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INTRODUCTION:

UNDERSTANDING THE
PERIOPERATIVE CARE HESI CASE
STUDY

Nursing students and healthcare
professionals alike recognize the
immense value of case-based learning.
Among the most rigorous and rewarding
challenges in nursing education is the
Perioperative Care HESI Case Study. This
specialized assessment tool is designed
not merely to test knowledge, but to
evaluate a nurse's ability to apply critical
thinking, clinical judgment, and
evidence-based practice across the
three distinct phases of surgical care:
preoperative, intraoperative, and
postoperative. For those preparing for
the HESI exam or seeking to deepen
their practical understanding of surgical
nursing, mastering the nuances of a
perioperative care case study is
essential. This article provides a
comprehensive walkthrough of what to
expect, how to prepare, and the key
clinical concepts that underpin success
in this high-stakes evaluation.

WHAT IS THE PERIOPERATIVE
CARE HESI CASE STUDY?

The Perioperative Care HESI Case Study
is an interactive, scenario-based
examination within the Health Education
Systems, Inc. (HESI) suite of nursing
assessments. Unlike simple multiple-
choice questions, this case study

presents a dynamic patient scenario that
evolves over time. Students are required
to make sequential clinical decisions,
prioritize interventions, and interpret
changing patient data. The focus is
squarely on the continuum of care that a
surgical patient experiences, from the
initial decision to undergo surgery
through to full recovery and discharge
planning.

This format closely mirrors the realities
of clinical practice. A patient's condition
can change rapidly in the perioperative
setting, and nurses must be prepared to
adapt. The case study tests several core
competencies, including:

* Patient assessment and data
collection across all perioperative
phases.

* |Identification of risks such as
infection, hemorrhage, or adverse
reactions to anesthesia.

e Implementation of safety
protocols like the surgical time-
out and proper patient positioning.

e Evaluation of interventions and
modification of the care plan
based on patient outcomes.

o Effective communication with
the surgical team, the patient, and
their family.

For many nursing students, this case
study represents a bridge between
theoretical knowledge and the hands-on
skills required in the operating room and
surgical units.

THE THREE PHASES OF
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HESI CASE STUDY

To excel in the Perioperative Care HESI
Case Study, one must have a firm grasp
of the three distinct yet interconnected
phases. Each phase presents unique
challenges and priorities that are
systematically evaluated within the
scenario.

The Preoperative
Phase:
Foundation for
Safe Surgery

The preoperative phase begins when the
decision for surgery is made and ends
when the patient is transferred to the
operating room table. In the context of
the HESI case study, this phase is
heavily focused on assessment and
preparation. The scenario will typically
present a patient with specific health
conditions, allergies, medications, and
psychosocial concerns. Key nursing
responsibilities tested here include:

e Verification of informed
consent: Ensuring the patient
understands the procedure, risks,
and benefits, and that the consent
form is signed and witnessed
correctly.

¢ Preoperative assessment:
Collecting baseline vital signs,
reviewing lab values (CBC,
coagulation studies, electrolytes),
and assessing for any
contraindications to surgery.

e Medication reconciliation:
Determining which medications to
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and which to continue on the day
of surgery.

e Patient education: Teaching the
patient about NPO status, deep
breathing exercises, and what to
expect upon waking from
anesthesia.

* Psychosocial support:
Recognizing and addressing
anxiety, fear, or cultural concerns
that may impact the surgical
experience.

In the case study, you might be asked to
identify which lab value is most critical
to report before surgery, or to select the
most appropriate nursing diagnosis for a
patient who expresses extreme anxiety.
The ability to prioritize is paramount
here.

The
Intraoperative
Phase:
Maintaining
Safety and
Sterility

The intraoperative phase spans from the
moment the patient enters the operating
room until they are transferred to the
post-anesthesia care unit (PACU). This
phase is often the most intense and
technically demanding. Within the HESI
case study, you will not be expected to
scrub in, but you will need to
demonstrate an understanding of the
nurse's role in the OR, particularly as a
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circulating nurse or scrub nurse. Critical
elements include:

e The surgical time-out: Verifying
the correct patient, correct
procedure, correct site, and
correct position before the incision
is made.

» Aseptic technique:
Understanding the principles of
sterile field maintenance, proper
gowning and gloving, and handling
of contaminated items.

e Patient positioning: Recognizing
the risks of positioning injuries
(nerve damage, pressure ulcers)
and the specific positions used for
different surgeries (supine,
lithotomy, Trendelenburg, etc.).

e Monitoring and
documentation: Tracking vital
signs, blood loss, urine output, and
administration of medications and
fluids. The case study may require
you to interpret a change in heart
rate or blood pressure and
determine the likely cause.

« Emergency management:
Identifying signs of malignant
hyperthermia, anaphylaxis, or
hemorrhage and initiating
appropriate responses.

The intraoperative scenario in a HESI
case study often presents a sudden
change in patient condition, such as a
drop in oxygen saturation or an
unexpected rise in end-tidal CO2. The
correct response requires rapid analysis
and knowledge of anesthesia and
surgical physiology.

The

Postoperative
Phase: Recovery
and Prevention
of Complications

The postoperative phase begins upon
transfer to the PACU and continues until
the patient is discharged from surgical
care. This is where many of the most
common and serious complications
arise, and the HESI case study will
rigorously test your ability to monitor,
assess, and intervene. Key areas of
focus include:

¢ Immediate post-anesthesia
assessment: Using the Aldrete
scoring system or similar tool to
determine readiness for discharge
from PACU. Vital signs, level of
consciousness, oxygenation, and
pain control are all evaluated.

e Airway and respiratory
management: Recognizing signs
of airway obstruction, hypoxia, or
atelectasis. The case study may
present a patient who is becoming
increasingly drowsy with a
decreasing oxygen saturation.

e Hemodynamic monitoring:
Identifying signs of hypovolemia,
hemorrhage, or shock. You may be
asked to interpret urine output,
heart rate, and blood pressure
trends.

e Pain management: Selecting
appropriate analgesics based on
pain level, patient history, and
type of surgery. Understanding the
difference between patient-
controlled analgesia and nurse-



administered medications is
important.

e Wound care and infection
prevention: Assessing surgical
incisions for signs of infection,
managing drains, and reinforcing
dressings as needed.

¢ Promoting mobility and
elimination: Encouraging early
ambulation, managing urinary
retention, and preventing deep
vein thrombosis.

* Discharge planning and
education: Teaching the patient
about activity restrictions,
medication regimens, signs of
complications to watch for, and
follow-up appointments.

The postoperative portion of the case
study is often the longest, as it covers
the most extended period of care. The
scenario may span several hours or even
days, requiring you to adjust the care
plan as the patient's condition evolves.

KEY CLINICAL CONCEPTS TESTED
IN THE PERIOPERATIVE CARE
HESI CASE STUDY

Beyond the three-phase structure, the
HESI case study is designed to evaluate
deep understanding of specific clinical
concepts that are foundational to safe
and effective perioperative nursing.
Mastering these concepts will directly
improve your performance.

Risk Assessment
and Prevention

Prevention is the cornerstone of
perioperative nursing. The case study
will frequently present a patient with
multiple risk factors and require you to

identify which complication is most
likely. Common topics include:

e Venous thromboembolism
(VTE): Recognizing risk factors
(obesity, immobility, cancer,
surgery lasting over 30 minutes)
and selecting appropriate
prophylaxis (sequential
compression devices,
anticoagulants, early ambulation).

e Surgical site infection (SSI):
Understanding the role of
prophylactic antibiotics,
normothermia, glycemic control,
and proper skin preparation in
reducing SSI risk.

e Pressure injuries: Identifying
patients at high risk and
implementing protective measures
such as padding, repositioning,
and specialized mattresses.

e Adverse drug reactions:
Recognizing the signs of malignant
hyperthermia (rigidity,
hyperthermia, tachycardia,
increased end-tidal CO2) and
knowing that dantrolene is the
treatment.

The ability to anticipate and prevent
complications is a hallmark of expert
nursing judgment, and it is heavily
weighted in the HESI scoring.

Fluid and
Electrolyte
Balance

Surgical patients are particularly
vulnerable to fluid and electrolyte
disturbances. Blood loss, third-spacing of
fluids, NPO status, and the effects of
anesthesia all contribute to this risk. In
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the case study, you may be presented
with lab values showing hyponatremia,
hyperkalemia, or hypocalcemia, and
must determine the cause and
appropriate intervention. For example, a
patient who has undergone bowel
surgery may be at risk for hypokalemia
due to gastrointestinal losses, while a
patient with renal impairment may be
prone to hyperkalemia. Understanding
the signs and symptoms of these
imbalances and their correction is vital.

Pain
Management and
Comfort

Effective pain management is a critical
component of postoperative care. The
HESI case study will test your knowledge
of pharmacological and non-
pharmacological interventions. Common
scenarios include selecting the
appropriate medication for a patient with
moderate to severe pain, identifying
signs of opioid overdose (respiratory
depression, pinpoint pupils, decreased
level of consciousness), and knowing the
reversal agent (naloxone). Additionally,
you may be asked about multimodal
analgesia, which combines different
classes of medications to reduce opioid
use and improve pain control.

Communication
and Teamwork

Perioperative care is inherently
interdisciplinary. The case study will
often include situations that require
clear communication with surgeons,

anesthesiologists, and other team
members. This might involve reporting a
critical lab value, clarifying a surgeon's
order, or advocating for a patient's
safety during the time-out process. The
HESI also evaluates your ability to
communicate with patients and families
in @ compassionate and understandable
manner, particularly when delivering bad
news or explaining complex procedures.

HOW TO APPROACH THE
PERIOPERATIVE CARE HESI CASE
STUDY

Success on this case study requires
more than memorization. It demands a
structured approach to clinical
reasoning. Here are some strategies to
help you navigate the scenario
effectively.

Read the Entire
Scenario First

Though it may be tempting to jump to
the questions, take a few minutes to
read through the entire patient scenario
initially. This will give you a
comprehensive picture of the patient's
history, current condition, and the
trajectory of their care. Pay attention to
details such as age, past medical history,
allergies, and the type of surgery
planned or performed. These details will
be referenced repeatedly throughout the
questions.

|dentify the
Phase of Care

Each question within the case study will
pertain to a specific phase of



perioperative care. Recognizing whether
you are in the preoperative,
intraoperative, or postoperative phase
will guide your thinking. The priorities
and interventions differ significantly
between phases. For instance, a
question about NPO status belongs to
the preoperative phase, while a question
about wound drainage belongs to the
postoperative phase.

Apply the
Nursing Process

The HESI case study is built around the
nursing process: assessment, diagnosis,
planning, implementation, and
evaluation. Use this framework to
organize your thoughts. When presented
with a change in the patient's condition,
first assess the situation (what are the
vital signs? what are the lab values?),
then form a diagnosis (what is the most
likely problem?), plan an intervention
(what should the nurse do first?),
implement the action, and then evaluate
the outcome (did the patient improve?).
This systematic approach ensures that
you are thinking critically rather than
impulsively.

Prioritize Safety
and ABCs

In any clinical scenario, airway,
breathing, and circulation (ABCs) come
first.  When faced with multiple
interventions, always choose the one
that addresses the most immediate
threat to life. For example, if a patient in
PACU has an oxygen saturation of 88%
and is also complaining of moderate
pain, the priority is to address the
hypoxia by administering oxygen and
assessing the airway, not to administer
pain medication. This principle of
prioritization is central to safe nursing
practice and will be tested repeatedly.

Use Elimination
and Context
Clues

If you are unsure of an answer, use the
process of elimination. Eliminate any
options that are clearly incorrect,
dangerous, or irrelevant to the
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