurses are the frontline providers responsible
for monitoring multiple clients, each with distinct health issues. Their role
encompasses:

- Accurate assessment of vital signs and symptoms

- Recognition of subtle changes indicating deterioration

- Implementation of appropriate interventions

- Patient education to promote recovery and prevent complications
- Coordination with multidisciplinary teams

Given the complexity of client care, nurses must be familiar with common
disorders such as infections, cardiovascular conditions, respiratory issues,
metabolic imbalances, and postoperative complications.

Common Disorders Managed on Medical-Surgical Units

Below, we examine some prevalent disorders nurses care for, emphasizing their
clinical features, nursing considerations, and management strategies.

1. Infections (e.g., Pneumonia, Urinary Tract Infections, Surgical Site
Infections)

Pathophysiology

Infections involve invasion and proliferation of pathogens—bacteria, viruses,
fungi—in body tissues. On a medical-surgical unit, patients are vulnerable
due to surgical wounds, indwelling devices, or compromised immunity.

Clinical Presentation

- Fever and chills

- Elevated white blood cell count

- Localized pain, redness, swelling
- Purulent discharge

- Altered mental status in elderly

Nursing Assessment

- Monitor vital signs for signs of sepsis

- Inspect surgical sites and insertion points
- Assess urine output and characteristics

- Culture specimens as ordered

Nursing Interventions



- Maintain aseptic technique during care

- Administer antibiotics as prescribed

- Promote hydration

- Educate patients on infection prevention
- Monitor for signs of systemic infection

2. Cardiovascular Disorders (e.g., Hypertension, Heart Failure, Post-
Myocardial Infarction)

Pathophysiology

Cardiovascular disorders range from chronic conditions like hypertension to
acute events like myocardial infarction. They involve impaired blood flow,
cardiac muscle damage, or increased workload.

Clinical Presentation

- Hypertension: often asymptomatic; headache, dizziness
- Heart failure: dyspnea, edema, fatigue

- Post-MI: chest pain, arrhythmias, hypotension

Nursing Assessment

- Monitor blood pressure and heart rate
- Evaluate respiratory status

- Assess for edema and skin changes

- Conduct cardiac rhythm monitoring

Nursing Interventions

- Administer antihypertensives, diuretics, or other medications
- Elevate legs to reduce edema

- Encourage activity as tolerated

- Educate about lifestyle modifications

- Prepare clients for diagnostic tests

3. Respiratory Disorders (e.g., Chronic Obstructive Pulmonary Disease,
Pneumothorax)

Pathophysiology
Respiratory conditions involve airflow obstruction or compromised lung
function, leading to hypoxia and hypercapnia.

Clinical Presentation

- Shortness of breath

- Cough with sputum

- Use of accessory muscles

- Cyanosis in severe cases

- Decreased oxygen saturation

Nursing Assessment



- Monitor oxygen saturation (Sp0:2)

- Auscultate lung sounds

- Observe respiratory effort and rate
- Assess ABGs if ordered

Nursing Interventions

- Administer oxygen therapy

- Position clients for optimal ventilation

- Encourage coughing and deep breathing exercises

- Administer bronchodilators and steroids

- Educate on smoking cessation and symptom management

4. Metabolic Imbalances (e.g., Diabetes Mellitus, Electrolyte Imbalances)

Pathophysiology

Metabolic disorders involve disruption in normal biochemical processes,
leading to hyperglycemia, hypoglycemia, or electrolyte disturbances like
hyponatremia or hyperkalemia.

Clinical Presentation
- Diabetes: polyuria, polydipsia, fatigue
- Electrolyte imbalances: muscle weakness, arrhythmias, altered mental status

Nursing Assessment

- Monitor blood glucose levels

- Check electrolyte panels

- Observe for signs of dehydration or fluid overload
- Assess for symptoms of ketoacidosis in diabetics

Nursing Interventions

- Administer insulin or oral hypoglycemics

- Promote hydration

- Correct electrolyte imbalances cautiously

- Educate on diet, medication adherence, and symptom recognition

5. Postoperative Complications (e.g., Hemorrhage, Atelectasis, Deep Vein
Thrombosis)

Pathophysiology
Postoperative clients are at risk for complications due to surgical trauma,
immobility, or anesthesia effects.

Clinical Presentation

- Hemorrhage: hypotension, tachycardia, bleeding
- Atelectasis: decreased breath sounds, hypoxia
- DVT: swelling, redness, warmth in extremities



Nursing Assessment

- Monitor surgical sites and drains
- Assess respiratory status

- Check extremity pulses and edema
- Observe vital signs closely

Nursing Interventions

- Control bleeding and notify surgeons if needed

- Encourage deep breathing and early mobilization

- Use compression stockings or anticoagulants for DVT prevention
- Manage pain to facilitate movement

Integrating Knowledge for Effective Client Care

Managing a group of clients with varying disorders requires a systematic
approach:

- Prioritization: Use tools like ABCs (Airway, Breathing, Circulation) to
address urgent needs.

- Early Recognition: Be vigilant for subtle changes indicating deterioration.
- Individualized Care Plans: Tailor interventions to each client's specific
condition.

- Effective Communication: Collaborate with physicians, therapists, and
family members.

- Patient Education: Empower clients with knowledge about their conditions
and self-care.

Final Thoughts

In a bustling medical-surgical environment, nurses play an essential role in
managing a wide spectrum of disorders. Their comprehensive assessments,
timely interventions, and compassionate care significantly influence patient
outcomes. By understanding the pathophysiology and clinical management of
common disorders such as infections, cardiovascular and respiratory diseases,
metabolic imbalances, and postoperative complications, nurses can navigate
the complexities of multi-client care with confidence and competence.
Continuous education, critical thinking, and clinical vigilance are the
cornerstones of excellence in nursing practice on medical-surgical units.

References

- Lewis, S. M., et al. (2019). Medical-Surgical Nursing: Assessment and
Management of Clinical Problems. Elsevier.

- Ignatavicius, D. D., et al. (2020). Medical-Surgical Nursing: Concepts and
Practice. Elsevier.



- American Nurses Association (ANA). (2021). Code of Ethics for Nurses with
Interpretive Statements.

- National Institute of Nursing Research (NINR). (2022). Guidelines for
Nursing Practice.

Note: This guide is intended for educational purposes and should be
supplemented with current clinical protocols and institutional policies.

A Nurse Is Caring For A Group Of Clients On A Medical
Surgical Unit Which Of The Following Disorders

A Nurse Is Caring For A Group Of Clients On A Medical Surgical Unit Which Of The Following
Disorders

Related Articles
e A Sample Of Gas At 4.0 Atm And 25.0 Ml Is Heated From 25 C To 40 C. If The Pressure

Remains Constant

e A Firm Has A Short Run Production Function Q Equals Space A K With Bar On Top To The
Power Of 0.5 End

e A Ship Sends A Sound Wave Straight To The Seabed And Receives The Echo 1.5s Later. The
Speed Of Sound

Back to Home


https://sip.evo9x.com/ma17/a-nurse-is-caring-for-a-group-of-clients-on-a-medical-surgical-unit-which-of-the-following-disorders.pdf
https://sip.evo9x.com/ma17/a-nurse-is-caring-for-a-group-of-clients-on-a-medical-surgical-unit-which-of-the-following-disorders.pdf
https://sip.evo9x.com/ma17/a-sample-of-gas-at-4-0-atm-and-25-0-ml-is-heated-from-25-c-to-40-c-if-the-pressure-remains-constant.pdf
https://sip.evo9x.com/ma17/a-sample-of-gas-at-4-0-atm-and-25-0-ml-is-heated-from-25-c-to-40-c-if-the-pressure-remains-constant.pdf
https://sip.evo9x.com/ma17/a-firm-has-a-short-run-production-function-q-equals-space-a-k-with-bar-on-top-to-the-power-of-0-5-end.pdf
https://sip.evo9x.com/ma17/a-firm-has-a-short-run-production-function-q-equals-space-a-k-with-bar-on-top-to-the-power-of-0-5-end.pdf
https://sip.evo9x.com/ma17/a-ship-sends-a-sound-wave-straight-to-the-seabed-and-receives-the-echo-1-5s-later-the-speed-of-sound.pdf
https://sip.evo9x.com/ma17/a-ship-sends-a-sound-wave-straight-to-the-seabed-and-receives-the-echo-1-5s-later-the-speed-of-sound.pdf
https://sip.evo9x.com

