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Introduction: 
 
In Canada the largest proportion of nurses, 17.5% or 42,936 nurses identify their 
area of practice as medical-surgical nursing (Canadian Institute for Health 
Information [CIHI], 2006). Medical-surgical nursing is one of the longest standing, 
distinct, recognizable areas of nursing practice. It has been considered the 
foundation for nursing and for health care as a whole (Grindel, G.C, 2004). It is 
unique in that it is not limited to a disease or a body system but is holistic in 
nature requiring nurses to possess and maintain comprehensive and diverse 
knowledge and competencies (Grindel, 2004; Profetto-McGrath & Williams, 
2003). 
 
There has been increasing “specialization” within health care which has often left 
medical-surgical nurses feeling as if they are only a ‘springboard or training 
ground’ for other areas of nursing practice or feeling like the forgotten ones 
(Mercer & Hooper, 2007). As a result medical-surgical nurses have had a difficult 
time defining their practice, knowledge and competencies. Without this definition 
or acknowledgement they have had limited opportunities to network, advocate, 
mobilize and voice their professional practice needs. Lyneham (2013), speaking 
on behalf of nurses in Australia and New Zealand, called for medical surgical 
nursing to be recognized as an international specialty. She cited two key issues 
that must be addressed: professional recognition and career development.    
 
National standards for medical-surgical nurses provide direction for nurses 
practicing in medical-surgical areas in order to promote competent, quality, 
ethical and safe care. These standards will also help inform and identify for other 
nurses, providers of care and the public what they can expect from registered 
nurses in medical-surgical areas. The standards facilitate the recognition of the 
unique knowledge and competencies these nurses possess and maintain to 
provide care to multiple adult patients experiencing complex variations in health 
across the continuum of care (Profetto-McGrath et al, 2003). For example, the 
medical–surgical environment provides the largest opportunity for nurses to 
mentor, guide and share expertise with nurses, students and other health care 
providers. As more nurses practice in this area than in any other area of nursing, 
the majority of patients are more likely to receive care from a medical–surgical 
nurse than any other nurse. Medical-surgical nurses are and must continue to be   
recognized for their essential contribution to the effectiveness and sustainability 
of the health care system. Measures are needed to promote career development 
of these nurses so that they remain in these environments and their extensive 
knowledge and expertise will enhance care for patients and their families and be 
shared with future generations of nurses. 
 
 
Background to standards development: 
 
At the first Canadian National Medical and Surgical Nursing Conference held in 
June 2006, nurses from across Canada requested the establishment of a 
national interest group with the mandate of establishing national certification. In 
April 2007, the Canadian Association of Medical and Surgical Nurses (CAMSN) 
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received emerging group status with the Canadian Nurses Association. In fall 
2007, full funding was provided by CNA to establish a national certification for 
medical-surgical nurses beginning in April 2010. The first step in certification 
exam development and in supporting the practice of the medical-surgical nurses 
in this country was the development of national practice standards (Canadian 
Nurses Association [CNA], 2002a). 
 
In January 2008 the first meeting of the eight-member national practice 
standards committee occurred in Ottawa. This committee included representative 
nurses from across Canada who have different levels of practice experience (6-
36 years), varied academic preparations (BN to PhD), bilingual practice and 
frontline to academic positions. Based on a framework provided by the C.N.A 
board (see framework section below), the experience and standards of other 
specialty nursing groups in Canada and supporting documents available from the 
American Academy of Medical and Surgical Nurses (AMSN), the Canadian 
National Standards for Medical-Surgical Nurses were developed. 
 
 
Definition of Practice: 
 
The guiding beliefs and national practice standards addressed in this document 
draw from core principles of nursing practice and were developed to encompass 
and support the uniqueness of medical-surgical nursing. They support the full 
scope of nursing practice and are applicable to all medical-surgical nurses as 
they move through their careers from novice to expert and in any of the nursing 
domains of practice. 
 
Medical-surgical nursing is unique in that it is not limited to a disease or a body 
system but is holistic in nature and requires nurses to possess and maintain 
comprehensive and diverse knowledge and competencies (Grindel, 2004; 
Profetto-McGrath & Williams, 2003). It is this generalist knowledge base that 
makes medical-surgical nursing the ideal place for foundational learning for 
students and novice nurses. However, medical-surgical nursing is also the 
foundation for health care. The majority of clients in any health care system in 
Canada will receive care in a medical-surgical environment. As such medical- 
surgical practice requires expert nurses that are leaders in practice, research, 
education and administration. 
 
There has been little recognition paid to the complex challenge for medical- 
surgical nurses to maintain and evolve their generalist knowledge base to meet 
ongoing and changing client needs. It is with constant vigilance to continuing 
competence, education and professional development that medical-surgical 
nurses are able to continue to provide competent, quality and safe care with 
constant changing clients, environments and health care providers. The Medical-
Surgical Nursing Certification Board in the USA recognizes that Certification 
examinations are an avenue to build credibility, commitment and confidence for a 
core body of knowledge (Santos, 2018).  
 
The hallmark indicators of medical-surgical nursing include the nurses’ extensive 
generalist knowledge and competency base to apply to a diverse population of 



CAMSN National Practice Standards – Revised September 2018 
5 		

clients in equally diverse settings (Academy of Medical-Surgical Nurses, 2008), 
the prioritization of care to multiple complex patients in a fluctuating patient 
assignment, the navigation of patients through the health care continuum and the 
expectation of the role of mentor/preceptor that is always present in the medical-
surgical environment. 
 
Medical and Surgical Nursing Guiding Principles and Beliefs 

 

National practice standards are founded on the guiding principles, beliefs and 
values of nurses. These are statements of what nurses believe as desirable or 
what they care about and what they strive for in their practice (CNA, 2002b). The 
following are the principles, beliefs and values of medical-surgical nurses. 

 
Medical-Surgical Nurses: 

 
1. Believe that each client is unique and multidimensional. The client is 

the recipient of nursing action and is an adult, and/or family, group or 
community. 

2. Provide care to clients experiencing complex variations in health 
across the continuum of care from prevention to palliation with the 
aim of achieving optimal health outcomes. 

3. Exemplify critical thinking and clinical decision making skills in their 
daily practice. 

4. Respond and adapt to complex and rapidly changing practice 
environments with diverse client assignments. 

5. Work in collaboration with a large variety of healthcare providers 
involved in client care and have the opportunity to be inter-
professional leaders. 

6. Work in environments that provide the largest opportunity to mentor, 
guide and share expertise with nurses, students and other healthcare 
providers. 

7. Work in practice environments that require them to possess unique 
knowledge and skills to respond to current treatment modalities and 
technologies (Academy of Medical-Surgical Nurses [AMSN], 2007. 
p.8). 

8. Advocate for practice environments that promote quality, ethical and 
safe care.  

9. Roles encompass caregiver, care coordinator, system navigator, 
client educator, case manager, counselor, advocate, consultant, 
researcher, administrator/manager, staff educator and nurse leader 
(AMSN, 2007, p. 6; Profetto-McGrath et al, 2003). 

10. Participate in collaborative decision making with clients, families, and 
other health care providers understanding and ensuring that care is 
culturally competent, ethical, legal, informed, compassionate, 
humane, and resource sensitive (AMSN, 2007). 

11. Engage in professional development through continuing education 
and certification ensuring continuing competence. (AMSN, 2007, 
p.9). 
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12. Engage in evidence-informed practice believed to be a predictor of 
positive client outcomes. 

13. Possess an open attitude toward inquiry in all practice settings in 
order to enhance or establish practices and implement innovative 
strategies (Canadian Council of Cardiovascular Nurses [CCCN], 
2000, p.4). 

14. Support, facilitate and participate in the generation of new 
professional knowledge (College of Nurses of Ontario [CNO], 2002, 
p.7). 

15. Evaluate and apply research, theory and experiential knowledge 
from nursing and other disciplines as a basis to evidence- informed 
practice. 

16. As a collective voice, have the opportunity to become powerful 
change agents in healthcare, policy and education. 

 
The standards committee would like to acknowledge the many references used 
in developing these guiding principles and beliefs which can be located in the 
reference section of this document page 15-16.
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Canadian Association of Medical and Surgical Nurses National Practice 
Standards 
 
Framework for the standards: 
 
The CAMSN National Practice Standards assume that medical-surgical nurses 
already apply their jurisdictional nursing practice standards and the Canadian 
Nurses’ Association Code of Ethics. They have been written to support the full 
scope of nursing practice and are applicable to all medical-surgical nurses as 
they move through their careers from novice to expert and in any variety of 
nursing positions. 
 
The national standards use the following domains of nursing practice: 
 

1. Clinical Practice  
2. Education and Professional Development 
3. Evidence-Informed Practice 
4. Leadership 

 
Ethical, safe, quality care and policy development are reflected throughout these 
domains.  
 
Domain 1 – Clinical Practice: 
 
Medical-surgical nurses provide quality care to adult clients experiencing complex 
and multifaceted variations in health across the continuum of care with the goal of 
achieving optimal health outcomes. The health challenges may be acute, episodic 
or chronic with predictable and unpredictable outcomes.  
 
“The nursing process is the framework for medical-surgical nursing practice” 
(AMSN, 2007, p. 6). This dynamic and ongoing process includes assessment, 
diagnosis, planning, implementation and evaluation. The role of the nurse in 
medical-surgical practice is determined by their nursing preparation, specialized 
formal and informal education, and clinical experiences with clients and other 
healthcare providers (AMSN, 2007, p.8). 
 
Assessment: 
 
The Medical-Surgical Nurse: 
1. Performs a comprehensive client health assessment employing a variety of 

methods including interviewing; functional, environmental and physical 
assessments; and a review of health records (AMSN, 2007, p.15). 

2. Collaborates with clients and other healthcare providers in the ongoing 
collection and update of assessment data. 

3. Ensures that data reflects clients’ personal beliefs, culture, ethnicity, age, 
gender, values and life experiences. 
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4. Gains an understanding of the client’s capacity and health needs.  
5. Synthesizes, prioritizes, summarizes and documents assessment data.  
 
Diagnosis: 
 
The Medical-Surgical Nurse: 
1. Organizes and analyzes assessment data to develop a plan of care. 
2. Utilizes clinical judgment regarding the client’s health condition and/or needs 

for the purpose of designing a plan of care. 
3. Documents a plan of care to reflect the client diagnosis to facilitate ongoing 

evaluation and communication. 
 
Planning: 
 
The Medical-Surgical Nurse: 
1. Validates and prioritizes the plan of care with the client and other healthcare 

providers. 
2. Establishes client-centered goals and expected outcomes, which are 

attainable and measurable. 
3. Develops nursing interventions reflecting current evidence-informed practice 

that promotes optimal health and wellbeing. 
4. Documents and communicates the plan of care.  
5. Revises the plan of care based on clients’ responses and/or as additional 

assessment data as it becomes available. 
6. Ensures a plan that supports continuity of care.  
 
Implementation: 
 
The Medical-Surgical Nurse: 
1. Implements the proposed plan of care with sensitivity to the client’s 

response(s) to interventions. 
2. Utilizes evidence-informed nursing interventions to provide client care in an 

efficient and effective manner. 
3. Manages multiple nursing interventions simultaneously (College of Nurses of 

Ontario [CNO], 2002, p.8). 
4. Develops innovative solutions to facilitate the implementation of the plan of 

care.  
5. Collaborates with other healthcare providers to accomplish expected client 

outcomes. 
6. Responds effectively in rapidly changing, predictable and/or unpredictable 

situations (International Council of Nurses [ICN], 2003, p.28). 
7. Ensures that client care is safe, compassionate, competent and ethical.  
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8. Documents interventions and client responses.  
 
Evaluation: 
 
The Medical-Surgical Nurse: 
1. Evaluates the effectiveness of the implemented plan of care in relation to 

client goals and expected client outcomes (AMSN, 2007, p.18). 
2. Modifies the plan of care in collaboration with the client and other healthcare 

providers; this is an ongoing and systematic process. 
3. Documents revisions in diagnosis, outcomes and plan of care (AMSN, 2007, 

p.19). 
 
Domain 2 – Education and Professional Development: 
 
Client Education: 
 
Medical-surgical nurses determine learning needs in collaboration with their 
clients. All client interactions are potential teaching or learning 
opportunities/situations. 
 
The Medical-Surgical Nurse: 
1. Assesses learning needs in collaboration with the client.  
2. Plans and implements health education that is client-centered, considering the 

context of the client’s life experiences and readiness to learn. 
3. Utilizes a variety of learning approaches and employs clinical judgment when 

creating and facilitating learning opportunities with clients. 
4. Participates in the development of educational tools and programs to assist 

clients facing health challenges. 
5. Assists clients to navigate through vast amounts of available health data.  
 
Professional Development and Education: 
 
Medical-surgical nurses require unique knowledge which reflects the dynamic 
and diverse nature of their clinical practice. Education supports continued 
competency and the provision of evidence-informed practice. Formal and informal 
education is instrumental in the professional development of medical-surgical 
nurses. Professional development occurs throughout their career and must be 
acknowledged, recognized and supported. 
 
The Medical-Surgical Nurse: 
1. Continually strives to acquire knowledge and skills appropriate to the practice 

setting for the provision of safe, competent and ethical nursing care (College 
and Association of Registered Nurses of Alberta [CARNA], 2005, p. 3). They 
participate in educational opportunities such as programs and activities, 
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conferences, workshops, independent learning activities and interdisciplinary 
forums (AMSN, 2007, p.21). 

2. Participates in continuing competency activities to acquire and integrate new 
knowledge and skills in their area of practice throughout their career. 

3. Employs self-reflective activities in assessing practice by identifying areas of 
strength as well as areas of professional development. 

4. Engages in self-reflection on the issues of client rights considering cultural 
diversity, discrimination, age, language and prejudice. 

5. Validates their knowledge base by participating in a national certification 
program and/or related certificate programs. 

6. Pursues knowledge to enhance their nursing expertise and to advance the 
profession. 

7. Shares knowledge with clients, colleagues and other healthcare providers 
through consultation and/or publications/presentations. 

8. Creates a supportive environment conducive to learning.  
9. Provides feedback, mentorship and guidance for the professional development 

of nursing students, nurses, and other healthcare providers. 
10. Collaborates with nursing organizations and other stakeholders to promote 

high quality continuing educational opportunities for medical-surgical nurses. 
11. Advocates for quality practice initiatives in the medical-surgical nursing 

environment. 
 
Domain 3 – Evidence-Informed Practice: 
 
Medical-surgical nurses strive to ensure quality care by identifying, evaluating, 
applying, facilitating, participating, and disseminating evidence. Evidence-
informed practice is important in all domains of nursing and is essential to 
optimize client outcomes, clinical practice, cost-effective care and to ensure 
accountability, and transparency in decision making (CNA, 2002c). 
 
The Medical-Surgical Nurse: 
1. Values and supports medical and surgical environments that are rich in 

opportunities for evidence-informed practice activities. 
2. Participates, supports, facilitates and evaluates evidence-informed practice 

activities as appropriate to their position, education, and environment (AMSN, 
2007, p.24). 

3. Networks with colleagues, seeking solutions to issues significant to medical-
surgical nursing. 

4. Adheres to ethical standards in conducting evidence-informed practice 
activities.  

5. Shares and promotes evidence-informed practice outcomes.  
6. Utilizes evidence-informed practice knowledge in the development of policies, 

procedures, and guidelines.  
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Domain 4 – Leadership: 
 
The key activities of a leader in nursing include being an advocate for quality 
care, a collaborator, an articulate communicator, a mentor, a risk-taker, a role 
model and a visionary (CNA, 2002d). Medical-surgical nurses demonstrate these 
leadership attributes in all practice settings. 
 
The Medical-Surgical Nurse: 
1. Participates in groups, initiatives and/or activities related to care delivery, 

policy and procedure development, ethical issues, evidence-informed practice, 
education, and professional development. 

2. Questions and addresses unsafe, non-compassionate, unethical or 
incompetent practice and conditions that interfere with their ability to provide 
safe, compassionate, competent and ethical care; supports those who do the 
same (CNA, 2008a, p.8). 

3. Collaborates with clients and other healthcare providers to ensure professional 
practice that respects the rights of clients. 

4. Recognizes and manages conflict to facilitate a healthy workplace 
environment.  

5. Creates and maintains quality practice environments by building healthy 
working relationships. 

6. Demonstrates professional behaviour and attributes through role modeling.  
7. Directs activities to other healthcare providers within their scope of practice 

and capabilities in accordance with guiding policies. 
8. Contributes to a supportive and healthy work environment (AMSN, 2007, p.22).  
9. Promotes the role of medical-surgical nurses within a dynamic health care 

system.  
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Glossary 
 
Accountability: “Nurses are answerable for their practice, and they act in a 
manner consistent with their professional responsibilities and standards of 
practice,” (CNA, 2002). 
 
Advocate: ”A person who actively supports a right and good cause and who 
supports others in acting for themselves or speaks on behalf of those who cannot 
speak for themselves,” (CNA, 2008a). 
 
Certification: “… an earned credential that demonstrates the holders specialized 
knowledge, skills and experience. It is an objective measure of a person’s level of 
experience and expertise in the profession as defined by the profession as a 
whole,” (Durely, 2005). 
 
Client: Is used in this document to mean patient, individual, groups or 
communities 
 
Collaboration: “The interaction of two or more individuals that can encompass a 
variety of actions such as communication, information sharing, coordination, 
cooperation, problem solving and negotiation,” (Bitpipe, 2008). 
 
Competence: “The nurse’s ability to use their knowledge, skill, judgment, 
attitudes, values and beliefs to perform in a given role, situation and practice 
setting,” (CNO, 2002). 
 
Continuing competence: Is the demonstration of assessing, maintaining and 
continually improving their competence. 
 
Continuum of Care: Providing integrated service through all stages of client care 
needs from prevention to palliation to wherever the care may take place from 
facility to community to home. 
 
Critical Thinking: “A multidimensional skill, a cognitive or mental process or set of 
procedures. It involves reasoning and purposeful, systematic, reflective, rational, 
outcome directed thinking based on a body of knowledge, as well as examination 
and analysis of all available information and ideas,” (Day, Paul, Williams, 
Smeltzer & Bare, 2007, p.22). 
 
Domains of Practice: The description of nursing functions or roles. Historically 
described in four domains as nursing practice, nursing education, nursing 
administration and nursing research. They may be used to describe separate 
roles/positions but current theory demonstrates that all of the domains are 
integrated elements in all nursing practice roles, (CNA, 1998).
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Evidence-Informed Practice:  An approach to clinical practice and decisions 
about client care where there is a conscientious integration of current and 
relevant formal research, quality initiatives, experiential knowledge and other 
sources of evidence. 
 
Generalist Knowledge and Competency Base: A broad and diverse knowledge 
and competency base to apply to the care of diverse clients in as equally diverse 
environments. 
 
Health care provider: Any member of the healthcare team providing care to 
medical-surgical clients. 
 
Holistic health care: “A system of comprehensive or total patient care that 
considers the physical, emotional, social, economic and spiritual needs of the 
person; their response to illness; and the effect of the illness on the ability to meet 
self-care needs. Holistic nursing is the modern nursing practice that expresses 
this philosophy of care,” (Mosby’s, 2006, p.896). 
 
Interprofessional: Health professionals from one or more discipline(s). 
 
Medical-surgical nurse: In this document the hyphenated medical-surgical nurse 
is used to represent medical nurses, surgical nurses and nurses working in a 
combined practice of medical and surgical nursing. 
 
Nursing process: A systematic approach to the delivery of client care. It is goal 
directed, cyclical and ongoing. The major components/steps include assessing, 
diagnosing, planning, implementing and evaluating. 
 
Plan of care: Interprofessional identification of client needs including interventions 
required and expected outcomes. It is the plan created to meet these needs. It is 
a continuous process that evolves as the client condition changes. 
 
Quality: Is about delivering the best possible medical-surgical care and achieving 
the best possible outcomes for clients, (Health Canada, 2004). 
 
Reflective practice: “…involves the review of one’s nursing practice to determine 
learning needs and incorporate learning to improve one’s practice,” (CARNA, 
2007). 
 
Scope of practice: “A profession’s scope of practice encompasses the activities 
its practitioners are educated and authorized to perform…The Actual scope of 
practice of individual practitioners is influenced by the settings in which they 
practice, the requirements of the employer and the needs of their patients or 
clients,” (CNA, 2008b).
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Standard: “The desirable and achievable level of performance against which 
actual practice is compared, (International Council of Nurses, 1997). 
 
Value: “…is a belief or attitude about the importance of a goal, an object, a 
principle or a behaviour,” (CNA, 2002b).
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