Liverpool Health Services

Cardiac Surgery Pre Operative Information Booklet

[image: image33.wmf]




[image: image2]
Information for Patients and Their Families
Before Heart Surgery
Introduction
Information about this Booklet

This booklet has been written to provide information for you, and your family & friends, about your upcoming surgery.

By ensuring that you know what to expect, and understand why certain things need to be done, we hope to lessen your anxiety about the operation and your hospital stay. 

You will be given another booklet before you are discharged from hospital that will cover extra things you need to know to help your recovery after you leave the hospital.

The information in this booklet is arranged under several main headings to make it easier for you to find what you need:

Section 1 covers information that is especially useful for your family & friends i.e. about accommodation, visiting hours, flowers etc.  

Sections 2 & 3 both cover preparation needed for surgery but since the routine is somewhat different for someone who is a “booked admission” compared to someone who is waiting in hospital for their surgery, we have written a section for each of you.

· Read Section 2 if you are a booked admission.

· Read Section 3 if you are a patient in hospital.  

Section 4 gives you some information about the operation itself. 

Section 5 talks about what will happen to you in the Intensive Care Unit (ICU), where you will be transferred as soon as your surgery is finished. 

Section 6 gives you a guide to the remainder of your hospital stay on the Cardiothoracic Ward.
As you think of them, write your questions down on the blank pages at the back of the booklet so that you don’t forget them. Ask your nurse, or another member of your health care team, to explain anything you don’t understand.  If you are reading this booklet at home, you will be able to have these questions answered when you come into the Cardiothoracic Pre-Admission clinic.

Will my operation go ahead as planned? 
In most cases, operations go ahead as planned, but unfortunately in some situations they may need to be postponed. Some of the reasons include: 

· Another person may need emergency surgery and will need to take your place on the operating list. If this happens, your operation will be rebooked as soon as possible.  Your surgery may be postponed just prior to admission to theatre.
· Occasionally, there may be no beds available in the Intensive Care Unit, so the operation will need to be postponed.
· If you develop an infection, the doctor may need to postpone your operation until you have recovered. It is very important that you let the doctor know if you develop any infections prior to surgery, even something as simple as a sore throat.

This postponement can occur if you are an in patient or a day of surgery admission. 
We acknowledge that this may be very stressful to you and your family.

Occasionally, the referring Cardiothoracic Surgeon may not be able to perform your surgery and another Cardiothoracic Surgeon will operate. 

If your operation is postponed, check with your doctor about whether you need to re-start taking any medications that you have stopped in preparation for your surgery.  Your surgeon will reschedule your surgery.  When you have been rescheduled the Surgical Booking Officer will inform you.
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Section 1:   

Important Information for your Family & Friends
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Accommodation

Accommodation (Ron Dunbier House) may be offered to patients who live outside the Sydney metropolitan area and are booked for admission the next day.  If you do not have relatives living in Sydney, your immediate family may also be able to stay at Ron Dunbier.  
This accommodation is located on the hospital grounds and is inexpensive, but there is only a limited amount available. To make an enquiry please contact Usha Nath 
( 02 8738 6267
Visiting

Times to Visit
Can my family visit me before my operation?

If you are already in hospital, your immediate family is welcome to visit you on the morning of your operation and stay until you are transferred to the Operating Theatre.

If you are being admitted on the morning of your surgery, your family may come with you to the Peri-Operative Unit and stay with you until you are transferred to the Operating Theatre. However, there will be some interruptions to allow you to be prepared for surgery.
Where should my family wait while I am in the Operating Theatre?

As it can take 5 hours or more until you arrive in ICU, your relatives will probably be more comfortable waiting at home with a friend during this time.  When the operation is finished, the surgical registrar will telephone your next of kin at home.  

If your family chooses to wait at the hospital, they may wait in the ICU waiting room on Level 2 of the Clinical Services Building. They should notify the nursing staff that they are there, so the doctor can speak to them after your operation is finished.

When can my family visit me after my operation?

Visiting in the Intensive Care Unit is flexible.  Also, your family will experience a wait upon your arrival in the ICU as a result of doctors’ rounds, tests and procedures. 

Who Can Visit?
Intensive Care Unit & High Dependency Unit

During the first one or two days after your operation, you will need plenty of rest. Make sure that your family (especially if you have a large family) understands this and limits their visiting to short periods. Only close family members will be able to visit you. Of course if you have little or no family close by, then close friends are considered family.

While you are in the Intensive Care Unit, or the High Dependency Unit (HDU) in the Cardiothoracic Ward, only two visitors are allowed in at any one time.
We ask that only one member of your family telephones for information during your hospital stay, and your remaining family contacts that person for updates. 

When can children visit?
Young children (i.e. those under 12 years of age) are not encouraged to visit the ICU. It is difficult to know what effect a visit to an ICU may have on a child. In addition, the natural exuberance of children can sometimes be too much for patients who are ill and who require plenty of rest. Because of these points and because the stay in ICU is generally short (usually one or two days only) it is best if children do not visit until you return to the Cardiothoracic Ward.
Flowers

We understand the need for family & friends to show they care by sending gifts such as flowers & fruit baskets etc, especially if they are unable to visit personally.  However, please ask them to wait until you have returned to the general ward area. There is a lot of electrical equipment in the ICU, and the ward HDU, that can be damaged if water is spilled on them. Besides, you will be better able to appreciate these gifts when you are well enough to return to the general ward area.

What to Do with Valuables

It is best if you do not bring valuables (e.g. money, jewellery etc) into the hospital with you, but if you happen to forget, please give them to your relatives to take them home for safekeeping. 

[image: image1]Section 2:

Preparing for Your Cardiac Surgery as a Booked Admission

Day of Surgery Admission (DOSA) 

Most people having cardiac surgery are “booked” (or planned) admissions and are admitted to the Peri - Operative Unit on the morning of their surgery.  This is known as “Day of Surgery Admission” or “DOSA”.   

Day Before Surgery Admission 
Occasionally some people need to be admitted to the hospital the day before their surgery.  If this applies to you, you will receive a letter from the hospital advising you to ring Pre Admission Services on  ( 02 8738 3857 at 12.30pm on the day you are to be admitted to confirm that a bed is available. The staff in Pre Admission Services will tell you what time you need to come in and, after registering at Pre Admission Services 
(Entrance J, Ground Floor, Reception Desk – 033), you will be directed to a ward for admission.  For you, the morning of your surgery will be a little different to a DOSA so you should also read Section 3: Preparing for Surgery as a Hospital Inpatient, that begins on page 17.

THINGS YOU NEED TO DO BEFORE YOUR ADMISSION

There are a number of things that you need to do, or think about, to make sure you are well prepared for your surgery.

How will I manage when I first go home after my operation?

It is very important that someone be with you for the first few weeks after your surgery. This is because you will need some help with your daily activities until your chest & leg wounds have healed completely. If you normally live alone, and you cannot stay with relatives or friends, or organise for someone to stay with you, please let the nurse at the Cardiothoracic Pre-Admission clinic know, so that they can arrange for a social worker to see you when you come into hospital.
Do I need to stop taking any of my medications?

You will keep taking most of your medications until you come into hospital. However, there are some medications that you must STOP taking because they substantially increase your risk of bleeding after surgery. These drugs belong to a group known collectively as anti-thrombotic drugs. This means they interfere with the body’s ability to form blood clots. Not all drugs in this group work in the same way, and some are much more potent, or their effects last a longer time, than others in the group. For this reason, some of these drugs MUST always be stopped before surgery, while others will be continued in some patients and stopped in other patients. 

· You must stop taking Warfarin (also called Coumadin) 5 days before your operation.  You may be admitted prior to surgery for intravenous heparin or you may be required to self administer clexane – this should be discussed with your surgeon.
· You must stop taking Clopidogrel (also called Plavix or Iscover) 5 days prior to your surgery unless otherwise indicated by your Surgeon or Cardiologist.
· Tablets that contain Aspirin, or certain other medications that have a similar action to Aspirin, may need to be stopped, but this will vary from patient to patient. Your cardiac surgeon will decide if you need to stop taking any of the medications mentioned in the table on the next page. This table lists the actual name of the medication plus the brand names of all the tablets that contain this medication.  Some of the brand names are tablets that include more than one medication.

	Medication Name
	Brand Names

	Aspirin


	Asasantin, Aspalgin, Aspro, Astrix, Bex Powders, Codral Forte, Cardiprin, Cartia, Disprin, Ecotrin, Solprin, Veganin, Vincent’s Powders

	Diclofenac
	Voltaren

	Ticagrelor
	Brillinta

	Dabigatran
	Pradaxa

	Rivaroxaban
	Xarelto

	Apixaban
	Eliquis

	Piroxicam                         
	Feldene


IF YOU ARE UNSURE about any of your medications, check with your family doctor.

[image: image6.wmf]What if I smoke?

If you smoke, you MUST STOP.

If you have smoked within 6 weeks of your operation, the risk of complications is much higher than for people who do not smoke. Your surgeon may decide that these risks are too high to proceed with the operation.

Most people need help to quit, so talk with your family doctor who can explain each of the help options so you can decide which will be best for you. We can provide you with a Quitline Pack or alternatively contact Quitline on ( 13 78 48.  At the hospital we also have a smoking cessation clinic ( 9828 3000 and ask to contact the Respiratory Nurse Consultant.
If you continue to smoke and don’t tell us that you have been smoking, you are taking a serious risk with your health.

THE CARDIOTHORACIC PRE-ADMISSION CLINIC

[image: image7.wmf]You will need to attend a clinic at the hospital one or two weeks before your admission, to help prepare for your operation. 

What happens at the Pre-Admission clinic?

The visit allows you to meet some of the staff and become familiar with the hospital. You will also have plenty of opportunity to ask any questions you may have.  If you or your family would like to visit the Intensive Care Unit (where you spend the first day or two after your operation), tell the clinic nurse so they can ask one of the ICU staff to take you at the end of the clinic.  

Education Session & DVD
At the clinic, you will attend a group education session with other people who are also booked in for cardiac surgery, and probably some of their relatives & friends. You will see a DVD that will give you an idea of what to expect before and after your operation. 

The DVD does not show the operation itself.

During this education session, the physiotherapist will give everyone who is having surgery a plastic device known as a “Triflo” and show you how it is used.  Using the “Triflo” after your operation will help your lungs recover and it is given early so that you can have a chance to practice before your operation.  (There is a picture of a “Triflo” device on the next page of this booklet).

Individual Consultations
At the Pre Admission Clinic you will need to see several people individually:

· A Clinical Nurse Consultant will collect some information about your past & present health. 

· An Anaesthetist will make sure you are fit enough for surgery. If you are a diabetic, they will talk to you about your insulin or diabetic tablets on the morning of your operation.
· A Physiotherapist will teach you how to do the deep breathing and coughing exercises you will need to do after your operation; how to get in and out of a chair and bed after your surgery without using your arms to support your weight; and how to support your chest when coughing. These things are very important to help your breastbone heal after surgery.  They will [image: image8.wmf]watch you use the “Triflo” (pictured right) to make sure you are able to use it properly. When breathing in through this device correctly, you will be able to raise and hold 2 of these balls, while the third ball stays at the bottom of the chamber. 

Tests
During your individual interview with the Physiotherapist, they will do a test of your lung function.  This is called “spirometry”. For this test, you will need to take a deep breath and blow into a tube that is attached to a machine. The Physiotherapist will explain exactly what you need to do.

You will also have a blood test, chest X-ray, an ECG which looks at your heart rhythm and rate and swabs of your nose and groin.  Most of these tests will be done in other departments.  The Cardiothoracic Secretary or Nurse will give you directions.  If you are having surgery on one of your heart valves, you will be required to provide a urine sample.
When is the Pre-Admission Clinic held?
The clinic runs every Thursday and commences from 9.00 am. It usually runs for about four (4) hours but delays can sometimes occur. The letter you received with this booklet will tell you what time you are required to arrive at the clinic.  

We encourage you to bring a friend or relative with you.  If you do not speak or understand English well, or if you use sign language to communicate, please let us know, so that we can arrange for an interpreter to be present.  
[image: image9.wmf]Where is the Pre-Admission Clinic held?
The Pre-Admission clinic is held in Pre Admission Services, Reception 033, Ground Floor of the Clinical Services Building at Liverpool Hospital. Come in through Entrance J of the hospital.
Do I need to prepare or bring anything with me? 
You do not need to fast for the clinic or tests.  Please bring a snack or some lunch and water with you as there may not be a chance for you to go and get something to eat.  If you are having surgery on your heart valves, you need to bring your dental clearance form with you.
ADMISSION TO HOSPITAL
[image: image10.png]] | LEFT INTERNAL
: {/' Pl MAMMARY ARTERY
72l

|
BLOCKAGES IN _ “-ﬁ BLOCKAGES IN
CORONARY _ ' ——— CORONARY
ARTERIES ; ARTERIES
VEIN BYPASS " CORONARY
GRAFTS

ARTERIES



When do I have to be at the Hospital? 
The Admissions department will contact you with your operation date about 1-2 weeks prior to surgery.
The working day prior to surgery you must contact the Perioperative Unit again on ( 8738 8503 between 2pm and 3pm.  They will advise you as to what time to arrive on the day of your surgery.
Please arrive at the Perioperative Unit, Entrance A, Lift B, Level 2 Reception Desk 211 at the time advised the day before.
When do I have to stop eating & drinking?

The evening before your surgery, you should have dinner as usual. After midnight, do not eat or drink anything so that your stomach will be empty at the time of surgery. But you can still take your normal medications in the morning (except those that have been stopped in preparation for your surgery) with a sip of water. You may brush your teeth and rinse your mouth with water but do not swallow the water.

What else do I need to do on the night before my surgery?

You will have been given some antiseptic liquid soap at the Pre-Admission Clinic. You will need to have a shower using this soap on the evening before your surgery. You should not use any deodorants or apply any talcum powder after this shower.

What do I need to bring with me to the hospital?

You should bring the “Triflo” device that you were given at the Pre- Admission Clinic. 

You should also bring toiletries (e.g. comb, soap, toothpaste, toothbrush etc). There is no need to bring towels or facecloths.  You should bring a pair of loose fitting slippers. This is important because your feet may swell for a while after your surgery so tightly fitting slippers will be very uncomfortable.  (All above belongings brought in once on ward) 
You will not need pyjamas until you return to the ward (after you leave ICU) so it is probably best if you get a family member to bring them in the day after your surgery. Things can sometimes be mislaid when you are transferred from department to department. Make sure you choose light pyjamas as most people find that it is quite warm in the ward and heavy pyjamas are not comfortable.

What happens in the Perioperative Unit?

When you arrive at the Perioperative Unit, the rest of your preparation will need to be done.

· A wardsman or nurse will use a surgical clipper to remove excess hair from your body (neck to toes). In the past, you would have been shaved but surgical clippers are now used because they are much safer. The hair is still clipped close to the skin but without the risk of cuts or “nicks”. 

· You will have another shower with the antiseptic soap and put on your “theatre” gown and hat. If you are allergic to anything (not just medicines), you will be given a red hat. This is to remind the staff that you have an allergy.

· It is very important to remove jewellery, nail polish and makeup. This includes your wedding ring unless it cannot be removed (in this case it will be covered with tape). The reason it is best to remove your wedding ring is that sometimes the fingers can swell temporarily after your surgery. If this were severe, the ring would have to be cut to remove it.  

· The Anaesthetist will see you again (it may not be the same Anaesthetist that you saw in the Pre-Admission clinic) to do a final check to make sure you are OK for surgery, and order your “premedication”. This is an injection (that the nurse will give you) to help you relax before you are transferred to the Operating Theatre.

· Once you are given your premedication you will need to stay in bed.  This is because the medication will make you drowsy. The nurse will also give you extra oxygen to breathe through a plastic facemask.

· [image: image11.wmf] 

If you have dentures or wear glasses you can wear them to the Operating Theatre if you wish. They will be removed once you are asleep and passed on to the ICU during your surgery. 

Section 3: 

Preparing for Your Cardiac Surgery as a Hospital Inpatient
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Not everyone who has cardiac surgery is a “booked” admission. Some people will already be in hospital when their doctor decides that heart surgery is needed (e.g. they may have been admitted to hospital because of  chest pain or a heart attack).  If this applies to you, you will not attend a “pre-admission “clinic, so a number of people will need to see you individually to make sure you receive the proper assessment and preparation necessary for your operation.

It is also very important that someone be with you for the first few weeks after your surgery. This is because you will need some help with your daily activities until your chest & leg wounds have healed completely. If you normally live alone, and you cannot stay with relatives or friends, or organise for someone to stay with you, please let your nurse know, so that they can arrange for a social worker or OT to see you when you come into hospital. 

[image: image13.wmf]What will happen on the day (s) before my operation?

Things may happen very quickly and it can get a little confusing trying to keep up with all the activity.  All of the following will occur but not necessarily in this order. If you have any questions, please ask your nurse:

· The Cardiothoracic Surgeon will visit you to discuss your operation.

· The Cardiothoracic Registrar (one of the doctors who assist the Cardiothoracic Surgeon) will ask you to sign a consent form that gives permission for the operation to be performed. If you have any questions or concerns about the operation, make sure you ask the doctor to explain these things to you, before you sign the consent form.

· The Cardiology Resident or Registrar (the doctors who assist the cardiologist) will order any tests you need before your surgery e.g. chest X-ray, ECG, blood tests - unless you have had these done recently.  

· [image: image14.wmf]The Physiotherapist will visit you and teach you how to do the deep breathing and coughing exercises you will need to do after your operation and how to use the “Triflo”, (pictured here) which helps your lungs to recover after surgery.  When breathing in through this device correctly, you will be able to raise and hold 2 of these balls, while the third ball stays at the bottom of the chamber. They will also show you how to get in and out of a chair and bed after your surgery without using your arms to support your weight and how to support your chest when coughing. These things are very important, to allow your breastbone to heal properly after surgery. They will also do a test of your lung function that is called “spirometry”. For this test, you will need to take a deep breath and blow into a tube that is attached to a machine. The physiotherapist will explain exactly what you need to do.  

The following things will happen during the evening before your surgery.

· The anaesthetist will see you to check that you are fit for surgery and write orders for your premedication and may also order a tablet to help you sleep that night. “Premedication” is an injection that the nurse will give you in the morning before you go to the Operating Theatre to help you relax.   It may also include a tablet.

· A wardsman or nurse will use a surgical clipper to remove excess hair from your body (neck to toes). In the past, you would have been shaved, but surgical clippers are now used because they are much safer. The hair is still clipped close to the skin but without the risk of cuts or “nicks”. 

· The nurse will give you special liquid soap to use when you have a shower that night. You should not use any deodorants or apply any talcum powder after this shower. 

· The nurses or the anaesthetist will be able to tell you the approximate time you will be going to the Operating Theatre.

·  You will have your evening meal as usual, but from midnight you will not be able to have anything more to eat or drink so that your stomach will be empty at the time of your operation. But you will still be able to have your medications in the morning. Your nurse will give them to you with a sip of water.

What will happen on the morning of my operation?

· On the morning of your operation, the nurse will wake you in plenty of time to have another shower using the antiseptic wash, and get dressed for the Operating Theatre. The nurse will give you a special “hat” and a hospital gown to wear. You may hear the nurses call it a “theatre gown”.  If you are allergic to anything (not just medicines) your “hat” will be red. This is to remind the staff that you have an allergy.

· You need to put these on after your shower. Remember not to use any deodorants or talcum powder.  

· You may brush your teeth and rinse your mouth with water but do not swallow the water.

· It is very important to remove jewellery, nail polish and makeup. This includes your wedding ring unless it cannot be removed (in this case it will be covered with tape). The reason it is best to remove your wedding ring is that sometimes the fingers can swell. If this were severe, the ring would have to be cut to remove it.  

When will I have my premedication?

· Approximately 30-60 minutes before you go to the operating theatre you will be given your premedication to help you relax. It will make you feel drowsy. It is important to go to the toilet before you have your premedication because you must stay in bed once you have had it.  You will also be given extra oxygen to breathe (through a plastic face mask) once you have had your premedication.

What if I have dentures?

· You can wear your dentures to the Operating Theatre. The anaesthetist will remove them once you are asleep.

What if I wear glasses?  

· You may also wear your glasses until you go into the Operating Theatre. These items will be passed on to the Intensive Care Unit during your surgery.

Transfer to the Operating Theatre

A nurse and a wardsman will help you onto a theatre trolley and the nurse will come with you to the Operating Theatre on Level 2. 

                                                                                [image: image4.wmf]

Section 4:

Your Operation

In this section, you will find a brief explanation of coronary artery disease and heart valve disease, as well as some information about two of the most common types of heart surgery, bypass grafts and valve replacement. If you have any questions or do not understand any of the things written here, please ask one of your doctors or nurses to explain them to you more fully.
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Coronary Artery Surgery

What is Coronary Artery Disease?

This is a disease of the arteries that deliver blood & oxygen to the heart muscle.

The main cause of this disease is a buildup of fatty deposits (called “plaque”) in the inner lining of the coronary arteries. As the “plaque” builds up, blood flow to your heart muscle will decrease and may lead to chest pain (called “angina”) or a heart attack (called a “myocardial infarction”).

[image: image15.wmf]
Coronary Artery Bypass Graft  

You may hear this operation called a “cabbage” or “cabbages.” This may seem very odd until you see the abbreviation that is written as “CABG”.   You may also hear the term “CAGS”. All these terms mean the same thing.

This operation increases blood flow to the heart muscle, by using a “graft” to bypass the blockages in your coronary arteries.  This increased blood flow means that the heart muscle can function more normally and help prevent, or reduce, angina.

What are the “grafts” made from?

Grafts are made from another blood vessel. It can be an artery from inside your chest (“internal mammary artery”) or your arm (“radial artery”) or it can be a vein from your leg. Your surgeon decides which are the best blood vessels to use as a graft for you, and will often use a combination of arteries and veins.

[image: image16.wmf]If a vein (or an artery from the arm) is used, the part that is needed for the graft is removed completely from the limb. One end is connected to the aorta (the main artery that takes blood from the heart to the rest of the body) and the other end is sewn to the coronary artery beyond the blockage.  If an internal mammary artery is used, it is left attached to its blood source and the other end is sewn to the coronary artery beyond the blockage.  

This picture shows an example of both types of grafts.

Will I be put on a heart-lung machine during my bypass surgery?
20 years ago, the answer would always have been “yes” because the only way for the surgeon to operate on your heart was to stop it from beating while they worked. This meant that they needed to find another way to supply your body with all the blood & oxygen usually provided by the heart & lungs. This is what the heart-lung machine is for.

Nowadays, there is also another way.  In some cases, the surgeon can operate on your heart while it is still beating.  A special device is used to hold one part of the heart still while the surgeon operates, and the rest of the heart continues to beat normally. This means the heart and lungs can still supply the body with blood & oxygen, so the heart-lung machine is not needed.  This is called “beating heart surgery”. You may also hear some of the doctors and nurses call this type of operation an “OPCAB”.  This stands for Off Pump Coronary Artery Bypass.  The “pump” is what they call the heart-lung machine.  

Not all bypass operations can be done while the heart is beating. Some of the more complex operations still need to be done while the heart is stopped.  Your surgeon will decide which method is the best one to use for your particular needs.

Heart Valve Surgery

What are heart valves and why do we have them?

Heart valves are “one-way” valves that only let blood flow forward through your heart.

We have 4 valves in our heart, two on each side.  

On the right side, bloods enters the ventricle through the ‘tricuspid valve” and leaves through the “pulmonary valve” (sometimes called pulmonic valve) to go to the lungs.

[image: image17.wmf]On the left side, blood enters the ventricle through the “mitral valve” and leaves through the “aortic valve” to go to the body.

The picture on the right shows how the blood flows through the heart and where each of your heart valves is located.

Heart Valve Disease

If these valves are damaged by infection or disease (or if they are faulty from birth) it will interfere with normal blood flow and they may need to be repaired or replaced. 

What is stenosis?

When a heart valve becomes narrowed (“stenosed”), it is harder for blood to flow through it. This means that the heart has to work harder to push the blood through the valve.

What is regurgitation?

If a heart valve does not close properly, some blood may flow backwards (“regurgitation”) when your heart beats. You might hear this explained as a “leaking” valve. If you have a “leaking” valve, the heart must work harder to get the same amount of blood to the lungs or to the body  (Think how hard it would be to get somewhere, if every time you took two steps forward, you had to take one step back).  

Heart Valve Repair or Replacement

Will I be put on a heart-lung machine during my valve surgery?

[image: image18.wmf]Yes you will. For this type of surgery, the surgeon needs to stop your heart from beating while they operate. This means that they need to use the heart-lung machine to supply your body with all the blood & oxygen usually provided by the heart & lungs. 

What do they use if they have to replace my heart valve? 

There are different types of artificial valves available. Some are made of metal (these are known as mechanical valves) and some are made of tissue from a variety of sources.  Your surgeon will explain the pros and cons of each type of valve and, together, you will choose the type that is best for you. The picture on the right shows one type of mechanical heart valve. There are many other types.

[image: image19.wmf]Chest Incision

“Incision” is another word for “cut”.

The surgeon will usually make a cut in the middle of your chest through your breastbone (this is called your “sternum”) to reach your heart. The picture on the right shows you where your chest incision will be.

Other Incisions

If you are only having heart valve surgery, you will only have an incision on your chest. But if you are having CABG surgery, you may also have extra incisions depending on what blood vessels your surgeon uses to make the “grafts”. If they are only using an artery from your chest, you will not have any extra incisions. But if they are using a vein, you will have a long cut (or several smaller cuts) in your leg where the vein for the bypass graft is taken. Often, the vein is taken from your thigh.  If they are using an artery from your arm, you will also have a cut on your arm. 

If your surgery is complex, you may have cuts on your chest, arm & leg.  Your surgeon will be able to tell you what blood vessels they are intending to use.

Blood Transfusions

Many patients having cardiac surgery will need a blood transfusion. Some people worry about the risk of contracting a disease.

In Australia, the risk of contracting a disease from a blood transfusion is very, very low.  Blood donated to the Red Cross Transfusion Service has been screened for HIV (the virus that can cause AIDS) since 1984 and for Hepatitis C since 1990.   It has also been screened for a large variety of other viruses & bacteria for many years. 

If you have any concerns, you need to talk to one of your surgical team. Your nurse will be able to organise for one of the surgical team to see you.

Section 5:    

The Cardiothoracic Intensive Care Unit (ICU)

Once your operation is over you will be taken to the ICU, which is on the same floor as the Operating Theatre (Level 2 of the Clinical Building). 

The ICU is designed for the constant specialised care and monitoring that you need for the first 1-2 days after your operation. There are more nurses in ICU than there are in the ward and there is a doctor in the department at all times.  

The ICU can be a very noisy place. When you start to wake up, you may hear many unfamiliar sounds, as well as the more familiar ones of people talking. There are a lot of machines and they make a variety of different sounds. These sounds are normal. 

Try not to worry about alarms. They don’t necessarily mean that there is anything wrong with you. The machines are very sensitive and are designed to alert the nurses to any change in the information collected by the machine. The nurses & doctors in ICU are specialist clinicians, who are able to deal with any problems that may occur.

You may also be aware of several small tubes and other special equipment attached to your body. These will have been put there while you were under the anaesthetic, so you will not remember how they got there and this may cause some confusion. They are a necessary part of your treatment and will be removed as soon as possible. The remainder of this section of the booklet will be used to list each of these in turn, give you some information about their use and some idea of when they will be removed. 

Tubes & Lines & Strange Machines!

Endotracheal Tube (“Breathing Tube”)

To help you to breathe until you are fully recovered from the effects of the anaesthetic, a plastic breathing tube (you also may hear it called an “ET” tube) will be placed in your mouth and down into your trachea (this is the medical term for your “windpipe”) while you are in the Operating Theatre.

It is connected to a machine called a “ventilator” which assists your breathing. 

Can I speak with a breathing tube?

Because this tube passes through your vocal cords, you will be unable to speak while it is in place. A nurse will be by your bed to help you communicate by other means. It is important to relax and listen to the nurse during this time. 

Can I eat & drink with a breathing tube?

You cannot eat and drink while this tube is in place. 

You will be able to have ice to suck and small sips of water soon after the breathing tube is removed. 

On the day after your operation you can have clear fluids and the following day you will be able to have a meal. 
Can I cough?

Coughing effectively to clear phlegm (secretions) can be difficult while the breathing tube is in place. The nurse or physiotherapist will help you by inserting a fine plastic tube (called a “suction catheter”) into your breathing tube to remove these secretions.

When will the breathing tube be removed?

The breathing tube will be removed as soon as you are awake and strong enough to breathe on your own. This usually takes between 6 – 10 hours, but it can vary. Once the tube has been removed you will be given oxygen for a few days through a facemask or small tubes (called “nasal prongs”) that sit just inside your nose. It is normal for your voice to be a bit hoarse for a couple of days after the tube is removed and some patients complain of a  “sore, scratchy throat” for a while.

CPAP 

CPAP (pronounced see-pap) is a type of breathing support that some patients need for a few days after removal of their breathing tube. It stands for Continuous Positive Airways Pressure. This “positive pressure” helps to open the parts of your lungs that allow oxygen to pass into your blood stream. These are called alveoli (pronounced al-vee-o-lie).  Remember, your lungs were deflated during your operation, so sometimes they need a little extra help to get back to normal function.  CPAP is delivered through a facemask that is held in place by a type of harness. If you need CPAP, you will probably have it intermittently for a couple of days after your operation. The doctor will decide how often you need to have it on, and how long each session will be.  The mask must fit tightly to make sure there is an airtight seal. Patients often find this mask uncomfortable and a bit “stuffy” but this is normal. It really is the best and quickest way to re-open the alveoli, so try to persevere if one of your doctors thinks you need it. 
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After your operation you will have one or two intravenous lines (also called “IVs” or “drips”) in your veins. Medications and fluids are given through these lines. These lines are usually taken out on the second day after your operation. You will also have a line in your wrist (an “arterial line”) that lets blood samples be taken easily and allows the nurses to check your blood pressure easily. Sometimes arterial lines can be a bit “temperamental”“ and the nurse may need to reposition your arm frequently to make sure they get accurate readings. If possible it is removed on Day 1, but it may remain until Day 2.
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Monitoring System

The monitoring system allows the nurses to keep a close watch on your heart rate & rhythm, your temperature, blood pressure and the oxygen levels in your blood. This information allows them to adjust treatments to assist your recovery.  Several sticky dots (called “electrodes”) will be put on your chest and connected to wires that are attached to the monitor by cables.  Some of the lines mentioned above will also be connected to the monitoring system.

When you move around in bed, the monitor alarms may sound. This doesn’t mean that there is anything wrong. The alarms are designed to alert the nurse to any change in the information collected by the machine, so that they can decide whether the change is cause for concern. 

Pacing Wires

You may have fine wires (called “pacing wires”) at the bottom of your chest wound. One end of these wires is attached to your heart and the other end may be attached to a small box that is called a “temporary pacemaker.”  This can be used to regulate your heartbeat if necessary. Not all patients will have these wires, and not all of those who have them will need to be attached to a temporary pacemaker.  Often they are there “just in case.”
The wires are usually taken out on the fourth or fifth day after your operation. This is a simple process that will be done by your nurse, and is not unlike having stitches removed.
Urinary Catheter

A small tube called a “urinary catheter” (or often just “catheter”) will be inserted into your bladder during your operation to drain urine. This means you do not have to use a bottle or a pan to pass urine. However, people often feel a sensation of pressure in their bladder that makes them think they need to urinate, even though the catheter is working normally and the urine is draining away continuously. This sensation is normal.

The catheter will usually be removed on the second day after your operation, or when you are able to walk to the toilet.

Drains

Chest Drains

You will have two or three plastic tubes in your chest after your operation. These tubes drain blood that builds up in your chest as a result of your operation. They will be connected to plastic containers. You may hear the nurses refer to them as “underwater drains” or “underwater sealed drains.” This just means that water is added to the container to stop air from entering the tubes.

Drainage from these tubes will gradually decrease and they will usually be removed one or two days after your operation.  Sometimes they will be removed while you are in ICU, but usually this will be done in the Cardiac Ward. 

Leg Drains

People who have veins taken from their legs to use as coronary artery grafts will often have small vacuum drains inserted in their leg wounds.  They are called vacuum drains because air is squeezed out of the collection chamber before it is sealed; creating a vacuum that helps excess fluid to drain from the wound.  The nurses may call them “Haemovac” or “JP” drains  - these are just different brand names. 

These drains will normally be removed on the day after your operation. This is called Day 1 (the day of your operation is called Day 0).

Oro- gastric Tube

An Oro-gastric tube is a thin plastic tube that is inserted through your mouth and into your stomach. (“Oro” means mouth & “gastric” means stomach) This allows fluid to drain from your stomach to stop you feeling sick.   

This tube and the breathing tube are usually removed at the same time.

Pain Relief

It is very important to have regular pain medication to ensure you are able to do your deep breathing and coughing exercises. These are important for your recovery. 
At first, you will be given morphine continuously through your “drip”. Once you are fully awake, you will be able to regulate the timing of your doses to best meet your personal needs by using something called “PCA”  that stands for “Patient Controlled Analgesia”. (“Analgesia” is another word for pain medication).  When you need pain relief you will be able to press a button (this looks like a hospital buzzer). The nurse will explain all of this and make sure you know what to do. The PCA machine is only programmed to deliver a certain dose so you don’t have to worry about getting too much pain medication.

Once your breathing tube has been removed, you can also start taking tablets to help relieve your pain.
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Physiotherapy

Cardiothoracic surgery can cause temporary problems with your lungs due to a number of reasons:

· The anaesthetic interferes with the clearance of phlegm (sometimes called “secretions”) from your lungs for 24-48 hours.

· Your lungs are deflated during your operation.

· Pain from your wound or drowsiness from the medications can stop you from breathing deeply.

· You are in bed for longer than usual, and are less active than usual.

Deep Breathing & Coughing Exercises

To help you recover from these effects and prevent further complications, you need to do a couple of important things. The first of these, the deep breathing & coughing exercises, will begin in ICU once your breathing tube has been removed. The physiotherapist you met before your operation will see you again to make sure you understand how to do your deep breathing exercises and can use the “Triflo” device that was given to you before the operation.   

You should sit up straight, relax your shoulders and take long slow breaths in so that the bottom of your chest moves outwards.  It is important to do these breathing exercises 10 times every hour.

The process of coughing isn’t just for clearing phlegm from your chest. Along with deep breathing, it is a part of the therapy for helping your lungs to recover. If you cannot cough because of pain, make sure you ask for some pain relief medication.

The physiotherapist will also remind you how to support your chest while coughing and teach you the ankle & knee exercises you need to do while you are in bed.

Elastic Stockings

Blood Return to Your Heart

Blood returning to your heart from your head or arms is aided by gravity. But blood returning from your legs needs help to flow “uphill”. Normally, muscles in your legs do this job very well. As you walk, the contraction of these muscles helps to propel blood upwards.   

The Effect of Reduced Activity

During periods of immobility (e.g. bed rest or long airline flights) or reduced activity (e.g. after surgery) there is less help from your leg muscles, so venous return from your legs is not as efficient. (“Venous return” is the term used for blood that is returning to your heart via your veins). When this happens, blood clots can occur more easily.

The Effect of Vein Removal for Grafts

If you have had parts of veins removed from your legs to use as grafts, your venous return will be even more impaired until your body has time to adjust. Fluid may build up in your legs more easily.

The Effect of Elastic Stockings

 Elastic stockings are designed to help blood from your legs return to your heart.  You may hear the nurses call them “TED” stockings (or just “TEDs” ) which stands for Thrombo-Embolism Deterrent. This means they help to prevent blood clots.  You may also hear them called “compression stockings” which gives a clue to how they work.  The level of compression provides support for the leg to aid blood flow and prevent fluid from building up in the leg. 

The nurses in ICU will put the stockings on your legs for the first time and the nurses in the ward will remove them when you need to bathe and put them back on afterwards. Before you go home, the nurses in the ward will teach you how to do this yourself or show your carer how to do this if you are not able.

Transfer to the Ward

Many of you will be transferred to the HDU (High Dependency Unit) section of the Cardiac Ward on the day after your surgery. (The day of your surgery is called  “Day O” so the day after your surgery is  “Day 1”.) 

Some of you will need to stay in the ICU for a longer period of time. 

Everyone is different, so it is important for you to progress at your own pace and not be worried by the progress of others.  

Don’t be concerned if the doctor decides you need to stay in ICU a while longer.

Section 6:    

The Cardiothoracic Ward
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Congratulations! You are now one step closer to home!

The following pages are a guide to what you can expect to do until you go home. While discharge from hospital is usually five (5) days after your operation, it can be earlier, or later, depending on how quickly you progress.  Before we look at each day in detail, here are a few important points that you need to think about:

· If you live alone and there is no one who can stay with you (or who you can stay with) for the first couple of weeks after you go home, remember to let the nurses know so that they can ask a social worker to see you.

· If your shower at home is over your bath, tell your nurse so they can ask an occupational therapist to see you.

· While your activity is less than usual, and until your eating patterns are back to normal, it is easy to develop constipation. If you have not opened your bowels by the third day after your operation, let the nurses know so they can organise a laxative for you. You will not be able to go home until the doctors are sure that everything is back to normal. 

· It is also quite common for patients to develop an irregular heartbeat for a while after heart surgery. If this happens to you, the doctors may order a new tablet to help control this.

As the days pass, your mobility will increase. You will find it easier to do your breathing exercises and you will be able to walk further and more often.  If you have stairs at home the physiotherapist will make sure you are able to manage stairs before you leave the hospital.

Remember it is very important that you do not use your arms to help you get out of bed or out of your chair.  When you are moving around in bed or in the chair, and when you cough, you must remember to SUPPORT YOUR CHEST.
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How will I find out when I am going home? 

Your doctor will usually let you know the day before you are due to go home, to give you time to organise for someone to pick you up from the hospital. You cannot drive yourself home and you should avoid crowded public transport (e.g. buses or trains). Taxis are fine.

How will I know what to do when I get home?
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During your hospital stay, the doctors, nurses, physiotherapist and occupational therapists will be talking to you about what you should do when you arrive home for the next part of your recovery.

Discharge Booklet

There is also another booklet called:  Discharge Information for Patients & their Families Following Heart Surgery. This covers things you need to know to help you recover at home. Make sure the nurses give you a copy of this before you leave.

There will be plenty of other opportunities to ask your health care team any questions you may have about your recovery.

It is important that you understand all the instructions and information that you are given. Make sure you ask one of your health care team if there is anything you are unsure of, when you first think of it - otherwise you may forget.   If the person you ask cannot answer your question fully, they will organise for another member of the team to talk to you.  

That is why you have a team of people looking after you.

 DAY 1 ON THE WARD
If you are transferred to the ward on Day 1, you will be in the section of the ward known as HDU (High Dependency Unit). This four-bedded room has more equipment than the rest of the ward (similar to that in ICU). This allows the nurses to monitor your condition more closely. There will usually be one nurse caring for the four (4) patients in this room.  You will probably stay in this section until the next day, before being transferred to the main ward area.
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Sitting Out of Bed
When you arrive in the ward, you will be sat out of bed in a chair. Try to sit out of bed for as long as possible.  Lying in bed is not good for your lungs as your stomach pushes on the bottom of your lungs and makes it more difficult to breathe deeply. The chairs in the HDU are recliners so if you are feeling tired you are able to sleep in the chair. Many patients prefer to stay in the recliner chairs, as it is much easier to get in & out of the chairs than to get in and out of bed.

Telemetry

Telemetry is a special “mobile” type of heart monitoring. You still need to have the sticky dots (“electrodes”) on your chest but the wires are attached to a small box that you carry with you, instead of being attached by cables to the monitoring system (as you were in the ICU). The information collected by this small box is transmitted to the monitoring system at the nurses’ station via the aerials you will see attached to the ceiling around the ward. The good thing about this type of monitoring is that you do not need to stay in bed. 

Removal of Chest Drains

If your chest drains are still in place, the nurses on the ward will remove them once the drainage has decreased to an acceptable level.  Removal of the chest drains is quick, but can be painful, so you will probably need to use the button on your PCA machine to receive a dose of analgesia just before the procedure. The nurses will let you know when to do this.  If your PCA has already been stopped before your drains are removed, the nurse will usually ask your doctor to order an injection for you.

When the surgeon inserts the drain during the operation, they usually place a special type of stitch (often called a “drain suture”) that can be used to close the opening in the chest wall as the drain is removed.  This is why the removal of a chest drain needs two (2) people.

One nurse will cut the stitch that holds the drain in place and then remove the drain while the other will tie the “drain suture”.  You need to hold your breath from the time the nurse begins to pull the tube until the time the opening is sealed with the “drain suture”. This is quite short but the nurse will give you a “practice run” to ensure you know how long you will need to hold your breath.  (This stitch will probably be removed on the fourth day after your operation.) After your drains are removed, you will need to have a Chest X-Ray to make sure your lungs are completely expanded.

Lines & Wires

Your IV line (“drip”) may be removed on this day as well. If you have pacing wires these will stay in. 

Medications

You may start back on your normal medications this evening (or else tomorrow morning). Some of the medications you were on before may not be re-started, or may be re-started at a lower dose than normal and gradually increased during your hospital stay. If you have any questions about your medications or their doses, you should ask your doctor or nurse.

Tests

You will usually have some blood taken today and you will also have a Chest X-Ray.
Eating & Drinking

You will be able to have clear fluids today (as well as water, this includes black tea and clear soups).  Tomorrow, you will be able to have a meal but you may find that you are not very hungry for a few days – this is common. Your appetite will gradually return to normal. Meal times are as follows:

Breakfast:
7.30 – 8.00am,   Lunch:    12:00md - 12:30pm,     Dinner:   5:30pm - 6:00pm

DAY 2

	.
Tubes & Wires etc
	· If you still have your intravenous line it will probably come out today.

· If your chest drains weren’t removed yesterday, they will also come out today along with your PCA & urinary catheter. 

	Monitoring
	· You will still have your telemetry monitoring attached.

· We will continue to record your blood pressure, pulse and temperature several times throughout the day.

· We will also weigh you and check to see if you have opened your bowels.

	Activity
	· You should continue with your deep breathing exercises.

· The physiotherapist will take you for a walk today. When walking you do not need to support your chest and you should stand up straight.

· You may start some gentle arm exercises. You should move one arm at a time to just above shoulder height.

	Nutrition
	· You will probably start eating normal meals today. They will be low in saturated fat and have no additional salt added, as this is the type of food that is healthy for your heart. 

	Wounds
	· Your wounds are dressed in the Operating Theatre & left untouched unless they need to be replaced.  

	Tests


	· Probably none today unless you are taking Warfarin. If so, you will need a blood test to check whether the dose is right for you. This test is called an “INR”.

· If your drains come out today, you will also have a Chest X-Ray. 

	Medication
	· You will start back on your normal medications today, if you didn’t yesterday evening. Remember that some of the medications you took before may not be re-started, or re-started at a lower dose. 
· Most patients will need to take a fluid tablet for a few days.

· Ask your doctor or nurse if you have any questions.

	Teaching
	· The nurse will let you know when the patient education sessions are on. Remember, you don’t have to wait until you attend these sessions to ask questions. Just tell your nurse if you have any questions and he/she will answer them, or get someone else to see you if necessary.

	Therapy
	· Your oxygen will continue today. 

· The nurses will remove your “TEDs” (elastic stockings) when you have a wash and put them back on afterwards.


DAY 3

	Tubes & Wires etc
	· If you have pacing wires, they may be removed today if your heart rate is stable. Otherwise they will probably come out tomorrow.

	Monitoring
	· You will probably still be on the telemetry monitor.

· We will continue to record your blood pressure, pulse and temperature.

· We will also weigh you and check to see if you have opened your bowels.

	Exercises & Activity
	· You should walk at least three times a day either by yourself or with the physiotherapist or your family.

· You should do as much for yourself as possible (i.e., eating, bathing)

· You will need to use your incentive spirometer (“Triflo”) every hour.

· Remember it is important that you do not use your arms to help you get out of bed. 
· When moving around in bed or in the chair, and when coughing, you must support your chest.
· You and your family need to be active in your recovery. Your family can help you to do your deep breathing exercises and walking.


	Diet
	· You will continue on a low saturated fat/low salt diet. If you any questions about what to eat when you go home, ask to see the dietitian.



	Wounds
	· The dressings will come off your wounds today & they will be cleaned with saline. If they are healing well, they will be left uncovered. Some people will still need a dressing for a few more days.

· You must continue to support your chest when coughing and deep breathing.

	Tests
	· Some patients may require a blood test today, especially if you are on a blood thinner.

	Medication
	· You may still require a fluid tablet today to get rid of excess fluid.

· If you haven’t opened your bowels yet, you may be given a laxative.

· You will be given Panadol regularly. If you require stronger medication, please ask your nurse. We want you to be able to breath deeply and cough.

	Teaching
	· You and your family are encouraged to attend education sessions on the ward in the afternoon to help you feel secure about going home.

· We will teach you to put on your “TEDs” yourself.

	Therapy
	· You may have your oxygen removed today.  




DAY 4

	Wires
	· If you have pacing wires, these will probably be removed today.

	Monitoring
	· We will take you off the portable heart monitor today.

· We will still monitor your temperature, pulse and blood pressure, but probably less often.

· We will weigh you and check to see if you have opened your bowels.

	Exercises & Activity
	· Continue with your deep breathing and coughing.

· You should be walking by yourself today and bathing and eating with minimal assistance.

· Today or tomorrow you will attempt climbing a flight of stairs with the physiotherapist. 

	Diet
	· Please ask the dietitian if you have any questions about your diet at home. If you have been started on Warfarin, you should talk to the dietitian about foods that must be avoided.

	Wounds
	· Your nurse will explain what you need to know about the care of your wounds at home. Until they are completely healed you need to avoid talcum powder or spray deodorants.

· The stitches in your chest (where the drains were removed) will probably be taken out today.

	Tests
	· You will probably have blood taken again today. 

· You will also have another Chest X-Ray and an ECG. 

	Medication
	· If your doses are still less than what you were on before, check with the nurse to see if the doctor wants them to be increased. 

· Ask the nurse if there are information leaflets (available from pharmacy) for your medications. 

· If you are unsure about why you are on any of your medications and how to take them, ask your nurse to explain them to you. 

	Teaching
	· Before you leave hospital, a physiotherapist will talk to you about the types of exercises and activities you can and cannot do when you get home. 

· Today we will review your discharge instructions and prescriptions.

· If you have been started on Warfarin, the pharmacist will give you information about medicines you must avoid and precautions you must take.

· Make sure you have a copy of the discharge information booklet.  If there is anything you don’t understand, please ask your nurse.

· If you are going home tomorrow, the doctor or nurse will let you know today so you can arrange someone to take you home. 

· Ask the nurse to show you & your family the “Post-OP” video.


DAY 5
	Tubes& Wires etc
	· If you are going home today, you should not be connected to any medical equipment.

· Make sure any IV cannulas or pacing wires have been removed before you go home.

	Activity
	· You will be encouraged to walk and climb stairs by yourself. 

· You will be encouraged to do as much for yourself as possible, including eating, bathing and getting dressed.

	Wounds
	· We will make sure you know how to look after your wounds at home and understand any signs that may indicate a problem with your wound, including redness, swelling or drainage from suture (“stitches”) lines.

· Make sure your drain sutures have been removed before you leave.

	Tests
	· Most people will not require any further tests today.

	Medication
	· Your medications will be reviewed before you go home. If your doses are still less than what you were on before, check with the nurse to see if the doctor wants them to be increased. 

· Make sure you have a copy of any information leaflets that are available for your medications.  If you still have questions about your medications, ask your nurse.

	Teaching
	· We will make sure all your questions about discharge and managing at home are answered.

· We will make sure you know who to call if you have any questions or concerns, or need any help, after you go home.

· The physiotherapist may see you today to answer any final questions. 

· Make sure you have information about the cardiac rehab program.

	Therapy
	· You will need to wear your elastic stockings for about 6 weeks after your operation.

· We will give you contact details for your cardiac surgeon and ask you to make an appointment to see them in 6 weeks time.

· You should also aim to visit you local doctor within the next few days.
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Now, the rest of your recovery is up to you - keep up the good work!!!
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