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Abstract 

Postoperative recovery is a critical determinant of surgical success, yet it is fraught with risks including pain, infection, venous 
thromboembolism, and functional decline. Traditional, discipline-specific care models, where nurses and physical therapists (PTs) 
work in parallel, often result in fragmented care, leading to suboptimal outcomes and system inefficiencies. This paper presents a 
theoretical, evidence-based exploration of how structured interprofessional collaboration between nurses and PTs can 
fundamentally enhance postoperative recovery. Through a comprehensive synthesis of existing research, this paper delineates the 
distinct and overlapping roles of nursing and physical therapy and argues that a synergistic partnership is essential for modern, 
high-quality postoperative care. Key collaborative strategies are examined in detail, including multimodal pain management, 
coordinated early ambulation protocols, integrated wound care, and unified patient education and discharge planning. The analysis 
extends to formal models of teamwork, such as interdisciplinary rounds and integrated care plans, which provide the necessary 
structure for effective collaboration. Evidence demonstrates that this integrated approach yields significant, measurable benefits: 
faster recovery times, shorter hospital stays, reduced rates of complications and readmissions, and improved patient satisfaction. 
The paper concludes that moving beyond siloed practice to a paradigm of interprofessional synergy is not merely beneficial but a 
strategic imperative for improving patient outcomes and increasing healthcare value. Recommendations for clinical practice, 
systemic implementation, and future research are provided to guide the transition toward a more integrated and effective model of 
postoperative care. 
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Introduction 

The Post-Surgical Landscape 

Undergoing surgery represents a significant physiological and psychological event in a patient's 
life, often undertaken as a definitive measure when other treatments have failed. While the 
surgical procedure itself is the acute intervention, the subsequent postoperative phase is a 
protracted and equally crucial part of the healing process that ultimately determines the 
treatment's success. This recovery period is not a passive state of waiting but an active, complex, 
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and often arduous journey for the patient, laden with a multitude of potential challenges and 
complications that can arise immediately, early, or even late in the recovery timeline (1).    

The immediate postoperative concerns are dominated by the need to stabilize the patient, manage 
acute pain, maintain airway protection, and ensure adequate wound healing. However, a broader 
array of risks looms, including significant pain and soreness, swelling and inflammation near 
the incision site, deep vein thrombosis (DVT), pulmonary complications like pneumonia, urinary 
retention, constipation, and a loss of muscle mass and function due to immobility (2). The effects 
of general anesthesia can persist for up to 24 hours, causing common side effects like nausea 
and vomiting, which can interfere with nutrition and hydration, as well as impairing judgment 
and mobility (3). These physical hurdles create significant logistical challenges, as limited 
mobility can interfere with necessary daily tasks and prolong dependence on caregivers (4).    

Beyond the physiological insults, the psychological toll of surgery and recovery can be profound. 
Patients often grapple with feelings of anxiety, fear, and even depression related to their recovery 
progress and changes in their physical appearance or capabilities. The loss of independence and 
the stress of managing pain can impact self-esteem and lead to emotional distress, affecting not 
only the patient but also their family and support systems. This complex web of physical, 
psychological, and logistical challenges underscores a critical reality: a successful surgical 
operation is only the first step. A proactive, professional, and well-coordinated approach to 
postoperative care is essential to navigate this high-stakes period, prevent complications, and 
guide the patient toward a full and timely recovery (5). Without such care, patients face an 
increased risk of setbacks, extended hospitalization, higher healthcare costs, and a diminished 
long-term quality of life.    

The Pillars of Recovery 

Navigating the complexities of the postoperative landscape requires the expertise of a 
multidisciplinary team, with nurses and physical therapists (PTs) serving as the two central 
pillars of patient recovery. While their roles are distinct and grounded in different professional 
paradigms, they are profoundly complementary. The very nature of their specialized training, 
however, can inadvertently create challenges. The nurse's focus on physiological stability and 
the PT's focus on functional restoration represent a powerful combination, yet this specialization 
can also lead to a "silo effect" if not actively managed. Each discipline, operating with the best 
intentions within its own framework, may not fully recognize how its actions directly enable or 
impede the other's effectiveness. For instance, a nurse's primary goal might be to maintain a low 
pain score through pharmacologic intervention. If this leads to a level of sedation that prevents 
the patient from participating in a scheduled therapy session, it directly hinders the PT's goal of 
early ambulation. This is not a failure of individual competence but a systemic issue born from 
the structure of healthcare professions. It highlights those effective solutions must be systemic, 
involving shared goals and integrated pathways, rather than simply admonishing individuals to 
"communicate better." The patient is the one who ultimately experiences the consequences of 
this potential disconnect, receiving care that can feel disjointed rather than seamless (6). 
Understanding the specific contributions of each discipline is the first step toward building a 
truly integrated model.    

The Nursing Role  

In the postoperative continuum, nurses are the frontline clinicians responsible for the patient's 
hour-to-hour stability and safety. Their role begins the moment a patient leaves the operating 
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room and enters the Post Anesthesia Care Unit (PACU), where specialized nurses monitor 
recovery from anesthesia, manage vital signs, and address immediate concerns like pain and 
nausea (7). This vigilance continues on the medical-surgical unit, where nurses perform 
comprehensive head-to-toe assessments to detect any deviation from the expected recovery 
trajectory.    

A primary responsibility of the nurse is meticulous pain management. This involves not only the 
timely administration of prescribed analgesic medications but also the continuous assessment of 
pain levels using validated scales, monitoring for adverse reactions, and advocating for 
adjustments to the pain management plan. Wound care is another cornerstone of the nursing role. 
Nurses are trained to assess surgical incisions, perform sterile dressing changes, monitor for 
signs of infection such as redness, swelling, or purulent discharge, and educate the patient on 
proper wound hygiene. They are instrumental in preventing complications by encouraging deep 
breathing exercises to prevent pneumonia, assisting with initial mobilization to prevent blood 
clots, and managing medications to ensure therapeutic efficacy (8). Beyond these technical tasks, 
nurses provide essential assistance with Activities of Daily Living (ADLs) like bathing and 
dressing, and offer crucial emotional support and education to patients and their families, helping 
to alleviate anxiety and promote a positive mindset for recovery. In essence, the nurse acts as 
the central coordinator of care, the first to detect complications, and the primary point of 
communication for the patient and the wider healthcare team (9).    

The Physical Therapy Role  

While nurses focus on stabilizing the patient, physical therapists are the architects of functional 
recovery. Their involvement, often beginning within hours or the first day after surgery, is 
essential for restoring movement, strength, and independence. The primary objective of 
postoperative physical therapy is to guide the patient through a customized rehabilitation 
program that safely and efficiently returns them to their prior level of function (10).    

PTs employ a variety of evidence-based techniques to achieve this. They are experts in non-
pharmacologic pain management, using modalities such as cryotherapy (ice), heat therapy, 
ultrasound, and electrical stimulation to alleviate pain and reduce inflammation, thereby 
decreasing reliance on opioid medications. A core focus is on restoring mobility and preventing 
the deleterious effects of bed rest. Through targeted exercises, PTs work to regain joint range of 
motion, rebuild muscle strength lost due to surgery and inactivity, and prevent the formation of 
excessive scar tissue that can limit movement. They guide patients through the critical process 
of early ambulation, starting with gentle movements and progressing to walking with or without 
assistive devices, which is vital for preventing complications like DVT and pneumonia. PTs also 
provide essential patient education on safe body mechanics, proper use of walkers or crutches, 
and home exercise programs, empowering patients to take an active role in their own recovery 
(11). Their expertise in biomechanics and movement science is critical for ensuring that patients 
not only heal but also regain the confidence and physical capacity to resume their daily lives.    

The Silo Effect 

Despite the clear potential for synergy between nursing and physical therapy, the traditional 
structure of many healthcare systems fosters a "silo effect," where disciplines operate in parallel 
rather than as an integrated unit (12). This fragmentation is not born of ill intent but is often a 
byproduct of departmental structures, separate documentation systems, and differing schedules 
and priorities. When surgical teams, anesthesiologists, nurses, and post-operative rehabilitation 



404 The Complementary Roles of Nurses and Physical Therapists 

Journal of Posthumanism 

 

 

providers do not operate under a unified strategy, the entire care journey suffers. This disjointed 
model has been described as not "fit for purpose," particularly for patients with complex needs 
who require input from multiple providers (6).    

The consequences of such disconnected systems are significant and measurable. A lack of 
coordination between the preoperative, intraoperative, and postoperative phases can lead to 
delayed surgeries, inefficient operating room scheduling, and avoidable complications. Indeed, 
studies suggest that nearly 30% of surgical complications are preventable, with many stemming 
from poor communication and workflow fragmentation (13). Patients within these siloed 
systems may experience a cumbersome and disjointed care journey, receiving conflicting 
information from different providers, which can lead to confusion and anxiety. This 
fragmentation contributes to inefficiency and higher costs, manifesting as prolonged hospital 
stays, unnecessary readmissions, and increased staff burnout. The lack of a coordinated, team-
based approach ultimately compromises the quality and safety of care, leaving both patients and 
providers frustrated by a system that fails to leverage the collective expertise of its professionals 
(6).    

Thesis and Objectives 

The evidence overwhelmingly points to the conclusion that the traditional, siloed model of 
postoperative care is inadequate for meeting the demands of modern healthcare. Therefore, this 
paper advances the thesis that a structured, interprofessional collaborative model between nurses 
and physical therapists is not merely beneficial but essential for optimizing postoperative patient 
outcomes, enhancing health system efficiency, and improving the patient experience. The 
synergy created when nursing's expertise in physiological monitoring and safety is integrated 
with physical therapy's expertise in functional restoration results in a whole that is greater than 
the sum of its parts. This collaborative paradigm moves beyond simple coordination to create a 
seamless, patient-centered journey from the operating room to full recovery. 

To substantiate this thesis, this paper will pursue the following objectives: 

1. To explore the significance of the postoperative period and delineate the distinct and 
complementary roles of nurses and physical therapists, establishing the rationale for 
collaboration. 

2. To detail a comprehensive framework of collaborative strategies across key domains of 
postoperative care, including pain management, early ambulation, wound care, and patient 
education, and to examine the formal models that facilitate this teamwork. 

3. To present and analyze the evidence-based outcomes of this synergy, focusing on 
measurable improvements in clinical recovery, health system efficiency, and patient satisfaction. 

4. To conclude by synthesizing the findings and offering concrete, evidence-based 
recommendations for clinical practice, healthcare systems, and future research to foster and 
sustain effective nurse-PT collaboration. 

A Framework for Collaboration: Integrated Strategies in Postoperative Recovery 

To overcome the limitations of siloed care, a deliberate framework for collaboration is required. 
This framework moves beyond ad-hoc communication and establishes structured, 
interdependent workflows across the most critical domains of postoperative recovery. 
Collaboration is not a single activity but exists on a spectrum. At the basic level is coordination, 
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where disciplines share information, such as leaving notes in a chart. A higher level is 
cooperation, which involves actively adjusting one's own work to facilitate another's, such as a 
nurse timing pain medication to optimize a PT session. The highest level is full integration, 
characterized by joint assessment, shared goal-setting, and co-creation of a single, unified care 
plan, often realized through formal structures like interdisciplinary team rounds (14). The 
evidence suggests that while all levels are useful, the greatest benefits are achieved at the higher 
end of this spectrum, which requires intentional organizational design and support.    

Furthermore, each collaborative strategy can be viewed as a direct risk mitigation tool. The 
complex challenges identified in the postoperative landscape are not insurmountable; rather, 
they can be systematically addressed through targeted interprofessional partnerships. 
Multimodal pain management mitigates the risk of opioid dependency and its associated side 
effects. Coordinated early ambulation directly counters the risks of venous thromboembolism 
(VTE), pneumonia, and functional decline. Collaborative wound care is a primary strategy for 
preventing surgical site infections (SSIs) and delayed healing. A unified approach to discharge 
planning is the most effective tool for mitigating the risk of preventable hospital readmissions. 
This reframes collaboration from a "nice-to-have" ideal to an evidence-based, essential safety 
protocol. 

Multimodal Pain Management: A Synthesis of Pharmacologic and Non-Pharmacologic 

Approaches 

Effective pain control is a prerequisite for a successful recovery, as unmanaged pain hinders 
mobility, disrupts sleep, and increases psychological distress. A collaborative, multimodal 
approach that combines nursing's expertise in pharmacology with physical therapy's expertise in 
non-pharmacologic techniques is the gold standard for postoperative pain management. This 
integrated strategy is more effective than relying on a single modality, particularly in reducing 
the need for and consumption of opioid analgesics (15).    

The nurse's role is foundational, beginning with a thorough preoperative pain assessment to 
understand the patient's history, previous experiences, and expectations. Postoperatively, nurses 
are responsible for the administration of the prescribed medication regimen, which may include 
a combination of opioids and non-opioid analgesics. They continuously monitor the patient's 
pain levels using validated tools like the Visual Analog Scale (VAS), assess the effectiveness of 
the interventions, and watch for potential side effects. This ongoing assessment cycle allows the 
nurse, in collaboration with the physician and pharmacist, to titrate medication doses effectively 
to maintain patient comfort (16).    

The physical therapist provides the critical non-pharmacologic arm of this strategy. PTs utilize 
a range of modalities to alleviate pain and inflammation directly at the surgical site. These 
include cryotherapy (cold packs), which reduces pain and swelling, and thermotherapy (heat), 
which can ease muscle tension. Other techniques like transcutaneous electrical nerve stimulation 
(TENS) and manual therapy can modulate pain signals and improve soft tissue mobility. 
Crucially, PTs use therapeutic exercise and early movement as a primary pain-relief tool. By 
restoring joint mobility and reducing stiffness, these exercises directly address a major source 
of postoperative pain (17).     

The synergy between the two disciplines is most evident in the timing and coordination of care. 
For a patient to tolerate and benefit from physical therapy, their pain must be adequately 
controlled. This requires action-oriented communication, where the PT and nurse collaborate to 
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ensure that analgesic medication is administered approximately one hour before a scheduled 
therapy session (18). This simple cooperative act can be the difference between a productive 
session that accelerates recovery and a failed attempt that leaves the patient in pain and 
discouraged. This interprofessional approach ensures the patient is comfortable enough to 
participate in their recovery, creating a positive feedback loop where movement reduces pain, 
and reduced pain allows for more movement.    

Early Ambulation and Mobility: A Coordinated Protocol for Functional Restoration 

Prolonged immobility after surgery is a primary driver of postoperative complications. It 
increases the risk of serious conditions such as DVT and pulmonary embolism, pneumonia, 
pressure ulcers, and significant muscle atrophy and functional decline (19). Early ambulation 
has thus emerged as a cornerstone of modern postoperative care and a key element of Enhanced 
Recovery After Surgery (ERAS) protocols (20). It is frequently cited as one of the most 
significant interventions for preventing complications and reducing length of stay (21). 
Achieving this goal effectively and safely requires a tightly coordinated protocol executed by 
both nurses and PTs.    

The process often begins with the nurse on the day of surgery. Recognizing that any movement 
is beneficial, nurses can initiate the first steps toward mobilization. This includes guiding the 
patient through in-bed exercises like ankle pumps to stimulate circulation, and progressing to 
"dangling" — sitting the patient on the edge of the bed (1). One study demonstrated that a nurse-
led initiative to dangle patients on the day of surgery reduced the average time to first activity 
from 16.8 hours to just 6 hours, without any adverse events (22). This initial mobilization by 
nursing staff is critical; it assesses the patient's tolerance to upright positions, helps manage 
orthostatic hypotension, and psychologically prepares them for the more intensive work to come 
with physical therapy.    

The physical therapist then builds upon this foundation, leading a structured and progressive 
ambulation program. PT-led protocols have been shown to dramatically increase patient 
mobility; one study found that after implementation of a PT protocol, the average distance 
walked by patients on the first postoperative day increased from 77.4 meters to 292.6 meters 
(23). The PT's role is to create a customized plan that gradually increases the intensity and 
duration of activity, moving the patient from walking in the room to ambulating in the hallway, 
with the ultimate goal of achieving functional independence (24).    

This collaborative handoff from nurse to PT requires a shared understanding of goals and a 
standardized clinical pathway. One of the primary barriers to successful early ambulation is a 
lack of defined parameters and goals (20). An effective model involves the entire team, including 
the surgeon, establishing a clear daily mobility goal for each patient. This goal should be 
communicated during interdisciplinary rounds and documented in the patient's care plan (24). 
The nurse ensures the patient is physiologically ready for mobilization (e.g., stable vital signs, 
adequate pain control), and the PT executes the specific mobility plan. This shared 
responsibility, supported by preoperative patient education on the importance of early 
movement, transforms ambulation from a task that might be missed into a central, coordinated 
component of the daily care plan (19).    

 

Collaborative Wound Management: Integrating Nursing and Physical Therapy Expertise 
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While wound care is traditionally viewed as a primary nursing responsibility, a truly effective 
approach, especially for complex or slow-healing surgical wounds, is an interdisciplinary one. 
The integration of physical therapy expertise into the wound management plan can significantly 
enhance healing, reduce costs, and improve outcomes (25). This collaboration is vital across all 
care settings, from the acute hospital to home healthcare.    

The nurse's role is central to routine wound surveillance and maintenance. Nurses perform daily 
assessments of the surgical incision, meticulously documenting its characteristics and 
monitoring for the cardinal signs of infection: increased redness, swelling, pain, warmth, or 
purulent discharge. They are responsible for performing sterile dressing changes according to 
physician orders or established protocols, cleansing the wound, and managing exudate to 
maintain a clean, moist healing environment while protecting the surrounding skin from 
maceration. This consistent monitoring and care by nursing staff is the first line of defense 
against surgical site infections (SSIs) (26).    

Physical therapists bring a unique and complementary skill set to wound management that 
focuses on the biomechanical and physiological aspects of healing. A primary contribution is 
through therapeutic exercise and mobility. By designing and implementing exercise programs, 
PTs improve circulation and perfusion to the wounded tissues, delivering essential oxygen and 
nutrients that accelerate the healing process. Beyond this, many PTs possess advanced, 
specialized training in wound care. They are qualified to perform sharp debridement, the skilled 
removal of necrotic or non-viable tissue from the wound bed, which is a critical step in creating 
a healthy environment for new tissue growth. PTs can also apply various biophysical agents, 
such as pulsed lavage, electrical stimulation, and therapeutic ultrasound, which have been shown 
to enhance and expedite wound healing (27).    

Effective collaboration in this domain hinges on structured communication and a shared 
understanding of roles. A best practice involves the nurse and PT conducting joint weekly wound 
assessments. This allows for a combined evaluation, with the nurse focusing on signs of infection 
and dressing integrity, and the PT assessing tissue quality and the need for debridement or other 
modalities. This joint assessment ensures that documentation in the electronic medical record 
(EMR) is consistent and that the care plan is truly integrated (28). For example, the team can 
collaboratively decide on the most appropriate dressing type, balancing the need for absorption 
(a nursing concern) with the need to accommodate movement and limb position (a PT concern). 
This synergistic approach ensures all facets of wound healing—from microbial control to tissue 
perfusion—are addressed.    

Patient Education and Discharge Planning: A Unified Approach to Empowering Patients 

A successful postoperative recovery extends far beyond the hospital walls. The transition to 
home is a vulnerable period for patients, and its success is largely dependent on effective patient 
education and a well-coordinated discharge plan. When nurses and PTs collaborate to deliver 
unified, consistent information and ensure functional readiness, they empower patients, reduce 
anxiety, and significantly lower the risk of complications and hospital readmissions (29).    

The educational process should begin preoperatively, with a multidisciplinary team approach to 
set realistic expectations about the surgery and the recovery process. This helps patients 
understand their active role in their own healing (30). Postoperatively, nurses and PTs must work 
from a single script to avoid giving conflicting advice, which can be a major source of patient 
confusion and stress. They must provide consistent messaging on crucial topics such as pain 
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management strategies, medication schedules, wound care procedures, and, critically, activity 
guidelines and restrictions (29). Nurses typically lead education on medications and signs of 
infection, while PTs focus on teaching home exercise programs, safe body mechanics for daily 
activities (like getting in and out of a car), and proper use of any prescribed assistive devices. 
When this education is delivered collaboratively, it reinforces key messages and presents a 
cohesive plan to the patient and their family (31).    

The physical therapist's role in the discharge planning process is particularly critical from a 
functional and safety standpoint. Before a patient can be safely discharged home, they must be 
able to perform essential mobility tasks, such as getting in and out of bed and a chair 
independently, walking safely with their assistive device, and navigating any necessary stairs. 
The PT is the professional who performs this functional assessment and makes the definitive 
recommendation regarding the patient's readiness for discharge and the level of support they will 
need. This may include recommendations for continued therapy (e.g., home care PT vs. 
outpatient clinic), necessary home modifications, and durable medical equipment (32). The 
impact of this assessment is profound; one landmark study found that when a physical therapist's 
discharge recommendation was not followed, patients were 2.9 times more likely to be 
readmitted to the hospital (33).    

Therefore, joint discharge planning is essential. This involves the nurse, who coordinates the 
logistical aspects of discharge, and the PT, who confirms functional safety, meeting with the 
case manager, patient, and family. This collaborative meeting ensures that the patient is not only 
medically stable but also physically capable and equipped to manage their recovery at home, 
dramatically improving the chances of a successful and sustained outcome. 

Formalized Models of Collaboration: Structures for Effective Teamwork 

While informal communication is helpful, the most significant and consistent benefits of 
interprofessional collaboration are realized when it is supported by formalized structures and 
tools. These models move teamwork from an occasional occurrence to a reliable, integrated part 
of the daily workflow, ensuring that communication is timely, efficient, and patient-centered. 

1. Interdisciplinary Team Rounds (IDRs)  

IDRs are perhaps the most powerful tool for fostering real-time collaboration. These are 
structured, daily meetings—often conducted at the patient's bedside—that bring together all key 
members of the care team, including physicians, nurses, PTs, pharmacists, and case managers. 
IDRs serve as a formal platform to coordinate care, review the patient's current status, clarify 
daily goals, identify and mitigate safety risks, and proactively plan for discharge. The power of 
this model lies in its ability to break down communication silos and hierarchies, allowing each 
discipline to contribute its unique expertise to a single, integrated plan of care (34). For example, 
during rounds for a postoperative patient, the nurse can report on vital signs and pain levels, the 
PT can update the team on mobility progress and barriers, and together they can adjust the plan 
for the day. Evidence strongly supports the use of IDRs, linking them to improved team 
communication and collaboration, more reliable adherence to care protocols, reduced medical 
errors, decreased length of stay, and lower 30-day readmission rates. To be effective, IDRs must 
be well-organized, with a designated leader to keep the discussion focused, a consistent 
schedule, and active engagement of the patient and their family in the conversation.   
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2. Integrated Care Plans and EMR-Based Communication Protocols  

The Electronic Medical Record (EMR) should serve as the digital hub for collaboration. A 
unified care plan within the EMR, accessible to all disciplines, is essential for ensuring that 
everyone is working toward the same goals. When a PT documents a change in a patient's 
mobility status or a new weight-bearing precaution, that information must be immediately and 
clearly visible to the nursing staff who will be assisting that patient with transfers and ADLs. 
This requires standardized documentation policies that direct all clinical staff on where and how 
to document key information related to wound status, mobility goals, and pain assessments (35). 
However, a significant barrier in many systems is the lack of interoperability between different 
EMRs or documentation software used by different departments (e.g., a therapy-specific 
software versus the main hospital EMR), which can perpetuate information silos despite digital 
records (36).    

3. Structured Communication Tools and Co-Visits  

Beyond daily rounds, other structured tools can enhance teamwork. Surgical safety checklists, 
for example, have been shown to improve not only patient safety but also teamwork and 
communication in the operating room, a principle that can be extended to postoperative care 
handoffs (2). The use of structured communication language, such as the SBAR (Situation, 
Background, Assessment, Recommendation) model, ensures that information exchanged 
between a nurse and a PT is concise, complete, and actionable (37). In settings like home health, 
where team members are more geographically dispersed, "co-visits" have proven to be a highly 
effective strategy. A co-visit, where the nurse and PT see the patient together, allows for joint 
assessment, real-time problem-solving, and the development of a unified plan directly with the 
patient, eliminating the potential for miscommunication or conflicting advice (38).    

Evaluating the Impact: Evidence-Based Outcomes of Nurse-PT Collaboration 

The transition from a siloed to an integrated care model is not merely a philosophical shift; it is 
an evidence-based strategy that produces significant, quantifiable improvements across a 
spectrum of outcomes. The synergy created by nurse-PT collaboration translates into better 
clinical results for the patient, greater efficiency for the healthcare system, and a more positive 
overall experience of care. The benefits are not isolated or additive but rather create a 
compounding effect: one improvement often drives another in a positive feedback loop. For 
example, more effective, collaborative pain management (a clinical goal) enables earlier and 
more successful ambulation, which in turn leads to a shorter length of stay (a financial outcome), 
which contributes to higher patient satisfaction (an experience outcome). This 
interconnectedness demonstrates that the return on investment for building collaborative 
structures is likely far greater than a simple analysis of its individual parts would suggest. 

Quantifying Clinical Success: Measurable Improvements in Patient Recovery 

The most direct impact of nurse-PT collaboration is seen in the patient's clinical trajectory. By 
proactively addressing the primary risks of the postoperative period, integrated teams can 
accelerate healing and reduce the incidence of adverse events. 

• Faster Recovery Times and Reduced Length of Stay (LOS): A consistent finding 
across numerous studies is that integrated care pathways and early mobilization protocols lead 
to shorter hospital stays. Enhanced Recovery After Surgery (ERAS) programs, which are 
fundamentally built on interdisciplinary collaboration, have been shown to reduce hospital LOS 
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by a remarkable 30-50% (39). The implementation of collaborative protocols that prioritize early 
mobilization, a shared nurse-PT responsibility, is directly linked to faster recovery and earlier 
discharge. For example, the Surgical Patient Optimization Collaborative (SPOC), a 
prehabilitation program requiring multidisciplinary teamwork, shortened the LOS for optimized 
patients by 28% for arthroplasty and 45% for colorectal surgery (21). This is a direct reflection 
of a more efficient recovery process, where patients achieve functional milestones more 
quickly.    

• Decreased Incidence of Postoperative Complications: Collaboration acts as a 
powerful risk mitigation strategy. Early and frequent mobilization, coordinated between nurses 
who get the patient moving initially and PTs who progress their activity, is a primary defense 
against venous thromboembolism (DVT) and postoperative pneumonia. By promoting 
circulation and maintaining lung function, the team directly counters two of the most common 
and dangerous postoperative complications. Similarly, collaborative wound care, where nurses 
perform routine surveillance and PTs contribute advanced techniques and promote perfusion 
through exercise, is a key strategy in preventing and managing surgical site infections (SSIs) 
(40). Integrated care models that bring together the entire team have been shown to reduce 
overall postoperative complications, with some studies suggesting that effective rehabilitation 
can cut complication rates in half.    

• Enhanced Functional Mobility and Strength Outcomes: The ultimate goal of 
recovery is not just to heal, but to return to a full and active life. This is the primary domain of 
physical therapy, but success is contingent on the support of the nursing team. In collaborative 
environments, patients demonstrate superior functional gains. Formal rehabilitation programs 
led by PTs result in documented improvements in objective measures such as gait speed, balance 
as measured by the Berg Balance Scale, and functional scores like the Lower Extremity 
Functional Scale (LEFS). Patients in these programs regain the strength, flexibility, and 
endurance needed to perform Activities of Daily Living (ADLs) more quickly and safely, 
leading to greater independence upon discharge (41).    

Health System Efficiency: The Economic and Operational Benefits 

The clinical benefits of nurse-PT collaboration translate directly into significant economic and 
operational advantages for the healthcare system. In an era of value-based care, where hospitals 
are increasingly judged and reimbursed on efficiency and quality metrics, an integrated approach 
is a strategic necessity. 

• Lower Hospital Readmission Rates and Emergency Department (ED) Visits: 
Preventing unplanned readmissions is a major focus for hospitals, as they are costly and often 
indicate a failure in the discharge process. This is an area where nurse-PT collaboration has a 
profound impact. One study implementing a health team communication redesign for discharge 
planning, an inherently interprofessional process, saw 30-day readmission rates fall from 18% 
to 12% and post-discharge ED visits plummet from 4.4% to 1.5% (42). This highlights a 
fascinating aspect of collaboration: the study found these major outcome improvements even 
when the team's subjective perception of communication did not significantly change. This 
suggests that the implementation of structured collaborative processes, like daily rounds and 
shared discharge protocols, creates a "scaffolding" of safety that ensures critical tasks are 
completed and key information is shared, improving outcomes regardless of whether participants 
feel more collaborative. The structure itself drives the result. Further reinforcing this point is the 
finding that when a PT's specific recommendations for post-discharge care are not implemented, 
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the patient is 2.9 times more likely to be readmitted (43). This powerfully demonstrates that the 
PT's functional assessment is a critical piece of the discharge puzzle, and it must be integrated 
with the nurse-led coordination of the overall plan.    

• Cost-Effectiveness of Integrated vs. Siloed Care Models: By reducing complications, 
shortening LOS, and preventing readmissions, integrated care models are demonstrably more 
cost-effective. The SPOC program's net savings of approximately $2175 per arthroplasty patient 
and $7500 per colorectal patient were driven primarily by shorter hospital stays and lower SSI 
rates (30). Other analyses suggest that streamlined perioperative workflows can save between 
$1,500 and $3,000 per surgical case (44). The integration of physical therapy into nursing care 
plans is specifically identified as a cost-effective strategy because it addresses mobility and 
functional issues early, reducing the need for more intensive and costly interventions later in the 
recovery process or after discharge (45).    

The Patient Experience: Satisfaction and Perceived Quality of Care 

While clinical and financial metrics are crucial, the patient's own experience is an equally 
important measure of quality. Team-based care models consistently demonstrate a positive 
impact on patient satisfaction. A systematic review of 21 studies found that 57% showed a 
statistically significant improvement in patient satisfaction associated with team-based care, 
with an additional 24% showing improved (though not statistically significant) scores (14).    

This enhanced satisfaction stems from several factors inherent in a collaborative model. Patients 
feel more supported and confident when they receive consistent, clear communication from a 
unified team (2). The feeling of being an active participant in one's own care, facilitated by 
shared decision-making during team rounds, is highly valued. One study reported an overall 
satisfaction rate of 91.25% among patients receiving collaborative treatment (46). The effect is 
more pronounced in more comprehensive team structures; satisfaction scores are greater when 
the team includes more than two professions and when the model involves a higher degree of 
integration, such as interprofessional teamwork, rather than simple coordination (47). This 
indicates that patients can perceive the difference between a truly integrated team and a group 
of individuals working in parallel.    

Case Studies in Integrated Care: From Spine Surgery to General Rehabilitation 

Real-world examples provide concrete evidence of the power of interdisciplinary care. 

• The Peri-operative Optimization of Senior Health Program (POSH): This program, 
studied in a population of elderly patients undergoing complex lumbar spine surgery, 
exemplifies a successful integrated model. By creating a co-management structure where a 
geriatrician evaluated patients preoperatively and comanaged their care daily with the 
neurosurgical team, the program achieved a threefold reduction in transfers to the Intensive Care 
Unit (ICU) compared to the traditional, non-integrated approach. A multivariate analysis 
confirmed that the lack of an interdisciplinary team approach was an independent predictor for 
ICU admission (48). This demonstrates how bringing in complementary expertise proactively 
can mitigate risk and conserve critical care resources.    

• Rehabilitation Center Models: Case studies from subacute rehabilitation facilities 
showcase the day-to-day workings of an interdisciplinary team. In one case, a 44-year-old male 
with acute respiratory failure was admitted with a tracheostomy and PEG tube, requiring total 
assistance. Through the coordinated efforts of pulmonologists, nurses, and physical and 
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occupational therapists, he was weaned from his trach, had his PEG tube removed, and 
progressed from being bedbound to ambulating with minimal assistance in just 43 days (49). 
These cases highlight how a team-focused approach, with regular interdisciplinary meetings, 
allows for rapid adjustment of the care plan to achieve significant functional gains.    

• ERAS and Perioperative Surgical Home (PSH) Frameworks: These are not just 
protocols but overarching models for implementing integrated care. They are explicitly designed 
to be team-based, patient-centered, and evidence-based, providing the organizational structure 
needed to break down silos. They serve as a blueprint for hospitals seeking to move toward a 
more coordinated system of perioperative care, housing various surgery-specific protocols (like 
ERAS) under a single collaborative umbrella (the PSH) (50).    

The following table synthesizes the evidence presented in this section, providing a direct 
comparison of outcomes between traditional, siloed care models and integrated, collaborative 
models. 

 

Outcome Metric Finding in 

Siloed/Traditional Care 

Model 

(Baseline/Control) 

Finding in Integrated/Collaborative 

Care Model (Intervention) 

Length of Stay 

(LOS) 

Standard recovery 
timelines. 

Reduced by 28-50%; patients achieve 
functional milestones faster. 

Postoperative 

Complications 

Higher rates of 
preventable complications 
like DVT, pneumonia, and 
SSIs. 

Reduced incidence of DVT, pulmonary 
complications, and functional decline. 
Complication rates can be halved with 
high protocol fidelity. 

Hospital 

Readmission Rate 

Baseline 30-day 
readmission rate of 18%. 

30-day readmission rate reduced to 12%. 
Patients are 2.9x more likely to be 
readmitted if PT recommendations are 
not followed. 

Emergency 

Department (ED) 

Visits 

Baseline post-discharge 
ED visit rate of 4.4%. 

Post-discharge ED visit rate reduced to 
1.5%. 

ICU Admission 

Rate (Elderly 

Spine Surgery) 

Higher rate of ICU 
transfers. 

3-fold reduction in ICU admission rates 
compared to the non-integrated cohort. 

Functional 

Mobility 

Slower progression of 
functional recovery. 

Documented improvements in gait 
speed, balance scores, and functional 
independence. 

Healthcare Costs Higher costs associated 
with longer LOS, 
complications, and 
readmissions. 

Net savings of $2,175 to $7,500 per 
surgical case, driven by shorter LOS and 
fewer complications. 

Patient 

Satisfaction 

Standard or lower 
satisfaction scores. 

Statistically significant improvement in 
57% of studies; overall satisfaction rates 
reported as high as 91.25%. 

Table 1: Matrix of Evaluation Outcomes for Integrated vs. Siloed Postoperative Care 
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Conclusion 

This comprehensive exploration of the collaborative relationship between nurses and physical 
therapists in postoperative care yields a clear and compelling conclusion: interprofessional 
synergy is a fundamental driver of quality, safety, and efficiency. The analysis confirms that the 
postoperative period is a complex and high-risk phase where patient outcomes are profoundly 
influenced by the quality and coordination of care. While nurses and PTs possess distinct and 
highly specialized skill sets—with nursing focused on physiological stability and PTs on 
functional restoration—it is the structured integration of these skills that unlocks optimal 
recovery. 

The evidence demonstrates that traditional, siloed models of care are insufficient, often leading 
to fragmented communication, preventable complications, and inefficient resource use. In 
contrast, a collaborative paradigm built on shared goals and structured communication yields 
superior results across every key domain. Jointly managed multimodal pain control reduces 
opioid reliance and improves patient comfort. Coordinated early ambulation protocols mitigate 
the risks of VTE and pneumonia while accelerating functional gains. Integrated wound care 
leverages the unique skills of both professions to prevent infection and promote healing. Finally, 
unified patient education and discharge planning empower patients and have been proven to 
dramatically reduce costly and disruptive hospital readmissions. These strategies are most 
effective when embedded within formal models of teamwork, such as daily interdisciplinary 
rounds and shared electronic care plans, which provide the necessary scaffolding for reliable 
collaboration. The impact is not theoretical; it is confirmed by measurable improvements in 
clinical outcomes, financial metrics, and patient satisfaction scores. 
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