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CHAPTER |

INTRODUCTION

“Longer life can be a penalty as well as a prize. It is not enough to live longer, but

it is important how to live longer with good health”.
BACKGROUND OF THE STUDY

Angina (chest pain) is considered stable when its frequency, severity, duration,
and precipitating factors are not changing. There are several treatment options for
people with stable angina. These options are classified as medical therapy
(medications) and interventional treatment (procedures to open or bypass narrowed
coronary arteries). Coronary artery bypass graft surgery (CABG) is one form of
interventional treatment. Patients with stable angina may require CABG if they have
persistent and intolerable symptoms despite adequate medical treatment, specific

patterns of arterial narrowing in several vessels, or high risk of heart attack and death.

The treatment of coronary heart disease has evolved significantly over the past
several years due in part to improvement in both surgical and percutaneous
revascularization techniques. The majority of patients with chronic stable angina are
still treated with medical therapy; however, revascularization with either coronary
artery bypass graft surgery (CABG) or percutaneous coronary intervention should be

considered in several subgroups.

Many complications related to traditional techniques of cardiac surgery are
primarily the result of cardiopulmonary bypass (CPB). An important factor is aortic
instrumentation and manipulation, including cannulation, decannulation, and partial
or complete clamping and unclamping, which can result in embolization of
atherosclerotic debris. Technical errors in bypass graft construction that can lead to
graft occlusion, primarily in saphenous vein grafts, also may be important.( Sary
Aranki, MD)

Cerebro vascular complications are among the most feared consequences after
coronary artery bypass graft surgery (CABG). Patients with concomitant cerebro
vascular and coronary heart disease represent a subset with advanced atherosclerosis

in whom other areas of the arterial system are also involved. In addition to a higher
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risk of perioperative stroke, these patients also have a higher incidence of left main
coronary disease and a reduced left ventricular ejection fraction compared with

patients who have isolated coronary heart disease)

In coronary artery disease (CAD), the arteries that supply blood and oxygen to
your heart muscle grow hardened and narrowed. You may try treatments such as
lifestyle changes, medicines, and angioplasty, a procedure to open the arteries. If these
treatments don't help, you may need coronary artery bypass surgery. The surgery
creates a new path for blood to flow to the heart. The surgeon takes a healthy piece of
vein from the leg or artery from the chest or wrist. Then the surgeon attaches it to the
coronary artery, just above and below the narrowed area or blockage. This allows
blood to bypass (get around) the blockage. Sometimes people need more than one
bypass. The results of the surgery usually are excellent. Many people remain
symptom-free for many years. You may need surgery again if blockages form in the
grafted arteries or veins or in arteries that weren't blocked before. Lifestyle changes
and medicines may help prevent arteries from becoming clogged again. (NIH:
National Heart, Lung, and Blood Institute)

An increasing number of elderly individuals are now undergoing coronary
artery bypass surgery. Elderly patients, compared with patients of a younger age
group, present for surgery with a greater burden of risk factors and reduced functional
levels. Short-term outcomes are hence poorer in them. But symptom relief occurs in
most survivors and is accompanied by excellent rates of long-term survival and a
good quality of life. Therefore, an individualised risk—benefit profile must be
carefully constructed by clinicians, taking into account several different factors and
not just age alone. This review summarises the current concepts of coronary artery

bypass surgery from the perspective of the very old.

Heart is an efficient durable structure which helps to lead a healthy life. Heart
diseases are the leading cause of premature morbidity and mortality. Age when
increases, individuals become more susceptible to diseases especially cardio vascular
diseases. Coronary artery Disease is one of the leading disease, which possesses
greater risk among Indians. Coronary Artery Bypass Graft is the main surgical

treatment for coronary artery disease.


https://medlineplus.gov/coronaryarterydisease.html
https://medlineplus.gov/angioplasty.html

Coronary Artery Bypass Graft (CABG) is rerouting or bypassing of blood
around clogged arteries, improving the supply of blood and oxygen to the heart.
During this procedure a surgeon takes one or more blood vessels from another part of
the body and constructs a detour around blocked part of the coronary artery. It is a
costly and risky procedure. Every year half a million people undergo CABG
procedure to relieve symptoms and prolong their lives. It is often performed on men
(4,20,000) than on women (1,87,000). Recovery time is usually 5-7 days.

Traditionally surgery has been a traumatic and gives some pain however a
better understanding of surgical procedure and technological advancements has made
it easier. Any type of surgery is a stress to the patient. It becomes even more stressful
when the heart-a vital organ is involved. Some of the patients may respond with
expression of helplessness, insecurity & isolation due to discomfort, pain & fear of
breaking stitches. These feelings can be minimised with the detailed preoperative
education.

Education of the patients undergoing cardiac surgery is an important nursing
concern to prepare them for self-care before surgery. The patient who is undergoing
cardiac surgery requires specific information about postoperative problems, activity
progression, nutrition and medication. The operative success of cardiac surgery is
limited unless the patient understands and adheres to the prescribed activities, diet,
exercise & medical regimen after surgery.

Coronary Artery Disease (CAD) one of the non — communicable diseases, has
become a major public health problem in the developing countries. CAD in India is
showing an increasing trend. The incidence of CAD ranges from 14.5-65.4 per 1000
population, mainly because of the changing life style and dietary habits that involves a
stress full life and diet replete with cholesterol. (Sabik, 2007)

Newer technologies using laser, robots, genetic engmeenng, and
heterograft replacement organs have increased the number of available therapeutic
interventions for CAD (Seifert et al, 2008).

American Heart association position statement declared that CABG is
indicated if medical management does not satisfactorily control angina in patients
with CAD or if the patient has >50% obstruction of the left main coronary artery or
three vessel disease with moderate or severe left ventricular dysfunction regardless of
symptoms (Eagle et al, 2004). Reports from 2005 shows that out of 60,000 open heart
surgeries done every year majority are CABG.
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Coronary artery bypass graft surgery is a lifesaving intervention, but the
early recovery period presents a number of challenges for patients, carers and nurses.
Early and adequate discharge planning based on in- depth knowledge of the post
discharge experience will help to ensure optimal recovery (Theo bald and McMurray,
2004).

The education and counseling needs of cardiac surgery patients and family
members vary over time and with the type of surgery, length of hospitalization,
degree of social support, personal understanding of the surgery, and presence of co
morbidities ~ dpersonal preference. Research studies showed that only 25 % or less of
cardiac surgery patients receive nursing home care after discharge (Seifert et al, 2008)

Coronary artery bypass graft surgery (CABG) was first performed in India in
1975 about 13 years after its advent in 1962%°. In the mid 1990 some 10,000 CABG
surgeries were being performed annually in India. Presently the annual number is
about 60000 according to industry sources.

Coronary artery bypass graft surgery (CABG) was first performed in India in
1975 about 13 years after its advent in 1962. By mid 1990, some 10,100
CABG surgeries were being performed annually in India. Presently, the annual
number is about 60,000 according to industry sources. Dr. Tejas Patel has achieved
global fame. (MK Das, 2015)

In the two decades that followed, nearly 30,000 heart operations have been
performed at Chennai Apollo Hospitals. Of these, nearly 22,000 have been
coronary bypass operations. Six years ago Apollo Hospitals began using the beating
heart. (Jan 12, 2016 - Number speak)

Having successfully conducted over 130,000 cardiac surgeries - among the
highest by any centre globally - coupled with a success rate of 99.6%, Apollo
Hospitals Group took a step forward in achieving its objective to create awareness in
India about the pertinent risks posed by cardiovascular diseases (CVDs). Apollo
Hospitals under the Billion Hearts Beating programme initiated by the visionary
Padma Vibhushan Dr Prathap C Reddy, Executive Chairman, Apollo Hospitals
Group, has been working tirelessly in achieving this goal and spreading
the message of 'healthy heart' amongst the population of the country. (New Delhi,
28 September 2012)



NEED FOR THE STUDY

There have been remarkable advancements in the strategies for prevention and
treatment of coronary artery disease. Use of drugs like statins and angiotensin -
converting enzyme inhibitors has reduced death and disability in millions. This,
coupled with state-of-the-art catheter-based interventions, mainly stent technology,
have advanced the age at which patients present for coronary artery bypass grafting
(CABG) operations. The age group defined as “elderly” in the literature has gradually
increased from >65 years to >80 years. The greatest increase in numbers undergoing
heart surgery has occurred in the oldest group of persons, those aged >85
years. Among the 25 000 CABG operations performed every year in the UK, almost a
quarter of the patients are aged >70 years, and 8% are >75 years. This ageing surgical
population, not unexpectedly, has a relatively greater prevalence of cerebro vascular
disease, left ventricular dysfunction, diabetes mellitus, chronic obstructive pulmonary
disease, renal impairment and peripheral arterial disease. Therefore, such elderly
people with multiple comorbidities tend to have a high rate of complications after
CABG. Indeed, old age alone (ie, >75 years) is an independent risk factor for poor
outcomes after CABG.

Neurologic complications are among the most feared complications of
coronary artery bypass graft surgery (CABG). Information from large databases
published before 2002 suggested that a new clinical stroke or transient ischemic attack
(TIA) occurred in approximately 3 percent of patients. While data from large
retrospective reports published in 2008 and 2011 suggested that the overall incidence
of perioperative stroke had declined to 1.6 percent, a 2014 prospective study found a
clinically apparent perioperative stroke rate of 3.1 percent. Radio graphically-evident

but clinically-silent strokes occur much more frequently.

Approximately 40 percent of strokes occur intraoperatively and most of the
remaining strokes occur during the first 48 hours postoperatively. Perioperative
strokes have significant impact on length of hospital stay and mortality outcome, with
10-fold higher hospital mortality rates in patients who suffered a perioperative stroke.
Other well-recognized neurologic complications of CABG include delirium, seizures,

and neurocognitive dysfunction.



In the United States, 1 in 4 women dies from heart disease. The most common
cause of heart disease in both men and women is narrowing or blockage of the
coronary arteries, the blood vessels that supply blood to the heart itself. This is
called coronary artery disease, and it happens slowly over time. It's the major reason
people have heart attacks.

Coronary artery disease (CAD) is one of the leading causes of
morbidity and mortality in both the developing and the developed countries (Sekhri et
al., 2014). Coronary artery bypass graft (CABG) surgery is one of the important
treatment for the patients with CAD, bearing in mind that the technique reduces
angina and enhances the quality of life of the patients (McKenzie, Simpson, &
Stewart, 2010). The CABG is the most commonly performed surgery throughout the
world, with an annual estimate of 686000 CABG surgeries have been conducted in
the United States.

In 2010, the annual number of CABG surgery in India was about 60,000 (Kaul
& Bhatia, 2010) and in 2012 the number was about 1.5 lakhs (Panda, 2012). In 2012,
an annual number of CABG surgery in England was about 20000 in the United
Kingdom (Bhatnagar, Wickramasinghe, Williams, Rayner, & Townsend, 2015).
CABG have been considered a routine operation for more than 30 years. In South
Africa, approximately 8400 coronary bypass operations are performed per year (The
Heart & Stroke Foundation, 2016).

Undergoing cardiac surgery may be a stressful experience for the patients
physically and psychologically. The reason for stress while undergoing major cardiac
surgery may be due to fear and anxiety on the outcomes of the surgery as a vital
organ, the heart, is involved. While waiting for major heart surgery significant
physical and psychological stressors, including higher anxiety, uncertainties,
depression, and worries regarding outcomes of the surgery are typically experienced
by the patients. These factors may aggravate the symptoms of existing disease and can
have an adverse effect on physiological parameters during anesthesia, before and after
surgery, and also can lead to disturbed recovery after the surgery (Guo, East, &
Arthur, 2012).

The major changes in a general routine lifestyle provoke anxiety in the
individuals, and one of the incidents is undergoing coronary artery bypass grafting.
Hospitalization, regardless of any medical condition, is familiar to cause anxiety in
the patients admitted for surgical treatment. If not recognized sustained anxiety builds
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stress which may consequently disturb the patients and their prognosis (Goebel et al.,
2011, Yilmaz et al., 2012). In the concept of the pre-operative nursing care, caring for
the pre-operative anxiety is more challenging. The majority of the patients who are
shortlisted for major heart surgery experience anxiety and it is an anticipated reaction
and widely accepted (Nigussie, Belachew, & Wolancho, 2014).

There are many factors leading to anxiety due to cardiac surgery, which
includes extreme chest pain and subsequent fatigue, disability, fear of death, and
persistent symptoms despite heart surgery (Bagheri - Nesami et al., 2014). Anxiety is
an unpleasant experience that disturbs the patients emotionally, physically, and
psychologically. In the pre-operative period, the patients awaiting heart surgery may
experience a high level of anxiety and symptoms of depression impaired functional
status, chest pain, and shortness of breath due to worries, fears, and outcomes of
surgery (Guo, 2014).

Currently, as India is having a higher incidence of CAD and CABG surgeries
as compared to the other countries in the world. Although there are some previously
published studies on assessment of preoperative anxiety among CABG surgery from
various countries, there is a research gap as it is not found among the Indian
population. As the Indian population is well represented everywhere hence the
findings of this study will give new insight on preoperative anxiety among patients
undergoing CABG surgery to the scientific community.

Nurses caring the patients undergoing CABG surgery in the pre-operative
period often notice the overwhelming anxiety, fear, and stress that many of their
patients experience. Information on how these patients experience anxiety before
CABG surgery is important in order to plan some effective interventions that can be
applied and may aid patients to decrease their anxiety levels, resulting in a faster
recovery potentially. The findings of this study will also provide additional evidence
about pre-operative anxiety to the nurses and health professionals in creating health

care policies and to implement appropriate interventions.

The elective CABG patients are credulous and they expect more information
but are unable to express their feelings and needs. They are in need of information
regarding various aspects of recovery and follow-up care in order to lead a healthier
life after CABG.


https://www.sciencedirect.com/science/article/pii/S2214139116300476#b0035
https://www.sciencedirect.com/science/article/pii/S2214139116300476#b0035
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https://www.sciencedirect.com/science/article/pii/S2214139116300476#b0005
https://www.sciencedirect.com/science/article/pii/S2214139116300476#b0040

Realization of one’s mortality, physical limitations of sexual activity, survival
guilt after a successful operation and development of nihilism (total rejection of moral
beliefs) are considered to be risk factors and the modification of these risk factors play
a role in recovery of patients after CABG.

Improvement in diagnostic and treatment modalities for heart disease has led
to a steady increase in the number of patients surviving after an acute cardiac event
with some rehabilitation measures. The ultimate goal of cardiac rehabilitation is to
restore the patient to optimal level of recovery and all these activities help to prevent
the recurrence of a cardiac event after CABG.

Clinical trials research group states that over 3,00,000 heart disease patients
undergo CABG every year in US about 50% saphenous bypass graft become blocked
10-12 years after surgery particularly in patients with high cholesterol level. As a
result, patient needs a repeat bypass as another revascularization procedure called

angioplasty.

An article on “Cerebro Vascular Accident (CVA) after surgery; its impact on
nursing care” states that the number of patients undergoing CABG per year is
increasing. Despite various advances in surgical techniques, CVA is a severe
complication and appropriate screening techniques can be done to decrease incidence

of this complications.

A study conducted a non experimental study on quality of life among 38 post
CABG patients, 3 months following their surgery and found that the patients had a
higher number of complications after discharge. The author concluded that there

should be a proper guidance regarding prevention of complication.

A study to assess gender and functional outcome after CABG among 196
consecutive patients undergoing primary CABG using Dukes activity status index.
Follow up of data revealed that women undergo CABG had significant lower
functional level than men. And female gender is an establishment risk factor for

increased morbidity and mortality after CABG.

The investigator while caring for the patient undergone CABG has
acknowledged that the preoperative health teaching of the Coronary Artery Bypass

Grafting Surgery patients plays a vital role in the patients post operative care and
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recovery process. Investing time in preparing CABG surgery patients preoperatively

assists in eliminating information gaps and postoperative complications.

Nurses are ideally placed to provide CABG surgery patients and their families
with the preoperative health education, advice and information support. The cardio-
thoracic nurse coordinator is equipped with appropriate skills, knowledge and time to
deliver preoperative education to the client. Hence, the researcher took interest in
preoperative health teaching on cardiac rehabilitation for patients undergoing CABG

and taken it for dissertation.

STATEMENT OF THE PROBLEM

“A study to assess existing effectiveness of preoperative planned teaching programme
on knowledge regarding postoperative recovery and follow-up care among patients
undergoing CABG surgery in selected hospital, Erode.

OBJECTIVES

1. To assess existing knowledge regarding postoperative recovery and follow up
care among patients undergoing CABG Surgery.

2. To assess the effectiveness of planned teaching programme regarding
postoperative recovery and follow-up care among patients undergoing CABG
surgery.

3. To associate the post test level of knowledge regarding postoperative recovery
and follow-up care among patient undergoing CABG surgery with their
selected demographic variables.

RESEARCH HYPOTHESES

H1: There is a significant improvement in the post test level of knowledge
regarding post operative recovery and follow-up care among patients
undergoing CABG surgery.

H2: There is a significant association of post test level of knowledge score
regarding post operative recovery and follow-up care among patients
undergoing CABG surgery and their selected demographic variables.

OPERATIONAL DEFINITION
Assess
It is an organized, systematic and continuous process of collecting data from

patients undergoing CABG.



Effectiveness

Effectiveness in this study refers to the extent to which the power point
presentation has achieved the desired effect as measured by subjects gain in
knowledge scores on post operative recovery and follow-up care after CABG.
Preoperative

It is the period before the surgery. In this study patients undergoing CABG,
before surgery, they are attending planned teaching programme regarding post
operative recovery and follow-up care.
Planned Teaching Programme

It refers to systematically planned teaching programme, designed to provide
information regarding post operative recovery and follow-up care after CABG by
using power point presentation.
Knowledge

It refers to the awareness of the patients on post operative recovery and
follow-up care of Coronary Artery Bypass Grafting surgery elicited by the response to

the investigator developed structured questionnaire. The questionnaire is validated by

experts.
Range Interpretation
<50% Inadequate knowledge
51 - 75% Moderately adequate knowledge
>75% Adequate knowledge

Post Operative Recovery and follow-up care

The ability of a patient to deal with all that a preoperative teaching and post
operative recovery and follow-up care entails, including anatomy physiology of
cardio vascular system, Introduction of CABG, Risk factors, Indication,
Contraindication, procedure, complication, post operative recovery and follow-up
care. Post operative recovery and follow-up care enables the patient to preserve
personal development and the highest possible quality of life, independent from

external support.
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Patients undergoing CABG

Persons who are diagnosed with coronary artery disease and certified by the
cardiac surgeons to undergo Coronary Artery Bypass Graft (CABG) surgery in
SUDHA Hospital Erode. CABG refers to the rerouting or bypassing of blood around

clogged arteries, improving the supply of blood and oxygen to the heart.
ASSUMPTIONS

1. The patients will have some knowledge on post operative recovery and

follow-up care of CABG.

2. The planned teaching programme on Post operative recovery and follow-up
care of CABG will be an effective strategy for patients with CABG to have
good recovery, follow up care and prevent complications.

DELIMITATIONS
1. Patients admitted for Coronary Artery Bypass Grafting Surgery in SUDHA
Hospital Erode.
2. Patients who are available at the time of data collection.

3. Patients who knew to read and write English and Tamil.
PROJECTED OUTCOME

1. The study findings will improve the knowledge and practice regarding post
operative recovery and follow-up care of coronary artery bypass grafting
surgery among patients admitted for coronary artery bypass grafting surgery.

2. The study will help to fast recovery and prevent the complications of
coronary artery bypass grafting surgery.

3. The study will help the clients to prevent frequent hospitalizations by giving
preoperative teaching regarding post operative recovery and follow-up care.

4. The study will help to share the information on post operative recovery and
follow-up care of coronary artery bypass grafting surgery with colleagues,

family members and surrounding people.
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CHAPTER - 11

REVIEW OF LITERATURE

Review of literature is a systematic search of literature to gain information
about a research topic (Polit and Hungler). The literature review was based on an

extensive survey of journal, books, and articles.

A literature review is body of text that aims to review the critical points of
knowledge on a research and evaluate report of information found in the literature to
evaluate and clarifies. The main purpose of the literature review is to convey the
readers about the work already done and knowledge and ideas that have been already

established on a particular topic of the research.

This chapter deals with the related literature review which aids to generate a

picture of what is known and not known about a particular situation.

An extensive review of literature was done by the investigator to gain an
insight into the problem, collect maximum information from systematic and critical
review of scholarly publications, unpublished scholarly print materials. The logical
sequence of the chapter is organized on the following sections:

PART-I: REVIEW OF RELATED LITERATURE

The reviews related to the study are carried out on the following headings,
+ literature related to CABG.
+¢ studies related to CABG .

%+ studies related to educational intervention on clients with CABG.

Literature related to CABG

Coronary artery bypass grafting (CABG) is a type of surgery that improves
blood flow to the heart. Surgeons use CABG to treat people who have
severe coronary heart disease (CHD).CHD is a disease in which a waxy substance
called plague (plak) builds up inside the coronary arteries. These arteries supply
oxygen-rich blood to your heart. Over time, plague can harden or rupture (break
open). Hardened plaque narrows the coronary arteries and reduces the flow of

oxygen-rich blood to the heart. This can cause chest pain or discomfort called angina.
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If the plaque ruptures, a blood clot can form on its surface. A large blood clot can
mostly or completely block blood flow through a coronary artery. This is the most
common cause of a heart attack. Over time, ruptured plaque also hardens and narrows
the coronary arteries.

Heart bypass surgery begins with an incision made in the chest, with the
breastbone cut exposing the heart. Next, a portion of the saphenous vein is harvested
from the inside of the leg. Pieces of this great vein will be used to bypass the blocked
arteries in the heart. The venous graft is sewn to the aorta and to the affected coronary
artery past the blocked site. The internal mammary artery from the chest may also be
used to bypass a clogged artery. Several arteries may be bypassed depending on the

condition of the heart.

The goals of CABG may include:

< Improving your quality of life and reducing angina and other CHD symptoms

< Allowing you to resume a more active lifestyle

< Improving the pumping action of your heart if it has been damaged by a heart
attack

< Lowering the risk of a heart attack (in some patients, such as those who have
diabetes)

< Improving your chance of survival

Coronary artery bypass grafting (CABG) is used to treat people who have
severe coronary heart disease (CHD) that could lead to a heart attack. CABG also

might be used during or after a heart attack to treat blocked arteries.

The doctor may recommend CABG if other treatments, such as lifestyle
changes or medicines, haven't worked. He or she also may recommend CABG if you
have severe blockages in your large coronary (heart) arteries, especially if your heart's
pumping action has already grown weak. CABG also might be a treatment option if
you have blockages in your coronary arteries that can't be treated with percutaneous

coronary intervention (PCI), also known as coronary angioplasty.
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The doctor will decide whether you're a candidate for CABG based on factors such as:

< The presence and severity of CHD symptoms

< The severity and location of blockages in your coronary arteries
< Your response to other treatments

< Your quality of life

< Any other medical problems you have.

As with any type of surgery, coronary artery bypass grafting (CABG) has risks. The
risks of CABG include:

< Wound infection and bleeding
< Reactions to anesthesia

< Fever

< Pain

% Stroke, heart attack, or even death

Some patients have a fever associated with chest pain, irritability, and
decreased appetite. This is due to inflammation involving the lung and heart sac. This
complication sometimes occurs after surgeries that involve cutting through the
pericardium (the outer covering of the heart). The problem usually is mild, but some
patients may develop fluid buildup around the heart that requires treatment. Memory
loss and other issues, such as problems concentrating or thinking clearly, might occur
in some people. These problems are more likely to affect older patients and women.

These issues often improve within 6-12 months of surgery.

In general, the risk of complications is higher if CABG is done in an
emergency situation (for example, during a heart attack). The risk also is higher if you
have other diseases or conditions, such as diabetes, kidney disease, lung disease,

or peripheral arterial disease (P.A.D.).

Care after bypass surgery aims to reduce the risk factors for heart disease and
includes strategies to help patients and family members to stop smoking, control high
blood pressure, improve cholesterol levels, begin exercising regularly, and reduce

stress. Some of these changes can be made by adjusting lifestyle habits through diet
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and exercise. However, lifestyle changes alone may not be adequate and medications

are often needed.

Patients with an uncomplicated heart attack usually go home after about five
days in the hospital. In some cases, the hospital stay is longer. If complications have
occurred, discharge is delayed until the person's condition is stable. Before leaving the
hospital, it is important for the patient and family to participate in and understand the
discharge plan. Make sure all questions are answered and obtain written directions for
how to take all medications (new and old). After bypass surgery, it is common to start

new medications and stop or adjust the doses of previous medications.

Most people who have undergone bypass surgery benefit from participating in
a structured, comprehensive cardiac rehabilitation program. People who participate in
cardiac rehabilitation usually have appointments several times per week in a hospital
or clinic, allowing the person to live and sleep at home. The potential benefits of
rehabilitation include an improvement in heart function, a lowering of the heart rate at
rest and during exercise, and a reduced risk of dying or developing complications
from heart disease.

There are several components to cardiac rehabilitation, including exercise,
reducing risk factors, and dealing with stress, anxiety, and depression. The benefits of
cardiac rehabilitation are seen only when this multifactorial approach is used. In other

words, one component alone is not enough.

Exercise has consistently been shown to improve cardiovascular health.
Importantly, the first step in starting to exercise is to determine the potential risk of
heart and/or blood vessel complications from exercise. This is usually done by
undergoing a monitored exercise test on a treadmill. Although nearly everyone can
exercise safely after discharge, the intensity and duration of exercise should be

adjusted according to the severity of a person's heart disease.

During cardiac rehabilitation, a trained clinician will work with the patient and
the patient’s main healthcare provider to develop an exercise program that is safe and
beneficial. The program will consider the patient's fitness level, heart health, any
physical limitations, the amount, intensity and duration of exercise needed to improve

heart health, and the need for supervision.
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Diet counseling is helpful for people who need to lose weight or reduce
cholesterol levels. A registered dietitian is the best person to consult about foods that
are helpful and harmful, appropriate portion sizes, total calorie recommendations, and
realistic ways to change bad eating habits. In general, a heart healthy diet involves
substituting veal, lean meat, poultry, seafood, whole grain pasta, lentils, corn, rice,
beans, nuts, or vegetarian dishes for fatty meats, cream, cheese, and high sugar or
high refined carbohydrate foods. Sugar is a hidden ingredient in many prepared foods
and is as unhealthy as high fat food. It is common for "low fat" foods to have high

sugar content and therefore similar calorie content.

Follow-up care is of great importance since people who have had bypass
surgery have a significantly increased risk of more cardiac events, including recurrent
chest pain, heart attack, heart failure, and an increased risk of dying. The risk of these
problems is greatly reduced by closely following a clinician's recommendations for
rehabilitation, follow-up visits, and treatments. Over time, the treatment plan may

change as heart health improves or other medical problems develop.

Studies related to CABG: Studies related to CABG:

Bishawi M. et. al., (2017) conducted a study on Preoperative factors
associated with worsening in health-related quality of life following coronary artery
bypass grafting in the Randomized On/Off Bypass (ROOBY) trial. From 2002 to
2007, 2203 "Randomized On/Off Bypass" (ROOBY) trial patients randomly received
either off-pump or on-pump CABG at 18 VA medical centers. Subjects completed
both baseline and 1-year Seattle Angina Questionnaire (SAQ) and the Veterans Rand
36 (VR-36) questionnaires to assess HRQL. Using previously published criteria, the
rates of clinically significant changes were determined for the SAQ [angina frequency
(AF), physical limitation (PL), and quality of life (QoL)] and VR36 [mental
component score (MCS) and physical component score (PCS)] subscales.
Multivariate regression models were then used to identify pre-CABG patient
characteristics associated with worsened 1-year HRQL status for each subscale. The
researchers concluded that among VA patients, less than 20% experienced worse
HRQL 1 year after CABG. For patients with low symptom burden at baseline,
diabetes, smoking, depression, PVD, COPD, and a prior stroke, clinicians should be

more cautious in pre-CABG counseling as to their anticipated HRQL improvements.
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Waite I. et. al., (2017) conducted a study on Home-based preoperative
rehabilitation (prehab) to improve physical function and reduce hospital length of stay
for frail patients undergoing coronary artery bypass graft and valve surgery. Twenty
two patients, out of a total number of 36 patients seen in the surgical clinic between
March 2016 and August 2016, participated in the prehab clinical evaluation. Twenty
patients completed their prescribed exercises on a weekly basis prior to surgery. No
adverse events or cardiac symptoms were reported as a result of the home exercise
intervention. Paired t-Test analyses revealed a significant mean difference in clinical
frailty score (CFS) of -0.53 £ 0.51 (95% CI [-0.774, -0.279], P = 0.0003). This small
exploratory evaluation suggests that providing a home-based PREHAB programme
for frail patients undergoing CABG or Valve surgery may be able to improve
functional ability and reduce hospital length of stay for those patients undergoing
cardiac surgery. A frailty score with greater sensitivity may be required to elucidate
the influence frailty could have in reducing length of stay. A large randomised
controlled study is required to reveal the potential beneficial effects of PREHAB in

this patient population.

Ali MA. et. al., (2017) conducted a cross-sectional study on Frequency and
predictors of non-adherence to lifestyle modifications and medications after coronary
artery bypass grafting. The sample of this cross sectional descriptive study was 265
patients who underwent isolated primary CABG. Participants who met the eligibility
criteria were provided with a pre-coded questionnaire 4 weeks or more after surgery.
Adherence was assessed on the basis of patients self-report. Significance of results
was analyzed using Chi square test. Non-adherence to lifestyle modifications and
medication is an emerging problem worldwide. It is essential for medical health
professionals to discuss these predictors and address them individually. The findings

highlight the need for a healthy physician and patient relationship.

Byrne M. et. al.,, (2016) conducted randomized control trial on Sexual
counselling for sexual problems in patients with cardiovascular disease. Two trials
reported psychological well-being. In one trial, no scores were reported, but the trial
authors stated: "No treatment effects were observed on state anxiety as measured in
three points in time". In the other trial no scores were reported but, based on results of
repeated measures ANCOVA to compare intervention and control groups, the trial
authors stated: "The experimental group had significantly greater anxiety at one
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month post MI". They also reported: "There were no significant differences between
the two groups [for anxiety] at any other time points”. One trial reporting relationship
satisfaction and one trial reporting quality of life found no differences between
intervention and control. No trial reported on satisfaction in how sexual issues were

addressed in cardiac rehabilitation services.

Yilmaz M. et. al., (2016) conducted a study on Urine Output during
Cardiopulmonary Bypass Predicts Acute Kidney Injury after Coronary Artery Bypass
Grafting. Two hundred patients with normal preoperative serum creatinine levels,
operated on with isolated CABG between 2012-2014 were investigated
retrospectively. The RIFLE (Risk, injury, failure, loss of function, and end-stage renal
disease) risk scores were calculated for each patient in the third postoperative day.
Patients were distributed into two groups in relation to the presence of acute kidney
injury or not and these two groups were compared. Researchers suggest that urine
output during cardiopulmonary bypass is a significant criteria that could predict acute
kidney injury following coronary artery bypass grafting with cardiopulmonary bypass.
Attempts to increase the urine output during cardiopulmonary bypass could help to

maintain the renal functions during and after surgery.

Mehrdad R et al (2016) conducted a study on Predictors of early return to
work after a coronary artery bypass graft surgery (CABG). Two hundred twenty-six
working patients who volunteered and underwent a primary coronary artery bypass
surgery between September 2013 and May 2014 were selected for the study and
followed up for 6 months. Predictors of early return to work (RTW) (within 2 months)
were analyzed from variables in a prospectively collected database and the 36-Item
Short Form Health Survey (SF-36) questionnaire carried out in the hospital and
rehabilitation center as well as from the follow-up performed via the phone. In this
study researchers identified 4 new medical factors that could be used as predictors of
early return to work after CABG. These factors are: normal serum troponin T level,
shorter pump time in surgery, normal mean arterial pressure (MAP) before the

surgery and higher serum magnesium (Mg) levels.

Pérez-Belmonte LM. et. al., (2015) conducted a prospective study on
Assessment of long-term cognitive impairment after off-pump coronary-artery
bypass grafting and related risk factors at Virgen de la Victoria University Hospital,

Malaga, Spain. Participants were 36 patients undergoing off-pump coronary-artery
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bypass grafting. Changes in the neuropsychological test battery administered from
before to after surgery (1, 6, and 12 months). Postoperative cognitive impairment was
defined by a significant decrease. A multidomain long-term postoperative cognitive
impairment and a partial neurocognitive recovering were detected after off-
pump coronary-artery  bypass grafting and were associated with several
nonspecific surgery factors. These findings may be useful when counseling patients

before surgery and suggest the importance of long-term neurocognitive evaluation.

Aydin U. et. al., (2015) conducted a prospective and randomized study on
Efficiency of postoperative statin treatment for preventing new-onset postoperative
atrial fibrillation in patients undergoing isolated coronary artery bypass grafting. This
prospective and randomized study consisted of 60 consecutive patients who
underwent elective isolated CABG. Patients were divided into two groups to examine
the influence of statins: those with postoperative statin therapy (statin group, n=30)
and those without it (non-statin group, n=30). Patient data were collected and
analyzed prospectively. In the statin group, each extubated patient was given 40 mg of
atorvastatin per day, starting from an average of 6 hours after the operation.The
overall incidence of postoperative AF was 30%. Postoperative AF occurred in 5
patients (16.7%) in the statin group. This was significantly lower compared with 13
patients (43.3%) in the non-statin group (p=0.049). According to the multivariate
analysis, postoperative atorvastatin reduced the risk of postoperative AF by 49%.
Also, age was an independent predictor of postoperative AF. Postoperative statin
therapy seems to reduce new-onset AF after isolated CABG in this study.

Benedetto U. et. al., (2014) conducted a retrospective analysis on Smoking
cessation before coronary artery bypass grafting improves operative outcomes. A total
of 6113 patients who underwent isolated CABG for the first time were included. At
baseline, there were 640 (10.4%) current smokers, 3309 (54.1%) ex-smokers, and
2164 (35.3%) nonsmokers. Multilevel propensity score weighted analysis showed a
beneficial effect of smoking cessation compared with current smoking, which
increased the risk for all major pulmonary complications including reintubation, full
tracheostomy, lung infection/consolidation. Although smoking cessation did not
significantly improve other outcomes, it was associated with a nonsignificant trend
toward a decreased risk for in-hospital mortality.This study showed that smoking

cessation before CABG reduced the risk of serious pulmonary complications. The
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present findings indicate that embarking on a smoking cessation program should not

be deferred until after surgery.

Sawatzky JA. et. al., (2014) conducted a two-group parallel randomized
controlled trial on Prehabilitation program for elective coronary artery bypass graft
surgery patients. Seventeen preoperative elective CABG surgery patients were
randomized to standard care (n = 9) or Prehab (n = 8).Standard care: three-hour
preassessment appointment. Prehab: exercise and education classes for 60
minutes/day, twice weekly for at least four weeks. Fifteen patients completed the
study. No Prehab patients developed cardiac symptoms during study participation.
Walking distance remained unchanged in the standard care group; whereas, the
Prehab group increased their walking distance to mean + SD 474 £101 and 487 +106
m at the preoperative and three month postoperative assessments (p < 0.05). Gait
speed was unchanged in the standard care group, but improved in the Prehab group by
27% and 33% preoperatively and three months postoperatively, respectively (p <
0.05). Enrollment in cardiac rehabilitation three months postoperatively was higher
for Prehab participants (100%) than standard care participants (43%; p < 0.05).These
data provide evidence for the feasibility of a Prehab intervention to improve the
health status of patients waiting for elective CABG surgery. A larger trial of 92
patients will be utilized to demonstrate the safety and efficacy of Prehab.

Dehdari T. et. al., (2014) conducted an open uncontrolled trial on Effects of
progressive muscular relaxation training on quality of life in anxious patients
after coronary artery bypass graft surgery. The sample included 110 anxious patients
referred to the cardiac rehabilitation clinic of Tehran Heart Center, Tehran, Iran,
during six weeks after coronary artery bypass graft (CABG). Patients were allocated
to receive both exercise training and lifestyle education plus relaxation therapy
(relaxation group; n=55) or only exercise training beside lifestyle education (control
group or the recipient of usual care group; n=55). Duration of the relaxation therapy
was 6 wk and in the case of usual care was 8 wk. Both the groups were followed up
one month after completion of intervention. Anxiety and quality of life in the two
treatment groups were compared. The findings show that progressive muscular
relaxation training may be an effective therapy for improving psychological health
and quality of life in anxious heart patients.
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Freitas ER. et. al., (2012) conducted a retrospective analysis on Incentive
spirometry for preventing pulmonary complications after coronary artery bypass graft.
This update included 592 participants from seven studies. There was no evidence of a
difference between groups in the incidence of any pulmonary complications and
functional capacity between treatment with IS and treatment with physical therapy,
positive pressure breathing techniques (including continuous positive airway pressure
(CPAP), bilevel positive airway pressure (BiPAP) and intermittent positive pressure
breathing  (IPPB), active cycle of breathing techniques (ACBT)
or preoperative patient education. Patients treated with IS had worse pulmonary
function and arterial oxygenation compared with positive pressure breathing. Based
on these studies there was no improvement in the muscle strength between groups
who received IS demonstrated by maximal inspiratory pressure and maximal
expiratory pressure. This review suggests there is no evidence of benefit from IS in
reducing pulmonary complications and in decreasing the negative effects on

pulmonary function in patients

Efird JT. et. al., (2011) conducted a study on Comparison of Risk of Atrial
Fibrillation in Black Versus White Patients After Coronary Artery Bypass
Grafting.Obesity has been identified as a risk factor for postoperative atrial fibrillation
(POAF) after coronary artery bypass grafting (CABG). However, no studies have
addressed the influence of race on this association. A total of 13,594 patients
undergoing first-time isolated CABG without preoperative AF between 1992 and
2011 were included in our study. The association between body mass index and
POAF was compared by race. Relative risk and 95% CIs were computed using
maximum likelihood log-binomial regression. Increasing levels of body mass index

were associated with higher POAF risk after CABG in black but not white patients.

Dao TK. et. al., (2011) conducted a randomized control trial on brief
cognitive behavioral intervention for depression and anxiety symptoms preoperatively
in patients undergoing coronary artery bypass graft surgery. A total of 100 subjects
were randomized into the study. Length of hospital stay was assessed with a 1-way
analysis of variance. Depression, anxiety, and quality of life were assessed with
mixed-model repeated measures analyses.This study demonstrated that brief, tailored
CBT targeting preoperative depression and anxiety is both feasible and acceptable for
patients undergoing CABG surgery. Most important, this intervention improved
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depressive and anxiety symptoms, as well as quality of life. Moreover, it reduced in-
hospital length of stay. This study found that a cognitive-behavioral intervention for
patients undergoing CABG surgery for symptoms of preoperative depression/anxiety
is both feasible and acceptable. Most important, this intervention improved depressive
and anxiety symptoms, as well as quality of life. It also reduced in-hospital length of

stay.
Studies related to educational intervention on clients with CABG:

Anderson L. et. al.,, (2017) conducted a Randomised controlled trial on
Patient education in the management of coronary heart disease. Researchers found no
reduction in total mortality, in people who received education delivered as part of
cardiac rehabilitation, compared to people in control groups (moderate quality
evidence). There were no improvements in fatal or non fatal MI, total
revascularisations or hospitalisations, with education. There was some evidence of a
reduction in fatal and/or non-fatal cardiovascular events with education, but this was
based on only two studies. There was also some evidence to suggest that education-
based interventions may improve HRQoL. Findings are supportive of current national
and international clinical guidelines that cardiac rehabilitation for people with CHD
should be comprehensive and include educational interventions together with exercise
and psychological therapy. Further definitive research into education interventions for
people with CHD is needed.

Esmaeili R. et. al., (2015) conducted a clinical trial comparing the effect of
peer education and orientation program on the anxiety levels of pre-
CABG surgery patients. This randomized controlled trial was conducted in 2014 at
the Mazandaran Heart Center on three groups of 50 persons each: PE, OP, and control
(CI). The anxiety levels of patients in each group were measured one day and one
hour before the surgery. All groups received routine education. In addition, the PE
group received PE and the OP group received OP. Two questionnaires were used to
collect the demographics and the clinical data; and Spielberg state anxiety
questionnaire was used to measure the anxiety level. Data from descriptive statistics,
chi-square, ANOVA, ANCOVA, Bonferroni, and Fisher exact test were analyzed in
SPSS v20 software. The study was concluded that both PE and OP group reduced the
anxiety naturally developed in a patient before surgery. Although the influence of the
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PE group was greater in reducing anxiety, the use of this technique in clinical

practices required further studies.

Yildiz T. et. al., (2014) conducted a study on Effect of standard versus
patient-targeted in-patient education on patients' anxiety about self-care after
discharge from cardiovascular surgery clinics. Researchers compared standard and
patient-targeted in-patient education in terms of their effect on patients' anxiety. One
hundred and ninety-eight patients who were hospitalised for coronary artery bypass
surgery were given standard education (group 1) or individualised education (group 2)
on the management of their healthcare after discharge. Patients in group 2 were
assessed on the patient learning needs scale and were given education according to
their individual needs. The level of anxiety was measured by the state-trait anxiety
inventory. Anxiety scores were significantly lower in group 2 than group 1 after
education (p < 0.001). While state anxiety did not change after education in group 1
(p = 0272), it decreased significantly in group 2 (p < 0.001). For
cardiovascular surgery patients, patient-targeted in-patient education was more
effective than standard education in decreasing anxiety levels, therefore the content of

the education should be individualised according to the patient's particular needs.

Bikmoradi A. et. al., (2013) conducted a quasi-experimental study on Impact
of Tele-nursing on adherence to treatment plan in discharged patients after coronary
artery bypass graft surgery at Ekbatan Therapeutic and Educational Center of
Hamadan University of Medical Sciences at Hamadan, Iran. In this study, 71 patients
who had undergone coronary artery bypass graft surgery and had inclusion criteria
were randomly divided into two experimental group (n=36), and control group
(n=35). They completed questionnaire before discharging from Therapeutic and
Educational Center. In the experimental group on days 2, 4, 7, second week (day 11),
third week (day 18) and fourth week (day 25) after discharge, follow-up interventions
and nursing education with Tele-nursing was done, but in the in the control groups,
patients received only routine interventions. After completion of the intervention
period, both groups completed the questionnaire and the results were compared. The
studyconcluded that tele-nursing is a convenient way, cost effective training
and follow-up care for patients after coronary artery bypass surgery, which can

improve patients' adherence to treatment plan in developing countries such as Iran.
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Zhang CY. et. al., (2012) conducted a prospective and randomized trial on
Impact of nurse-initiated preoperative education on postoperative anxiety symptoms
and complications after coronary artery bypass grafting. In this prospective and
randomized trial, 40 patients were divided into the study and control groups. All
patients received standard preoperative and postoperative care, but the study group
patients also completed a structured education and counseling course supervised by
designated nurses 3 days before the surgery. Anxiety symptoms were assessed by
Zung's self-rating anxiety scale (SAS) on the day of admission and at 3 days after the
surgery. Nurse-initiated preoperational education and counseling were associated with
a reduced rate of perioperative complications and a reduced level of anxiety
following CABG.

Hoseini S. et. al., (2013) conducted a randomised clinical trial on effect of
educational audiotape programme on anxiety and depression in patients
undergoing coronary artery bypass graft. This study conducted in Iran, 70 patients
undergoing CABG were included and divided into two equal groups, the control
group and intervention group. They were followed up for six weeks. An audiotape
educational programme was given to the intervention group after surgery in addition
to the routine training. But patients in the control group received only routine training.
Anxiety and depression were assessed by Hospital Anxiety and Depression Scale, a
standardised questionnaire for anxiety and depression. Data were collected before and
six weeks after the intervention. For the comparison of mean scores between the
groups, the data were analysed in spss, version 16, using independent T-test and
paired T-test. Audiotape educational programme used by patients undergoing CABG
decreases the level of their anxiety and depression after cardiac surgery.

Cebeci F. et. al., (2008) conducted a prospective and quasi-experimental
study on Discharge training and counselling increase self-care ability and reduce
postdischarge problems in CABG patients. The intervention and control groups
consisted of 57 patients who were given discharge training and counselling by a
researcher and 52 patients who were given routines by a nurse, respectively. The
intervention group began receiving discharge training and counselling on the day of
hospitalization. These were provided according to their individual knowledge needs
and patients were given a booklet developed for training purposes. Data were
collected by researcher using the Personal Information Form, the Self-Care Agency
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Scale. It was found that the intervention group had a higher mean self-care score than
the control group and experienced fewer problems following discharge compared with
patients in the control group. The discharge training and counselling services given to
patients in the intervention group had a positive impact on the self-care ability of

these patients and on alleviating the problems they encountered.

Sorlie T. et. al., (2007) conducted a randomized trial on Video information
combined with individualized information sessions: Effects upon emotional well-
being following coronary artery bypass surgery. Randomized trial. Video information
was combined with individualized information sessions carried out by nurses at
admission and at discharge from the hospital. The video was shown pre-operatively
and again during the session at admission. Patients were helped to express their
questions and worries and congruent information and support was provided. Control
group patients received standardized information and no video. Recordings were
made at baseline; discharge from hospital and during a 2 years follow-up period. The
study concluded that the effects of the intervention probably relate to the combined

use of the video and patient centred information sessions.
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PART -11

CONCEPTUAL FRAME WORK

Conceptual framework for this study is developed from the existing theory and
it helps in defining the concepts of interest and proposing relationship among them.
The model gives direction for the planning data collection and interpretation of

findings.

The present study aims at the effectiveness of structured teaching programme
on knowledge regarding post operative recovery and follow up care. Conceptual
framework of the present study is developed based on the General System Theory

pioneered by Ludwig Von Bertalanffy (1968).

General System Theory (GST) consists of the scientific explanation of “Whole
and Wholeness”. The interdisciplinary nature of concepts, models and principles
applying to “System” provides a possible approach towards the unification of science.
A system is defined, “as a whole with inter related parts, in which the parts have a
function and the system as a totality has a function”. Each system has its subsystem

with its own imaginary boundaries which separate the systems from its environment.

These interacting elements or components or subsystems may not serve a
different function but ultimately they all serve a common purpose to contribute to the
overall goal of the system. GST serves as a model for viewing people as interacting
with the environment. Each system has definable boundaries that filter and regulate
the flow of input and output exchange with the environment. The main concepts in the

systems theory are input, throughput and output.
Input

Input is any form of energy, information or material that enters into the system
through its boundaries. Through the process of selecting the system that regulates the

type and amount of input received.

In this study, the input consists of the pretest assessment of knowledge on post
operative recovery and follow up care among patients undergoing Coronary Artery

Bypass Graft.
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Throughput

It is the process that occurs between the input and output, which enables the
input to be transformed as output in such a way that can be readily used by the

system.

It includes the process of transformation of knowledge regarding post
operative recovery and follow up care, which occurs during the administration of

structured teaching programme
Output

It is any energy, information or material that is transferred, to the environment.
After processing the input, the system’s output to the environment is in an altered

response.

In this study output has both positive outcome and the negative outcome
which includes the improvement of knowledge on post operative recovery and follow

up care, after structured teaching programme as measured by the post test.
Feedback

Feedback refers to environmental responses to the systems output in
adjustments, correction and to the accommodation to the interaction with the
environment. Hence the posttest reveals the effectiveness of structured teaching

programme by increase in level of knowledge.
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CHAPTER 11l
RESEARCH METHODOLOGY

Research Methodology is the conceptual structure within which the research is
conducted. It constitutes the blue print for the collection, measurement and analysis of
data. In research methodology researcher specify which specific design was adopted

and how the samples were chosen.

This chapter includes research approach, research design, variables, setting,
population, samples, sampling technique, sample size, criteria for sample selection,
description of instrument / tool, description of intervention tool, reliability, validity of
the tool, ethical considerations, procedure for data collection, pilot study and plan for
data analysis.

RESEARCH APPROACH

In view of the nature of the problem and to accomplish the objective of the study,

a Quantitative research approach was used.

RESEARCH DESIGN

The research design used in this study was pre experimental one group pretest
post test research design.

The schematic representation follows

Pre test (O1) Intervention (x) Post Test (O2)

Pre test assessment of )
Structured teaching Post test assessment of

knowled di t
nowiedge regarding pos programme on knowledge | knowledge regarding post

operative recovery and

regarding post operative operative recovery and
follow-up care of
recovery and follow-up follow-up care of
Coronary Artery Bypass
y Y EYP care of Coronary Artery Coronary Artery Bypass
Grafting Surgery.

Bypass Grafting Surgery. Grafting Surgery.
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VARIABLES OF STUDY

Dependent Variables

The dependent variable in this study is knowledge.

Independent Variable

The independent variable in this study is structured teaching programme on
post operative recovery and follow-up care of Coronary Artery Bypass Grafting
Surgery.

Extraneous Variables

The extraneous variables in this study are age, educational status, family

history of CAD and previous educational information regarding CABG.

SETTING

The study was conducted in Sudha Institute of Medical Sciences Hospital,
Erode which is 300 bedded multispecialty Hospital. The hospital incorporated a
modern cath lab in which more than 30,000 angiograms, angioplasties as 1000 CABG
surgeries have been successfully completed since 3 years.
POPULATION

Population is the entire aggregation of patients similar characteristics and on
whom the researcher would generalize the study findings. The accessible population
comprised of patients admitted for Coronary Artery Bypass Graft surgery in Sudha

Institute of Medical Sciences Hospital, Erode.
SAMPLE

A sample is the basic element of the population about whom the information is
collected to represent the concept of interest. The samples of the study comprised of
patients admitted for Coronary Artery Bypass Graft surgery in Sudha Institute of

Medical Sciences Hospital, Erode who fulfilled the inclusion criteria.

SAMPLES SIZE
The samples of the study comprised 30 patients admitted for Coronary Artery Bypass
Graft surgery in Sudha Institute of Medical Sciences Hospital, Erode who fulfilled the

inclusion criteria.
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SAMPLING TECHNIQUE

Thirty samples were selected by non-probability purposive sampling technique

in Sudha Institute of Medical Sciences Hospital, Erode.
CRITERIA FOR SELECTION OF SAMPLE

Inclusion Criteria
1. Patients admitted for Coronary Artery Bypass Graft surgery in Sudha Institute
of Medical Sciences Hospital, Erode.
2. Patients who were willing to participate in the study.
3. Patients who were willing to come back on post test day in case of discharge.
4. Patients who knew to read and write in English.
Exclusion Criteria
1. Patients with other acute illness.
2. Patients who were not co-operative.

3. Patients undergoing CABG with critical illness.

DEVELOPMENT AND DESCRIPTION OF THE TOOL

After an extensive review of literature, discussion with the experts and with
the investigator’s professional experience, structured knowledge questionnaire
developed.

The tool constructed for the study has two parts:

DATA COLLECTION TOOL

This consists of 2 parts
Part 1: Assessment of Demographic variables
It was used to collect information on age, gender, educational status,
occupational status, religion, marital status, dietary habits, bad habits, family history
of CAD and family history of hereditary disease of Hypertension previous educational

information regarding CABG.
Part 2: Structured Knowledge Questionnaire

It was used to assess the knowledge level on post operative recovery and

follow-up care of Coronary Artery Bypass Grafting Surgery. Structured questionnaire
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consisted of 45 questions and each question had only one right answer among the four
choices. Each right answer was given only one mark. So the total score was 45 for the

knowledge tool. The score was interpreted as below.

Inadequate knowledge - <50%
Moderate knowledge - 51-75%
Adequate knowledge - >75%

INTERVENTION

Structured teaching programme on post operative recovery and follow-up care
of patients undergoing Coronary Artery Bypass Grafting Surgery.
CONTENT VALIDITY OF TOOL

The tool was validated by various experts from the field of medical and
nursing. The expert suggestions were incorporated in designing the final tool for the

study in consultation with Guide.

RELIABILITY OF THE TOOL

The reliability of the tool was established by test retest method for knowledge
questionnaire. For knowledge the reliability score was ‘r’ = 0.83. The ‘r’ value
indicated the highly positive correlation, which showed that the tool is reliable,

feasible and practicable to conduct the main study.

PILOT STUDY

The Investigator obtained formal consent from Principal, Arvinth College of
Nursing. The Investigator selected 3 patients from private hospital, Chennai, as per
the inclusion criteria for the Pilot study.

The investigator administrated structured knowledge questionnaire and
planned programme given for patients admitted for Coronary Artery Bypass Graft
surgery which took approximately 1 hour 30 minutes to complete the process. Post
test level of knowledge was assessed on 8" day using the same knowledge
questionnaire.

The analysis revealed that the ‘t” value to determine the effectiveness of
planned teaching programme was 5.92, which showed high statistical significance at
p<0.001.
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The pilot study helped the investigator to make modifications in the tool and

proceed for the main study.

The pilot study aided the investigator to check the feasibility of conducting the
main study, to determine the method of statistical analysis and to assess the time

required for data collection and intervention.
PROCEDURE FOR DATA COLLECTION

The main study was conducted after obtaining formal permission from
Principal, Arvinth College of Nursing, Ethical committee clearance and written
permission was obtained from the administrator of Sudha Institute of Medical

Sciences Hospital, Erode.

The investigator selected 30 samples using non - probability purposive

sampling technique. The data was collected during the month of February 2018.

The investigator assured the patients about the anonymity and confidentiality.
Later, the data was collected from the clients who fulfilled the eligibility criteria for

the study.

The data collection for each sample was started with an introduction of the
investigator. The samples were made to sit comfortably in the well ventilated room.
After the brief introduction about the purpose of the study and after obtaining the

informed consent the demographic detail in Section A was collected.

After gaining the confidence of the patients knowledge was assessed using the
structured knowledge questionnaire. Structured teaching programme was given with
Power Point presentation for patients undergoing CABG which took approximately 1

hour 30 minutes to complete the process.
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On the 8™ day, post test level of knowledge and practice was assessed using

the same knowledge and practice questionnaire.

No. of samples Date of Pre test Date of post test
6 03/02/2018 11/02/2018
5 04/02/2018 12/02/2018
4 06/02/2018 14/02/2018
5 07/02/2018 15/02/2018
5 08/02/2018 16/02/2018
5 09/02/2018 17/02/2018

PLAN FOR DATA ANALYSIS

The data was analyzed using descriptive and inferential statistics.

Descriptive Statistics
1. Demographic Variables was analyzed by using frequency and percentage.
2. The knowledge and practice was analyzed by mean, median and standard
deviation.
3. The relationship between knowledge and practice was analyzed using

correlation coefficient.

Inferential Statistics
1. The effectiveness of structured teaching programme on knowledge regarding
post operative recovery and follow up care of CABG was assessed by Paired ‘t’
test.
2. The association of post test level of knowledge with selected demographic

variables was analyzed using Chi - square test.
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Figure2: Schematic Representation Of Research Methodology

EVALUATIVE APPROACH

:

!

TARGET POPULATION: All patients undergoing CABG

INTERVENTION: Planned Teaching Programme on Post operative
recovery and follow up care of CABG

e
—
EErr
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CHAPTER - IV

DATA ANALYSIS AND INTERPRETATION

This chapter deals with the analysis and interpretation of data collected from

30 patients undergoing Coronary Artery Bypass Grafting Surgery in selected hospital,

Erode, to assess the effectiveness of preoperative planned teaching programme on

postoperative recovery and follow-up care among patients undergoing Coronary

Artery Bypass Grafting Surgery. The data collected for the study was grouped and

analyzed as per the objectives set for the study. The findings based on the descriptive

and inferential statistical analysis are presented under the following sections.

ORGANIZATION OF DATA

The findings of the study were grouped and analyzed under the following

sessions.

Section A :

Section B :

Section C :

Section D :

Description of the demographic variables of patients undergoing
CABG surgery.

Assessment of pretest and post test level of knowledge regarding post
operative recovery and follow-up care among patients undergoing
CABG Surgery.

Effectiveness of planned teaching programme regarding post operative
recovery and follow-up care among patients undergoing CABG

surgery

Association of post test level of knowledge regarding post operative
recovery and follow-up care among patients undergoing CABG

surgery with their selected demographic variables.
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SECTION A: DESCRIPTION OF THE DEMOGRAPHIC VARIABLES OF

PATIENTS UNDERGOING CABG SURGERY.

Table 1: Frequency and percentage distribution of demographic variables of

patients undergoing CABG surgery

N =30

Demographic Variables No. %
Age in years
41 - 50 years 5 16.67
51 - 60 years 14 | 46.67
Above 60 years 11 | 36.67
Gender
Male 21 | 70.00
Female 9 | 30.00
Educational status
High school 2 6.67
Higher secondary 18 | 60.00
Graduate 10 | 33.33
Post graduate 0 0.00
Occupational status
Sedentary worker 8 | 26.67
Moderate worker 13 | 43.33
Heavy worker 9 | 30.00
Religion
Hindu 24 | 80.00
Muslim 4 13.33
Christian 2 6.67
Marital status
Single 0 0.00
Married 30 | 100.00
Widower 0 0.00
Dietary habits
Vegetarian 0 0.00
Non-vegetarian 30 | 100.00
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Bad habits

Alcoholic 6 | 20.00
Smokers/Tobacco 2 6.67
Alcoholic/Smokers/Tobacco 13 | 43.33
Drug abuse 0 0.00
None 9 30.00
Do you have family history of CAD?

Yes 11 | 36.67
No 19 | 63.33
Do you have family history of hereditary disease of Hypertension?

Yes 10 | 33.33
No 20 | 66.67
Do you attend educational information regarding CABG previously?

Yes 6 20.0
No 24 | 80.0

The table 1 shows that with respect to age, 14(46.67%) were in the age group
of 51 — 60 years, 11(36.67%) were in the age group of above 60 years and 5(16.67%)

were in the age group of 41 — 50 years.
Regarding gender, 21(70%) were male and 9(30%) were female.

With respect to educational status, 18(60%) were educated upto higher
secondary, 10(33.33%) were educated upto graduate and only 2(6.67%) were
educated upto high school.

With regard to occupational status, 13(43.33%) were moderate worker,

9(30%) were heavy worker and 8(26.67%0 were sedentary worker.

Regarding religion, 24(80%) were Hindus, 4(13.33%) were Muslims and
2(6.67%) were Christians.

With respect to marital status, almost all 30(100%) were married.

The dietary habits shows that, almost all 30(100%) were non-vegetarian.
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Considering the bad habits, 13(43.33%) were alcoholic/smokers/tobacco,
9)30%) had no bad habits, 6(20%) were alcoholics and only 2(6.67%) were

smokers/tobacco.

With respect to family history of CAD, 19(63.33%) had no family history of
CAD and 11(36.67%) had family history of CAD.

Regarding family history of hereditary disease of HT, 20(66.67%) had no
family history and 10(33.33%) had family history of hereditary disease of HT.

With regard to whether received educational information regarding CABG
previously, 24(80%) had not received and 3 (10%) from mass media, 3(10%) received

from health care professional.
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H Male

30% Female

Figure 3: Percentage distribution of gender of the patients undergoing Coronary

Artery Bypass Grafting Surgery

H Higher secondary
6.67% Graduate
Post graduate

B High school

60%

Figure 4: Percentage distribution of educational status of patients undergoing

Coronary Artery Bypass Grafting Surgery
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SECTION B: ASSESSMENT OF PRETEST AND POST TEST LEVEL OF
KNOWLEDGE REGARDING POST OPERATIVE RECOVERY AND
FOLLOW-UP CARE AMONG PATIENTS UNDERGOING CABG SURGERY.

Table 2: Frequency and percentage distribution of pretest and post test level of

knowledge regarding post operative recovery and follow-up care among patients

undergoing CABG surgery.

N =30
Inadequate Moderately Adequate Adequate
Knowledge (=50%) (51 -75%) (>75%)
No. % No. % No. %
Pre Test 30 100.0 0 0 0 0
Post Test 2 6.67 17 56.66 11 36.67
100
M Pretest
100 -
Post Test
90 -
80 -
70 56.66
gn 60
‘5 50 7 36.67
S 40 -
30 -
20 1 6.67
10 - 0
(] . . /
Inadequate Moderately Adequate Adequate
Knowledge

Figure 5: Percentage distribution of pretest and post test level of knowledge

regarding post operative recovery and follow-up care among patients

undergoing CABG surgery

The table 2 and figure 5 shows that in the pretest, almost all 30(100%) had

inadequate knowledge whereas in the post test after the planned teaching programme,
17(56.66%) had moderately adequate knowledge, 11(36.67%) had adequate
knowledge and 2(6.67%) had inadequate knowledge regarding post operative

recovery and follow-up care among patients undergoing CABG surgery.
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SECTION C: EFFECTIVENESS OF PLANNED TEACHING PROGRAMME
REGARDING POST OPERATIVE RECOVERY AND FOLLOW-UP CARE
AMONG PATIENTS UNDERGOING CABG SURGERY.

Table 3: Comparison of pretest and post test scores of knowledge regarding post

operative recovery and follow-up care among patients undergoing CABG

surgery.
N =230
PreTest Post Test Mean Cod 6
Variables M SD M ) Improvement Palr@glse test
ean : ean | S. Score & %
26.20 t=20.752

Knowledge 5.30 2.45 | 31.50 | 6.49

(58.2%) p =0.0001, S***

***0<0.001, S — Significant

Pratewt Post Tast

Figure 6: Box plot showing the comparison of pretest and post test scores of
knowledge regarding post operative recovery and follow-up care among patients

undergoing CABG surgery

The table 3 and figure 6 depicts that the pretest mean score of knowledge was
5.30£2.45 and the post test mean score was 31.50+6.49. The mean improvement score
was 26.20 i.e., 58.2%. The calculated paired‘t’ test value of t = 20.752 was found to
be statistically highly significant at p<0.001 level. From the above findings it is
indicated that planned teaching programme on knowledge regarding post operative
recovery and follow-up care imparted to patients undergoing CABG surgery was
found to be effective in increasing their level of knowledge in the post test.
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SECTION D: ASSOCIATION OF LEVEL OF KNOWLEDGE WITH
SELECTED DEMOGRAPHIC VARIABLES.

Table 4: Association of post test level of knowledge regarding post operative

recovery and follow-up care among patients undergoing CABG surgery with

their selected demographic variables.

N =30
Inadequate Moderately Adequate Chi-
) ) o Adequate o
Demographic Variables (=50%) (51 — 75%) (>75%) Square
Value
No. % | No. % No. | %
Age in years
¥?=4.152
41 - 50 years 0 0 2 6.7 3 | 10.0 d.f=4
51 - 60 years 2 67 | 7 | 233 | 5 | 167 | P =N0-S386
Above 60 years 0 0 8 26.7 3 | 10.0 '
Educational status
High school 0 0 2 6.7 0 0 ¥?=26.346
. d.f=4
Higher secondary 2 6.7 | 15 | 50.0 1 3.3 0 = 0.0001
Graduate 0 0 0 0 10 | 33.3 SHx*
Post graduate - - - - - -
Do you have family history of 72=0.720
CAD? df=2
Yes 1 3.3 7 23.3 3 | 100 | p=0.698
No 1 33 | 10 | 333 8 | 26.7 NS
Do you have educational
information regarding
' ?
CABG pr_ewously. +2=2.259
Mass media 0 0 2 6.7 1 3.3 d.f=2
Health care professional 0 0 3 10 0 0 P =NO§23
Friends and Relatives 0 0 0 0 0 0
None 2 6.7 | 12 40 10 | 333

***p<0.001, **p<0.01, S — Significant, N.S — Not Significant
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The table 4 depicts that the demographic variable educational status had
shown statistically significant association with post test level of knowledge regarding
post operative recovery and follow-up care among patients undergoing CABG surgery
at p<0.01 and p<0.001 level respectively and the other demographic variables had not
shown statistically significant association with post test level of knowledge regarding
post operative recovery and follow-up care among patients undergoing CABG

surgery.
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CHAPTER -V

DISCUSSION

This chapter discusses in detail the findings of the study derived from the
statistical analysis and its pertinence to the objectives of the study and further
discussion will exemplify these objectives were satisfied by the study. The purpose of
the study was to assess the effectiveness of planned teaching on knowledge on post
operative recovery and follow-up care of CABG among patients with CABG.

The findings of the study discussed were based on the objectives as stated.
Description of the demographic variable among patients undergoing CABG.

With regard to the demographic variables, majority 14(46.67%) were in the
age group of 51 — 60 years, 11(36.67%) were in the age group of above 60 years and
5(16.67%) were in the age group of 41 — 50 years.

Regarding gender, majority 21(70%) were male and 9(30%) were female.

With respect to educational status, majority 18(60%) were educated up to
higher secondary, 10(33.33%) were educated up to graduate and only 2(6.67%) were
educated up to high school.

With regard to occupational status, majority 13(43.33%) were moderate

worker, 9(30%) were heavy worker and 8(26.67%0 were sedentary worker.

Regarding religion, majority 24(80%) were Hindus, 4(13.33%) were Muslims
and 2(6.67%) were Christians.

With respect to marital status, almost all 30(100%) were married.
The dietary habits shows that, almost all 30(100%) were non-vegetarian.

Considering the bad habits, majority 13(43.33%) were alcoholic/ smokers/
tobacco, 9)30%) had no bad habits, 6(20%) were alcoholics and only 2(6.67%) were
smokers/tobacco.

With respect to family history of CAD, majority 19(63.33%) had no family

history of CAD and 11(36.67%) had family history of CAD.
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Regarding family history of hereditary disease of HT, majority 20(66.67%)
had no family history and 10(33.33%) had family history of hereditary disease of HT

With regard to whether received educational information regarding CABG
previously, 24(80%) had not received and 3 (10%) from mass media, 3(10%) received

from health care professional.

The first objective was to assess existing knowledge regarding post operative

recovery and follow-up care among patients with CABG.

Findings of pre test analysis revealed that, almost all 30(100%) had inadequate
knowledge whereas in the post test after the planned teaching programme,
17(56.66%) had moderately adequate knowledge, 11(36.67%) had adequate
knowledge and 2(6.67%) had inadequate knowledge regarding post operative
recovery and follow-up care among patients undergoing CABG surgery.

The second objective was to evaluate the effectiveness of planned teaching
programme on knowledge regarding Post operative recovery and follow-up care

among patients with CABG.

The table 3 and figure 6 depicts that the pre test mean score of knowledge was
5.30£2.45 and the post test mean score was 31.50+£6.49. The mean improvement score
was 26.20 i.e., 58.2%. The calculated paired ‘t’ test value of t = 20.752 was found to
be statistically highly significant at p<0.001 level. From the above findings it is
indicated that planned teaching programme on knowledge regarding post operative
recovery and follow-up care imparted to patients undergoing CABG surgery was

found to be effective in increasing their level of knowledge in the post test.

Hence the hypothesis Hastated earlier that “There is a significant
improvement in the post test level of knowledge regarding post operative
recovery and follow-up care among patients undergoing CABG surgery” is
accepted.

The third objective was to associate the post test level of knowledge on
Post operative recovery and follow-up care among patients with CABG with

their selected demographic variables.
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The findings in table 4 depicts that the demographic variable educational
status had shown statistically significant association with post test level of knowledge
regarding post operative recovery and follow-up care among patients undergoing
CABG surgery at p<0.01 and p<0.001 level respectively and the other demographic
variables had not shown statistically significant association with post test level of
knowledge regarding post operative recovery and follow-up care among patients

undergoing CABG surgery.

Hence the hypothesis Hz stated earlier that “There is a significant association
of post test level of knowledge score regarding post operative recovery and
follow-up care among patients with CABG and their selected demographic

variables” is accepted for educational status and it is rejected for other variables.
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CHAPTER - VI

SUMMARY, CONCLUSION, NURSING IMPLICATIONS,
RECOMMENDATIONS AND LIMITATIONS

This  chapter presents the summary, conclusion, implications,

recommendations and limitations of the study based on objectives selected.
SUMMARY

In coronary artery disease (CAD), the arteries that supply blood and oxygen to
your heart muscle grow hardened and narrowed. You may try treatments such as
lifestyle changes, medicines, and angioplasty, a procedure to open the arteries. If these
treatments don't help, you may need coronary artery bypass surgery. The surgery
creates a new path for blood to flow to the heart. The surgeon takes a healthy piece of
vein from the leg or artery from the chest or wrist. Then the surgeon attaches it to the
coronary artery, just above and below the narrowed area or blockage. This allows
blood to bypass (get around) the blockage. Sometimes people need more than one
bypass. The results of the surgery usually are excellent. Many people remain
symptom-free for many years. You may need surgery again if blockages form in the
grafted arteries or veins or in arteries that weren't blocked before. Lifestyle changes
and medicines may help prevent arteries from becoming clogged again.

The objectives of the study were

1. To assess existing knowledge regarding postoperative recovery and follow up
care among patients undergoing CABG Surgery.

2. To assess the effectiveness of planned teaching programme regarding
postoperative recovery and follow-up care among patients undergoing CABG
surgery.

3. To associate the post test level of knowledge regarding postoperative recovery
and follow-up care among patient undergoing CABG surgery with their

selected demographic variables.
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The study was based on the assumptions that

1. The patients will have some knowledge on post operative recovery and
follow-up care of CABG.

2. The planned teaching programme on Post operative recovery and follow-up
care of CABG will be an effective strategy for patients with CABG to have
good recovery, follow up care and prevent complications.

The hypotheses formulated were

H1: There is a significant improvement in the post test level of knowledge regarding
post operative recovery and follow-up care among patients undergoing CABG
surgery.

H2: There is a significant association of post test level of knowledge score regarding
post operative recovery and follow-up care among patients undergoing CABG surgery
and their selected demographic variables.

The review of literature was derived from primary and secondary sources,
along with professional experience and expert’s guidance from the field of Medical
Surgical Nursing provided a comprehensive framework for the selection of problem
and for achieving the objectives of the study. It also strengthened the ideas for
conceptual framework, aided to design the methodology and develop the tool for data

collection.
The conceptual framework for the study was based on General system theory.

The researcher adopted quantitative research approach and one group pre test
and post test only design was used to assess the effectiveness of planned teaching on
knowledge on Post operative recovery and follow-up care of CABG. The study was
conducted among patients undergoing CABG at SUDHA Hospital, Erode and
whoever fulfilled the inclusive criteria of the study. The sample size was 30 who were

assigned by non probability purposive sampling technique.

The tool for data collection had 2 Parts. Part I: Demographic data to collect
information on Age in years, gender, educational status, occupational status, religion,
marital status, dietary habits, bad habits, family history of CAD, family history of
hypertension and educational information regarding CABG previously.
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Part 11: Planned knowledge questionnaire to assess the knowledge on Post

operative recovery and follow-up care among patients undergoing CABG.

The Medical and Nursing experts validated the tool. The pilot study was
conducted at Private Hospital Chennai and it was found practicable and feasible to
proceed with the main study. The reliability of the tool was established by test retest
method for assessing knowledge, ‘r’ = 0.83. The findings showed that the tool was
found to be highly reliable to proceed with the main study.

The ethical aspect of research was maintained throughout the study by
obtaining ethical clearance, formal permission from the respective authorities and
consent from the patients undergoing CABG. Privacy and confidentiality was
maintained throughout the data collection period and collected data was used only for

the research purpose.

The main study was conducted during February 2018. The collected data was

analyzed using SPSS version 20.

Major findings of the study
The data collected was analyzed using descriptive and inferential statistics.
Interpretation and discussion was done based on the objectives of the study, null
hypotheses, conceptual framework and research studies from literature review.
% In the pretest, almost all 30(100%) had inadequate knowledge whereas in the
post test after the planned teaching programme regarding postoperative
recovery and follow-up care of CABG, 17(56.66%) had moderately adequate
knowledge, 11(36.67%) had adequate knowledge and 2(6.67%) had
inadequate knowledge regarding post operative recovery and follow-up care

among patients undergoing CABG surgery.

K/

% The comparison reveals that the pretest mean score of knowledge was
5.30+2.45 and the post test mean score was 31.50+6.49. The mean
improvement score was 26.20 i.e., 58.2%. The calculated paired‘t’ test value
of t = 20.752 was found to be statistically highly significant at p<0.001 level.
From the above findings it is indicated that planned teaching programme on
knowledge regarding post operative recovery and follow-up care imparted to
patients undergoing CABG surgery was found to be effective in increasing
their level of knowledge in the post test.
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CONCLUSION

The present study assessed the effectiveness of planned teaching on
knowledge and regarding post operative recovery and follow-up care among patients
with CABG. The results revealed that planned teaching is very effective in increasing
the level of knowledge at p< 0.001 level. On the basis of the study, the investigator
concluded that planned teaching programme has an important role in increasing the
level of knowledge on post operative recovery and follow-up care among patients
undergoing CABG.

IMPLICATIONS

The implications drawn from the study are of importance to the field of

nursing including nursing service, administration, education and research.

Nursing Practice

¢+ The nurse as a service provider should periodically organize and conduct mass
education programme on post operative recovery and follow-up care among
patients undergoing CABG using appropriately designed audio visual aids.

¢+ The nurse implements the information, education, communication to create
awareness to the patient on Post operative recovery and follow-up care of
CABG.

¢ As a service provider the nurse should design post operative recovery and
follow-up care modules on CABG and improve their knowledge and practice.

Nursing Education

¢+ Nurses must be reinforced in-service education regarding CABG, its follow-up
care, early identification and prevention of complications.

¢+ Nursing students have to be educated regarding Post operative recovery and
follow-up care of CABG.

¢ Nurse educators should emphasize the monitoring of client’s with CABG and
import patient education on post operative recovery and follow-up care of

CABG as well as provide opportunity for students to apply the knowledge.
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Nursing Administration

% The nurse as an administrator should design formal teaching programme
on Post operative recovery and follow-up care of CABG to improve their

knowledge and practice.
% Provide opportunities for nurses to attend training programmes.

%+ The nurse must instrumental in pointing out relevant policies of the state
and central level of ensure effective programme to educate the public and
facilitate optimal resources allocation for implementation of the
programme and create intersectional network to improve the health status

of the patients undergoing CABG.

Nursing Research

%

% Nurse researchers can promote more research with regard to utilization of
different therapies and techniques on Post operative recovery and follow-

up care of CABG in clinical practice.

«*  Nurse researchers can collaborate with the other health team members in

L)

developing evidence based nursing practice.

e

% Nursing researcher can encourage clinical nurses to apply the research

findings in their daily nursing care activities.
RECOMMENDATIONS

Nursing research is a widely expanding area with need for validating
conservative interventions and development of new knowledge. The study
recommends the following for achieving this end.

% A descriptive study can be carried out to assess the factors leading to the stress

among the patients with CABG.
¢+ The similar study can be conducted to enhance Cardiac rehabilitation.

¢+ The study can be conducted in larger sample for better generalization.
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% A comparative study can be conducted to compare the effect of planned

teaching among experimental group and control group without intervention.
LIMITATION
% The study was confined to small number of subjects and shorter period.

% Practice of the patients after CABG surgery was not assessed, because the

patients are in recovery period. So most of the care was given by nurses only.
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Prof. Mrs.V.Kavitha M.Sc., (N)
Principal,
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Namakkal.
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The Administrator SUDHA Hospital,
Erode.

Respected Sir/Madam,
Subject: Requesting permission to conduct research in the hospital.

As a part of M.Sc., Nursing requirement under the fulfilment of The Tamil
Nadu Dr. M.G.R Medical University, | am conducting a research on  “A study to
assess the effectiveness of preoperative planned teaching programme on
postoperative recovery and follow-up care among patients  undergoing
Coronary Artery Bypass Grafting Surgery in selected hospital, Erode”. Kindly
grant me permission to conduct research in your esteemed hospital.

Thanking you.
Yours Faithfully

(Miss. Auxilia. A)
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VALIDITY
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Miss. Auxilia. A,
Il Year M.Sc., (N),
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Sub: Requisition for expert opinion on suggestion for content validity of the
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| am Miss. Auxilia. A doing my M.Sc., Nursing Il year specializing in
Medical Surgical Nursing at Arvinth College of Nursing. As a part of my research
project to be submitted to the Tamil Nadu Dr. M.G.R Medical University requirement
for the award of M.Sc.,(N) degree, I am conducting “A study to assess the
effectiveness of pre operative planned teaching programme on postoperative
recovery and follow-up care among patients undergoing Coronary Artery
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collection tool and intervention tool for your expert guidance and validation. Kindly
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APPENDIX IV

Name of the Expert:

Address:

Total content of the tool

FORMAT FOR CONTENT VALIDITY

Adequate /Inadequate

Kindly validate each tool and tick if it applicable

S.
No.

No. of tool/section

Agree Disagree Remarks
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CRITERIA CHECKLIST FOR VALIDATION OF TOOL

Instruction

Kindly go through the items regarding accuracy, relevancy and
appropriateness of the content. There are two response columns in the checklist
namely agree, and disagree. Place a tick mark against the specific column. If you

disagree, to any of the item, write your remarks and suggestion in given column.

PART- |
DEMOGRAPHIC PERFORMA

N Agree Disagree Remarks And Suggestion
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STRUCTURED KNOWLEDGE QUESTIONNAIRE ON
POST OPERATIVE RECOVERY AND FOLLOW-UP CARE
AMONG PATIENTS UNDERGOING CABG SURGERY.
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SCORE KEY FOR STRUCTURED KNOWLEDGE
QUESTIONNAIRE

QUESTION NO. ANSWER SCORE
1 a 1
2 c 1
3 d 1
4 b 1
5 b 1
6 a 1
7 a 1
8 d 1
9 b 1

10 a 1
11 a 1
12 a 1
13 a 1
14 a 1
15 b 1
16 a 1
17 d 1
18 d 1
19 a 1
20 b 1
21 a 1
22 a 1
23 b 1
24 c 1
25 a 1
26 d 1
27 c 1
28 c 1
29 b 1
30 c 1
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INFORMED CONSENT FORM

| am Miss. Auxilia. A, M.Sc., (N), Il Year student at Arvinth College of
Nursing, Namakkal, as a part of my research study on “A study to assess the
effectiveness of preoperative planned teaching programme on postoperative
recovery and follow-up care among patients undergoing Coronary Artery
Bypass Grafting Surgery in selected hospital, Erode, is selected to be conducted.
The findings of the study will be helpful in gaining knowledge on postoperative

recovery and follow-up care of CABG.

| hereby ask you consent and cooperation to participate in the study. The

information collected will be confident and anonymity will be maintained.

Signature of investigator

b , here by consent to participate and undergo the study.

Place:
Date:
Signature of the participant
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CERTIFICATE FOR CONTENT VALIDITY

This is to certify that the tool developed by Miss. Auxilia. A, M.Sc.,(N) 11
Year student of Arvinth College of Nursing for her study, “A study to assess the
effectiveness of preoperative planned teaching programme on postoperative
recovery and follow-up care among patients undergoing Coronary Artery
Bypass Grafting Surgery in selected hospital, Erode”, is validated by the
undersigned and she can proceed with this tool to conduct the main study.

Seal: Signature with Date
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effectiveness of preoperative planned teaching programme on postoperative
recovery and follow-up care among patients undergoing Coronary Artery
Bypass Grafting Surgery in selected hospitals, Erode, done by Miss. Auxilia. A,
Il year M.Sc., Nursing, student of Arvinth College of Nursing, Namakkal, is edited
for English language appropriateness.

Seal with Date: Signature

73



APPENDIX VIII

CERTIFICATE OF TAMIL EDITING

This is to certify that the dissertation work, A study to assess the
effectiveness of preoperative planned teaching programme on
postoperative recovery and follow-up care among patients undergoing
Coronary Artery Bypass Grafting Surgery in selected hospitals, Erode,
done by Miss. Auxilia. A, Il year M.Sc., Nursing, student of Arvinth College

of Nursing, Namakkal, is edited for Tamil language appropriateness.

Seal with Date: Signature

74



APPENDIX - IX

LESSON PLAN ON CORONARY ARTERY BYPASS GRAFT

TOPIC

GROUP

PLACE

METHOD OFTEACHING

AVAIDS

TIME

: CORONARY ARTERY BYPASS GRAFT

: PATIENTS UNDERGOING CABG

: SUDHA HOSPITAL ERODE

LECTURE CUM DISCUSSION

: POWER PONT PRESENTATION

: IHOUR
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GENTRAL OBJECTIVE

The patient gain adequate knowledge regarding coronary artery bypass graft (CABG), and develop desirable attitude and
follow the practices on post operative recovery and follow up care after CABG.

SPECIFIC OBJECTIVES

At the end of the teaching the patient will be able to,

know the Review of heart structure and coronary arteries.
enlist the causes of coronary artery disease.

mention the types of CABG.

discuss the purpose of CABG.

explain the indication of CABG.

list out the contraindication of CABG.

know the complication of CABG.

explain the procedure of CABG.

describe the post recovery CABG.

v
v
v
v
v
v
v
v
v
v

discuss the follow up care of CABG
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. Specific Teacher’s | Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
3 Know the INTRODUCTION Power Point
minutes Review of heart | & CABG- Coronary artery bypass graft is a type of Explaining | Listening | Presentation

structure and
coronaryarteries

surgery that improve blood flow to the heart .When a
waxy substance called plaque (plak) builds up inside
the coronary arteries.

. Coronary artery bypass grafting (CABG) is a type of

surgery that improves blood flow to the heart is to
treat people who have severe coronary heart disease
(CHD).

CHD is a disease in which a waxy substance called
plaque (plak) builds up inside the coronary arteries.
These arteries supply oxygen-rich blood to your
heart.

. Over time, plaque can harden or rupture (break

open).Hardened plaque narrows the coronary arteries
and reduces the flow of oxygen-rich blood to the
heart. This can cause chest pain or discomfort called
angina.

If the plaque ruptures, a blood clot can form on its
surface. A large blood clot can mostly or completely
Block
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. Specific Teacher’s Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
REVIEW OF CORONARY ARTERIES Power
Explaining Listening Point

Coronary arteries of the heart

Left coronary
artery

Circumflex
artery

Left (obtusea)

Right — rrizargiraal
coronary artery
artery Left anterior

descending
Right artery
(acute)
marginal

artery

Diagonal
arteries
Coronary arteries supply blood to the heart muscle.
Like all other tissues in the body, the heart muscle
needs oxygen-rich blood to function.
The 2 main coronary arteries are the left main and
right coronary arteries.
Since coronary arteries deliver blood to the heart
muscle, any coronary artery disorder or disease can
have serious implications by reducing the flow of
oxygen and nutrients to the heart muscle. This can lead
to a heart attack and possibly death.

Presentation
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. Specific Teacher’s Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
5 enlist the causes | CAUSES What are
minutes | of coronary Explaining Listening | Power Point | the causes
arterydisease 2 . of coronary
Causes Of Coronary Artery Disease Presentation | = A\tary
disease?

Coronary Artery Disease

Normal Artery

® Smoking
® Hypertension

u Hypercholesterolemla
u Diabetes mellltus
» Sedentary lifestyle

Once the inner wall of an artery is damaged, fatty
deposits (plague) made of cholesterol and other cellular
waste products tend to accumulate at the site of injury
in a process called atherosclerosis. If the surface of the
plaque breaks or ruptures, blood cells called platelets
will clump at the site to try to repair the artery. This

clump can block the artery, leading to a heart attack.
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Time Specific Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
Explaining Listening | Power Point

Inactive X
Lifestyle Obesity

AGE

Simply getting older increases your risk of damaged
and narrowed arteries.

SEX

Men are generally at greater risk of coronary artery
disease. However, the risk for women increases after

menopause.
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Time | oeotve Ty |t | e | Evaluatior
FAMILY HISTORY
Your risk is highest if your father or a brother was
diagnosed with heart disease before age 55 or if your | EXplaining Listening | Power Point

mother or a sister developed it before age 65 and
especially if a close relative developed heart disease at
an early age.
SMOKING

Smoking increases blood pressure, decreases
HDL level(good cholesterol), decreases exercise
tolerance and increases the tendency for blood to clot.

Cigarette smoking is the most important risk
factor for young men. It produces a greater relative risk
in persons under age 50 than in those over 50.

Women who smoke and use oral contraceptives
greatly increase their risk of coronary heart disease and
stroke compared with nonsmoking women who use oral
contraceptives.

Exposing to secondhand smoke also increases their risk

of coronary artery disease.
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. Specific Teacher’s Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
HIGH BLOOD PRESSURE
Explaining Listening | Power Point

Uncontrolled high blood pressure can result in
hardening and thickening of your arteries, narrowing
the channel through which blood can flow.

HIGH BLOOD CHOLESTEROL LEVELS

High levels of cholesterol in your blood can increase
the risk of formation of plaques and atherosclerosis.
High cholesterol can be caused by a high level of low-
density lipoprotein (LDL), known as the "bad"
cholesterol. A low level of high-density lipoprotein
(HDL), known as the "good" cholesterol, can be a sign
of atherosclerosis. i
DIABETES

Type 2 diabetes and coronary artery disease share
similar risk factors, such as obesity and high blood
pressure.

OVERWEIGHT OR OBESITY
Excess weight typically worsens other risk factors.
PHYSICAL INACTIVITY

Lack of exercise also is associated with coronary artery

disease and some of its risk factors, as well.
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Specific

Teacher’s

Learner’s

AV.

Time objectives Content Activity Activity Aids Evaluation
HIGH STRESS o o _
Explaining Listening | Power Point
Unrelieved stress in your life may damage your arteries .
Presentation
as well as worsen other risk factors for coronary artery
disease.
METABOLIC SYNDROME
Metabolic syndrome — a cluster of conditions that
includes elevated blood pressure, high triglycerides,
elevated insulin levels and excess body fat around the
3 State the waist — increases the risk of CAD. Power Point What
minutes Explaining | Listening _ are the
purpose of PURPOSES Presentation | purpose of
CABG?
CABG

a. Restore blood flow to the heart.
b. Relieves chest pain and ischemia.

Improves the patient’s quality of life.

o o

Enable the patient to resume a normal life
style.

e. Lower the risk of a heart attack.
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Tme | P, Tt Mt | e | Eveluation
TYPES OF CABG
5 list down the 1 ON PUMP CABG Explaining Listening | Power Point What
minutes | types of CABG. Surgery performed on open chest, heart is stopped, Presentation are the
heart-lung bypass machine is used for circulation of types of
CABG?

blood to rest of the body allowing surgeon to perform
on still heart

o Oxygen-poor blood
leaves the heart to enter
the heart-lung machine

e Oxygen-rich blood returns
to the body, skipping the
heart and lungs

/

Location

Blood of hearl

bypasses heart

\chambers and lungs

©) Heart-lung machine pumps
and adds oxygen to the blood
before it returns to the body
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. Specific Teacher’s Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
2.0FF-PUMP CABG Explaining Listening | Power Point

Similar to Traditional CABG, only heart is not stopped

and Heart lung bypass machine is not used.

Aorta

nternal Mammary
Artery

Coronary Artery Bypass Surgery
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. Specific Teacher’s Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
3.MINIMAL INVASIVE DIRECT CABG Explaining Listening | PowerPoint

Not performed on an open chest, instead cuts are made
between the ribs on chest. Mainly done to bypass blood

vessels at the front of theheart.

Minimally invasive CABG using the
Medtronic stabilization system requires
much smaller incisions that cause less
disrupfion to the body.
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. Specific Teacher’s Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
i INCDIATIONS FOR CABG
3 discuss the
. o v" Patients with blockages in coronaryarteries. Explaining Listening | Power Point | What are
minutes indication
v Patients with angina. i h
ofCABG. atients with angina Presentation the
v" Patients who cannot PTCA (Percutaneous indications
transluminal coronary angiography) and do not of CABG?
respond well to drugtherapy.
3 Listoutthe | CONTRA INDICATIONS FOR CABG
. contraindication | j Ay £ rtery 17 :
minutes . CABG sence o1 an open artery mm Or more 1 Explaining Listening Power Point What are
0 : diameter beyond the obstructing lesion. .
Presentation | the contra
» Absence of viable myocardium in the area supplied o
indications
by the stenosed artery
of CABG?

» Co-existing severe non cardiac condition with poor
prognosis.
» Pregnancy
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Time | e, Ty | aaees | A | Evaation
What are the
.5 Know the IMMEDIATE COMPLICATION Explaining Listening | Power Point Iong_ter_m
minutes complication of » Respiratory failure Presentation cc:)rppcl’lac\:gtéo?ns
CABG. » Myocardial disfunction

» Cardiac tamponade

» Graft ischaemia

» Irregular heartbeat

» Death

LONG TERM COMPLICATION

>

YV V VYV VY

Reduced kidney function

Brain-related problems

Coagulopathy
Hyperglycaemia

Mediastinitis and other infection
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. Specific Teacher’s | Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
5 PROCEDURE Listening | Power Point
) explain the ' .
minutes Before After Presentation

procedure of
CABG

Bypass graft

1. Preparation for heart surgery begins with the
shaving and disinfecting of the chest. A narrow,
softtube called an intravenous catheter, or 1V, will
be placed in one or both of the patient's arms to
provide fluids and medication during and after
surgery. Another catheter will be placed in the side
of the patient's neck.

2. During the bypass operation, surgeons take a blood
vessel from another part of the patient's body and
construct a detour around the blocked portion of the
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Time Specific Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
coronary artery. One vein that is commonly used to
Explaining Listening | Power Point

create this detour a greater saphenous vein fromthe
leg. Often, arteries in the chest, such as the left
internal mammary artery, or LIMA, are used for
grafts. Another vessel used for grafts in coronary

artery bypass surgery is the radial artery from the

wrist and the forearm, which feeds blood to the hand.

Typically, the saphenous vein is removed by

endoscopic veinharvesting.

. Almost all coronary bypass surgeries use a heart-

lung machine, which enables a surgeon to stop the
heart from beating while he or she sews tiny arteries
and veins together to form grafts. The heart-lung
machine performs the pumping and oxygenation
functions of the heart. When the grafts have been
completed, the heart is stimulated to begin
pumping blood again and the heart-lung machine

isremoved.

Presentation

90




Time Specific Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
4 Some surgeons now perform minimally invasive
Explaining Listening | Power Point

coronary artery bypass, or keyhole surgery. The
same techniques are used as in beating-heart
surgery, but instead of performing a full
sternotomy, or opening the patient's chest by cutting
through and separating the breastbone, surgeons
make small incisions-or keyholes-between the ribs
to access the heart.

5.Coronary bypass surgery usually takes 2 to 5 hours.
After the surgery is completed, the patient typically
spend about 24 to 72 hours in the intensive care unit
of the hospital. The patient is then moved to the
cardiac care discharge in 3 to 7 days. Recovery

takes 1 to 2months.
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. Specific Teacher’s | Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
10 describe the post | POST OPERATIVE RECOVERY What are
minutes | of recovery for | Day of Surgery Explaining Listening | Power Point sI'Fres_s
Presentation | T€lleving
CABG 1. Heart surgery usually takes 4-6 hours, and exercises?

sometimes longer. The surgeon will call your
contact person after surgery to let them know how
you aredoing.

2. After surgery you will be moved to the
Cardiovascular Unit (CVU), you will be asleep.
You will breathe through a tube attached to a
breathing machine (ventilator) for 1 to 4 hours.
You will be able to talk once this tube isremoved.

3. Your heart rhythm will be monitored through
sticky patches (electrodes) attached to your chest.
You will also have temporary pacing wires
attached to the outside of your heart. If you have a
slow heart rate, these wires may be connected to a

temporary pacemaker.
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Time Specific Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
. You will be given pain medication regularly. Tell
your nurse if the medication is not helping your Explaining Listening Power
Point

pain.

of your neck and in one or both of your arms. These

. You will have an intravenous (1V) tube in the side

are used to measure heart pressures and/or give you

fluids and medications.

. You will have a tube in your bladder (urinary

catheter) to collect urine. You will have tubes in

your chest to drain fluid and blood from around

your heart and lungs.

. Right after surgery, you will be on bed rest. Your

nurse will help you to turn from side to side. Later

in the day your nurse or therapy team member may

help you sit at the side of the bed.
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objectives

Content

Teacher’s
Activity

Learner’s
Activity

AV.
Aids

Evaluation

Post-Op Day One

1. You will have a blood test, electrocardiogram

(ECG) and chest X-ray.

. Your heart rhythm will continue to be monitored

through the electrodes and wire leads.

. You will continue to be given pain medication on a

regular basis. Tell your nurse if the medication is

not helping your pain.

. You will be given oxygen through a tube placed just

inside your nose (nasal prongs).

. The drainage tubes in your chest and some IV lines

from your arms or neck may be removed.

. You will start drinking fluids.

Explaining

Listening

Power Point

Presentation

94




. Specific Teacher’s | Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
7. You will be told to do your breathing and coughing | Explaining Listening | Power Point

exercises every hour using the inspire meter.

8. You will sit up or stand at the bedside with help.
Your health care team will remind you how to

protect your breast bone when you move.

9. You will be moved to the Patient Care Centre

once your breathing tube is removed and you are

stable
Post-Op Day 2

1. You will have blood tests You will be weighed

before breakfast to find out if you are retaining

fluid.

2. Your heart rhythm will continue to be monitored
by the leads attached to your chest. Some

patients may have irregular heart rhythms.
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Time Specific Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
. 'You will continue to be given pain medication on a Explaining Listening Power
regular basis. .
Point

. Tell your nurse if the medication is not helping

your pain. You may continue to get oxygen through
nasal prongs.

. The drainage tubes in your You may start to eat

regular food and continue to drink fluids.

. Tell your nurse if your stomach is upset or you are

nauseated.

. You will sit and at your bedside to wash. Continue

to do your breathing and coughing exercises every

hour using the inspire meter.

. Your nurse or therapy team member will help you

sit up in the chair for each meal. You will start to

walk in the halls.

Presentation
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. Specific Teacher’s | Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
Post-Op Day-3 N o Power Point
Explaining Listening

1. You will be weighed before breakfast to find out if
you are retaining fluid.
2. Your heart monitor may be discontinued if your

heart beat is stable.

3. You will continue to be given pain medication on a

regular basis.

4. Tell your nurse if the medication is not helping your

pain. You will continue to drink fluids and eat solid
food.

5. Tell your nurse if your stomach is upset or you are
nauseated.

6. You will wash in the bathroom.
7. Your nurse will ask if you have had a bowel
movement. Your nurse will give you medication to

help if you have not moved your bowels

8. Continue to do your breathing and coughing

exercises every hour while awake using the

inspirometer.
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. Specific Teacher’s | Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
9. .Continue walking in the hallway with help up to Explaining | Listening | Power Point

3 times a day.

10. The Social Worker, Nurse may visit you to help

you plan for going home.

POST-OP DAY 4 UNTIL DISCHARGE

1.
2.
3.

10.

You will have a blood test, ECG and chest x-ray.
You will be weighed before breakfast.

The temporary pacing wires will be discontinued if
your heart rhythm is stable

You will continue to be given pain medication on a
regular basis

Tell your nurse if the medication is not helping your
pain. You will wash on your own in the bathroom
or in the shower.

It is okay to raise your hands to wash and comb
your hair.

You will continue walking in the halls.

You will continue to practice getting in and out bed
Have your bowels moved? Talk to your nurse
about a Laxatives

On your own while protecting your breast bone.

Presentation
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. Specific Teacher’s | Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
COMMON EXPERIENCES AFTER HEART
SURGERY Explaining Listening | Power Point

Post-Operative Confusion (Delirium)

Post-operative confusion, or delirium, is quite
common after heart surgery. Delirium is more common
in people who are over 75 years of age, smoke, drink
alcohol, take sleeping or anti-anxiety pills, use illicit
drugs regularly, or have early signs of memory loss
(dementia). Tell your nurse or doctor if you have any of
these risk factors before your surgery. They can help
you through this difficult and sometimes frightening
time. Generally, the confusion passes within 72 hours.

Clicking of the Sternum (Breast Bone)

Some people hear a clicking sound in their chest after
surgery. This can happen when the sternum moves and
is not yet stable. If you notice this:

1. Tell your doctor, nurse or therapy team member.

2. Avoid movements that cause clicking.

3. Follow Sternal Precautions (page 57) and rest your

breast bone more.

Presentation

99




Time Specific Content Teacher’s | Learner’s AV. Evaluation
objectives Activity Activity Aids
Numbness and tingling - o _
It is common for people to have some numbness or Explaining Listening | Power Point

tingling in their ring and little fingers and along their
incision. This happens when nerves get bruised or
overstretched during surgery. It usually improves in a
few weeks. If a mammary artery (chest wall artery) was
used for your bypass, you may have some numbness or
increased skin sensitivity over the chest wall. This is
normal and may go away as you recover.

Swelling (edema) of the legs and ankles

a. Every day, check your leg and foot for swelling.
Swelling in your leg and ankle is normal after
surgery, particularly if a vein has been removed.

b. It is normal for the swelling to be worse at the end
of the day. It will get better as you increase your
activity. Try walking more often.

c. Avoid crossing your legs, sitting in one position or
standing for long periods oftime.

d. Raise your legs when resting.

e. Put your leg on a stool when sitting or on the arm of
the couch when lying down.

f. If your leg swelling is a new or increases, tell your
family doctor.

g. If you take a water pill, weigh yourself each
morning before you eat breakfast and get dressed.

h. Tell your family doctor if you notice a sudden
weight gain of 2-3 pounds (1 to 1 %2 kg.) each day
over 1-2days.
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Time Specific Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
Fatigue (feeling tired) - o
1. It is very common to feel tired after heart surgery. [Explaining Listening  |Power
It may take 6-12 weeks to feel ,back to normal‘. Point

2. Plan rest periods of 20-30 minutes during the day.
You don’t need to go to bed to rest.

3. Pace yourself and rest after activities. Do not rush

your recovery and over do things.

. This will slow your recovery.

5. Listen to your body and rest if you feel tired. Find
a healthy balance between exercise and rest and
good nutrition’s

6. Don’t be afraid to ask your visitors to leave if you
are tired and would like to rest.

Memory and concentration
7. Difficulty concentrating and memory loss is
common after surgery. Be patient. This improves
over time. Talk to your family doctor if it does not
go away.
Upset stomach
Some people have upset stomach, nausea, lack of
appetite, or foods not tasting as they should for 4-6
weeks after surgery. This is usually because of the
medications. If this happens, try eating small amounts
of food more regularly. Call your doctor if you:
1. Cannot eat or drink for 2-3days.
2. Have stomach pains.

N

3. Are vomiting.
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Learner’s

AV.

Time objectives Content Activity | Activity Aids | Evaluation

13 Discuss the FOLLOW UP CARE How to do

minutes | TOHOW UP & |\t 5 CATIONS Explaining | Listening | Power Point |\ 1 care
Most people who have had bypass surgery are sent presentation after

home with prescriptions for several medications, most discharge?

of which are taken every day.

Anti platelet therapy — It helps prevent the formation
of blood clots that can block either the graft or your
own arteries.

Beta blockers - Beta blockers slow the heart rate,
lower blood pressure, and decrease the heart's demand
for oxygen.

Nitrates - These drugs dilate coronary blood vessels,
bringing more blood to the heart muscle.

ACE inhibitor - Angiotensin converting enzyme
(ACE) inhibitors are often used to treat high blood
pressure.

Lipid lowering therapy — Almost all patients are

given a medication to lower lipids after CABG.
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Time Specific Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
Lipid therapies are recommended even for patients Explaining Listening | Power Point

who have values that are in the "normal” range.

WOUND CARE
1. After discharge from the hospital, the patient is

usually given instructions about how to care

for their chest and/or leg wounds.

. Avoid heavy lifting and extremes of shoulder

movement (eg, as in tennis, baseball, and golf) for
six to eight weeks after surgery to allow for

complete healing of the breast bone(sternum)

. If the patient develops any of the following signs

or symptoms of wound infection, a healthcare
provider should be contacted immediately. Most
wound infections develop within 14 days of the

surgery.
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. Specific Teacher’s Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
Power Point
< Fever greater than 100.4° F (38°C) Explaining Listening

¢+ New or worsened pain in the chest or around the
incision

+* Reddened skin, bleeding or pus-like drainage from
the incision

CARDIAC REHABILITATION
Most people who have undergone bypass surgery

benefit from participating in a structured,
comprehensive cardiac rehabilitation program. People
who participate in cardiac rehabilitation usually have
appointments several times per week in a hospital or
clinic, allowing the person to live and sleep at home.
The potential benefits of rehabilitation include an
improvement in heart function, a lowering of the heart
rate at rest and during exercise, and a reduced risk of
dying or developing complications from heart disease.
There are several components to cardiac
rehabilitation, including exercise, reducing risk factors,

and dealing with stress, anxiety, and depression.
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. Specific Teacher’s Learner’s AV. .
Time | opjectives Content Activity | Activity | Aids | Evaluation
Power Point
EXERCISE Explaining Listening

Breathing and Leg Exercises Before and After
Surgery

After any type of surgery, there is a tendency for
the lungs to produce more mucous and do not expand
fully. This is partly due to the effect of anesthetic, and
partly because you are not moving around as much as
usual.

Deep breathing and frequent coughing help keep
the lungs fully expanded and clear of mucous. Practice
the exercises below before your surgery so you know
them well. Do them frequently especially in the first
few days after your surgery. Continue to do them for
several weeks after you are home. If you have any

guestions, please ask your physiotherapist or nurse.

Do each exercise once every hour
Incentive Spirometry — Repeat 5 times every hour
while awake
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Specific

Time Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
An incentive spirometer is a device used to help Power
encourage deep breathing exercises. You will get one Explaining Listening Point

when you go to the Preoperative Orientation Class.
Breathe out (exhale)completely.
a. Seal your mouth around the mouthpiece and
breathe in (inhale) as much air as you can.
b. Keep the ball suspended as long as you can
(5-15seconds)
c. Deep Breathing — Repeat 5times
d. Breathing deeply engages your lungs to cough

more readily to help move secretions
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Time Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
e. Take a very deep breath in through your nose and Explaining Listening Power
expand your ribs. Point

f. Hold breath in for three seconds.

Breath out through your mouth until all of the air
IS gone.
h. If you are able change your position in bed, move

from your back onto your side or from side-to-
side.

Breath and Cough — Repeat 2 times

1. Coughing may be needed to clear mucous in your
lungs:
2. While lying down, bend knees and support your

incision firmly with a pillow or your hands.
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1. Take 3 deep breaths then breathe in and cough
sharply. Explaining Listening Power
2. Clear mucous into a tissue; rest and then repeat as Point

needed.
3. Coughing will not damage your chest incision if
you support the sternum when you cough

Leg Circulation — Repeat 10 times

a. Moving your legs in bed helps to maintain good
blood circulation, lessen muscle loss and decrease
swelling in the legs

b. Pump the feet up and down at the ankles.

c. Make circles with the feet in each direction with
the legs straight.

d. Pull toes up and press the back of your knees down
into the

4. bed. Hold for three seconds and relax.

5. 5. Bend one knee and straighten it. Alternate legs.

Before,
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Time Specific Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
FOLLOW A HEART HEALTHY DIET Explaining | Listening | Power Point

Diet counseling is helpful for people who need to
lose weight or reduce cholesterol levels. A registered
dietitian is the best person to consult about foods that
are helpful and harmful, appropriate portion sizes, total
calorie recommendations, and realistic ways to change
bad eating habits. In general, a heart healthy diet
involves substituting veal, lean meat, poultry, seafood,
whole grain pasta lentils, corn, rice, beans, nuts, or
vegetarian dishes for fatty meats, cream, cheese, and
high sugar or high refined carbohydrate foods. Sugar is
a hidden ingredient in many prepared foods and is as
unhealthy as high fat food. It is common for "low fat"
foods to have high sugar content and therefore similar

calorie content.
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Time Specific Content Teacher’s Learner’s AV. Evaluation
objectives Activity Activity Aids
STOP SMOKING Explaining | Listening | Power Point

Cigarette smoking significantly increases the risk of
coronary heart disease and heart attack, and stopping

smoking can rapidly reduce these risks.

TREAT HIGH BLOOD PRESSURE AND HIGH
CHOLESTEROL

Medicines to control high blood pressure and high
cholesterol are usually recommended after bypass
surgery. It is important to take these medications

exactly as prescribed.
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MANAGE DIABETES

People with diabetes are at an increased risk of
developing complications after bypass surgery. Tight
control of blood glucose levels can help to reduce the
risk of these and other types of complications. Tight
control can be achieved by losing weight, managing
the diet, exercising, monitoring blood glucose levels
regularly, and taking oral hypoglycemic medications
(for people with type 2 diabetes) or insulin (for people
with type 1 and sometimes type 2diabetes.

PSYCHOSOCIAL TREATMENT

Feelings of depression, anxiety, and denial are
common after bypass surgery, occurring in up to 40
percent of people. Depression can reduce a person's
ability to exercise, decrease energy levels, cause more
fatigue, or reduce a person's quality of life and sense of

well-being.

Explaining

Listening

Power Point
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These symptoms can cause problems within the
family, marriage, and the workplace. Individual or
group therapy, and sometimes treatment with an
antidepressant medication, can be helpful. Many
cardiac rehabilitation programs have trained personnel,
including psychologists, psychiatrists, or social
workers, to help manage these issues.

REDUCE STRESS

Long-term stress in the home, at work, or with
finances can increase the risk of heart attack, stroke,
and chest pain. Many cardiac rehabilitation programs
teach patients how to reduce stress in an attempt to

lower these risks.

Stress reduction techniques may include one or

more of the following:

Explaining

Listening

Power Point
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Time objectives Content Activity Activity Aids Evaluation
Psychotherapy involves meeting with  a| Explaining Listening Power
psychologist, psychiatrist, or social worker to discuss Point

emotional responses to living with stress, treatment
successes or failures, and/or personal relationships.

Group psychotherapy allows patients to compare
their experiences with stress and heart disease,
overcome their tendency to withdraw and become
isolated, and support one another's attempts at more
effective management.

Relaxation techniques can relieve
musculoskeletal tension, and may include meditation,
progressive muscle relaxation, self- hypnosis, and
biofeedback. Biofeedback may be especially helpful
for people with chronic stress.

Group skill-building exercises help patients to
learn about living with stress and heart disease,
including ways to improve relationships and build
strength, ways to avoid negative thinking, and learning
to deal with stress.

presentation
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objectives Activity Activity Aids
SAFE SEX Explaining | Listening | Power Point

An important issue for many patients who have
had bypass surgery is when sexual activity can be
safely resumed. In the first two weeks after an
uncomplicated heart attack, most people are at high
risk of heart-related problems during sex as a result of
a rise in the heart rate and blood pressure. However,
this risk becomes much smaller by six weeks after the
heart attack.

Patients with complications of a heart attack, such
as recurrent chest pain, abnormal heart rhythms
(arrhythmias), or heart failure are at intermediate or
high risk of heart-related problems during sex.
People in these risk groups need further
evaluation and/or treatment before attempting to have
sex. Talk to your healthcare provider if you have

questions about when you can safely resume sex.
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. Specific Teacher’s Learner’s AV. .
Time objectives Content Activity Activity Aids Evaluation
PERIODICAL HOSPITAL VISIT
Explaining Listening Power
Following the discharge plan and participating in Point

a cardiac rehabilitation program are the best ways to
recover from bypass surgery. In addition, it is
important to schedule and attend periodic visits with
an internal medicine provider and/or cardiac specialist
(cardiologist).The risk of these complications is
greatly reduced by closely following a clinician's
recommendations for rehabilitation, follow-up visits,
and treatments. Over time, the treatment plan may
change as heart health improves or other medical
problems develop.

CONCLUSION

In determining a treatment strategy for a patient
with CAD, there are a variety of considerations that
need to be made when selecting the appropriate
treatment to prevent iatrogenic fulminans. It is
important to replace ‘multi vessel disease’ like double
vessel and triple vessel. The fact that CABG remains
an excellent and often superior long-term form of
revascularization in some selected groups of patients.
with double and triple vessels CAD

presentation

115




REFERENCE
1. Basavanthappa, (2009). “Medical Surgical Nursing” 2" edition : Jaypee Brothers Medical publishers

2. Brunnerand Suddarth’s , (2011).“TestBookofMedicalSurgicalNursing”12" Edition volume 1 Wolter’s Kluwer

3. Medscapehttp://emedicine.medscape.com/article/1893992-overview

4. AHAhttp://my.americanheart.org/professional/General/2011-ACCFAHA-Guideline-for-Coronary-Artery-Bypass-Graft-
Surgery

116



http://emedicine.medscape.com/article/1893992-overview
http://my.americanheart.org/professional/General/2011-ACCFAHA-Guideline-for-Coronary-Artery-Bypass-Graft-Surgery
http://my.americanheart.org/professional/General/2011-ACCFAHA-Guideline-for-Coronary-Artery-Bypass-Graft-Surgery

6y

@L Lo

SMHI&GL (LnemMm
SMHNSHHL 2 e
CbhJ 6860015 G

APPENDIX X

@sw gweaf LG Amme HHFme
®Ns LTSS L 1

@sw gweafl L (B immel HH&me (CABG)

CABG &@ &M (HHGLD Chmmeiaern
&SN L0(hHSHGlenensst, FGHT(H
&SELHGIEMIILIML 6L LMHMILD Iifeyeni
POWER PONT 6X6116:86ML_§

@@ 6wl Gl

117



Qurg GHT&SLD:

Qs sl LB Amiemed &Hdemng (CABG) umml GCumgiomes iMlemey  Comuimeni
CQUMITT.SIMImeU HHEFMFHG NG GILNMLSHVIHEG CoHemeulLime LUNMAS6T LoMHMILD CABGHEG
Nmame seueily GMidG Losuhlemevenil CLIMIGUTIT.

GMILILL CHT& & MmIs6:
SMHLNSHSHe060 (Lolg6led GhmLIMeTITEL L6sTe(HeustTeUmsmM AHMIUL (LAlg UL,

+ QoW sl LMHMIN 1$HSHS &LMILISEN
QoW $Leshl GHITUISSTES SHIT6EU0ITRIG6N
CABG6UT 6U6MHH6N
CABG60T CoHéemel
CABG GLOMG&MeneniULL &eo1 SHMIGM&er
CABGILMEL JHUDLD L&HS eleneneder
CABG 818§ 6m&uilev 2 616 §Ha60
CABG §l§lgema GLamGlsmeneniiLi(hLo (LAemMm
CABGSH@ LNM&Men QSHMLIT F&HG6ma der
§H&ma6H@G Lhendl SHeuesilLiy




o Aflwifleor

&mueufleor

Chyw | CHI&HSLD Quim(meiT QELEOUTE | QFWweOLNE @60 HUIIE
2_g ail& 6
3 Qsuw QML & 5660 L6\ 68T
B m siemintiy | & CABG- QoUIHGHG QLI [HP L LSS AeNHGHL | H6U6EN5HGH60 &L
&6 D FIneHGLL Mienel HEHEmEHailed ep6tim QS QN6 e
e sloell L (b Simiemeu HHgems. NCGed ererLI(BLO SML&
1558 QL EGuUNsIm CQUT@heT QU HLO6vSHG 6r
GUMLBHT | CamnCuTgl 2 S6UHMJI.
umml | b @w Q&wedwliy Chml (CHD) SeMPLL h
SHGH6L CpmwimeNaeilest QUISGHE CFLOVIND NS

RLLSHMS IMiened 5HEmEHeMNe0 eR6tTmMIQSILI
sl L (b Simiemeu fH&Hgens. (CABG)

s sLeNsEpsGen G Gumetm CQUT(hern
G&neusned gmuELy GChmil CHD. Qhd SHLOEN G660
2AHER6T HODHS (6660 QoUIHHHES Canemu(H
Q&6LHMF).

NCed &lq6u1HGH6o16mL0 ML IGEUT I6L6VG)

2 L WGeUT a(HLD. Hlg6u1SHGH60160L0 DL [hd
NCend Qs Hloeslisemnen GMIsHS, QSIS &HS
Qaedbeuild S&6AR6 BODHS 155560 Sleeme
GMMHEME. Q66D QhEhaeUe0 S6LEVG)
2,606 6TeuTILI(BLD CHTeNTM 2 (Heum@GLn.

NCend 2 MLHGMeD, SiGest LG 16H$6HL 1g

2 (HeUMSH&HEa(hL0. QUL [6H$H&HSL 1 CQU(LLIUGS
SlLEVG| (LN(PemLOIITEN SienL_LienL JHUBHSILN.

119




. . . S Afwflesr | smueufleht | spefl, eVl )
G | CHI&EL Quren Qeweour(® | QEweour(® | 2-gelser HLGEE
QoW SLO6NSHET - €(h LIMITEn6EU et &L L
ANeMH@GDHEL | H6U6HTSHSH6D 06N o
Coronary arteries of the heart .
SML&

Left coronary
artery

Circumflaex
=|rlery

Left (obtuseae)
rrizargirszal
artery

Left anterior
descending
Aartery

Diagonal

marginal
aSurteries

AW HMESHEHHG [5HHMS Qaneu(y C&eoLme
Aol SLoeNdHe. 2 L6060 2 66 LOMM  SHENESHEM6LI
CumeuCGeu QoUW HMasHeT GFWeLLIL QYD 4 HEIL601
bedmwhs THSIN CHMALGL G LOHMID  QleVG  eTeu
Q@ounwly  @rank Wwssw  @sw  slosfleen
2 er6r6ul. Q&L &H60 & &HEhHS J&H&L0 Qamevu(h
Qaeousmer QdU  HLoeNHen  6T6ITLIHTEL,  HeUMMIeL
gouBLd Camenmml SleLevG GBI SMY6ULONS @&l
HMEHELHEG Cgevev Ceuetviiqll &HEIQ60T  LOMHMILD
o1l | §85HGI6dHeN  GemmhG SUQUMNW  UTSHLULSEN
2 (HeUN&HlEIM6nT. QGH6uITeL LOMJEMLLIL 6V6VG| LAFEIILA
gJMLIL 6VMLA.

120




P 2 ARWR6T | SHURAST | e, 6 s
i T&&LD i 3 \ :
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 safeer HUSEH
5 QoL & ITIJ 6307 IFal & 61T o @sw
HILAIL_ BLoe NNHGSHL | HaleNesed | L S| e
GO @ o Causes Of Coronary Artery Disease aNeéasé .
BTG Erh , Com
. _ SMLE .
G)G)ITGUI Normal Artery 6)@6)6)”6'6[
SITJ600IR SITJ6U0IISH 6N
SHemen 616016017
UL g u1ed)
= Smoking
@@GO = Hypertension

= Hypercholesterolemia
= Diabetes mellitus
u Sedentary lifestyle

SloesNuilest 2 L Lmg &eun GCasHLuemLhdmev, GlamgLL
womitn ey QdeL ShlesHenmed o (HeurGld NGensd,
GCapemLhsy @QLSHH6L My 61600
hemev o (BeurdHmg. NCendHest  CLuMUMS 6L
aMaGeom 2 6L LIGUT gHULL T, Q&S SL(H&Ho6N
Wwmé
Qaujn. @seoimed  Hloelulled SemLLliy  gouLl(b,

atherosclerosis

alennhg Cgem sHloesilent  Frennss

LML LIYSH@G 6l UGG L.

121




h |CBT&sLD - 2AWR | sHUMGET | e, el y
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 saeer HUSEH
/’é“ %» Nenb@B60 | Heucdped | e sl
«'/ H g ’ ’ l6N&& 6
ere |ty R

Smoking

Inactive 2
Lifestyle Obesity

W G|
SL061&H6T GMIG6UGH MM CEHLOMLQUSMEG CUIIGILD
€(h &My6uuIL.

LImedl6oTLD
Ao Sl CHIMTL SHTHGEUSMSBTET EUMLLILIL

QENHELHS NS AHs.L0MHML MGG LNDG
QUETTISEhHGLD QHCHMTL HTHGLD eUMILIL AHSHSLO.

122




o Aflwifleor

&ueufleor

sp6), 601

Gyl | CHTESLD Qur@en Qeweoun® | Qeweour® | 2_geallser HuGE
&@GLOU eugeoTm)
o Bisaflsll  HHMS 206G  ECHTSIHEEG 55 | NNEGIL | BeeNHDHe0 Ol &LL
eNlen&&Hs
QIIGIHS (netemenn @l ChML STHHUN®,HSTGeO, SIL&)

SML V60 &CHMHMHG 65 6UUIGHIHE (LA6IEDITEN
@aw Cpmu  eubhHmHhSTCeom, @GMOUIUTS Qb (bR

Qoaw
UhIH(HHSHMEL, 2 MSHELHG 6U@HLD eumilly L&

2 M6 (hHS @erLo eUIGI60L Gmmu

SIH&L0.
L& LILILD & &LD

LUmaLULURSHSHD (65 WHIHMS AHSMN&ESHMDE),
heL6L  QHMYPLLUSHSHEMET  GODHEHMG, 2 L 60l6d
SMhGL S GMDHEDG, QIHSHld 2 enmULd
St AHHMNSHHMG).
US| allemena LI e0
LemaLILRSSHID (&SI QLI euSHdbHMmEl. 50 eILIGHSS

B emeneh1&HEhHGS

123




GupuL L auigenenaill 50 IIIENENG)
G@emmeuneneunseaillld  Hd PUdHMS  GOUBDHI)
Sy

QuETISH6eMN6L LeMSHLILLSHSHD  @6LEVMTLO6D  &(hHSHEML
LOM&H 60 ] 60611 Liwt6sTLI(h & & Geur (fh L 63T UG
&UTNL  LUMSLILYSGSHSHGHIL 661  H(HhSHHOL  LOTSHSleny
semen  LILU(HSSHCanheHE @Qsuwl  Sloell  Ghil
EU(HLEUSMSBTET QUMLILILIGHET NS SHLN.

YemaLUNig LIGUMNen iH&Hed Q@mUCUN(héH@GLn @Sl
SLoeoil CHML 6U(HEUSMSBTET UMLLILIGHET S SHLN.

2 Wj 055 i(PSSLD

sLuur(® @eveonsd 2N [5S A(WHHIHSMTeL
SLOENGHeT  SILMSHNSHELD, HlQeIOMdHe d  Lmm
Hetimen. QHETIML [HHSH GUMLSET &G(HREH [5F
L LI HmLUBHMDS).

124




Gy

CHT& &L

Qum(m e

o Aflwifleor
Qeweoum(®

&ueufleor
Qeweoum(®

ep6fl, epedl
2 gelselr

&ISE

1555360 Qam(YLLY HSHLILZ

1$SHHL QaTLY AHSHMUUSTeL, NGesdH LoMMILD
atherosclerosis 2_(heuneudmaest euMLLIL ASHSHMNEHSHME).
3LNM$H Gomhd OIGur  YCnmiless  eTeorliL(hLd
QaLL  QamgLysenmed QamYLULUEFsHS iHoMeHHe
Fo(bLD. [HHHPHL SILMHSH LNGHS eNuGumr LCHmL e 6ot
sleiliL(BLD  beLev QSBMQPLULY @Gemmeudl atherosclerosis
o (Heund @QmLUUSH6s ANGSMOWNS @ ([H&H&HeVL.
Brifley

2 L 60 L(HLO6H LOMMID 2 WIT 5 A(WRHHSHMD
CurmevCGeu, @6 euemsd HiNlley LMHMILD QL
SLoesll UMSHILIL S &llener LTSHILILSST6T SHTT6uT&Hem6n
LU&AIMHG Q&mendleniment.

HS TML. 6LEVG] 2 L 6VLI(HLD 6T

PH&HL0MS 616nL MM UM STJeutdhenen GLogylLn
CLmansGaHma.

2 L muuilm& Gsmmey

Curndl 2 LpuuImHe Qeveondgiln, Qsul HLoesil Grbmil
©_(IL6UMS SMIJEUUILAMETT SHITI6u0TISH6rT6L

€631M).LOGIT S|(LPHGLD

SIS 6NWSHSHL HLo6tdHenen LUTHSHE, Qo HLoesi
ChML QUHeUMSBTET SHMJeNsHmeT AP &MeHGLO
AUSHMS 2 (HUTHSGHMI).

6@ GH6L

&61607& GH60

et UL
6o e
ST &

125




b |CorasD . 2 AAWlsi | SHUISST | efl, 60 y
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 saeer wHU§G
eueTjfleng LOMMHME CaHmeaTmm)
aNené@se0 | HeuaNeaed | el sl
QUeMTHlend LOMMHMS Camenmml - 2 WM 16 A(PdHHL0, NeNéad
21P6 triglycerides , A& QetEeN6t &L, QHLIMLE STL&
s QemgLL C&eug) YA FJnl LM&H Qen6wihs)
@AW HLoeoil GBI 6U(HEUSMSTET EUMILILIEDLI
215 &M&&6t1M 601
ouma,m. L . CNe6GeL  BUTNISSD | \fg gL | CABG-6i
a. QoWHGHS 1SS UMLEUNS SFTDLSGHMI). N T
b. QpEhareued WPHMI GervHNwineNed Qb R cieitesto

GG SBADY.

c. CpmumeuNest eUMP&HmeHd S 2 WIMHME).

d. sieeImrL @uievl] QUM&Hm&HeHG Ghmmen H(mLou
aUEMS CFIISMF).

e. LoMenL LIl 6U(hHLeUSMSBTET PLSHNS GHDMSHHME).

126




. S, Aflwfler | sOUMAGT | e, el
Gpyw | GHT&HSLWD Qum(m e Qeweour® | Qeweoum(® 2 saeer HUEG
CABGG6UT 616088 61T
5 CABG 6160 MNenbGSHeL | HauetNHdHey | e SLL | CABG 6t
BLALR | o e UL lq | 1. UDLUILL 6T Salgll CABG Neebsd | o enasen
el Wed Q. QbEhenE HMhG SAMimer HHEME CU 616016017

Qauiiu@w, @swin HmME@Lo, 2 Leder Lomm
L@HSE6S NHSSM CFVISIIASDSHTEH QSLLLD-
mlienguied &mm @by e SSULHL,

A eu1meL MIemeu Sl&HGma HiLinmed QdUidHSHe0
aimiemer HHGema Q&I (LalgULD.

o Oxygen-poor blood
leaves the heart to enter © Oxygen-rich blood returns
the heart-lung machine to the body, skipping the
heart and lungs
/

Blood —/
bypasses heart
\chambers and lungs

eHean-lung machine pumps
and adds oxygen to the blood
before it returns to the body

127




b |CBT&SLD : %AWl | BHUARAST | e, b .
Gy | CH Qum (w6 Qeweour® | Qeweoum(® 2 saeer LHUSEH
2.Ubl1 @ev6vTE CABG AeN&HGHL | HeuetileHGHe0 WletT &L L
6N &H&H
&ML &

UM CABG (Lasmmenil GUmeuGeu QgiaLn, S,61med
Qowin HNISSULL TG, @SWILD- BIEHIUITED SO
QuihHILD UWTLUGSHSHLILLTG).

Aorta

nternal Mammary
Artery

Saphenous
Vein

Coronary Artery Bypass Surgery

128




b |CBT&SLD : %AWl | BHUARAST | e, b .
Gy | CH Qum (w6 Qeweour® | Qeweoum(® 2 saeer LHUSEH
3.@mMHY GlmerulGd Cmylg CABG MNeb@He0 | Heuedged | e slL
6N &H&H
QpEhemd HMLUSMS UHeord eNeom 61(PLILSHEHHS Sl &

QoL G gemenulL LG, QewdHHes (L6TUGSHuTled
2 66N [6&SH GWML &emen &Iennds Qg LAGeLD

LweTU(H S M.

Minimally invasive CABG using the
Medtronic stabilization system requires
much smaller Incisions that cause less
disrupfion to the body.

129




P 2pSflwilerr | BHUMRGT | coaf, 6d) s
i T&&LD i 3 \ :
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 saeer wHU§G
CABG6ST | CABGH ST M (G M) &6 o
3 Nené@se> | saualipgn | 06 UL | ppagy
HILAL_MH 1T)5) Qs sLeNsafled ML LIL 2 6T6TeunSen 16116856
ST | @meamen | Qmehseusd. sn s | D
uligul | QehACUMAIMI Q& Quieondeuishen MmILD SMSa
0(hoeL | LLBHSTL SL(BUUBSHS (LGS Hemevuilew eTeo6or?
2_616MEUMHEN.
3 . CABG& ST (LJETLIL L IM(GM & 6iT s _ e Her sLL | CABGE
HILAIL CABGEN >Hmhd SLoesilullstt Sieney 1 ALLE. @eveong Q(hdHH60 MEGHL | HAUTSHE ML YY) (6T
Sen ; .
(apeot 3lvevg HH6GL Qumbhedlett LD HHLOMS &IL& Ll i
UL D
QmSS60. GM&en
sl >GMISIL Loesiliined HSHI QUMID LGCIIMSTITIGUILD €161 6017
&60161 . :
oD L0EDDbS [HLILIG)I.
HEL S senos LguwIng wmm SeNy Crmiis@pLn
e0(hoev

GanmhS(HLLG)
> &([H6([H 6L

130




P 2pSflwilerr | BHUMRGT | coaf, 6d) s
i T& LD y i 1 :
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 safeer wHU§G
5 CABG6L 2 L 6oTlg §1&8608 61 NenbGHeL | deuedeHey | W &L | CABGILITEL
LALLM N6N& & & . .
4 . 2 _een >  &6UME LO6UuIL_6VLN m§>a>a> goUEL
&N SIS | BeimL sme
§&a606 Q& weommMICLITS60 Abcomer
66N > QoW HMESH afihGSH6L 61606172
3IMGH6L > Sloevl SemLLi(h&60
> @U@hsOHn QSuiddiay
> LOJ6euuILn

BT &mev §& 860561

>

>

>

amibrse Qaweoun® umHiiy

cLasmen QGHILUMes L& & 60631861

16866616/

16550 8M1HHMT 66 SiSSINHH60

LMY $6m& aiébsl MMl Q&) CQHTHMISHSEN

131




h |CBT&sLD - 2AWR | sHUMGET | e, el y
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 saeer wHU§G
5 CABG 86,6076 & 60 6T &bl L
BALB | Qe oN6N&HEHE
&M SML&
tAemm
&60161
aNend @
6L

1.@ow simiene §&H&engsHomet SHWMMLL (L0l &Heern

LEHUND  QsMHD)
HHGEUGIL 60T QSMLMIGL. Miened HEHEen&uies

SISHMOMIGHEL  OMMILD oMLY

Cungin, 216MG NG ChmuneildHE GCHemelimest
@bhGISeN MM Himsaner  Qa&TELULSMSTS
QeiLpnafeiery HHL060 evevdl K. eluEGL
GMI&HI, QeLedll GWmil  eung 0 M
alvevg Arewi(h madefein CUT@HSSLILIELD.

132




2.2imiemeu H&HEmauNeGung) Cumuimenuiles o L edleL

LOADT UTHHHED 2 616 [HHSH GUTemil 61(hdHa),
Qo SLoesfuiev SlemL_LIL L L& SHemil
&MmM&Q&eLeID 6UMBUT6L LO(h G Gleur
QUTHGHGleumi. &medled 2 6o &.-.GLesND  HLosof
Qumgleurmest LWeTUGSHSLULBLD @@ SHloei. QLG
o LUm LM  Soeil  evevd LIMA  GUT6TD
Qper&leL Q@hG s1(hHSLULBLD SHL6vN&HeT SlMNSTEH
uweussuUBn. @hGuy  womin  Gmum
SJmIGHeMNeL Qb ThdasULEL Chiguisd GHLoesfu|n
Aow &La6si L0 & emaunev
LweUBSSLULUGHDEG.  616a1GLTerVCHMN  HLoesi
GaoMsH 60 (LemMUIN6L &..Guestary &Lo6v
HOHOLULGSH DS

133




Gy

CHT& &L

Qum(m e

) A flwifl et
Qeweoum®

&MLeufl6or
Qeweoum(®

sp6), 601
2 gelser

&ISE

3. 8w el wOMID  Heovmasnen el (HLOGLTE)

@ouiLn 8)lq.HSHMLO6D AO»UUSDHG gD,
Queploumeomesr QWi Slaesll  @LB  SIMiened
Qaw- QuibSnLo
LweTuGSSLUGEDG. Qbd QUIHATD QlidHSHew
1% OO LODID A6
AYhIGHL HPAHW  Uadmer QFWSHMG. LG

§&&m& HefleL mlenyuiyed

GeuemeoLLImen

Gouemev  (iyhsIM® Wan@Gln 155 GgODSHMS
Q&g @suwild  grewiL UL LHmID @G-
mienguiged Qundyn HaHsiuin.

616G &6V

861607 & &6V

et UL
oo oo
&ML

134




Gy

CHT& &L

Qum(m e

) A flwifl et
Qeweoum®

&MLeufl6or
Qeweoum(®

sp6), 601
2 gelser

&ISE

4. oo  sMIme  HHGens

5.8sWw

QILIBIGHET  SHGLING)
GMDHOHLULE GlenauN(HHeL SI6L6VG| FTalldgemnen
pemmuiied ol mienel HHFma QFIHesIme6u.

Qnhd oenmuned 21Cs BIL_LILD SI6HT

OSILIMEMTUILHSME). 26016V, Ghmwimenuiest

Qolismd EIGUSDG CbEh&ddal enl Gleul_lq
Lrienu HoUUSnHEG UHeond, eNleor s1eILDLSELHG
QLG Al Qeul (B i6vevd| &meildgIemenden
AL LUUGEHMG).

sloell @L(B  Simieme
NSrewilong 2 (1AH6L 5 Loewel Chyw CHemeuLil(hLo.
smiemel  HHémesHGL Im@ Sally
MiMellevL 24 6w GBI (LAGHEL 72 LO6wN GHILD 6UEDI
Qow  HHseme
BIL &6 Gumumen

§HE&055HG
fHgenaL
Cpmwmef  QbH&d

NMeys6® 3 LdHeL 7
LrMHOUUEGEUTT. (L(QMLOWLITS G6WILNemLLLI 1 (LASH6EL

Geuetut (HLD.

2 LOMSMIGHENT QY GL0.

6@ GH6L

&61607& GH6L

et UL
oo oo
ST &

135




CRTGaL pAfwflerr | SHUMRT | cpefl, cped) <
i M&&LD y i i :
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 saeer wHU§G
10 #l.g.19.23 . . . . e . o LDGOT
BT | e Spmaud BFmasg Uear 1 6LBHBH60 NN6GBD | SUMSSED | B SL | o555 560
&6 S Sens SpimeuF HHFengF [HT6T DB aNend oo Shs
(WIgThs| 1. @aw simiemel HHEmE QIRsHHONS 4 (NP 6 SML& SBUL
et B 6wl CpyaLl, Hev &LWhGeed iHs ChyoLn 2_5a|b
aUBeIDS . o LuiBA e
Neufdsed beOL QUMD SImiemey  HHFmasE  LIDG Litenen?

2 hISEHL 60T @Q(hLILIOIMT LO[HHSHIEUT DDLRSHE),

o MGG  2Lehlme  GMHGH  aNesHHs
o MIGUIIT.

2. Ml  HHsmesH® UmG Qew  HmLyl
MMeyde wmppluu@Geiiser. SWCUTE Hrisen
2 M&HHGHHL QLUENSEN. 1 (L&D 4 Loew Chis
6@ CeuemiqGeul LMed  @QemeunidHaLLL (Heren
GWmi  cpeold  G&eUTSUNTsHeT.  SbhS &Ml

BéHSUULL 1IMEG 2 Msemed GuE (Lalg L.

136




c Crrdsl a S, 8flwfler | sOUMTET | e, 6l <
f m&& : . . )
my | Ch LIIT (5 61T Qeweour® | Qsweour(® 2 safeer wHUEG
3. o msen LN @LLOUQeten  aeéL CyrL | SNNMEGSD | seusHHSed e L
6N & &
sieolL(B) @@L (heN6LEMEVSH6T  CLALLD 2 [hIGHEN Sl &)

Qs Gllg L] &6001HM6TTT H&HLIL(H L. 2_MhIG6N

QswHdHenn Qeuedllipd SMHSHTe0S L6 GH6HoIL 6D

SLNGULRIGET  QUIHSHSHULL G (HhSHGLD. 2 RGN
QoWwidaigll]  GMDHBHTOL,  Qhssd &l
6UL_hI&6EDI 6N CueruGLa&H & (h L 60T B 60650155
oIg LD,

4. 2 M&E&HG 6uedl LW@hhHse CHT(HéSLULGLD.
3bhd WHHAHSHNTEL 6uedl S (HULULI6LmMEL
61601MEL Q& eNeOlMNLLD C&meLeVELA.

5. 2 hSE@HMLII &(WPSHG WMMID €6TTMI  LEVG)

@ nevoi(h 0&HSH6MeYILD e3.60. &'l

137




QUTBHSSULL I (HSGWL. Qo (WPHHSMS
SEUSTENSHSHD, O@GbHG LLMMID  HIm&snen
QYRS @eneu LETLHRSSLULGSHMDE).

. Smibeny  CaaMliusmsensd  Smibn  UsGeN
G&mul QuT(HSHSULI(HLD. Aouin LoMMILD
menguigemev  &MMlLeTen  §HSHL,  HE6dHemen
BHG6USDHTE LOmTLNeL G WM& EN
QU (HHSULI(HLD.

. Smiemey  HHgmesGL L@ Hrsen UBHSS
u@smaInsd  @Q@mUEnsen.  Brse Sl
uGuUUSmMG 2 MmseNsl  Q&edlalll 2 Geyeurii.
3lh& mbmefeot AmiHuiev L& SHUN6T
Q@mUDLTS  Hhesm  SudBaudnd QaaNedwm

3G HHFMEHG Y 2 MILNGDIT 2 GHe eIt

138




CRTGaL 2 ARWR6T | SHURAST | e, 6 s
i T&&LD y \ 1 :
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 safeer wHU§G
mimel HHFMESG LT (LpGH6L HT6IT
MNeNbGHL | HeuedoHen | Llem Sl
1. 2 h&E6G N6 UMNCETHME, ECG, LAMITLS X-ray 6N &H&HE
SMLE

61(h&HaLIL(LD.
2. c160HLGIm(H&en euliing 2 miGeles
QoW GlqLIL QSTLIMHG &H6EnSHTeEN&HSLILIEGLD.
3. 6uedl L(BhGISET (LmOUWITS Q&T(HHaLILIRL.
L(GhGHHES U6l SHL(HLLLON6LEM6L 6T63TMITEL
QaaNedlMLLD danmeyLd.
4. 2 M6 BTGSeI UG Gl el
HHR6 aupmiSLULGLD.
5 LMU&SSED QbhS GUGGWIL, HUWHG VS
®&H&H6eMed QHd Hev Gumise HésLuLD.
6. Hyeu 2 e dhenen 61(hHaISCHTeaiTs6N.

139




o Aflwifleor

&ueufleor

sp6), 601

Cry | CHT&HELD Quim eI QEweLTE | 05WeLTE | 2 geaflseh HUEG
1L.@eteroNCIMABL LA 2 deNL6d1  epeuQeunqy, e | eNendb@aed | HaustdHaed | el sLlL
l6N&& 6
Cpyod  &eumrgld LOMID @@L  LUNHESHeme6n oL

Q& Geuesoi(hLn.
L(H&6m&UT6dt € (hLMmLD

b&(HLOGLITG)

2.2 Gelu|L 61 HmIG 61

opCGeur,  HMH&Geum  Q&ulWIeOMLD.
LOMUS eTeVINemLI 6Tl LUMGISHTHS GCeouesm(Rld 61601
G peenii Hlement e, L (BeUMITSH6N.
J&ungsHGuml  sMMUULL  0m@, 2L evhlemnev
Fynesimed Cpmumen seueflly bH6USHGHISHS LOMHML
u@effisen.

iMimeu HHFMESHG UIMG 26U HT6iT

1. n&s uMGangemesiden  Qaunuiun. 2 miGen
2 Le0l6L BIOMI&HET SHHGHMST 6l60ILMNS ML

SV 2 60016 &G (LA 6T6mL LIMT&HSULI(HLO.

140




o Aflwifleor

&ueufleor

ep6fl, epedl

Cpyid | CHTSSLD Qur@en Qeweour(® | Qeweour(® | 2 Failselr HOEEG
. LOMAYL et  @QemetuibsLILUL (Reren 2 63011 &([HENS6N | aNeNSHGSHED | H6U6tSHSH6D WletT &L L
el QWISGIGLIL  SHEUSTEMNSSILEGL. &6 alendssd
SML&

. 600D

B6G RUMsEHN QSUIHILUL QH&eHde (B0,

. euedleml  HSLRUUGSHGHID G HSHISHET  QSTLIhHG)

QUWMmISLIUGL.

. 6U60  SL(RULLeTeLEmeL  616aIMMEL  GFanedlML LD

FoMIMIGEN. CoemeulIlL L mev BIHSGleUMJLD

QLIS 2551601 QUWRISLILIHL.

. BRIGET  6ULSHHLOMETT 2 60016 SHEL 60T HJ6UMIGHED6N

s1(6HGIHCBMeren @ILIcVeVMLN.

. euulim  #Muflevemev  eteaIMMGooN, euMhHH  6UHEUG)

Cumev @hdTCeom QFaNeOLIMNLLD FnmihiGen.

&B6YUSDSHTE €@bUMLD
HmN  siogeonLo. 2 el

LI(H 660 ST 60T
@esteroNGmiLL it
WL 60T 6@6uQeum(h Lo6wN Chy(LO Seumgdln MM
Amued LuNHAGemen Q& Ceoussu(hLo.

. #mUNEULCUTg BIHSTEOUNL g CFaNedli(bLn,

& W 2 MILNesI(HLO 2 &6 UMM BHIG 6N

FoLMI&H6M6L bL&H&G GSHMLMISHEVMLD.

141




o Aflwifleor

&ueufleor

sp6), 601

Cpyid | CHISELD Qur e Qeweoun® | Qeweour® | 2_geallser wHLGEE
mimel HHFMESHG LUIMG 36uGl HImei
AeMHGHEL | HEURNHDHED | 10651 &L L
1. 216060 BHIIOMISHET HHIGEHMST 6T6ITILMS l6N& & d
SML&

SEWIL ML SHMTEM6L 2 6016Y&H@& LNMG 6160
umi&sLUU(L.

Qs sigli EITs QbHSMe,

SIS SSHLILIR6UG HMISSLILIL 6OMLD.
auedlemil &L (FUUBSGID (G hEISHET QSHTLhHE)
QUWMISLIUGLD.

LGBHGHIHS 6u60 L (KLLL aN6LMEV 6163TIMITED
Q&aNedlML LD QaTeLeIhIS6T. HL LMMID &ljeu
2_60016)&H6m6N GGML[JevMLN.

oM #Mullevsmev etaarmMMGev, eumbhd
QIBHeUGIGurer Q@hanGeon GgaNedlML Lo

@Q&meLeLEYLD.

142




10.

sumMeHG Q&M &HSLUILGHSIHSHOSHTE6TeLMLA.
2_MhI&6D)6N Lo6LLN SN&HGLMm) Q&anNedlw
FaMIeUmi.  L0evLd &NHS  @uicomadllLmev
SIHMSHME L0([hhGHISHenen Q&m(HLILIMT.

NP H(HHGLCUTG epeuCleun@ 6wl GhyLALD
@etero NGy BLLA o geuLe  Geumgld
oM @@Loed LUNnH&smen QSHML] Geueni(BLD.
SHevi(Lald 3 LPEOM 2SN 60T SATRIHED [bHL&H&
Geuesoi(pL.

&eLnd  Uesmeni  Slevevg QFeNedlln  eubhg)
afll_(hé Q&6vev SILLLA(6ug) ©M&3)
W Qeu(R&Hs 2 GHeeum.

143




o Aflwifleor

&ueufleor

sp6), 601

Gyl | CHTESLD Qur@en Qeweoun® | Qeweour® | 2_geallser HuGE
Mimey HHFMESHG LUIMG 46uGl HTeT o
NenéGseL | HeuaNesey | e sl
1. §$8 UNGENHeMerT, ECG LOMMILD LOTALS x-ray eflenéad
SML&

c1(BR&HUUGLO.

2. BMeM6L 2 60016&HE (LA6HIL 6TemL. LIMT&HSLILI(HLO.

Qs gy FIe Qb SHEMEOS
LOl6BT G6TIL_6L SHLOLTEUL MISH6NT SSMMLILI(HLD.

4. 6uedl LOBHGISHEN SiLLeuenewoiLiLiy SyUL(HLO.
5. 6uedl &L (hUULeNeLemeL 6165IMIMEL Q& eNedML LD

QameLIMIGHET. GafNammeH@ Qasm HhisGen
& 6M&&60MmLn.

MEHHMET GNHSHE)LD, HEM6L (LNIG6MLL UM LD
Q&uweomd. PRIHEL QHMLIhG bHL &
Geuesoi(pLo.

LML 6TEVILNEDL LITGIHMSHSLIG BHisbenmaGey
URSHmaUTeL e, @Mmsayn LUNNHE G &S
Ceuetoi(pLD. LD6eVLD SPSHMSHT? LoeVLN6ENSSHSH6N
GMHG Q&aNedI(HL 68T 2 MM LD.

144




o Aflwifleor

&ueufleor

sp6), 601

Cpyid | CHISELD Qur e Qeweoun® | Qeweour® | 2_geallser HLGEE
@sw simimeu S&&EMESHSG 1M G o
Qumgleumer 2 L HUulh&s e Nené&GeL | HeuaNesey | e B
smimel AHEMESHG LNHMBW (GLPLILILD (DELIRIUM) aNe&&s
Ao amiemer HHFmE QFUILILLL L UMTHEHHS SML&

amiened SHsmesH@ Uhemsll @Guun  gou@eus)
@QuiebL. 75 QUIGIHG CLIMULL QUMSE, LenaLILWN&HsLN,
GQLLUYSHHLD, H6HS WLTHHM] L6VG LOBIN(WYHS
LTSN 2 uILEUTHET, CUTMSLILILSGHLD  6V6VG)
nHevhleney LOMSHCHML 2 6MeneUNSELdHEG GWLILILD
gOUPL.2 hSELHEG goMeUsH  HoHH  QHHSHMEL
amiened  HHEmas@ (N6 LHHGHIEUT 6LV
Q&aNedlNLLD SFamihiGen. H&HH6060 Q@bhe eNHuL
SI6UMHEN 2 HaeUMSHe. CQUTGIeUTS Qhd G 72
6wt ChIdHGHHG6T LemmbHaN(HLD.
rjy ereuibilev Hlefls 550 CaLLG)
amime SAHEmasGL LNMG R(HANM  eurseiled
Lraed  &Heofld §5HHMS CHLUMISHET. LML S0 (B
€2 (PMISHEITEMLOLLITEL Qs §HSL0 6UJeLIMLA.
LNev16U(hH 6UETTEUMEMM GG LLILL|TRIGHEN:
1. w@dgieun, QaeNedlil, G 2 miNesrfLLD

o MIMISHEN.
2. Hlefld §HSHLD U SHMTIJETUILOMET 6ME 6M6U

SHN(I, hI&6N.

3. (6TQEETEEMSHMS BHL6UIGHMSHSHEMEN LN6TTLIMHMIMISHEN.

145




Gy

CHT&H 5L

Qum(m e

) Aflwifl et
Qeweoum®

&MLeuifl6or
Qeweoum(®

perfl, o6l
2 gelselr

&ISE

LISHGHUGCUTEL WMHMID Fa&F 2 U6
Sm  elgevsen, efleom  LMHMILD
ALmseMNeL  0HGHUCUTHGeLM,

Q@muug  @Quieol.  3iMienel

BILLUSET HemHHeL VLG AHHLTS @) (PLIL 6L
SM6wILONg  @eueunm egmU(LD. FMSHMIEEUILNNTS &6V
gmunélen(yLo.
Amha sl ESHSLLLIG(HHSMEL, LML  &euMed

EGHUIEOIL_LILIL_ L
Fo&& o eoonGeumn

§&&emauNeGung)

aMyhdeied @& Loy &euifed
LJSHGILCLITET 2 6016 VUG UHS Fadd 2 6wIe)
emUBLO. QI AueLGL. B enLaCumg)
gmunéen(pLo.
&M6L&ET LMHMID LB H6fleL afésL
a. BIeMGCa MM &ML  LMMILD  UTHSHH6L  ai&H&LN
Qwe  SHmsen SImIene
§H&mE 6@ &L06sf

¢leor  GanHsHse|Ln.

e, G&MILIUTS
hHHULGLCUTE &ML  WOMIL el (BoHseMed
aiHHLD eU(HeUG @UIeOL.

b. mreflesr  @mIHuNed  afdbsn  AHSHMULGID
Quiebl. 2 L6 Qaweoun® AHsMébGLOCUTS)
g eMwnsd eN(HL. (LNIghdHeusn] bL e L.

6@ GH6L

&61607& GH60

et UL
6o e
SIL&

146




sMeLGHemen  GMISECH  Cur(heuemsujn, 6Gp
LIHM sineuamngujn, HaELChywn HMUmSLLD
SHAMHSH6LD.

UIaUTS 2 6MenGLG) HMTLHEMENT GliSHaLN.
AGICUTE BIH&TES W, uGsSLGCUTS)
&L1g60 m&LNlg LGN &Memev HL L LD.
AN af&aeL0 gouLLrGeomn 3606V G
H&MNHSHTGeoMn GGLL WBHSGIUMNLLD Fameiln.
B LISH®] 1(HSHSHTEL, BHIMED 2 6W16USHG
(LO6TTL 6T6ML. LIMT&HSH6YLO.

. M, BIL&H6eMeL Hlleifenr epetimeny HGeom
QUM 6T6ML Falg60IMeL GGLOU L(hGleuML LD
QaMeaNsseLn.

147




. S 8flwfler | sHUMTDT | sper), 6l
Gpywl | GCHI&HSLD Qum(m e Qeweour® | Qeweoum(® 2 safeer LHUSE
Gamijey (QSHMUITS 2 65015 6V)
L @ow omemen  HHEMELS M@ Genieuns | ONNSESSD | H6UNHH LOl63T é.EBI;I._
o 6WINGH6D @IIEOL|. &FMHMI6T HlemevH@ HHLU 6 oﬂmée;a,
S

(NBHEL 12 QUMIMIGHET UM Y GLO.

CHlerold 20 (LGHEL 30 HILAIL M6 eRLICIUEB RIS

uUBss Geusni(BLa 61601 CHEMEUUTNELEMEL.

. gomeug Geuemev  QFILIHTL  6UICIEU(RSHHELN.

GemiLnenL il Geussn(hLd 61601 SleUGPLLL (R 61GHIQLD
Qe GeussiLmLn.

L 3UUg QEWISTEL  GUUILNEDLEUSHEL  SHMLOGLD
gmu(BLo.

.2 L60 Qameveuemnsd GaLlL Gammeund @(mhoHmed
@UWIQaIBR&6. 2 L OuUUNDE, &HPMeT 2 66y,
e YoHweummisst Qe Gl FlLableneveniL
UMM mIsen.

. Ganmneund  Q@&GGUTGID, UGS  all(hLD

HGUMIln, 2 misemen &hdHleHd eUbhSH ([hHLILIEUTSHEm6N
QULALIEDILILI SIEhETSHITHe6N.

148




hlenetre] LMHMID &e6U6TLD

mienel HHEMEHG DG oeuailn C&edHgiaidHev
& 860 LoMMILD MG 3 flieme @uieoy.
QUITMIEMLOWITS B\ (LM & BLaUS S6vt (I L6081
Cuamsen. LNp&gement  Sredlevemev 616IMTEL &GO
L0(HSHGHIUIHL 65T CLGHRISHSEN.

auilm| Ffluilsbeomoed CUITHeL

3Mmeu §HEMEHG MG 4 (LNH6L 6 CUMTMIGELSHS,
Hoomebe eulm  gMuileveomned  CuUTHeL, eumhd
o 6uuill6y, LSUINETEND H6LEVG| 2 6U016Y SrnEULT6TT6MLA
Cumetin LNP&&enesisen gOUGL. LO@GHHEISH6NTeL Gémel
gou@eug Quieol. LNpggement QHHITEL, IllgHdlg
Mg aMsnsd U6y, KeTeu@dl  gleedled
LOHSHGIUDM] 6T &H6)LD-

1. 23BNl &@pd@ FmuLGeur, @lg&HaGeur
(LDIg WIONELEM6L.
2. euuNmmieued.

3. euMh&).

149




S, Aflwifl e

&ueufleor

sp6), 60l

Chyw |CHTHSHLD QuIT (61T QEweOLNE | QFWEOLTE | 2 geaissT LHUIE
13 QanLi | Q&I Seueflliy o
DAL seueiliy | LLBHIIRIGET: QB Mal HEEMESHES DS NeNdbGBH60 | HeucNesed | L6 B
&N . alp H@Lyn Qu@ELUTLNGEIT(hHG HemmiL aNeéasé
©MNdS e

aleUngLn

L@hGHISHN SULEGL. HEL CLIHLALITEVTET UMMM
Heoon FmuaL Geuegoi(hLo.

IS 2 mOWTend HEFMEF- 2L (HHSWMII L6V
MM  HLO6tNHeneT  SUMLHGLD  eUMSHUND  [HDHS
SLIQ&HET 2 (HEUTSHTON &(HdHd QG 2 HeUHMF).
HliLr sEUUTETSET- @& HIGLIEOL GMHMEHSHELD,
166 SIWSHSMS GMDHHAID,  QSUISHGIHETE
3, &HE 601 GCoHemeuenLL GEMM&HSHELD Seem
SEUUMesISHeN GCHem6.

OBLCILB&H6T- Qhd WBHGIHT QI SHLevTlHenen
aMeunsd QoW HMEHEHHG HeOMW  [HHHNSD
Qaneu(h CFeLHM).

ACE WLLEUUESHH- AOTRCWNCAL6TAT  Lrsld
616016MELONS (ACE) LoMMIeUend L (HUUEGSHSID Qbhd
LDBHE 168 AWHHHMS GMDHS 2 e EMDY).
Qampuy Gopuy HHEmE Qs MM
HHFMeHG LG  Slemetiel(hdGLn  CsmgLienL
GmmHS  W@hhG  STUUEL.  QBTELUL  Sleneund
A@OUUAMSE6GHInL.  Qhd HHFamna UMbHGeD]
Qe U@L,

150




S Aflwifl o

&ueuifleor

sp6), e60l

Cpyd | CHISELD Qur e Qeweoun® | Qeweour® | 2_geallser HLGEE
STWMISEMET 4MHMIF60 NabGSHL | deustlldsed | e SlL w019
alen&sHs 5
1 EsgUmmIO Qobsl off Anniu Ine srLsl | OO
LAY LMMIL STeN6L 2 616n SMLMKISEMET 6ILILIG 5’"‘”"1'5-’

M Ceustmi(Pd  eTstiug UMW GMILILSENT ma.] 6TLILILG,

Crmunef&Enéd@ eupmhaLLGELD. SN
Geuew(hLn?

2 10MYy TV  (LA(REMLOLITS G 6T0ILO6ML USHMSTS,

amened  HHEMEHSG LIMG 6 (NHL 8
UMIhIGELdHG CoHMen  uULemLemwl  Ceuslonsd
Alemalugl  (CLevesilerv, Guervumed,  GaiTev. L)

LOMILD 6T6ML FHIHGUMS HlieHd Geuetvi(hLd.

3 SMUMKS6T6 Qemmm JMUL1q (hLILIGM ST 601
Meoteupln  AMGMSH6T  Q(HHSHTEL, 2 L 6lIg LTS
LB SHGleu LO6DY6TT6DILLI S| & Geuesoi(p'Ln.

QupLbUmevmes  QHTOHMIGHET  Mienel  HHGend
(nlghGl 14 BILSHEHSSG M@ CHmemmiLn.

151




. - : Sy ONwferr | sHueuler ¥ :
Cpyid | CHISELD Qur e Qeweoun® | Qeweour® | 2_geallser HLGEE
> 100.4°F (38°C)6@ GLO6L &MIEFF60 Q(HHSHM6L 0l6dr &L L
> Lomifled o160V MBI CUTLLILL L L &6 MANMESSHL | HAUTNSHE | eNendad
SML&

UHsna euedl gmuLLmGeom, 6uedl HannGsornGeon
> Gomed £l6udHsHe, mIeled Qbha Fo 606V

1680 681560
Aswsms WL QLG &H6:
Qs simimer SHFmesHG LNMEG CIL(hLOLITELT6sT
CpmneN&EhdH@ SHLL MG UL L, €(hM&H6uIhHd
@Qew B QLEUY HLL L uweeNsHGLW0. @hd HLL SO
CamueUn&eT euMISHGIHEG LeOAMM LO[HSHSHI6ULNM6TT
3lvevg)| fHGems HHeUHGIHES U Ceucgull(he@L0.
368 CrrsHHeL il igCeoGil HMIGHELMLD, 2 MHISHEVMLA.
Asw Cpmusefled Qmhdh eNBHUEBSHEL, LOF6sISGI&HSIT6u
QUMLILEML GmM&Hev, spulieenGuigin o LM uuNm&lufes
Cumgitd @ FligLienL GHenMm&SHe0, QS Cl&uIeLLITL 6L
3P 6MdHaHeL YHeneneu Qhd HLLSdle (LnHHLILTED
LILI6OT&H6NT. LO68T l(PHHLD, L0e§Ganiel, UHMMSHend
SHEUNHGH6E0, UM STJENSHMOT GHMMSHGH6eL, 2 LM LUNMHE
o UL UeLGoum SImiGH &6 Qhd HL L HHe0
A s&Hesmen.

152




. . . aﬂ, 6‘?6\5]
. - . S ANWReir | HoHueuer | :
Cryw |CHTHSLD QuIm (I 6i QeweoLN® | QsWEOUTE | 2 seaissT HUIIEH
2 L muuilh& et L L
smimeal AHEMFHG (LPGITLLD LTl6TLLD AHGHL | HUMOHL | eNenérdhé
&ML

EsULUIHA LHMID STLSHELSHEG LUWlhHE

6ihd eUMSd SiMiemel  HHEMHHGS LDEGLD
misnyuiyedleL gorl 3P 5 Md ),
alMeusmLwing|. QHeL @ UTHSG WUWSHS LO@hHGILD

L (LEDLOITS

LOMQMMT (T W) G HmI& 61 6UL&SLIGLITEL
QUIMISTHGILN SHTJEUvILO.

3pLoL0MS eLG & al(heusmeyiLn, 3llg &Hdlq
Qmeusmetd  miempuiged  (egemowing e

eusmL ey, geflenwt QeueNCGLIMMED 2 GH6u (LAlgLLD.
ammel  HHEMEHSG (assiy Q&G  UUNMESeN
2 hI&HEHHE beoIMNS CSHMUID 6TEOTLUSTED, H6UMMHM
QML IMH&) &GOS Simieme
§HsemasE LIM@ e DBHILHEOHGHS  Sligbdlg.
Qawweyn. el igm@ Q&sim MG UL 6UMThI&Eh&HS
QarLpen. @dHed  gomeug &HCHHN  QHHSM6V,
Q&eNedlm  Slebevg) 2 L e0lImIG QUL QI HEMI

Q&uIwe|Ln.

GCaL_s6)]L0.

153




o S, 8flwfler | sOUMTT | e, 6l
Cryw |CHTHSLD Quim (it Qeweour® | Qgweoum® 2 sofae LHISEG
epeuQeum@® UWHAmwud sp@ el CHIHE &G 0l6dr &L L
@HUPOD QFUILIOLD. ANeM&E@SHL | HURNHSHD | eMendas
SML&

B\ 6tTQ F6tTIq.61 MVLEMUGTTCILOLIf -
aNSHH & @GLCUTE cpeuteum@ Lewfl GHI(LHL 5
(WemMm QGHTLFeLD.

a. pWhg cpds allGdHev LUNDHEGHE @ 6oblg6olq.ell
ervemUCIMALLA &@mell 2 sean. §HEmMEHE
WNhenGIL UNGTL(H6L 6UGLILI 2 hidEHHS
QUWMISLIUGELO.

b.cLp&em& (Lo(pemLwing QeueflGl eN(Hmisen.

c. eUMEmI CLIg HQ&HTEETI(H 2 MIGHENTEL (LALG.IhdeU6mI]
HSHLLIGUITE cLGend Q(W&HdHeyLD.

d. 2 MIGENMeL (LNIghHeUH] Lhsnd HenevhimidHdeyLn.
(5-15 QbITIg &61T)

e. BPHG LE&ANHSHL - QABMTLMDHS 5 (LMD

f. QYUha cndaan(Beusned menyuiged
Sumgrelagulssmen GeueGImm 2 &6 (LlgULd

154




b 2L | SOULASH | ol oo .
i T&&LD i i : :
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 saeer HUSEH
d)2 m&en cnédE auBWwns LS SLWlons cLnéams ONeNHEGSHL | HeuetHHed | el sLL
Q(emid6T LoHMID eN6ON ETEYILILIGED6N eflenéasd
SML&

ONMUE Q& LI MG 6N,

e)3CpMig & ELdH@ cLNdmd LIIg.UL|hISHe.

f) euml eulwIng eLN&&HSSTMHENM (LA (LEMLOLLITS
QeueMGUIM MImISHe6N.

QUM SMBUNGL 2 MISeN Hlenevsnill LAMTMHMISHCSTeTen
NI HBMED, NesteniTed Q(BHG bHAH(HMISHET L6V
SOBUDD Q@Bhbgl LMD e G hISE.

wEsULWINHS LOHMID @@HLO6L - @@L
QgmLyeLd

1L menguinedled Comidlujenen seflemt QeueMGuimm
@@ued LUIMHE CHemeulL(pLO.

2. URSGLCUTG Al (BHsHemen LOL &),
SHEMELLLIENETN L6V G| MEHSHEHTEL MG UIMED
UTI&T&H&HELN.

155




h |CBT&sLD . 2AWA | sHUMGT | e, el .
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 safeer HUSEH
3. 3emm WbHl cEsaILl (B snSmyew aNedbGDHe0 | deustldHden | W SLL
RenedE S Neen bedi@ @bLLD. aflenéad
SML&

4. gefenl gemL Gl (h sllbeu(hddHealLn,
CoHemeuLilLLmed Hlplou Q&ulule]Ln.

5. LOMMTY 6IQVINLSG pPT6UMSHBIT6L,
A@UAGUTG LML MBIIED LMHSSHLILLMG).

&ML (EHSG LuMHE - 10 (pemM QFUIWYLD

1 uBSHmSHUTND HTELHEMET SMELILHTL [HS 6L L L0
FInGL. Hm& QUL GemMULD. &ML&H6M6L af&HsL0
GMDULD.

2. cpLleml CpmédHe Unhisdbene gmml- @moselL.

3. BMeL&HMaT CHIMS MEUHGH HOHTEI(H LITHMIGETED
6UCleun (@, UsHSHLD eul L LAIL eyLn.

4. ungmGenen GG FsHliLiLlg, LG EHensHUTN6D
AL B aefett LN6iLISGHSHMS H(WHHeULD. 3 QbITIq &6l
UGl Q@bhGI, Meveutl FMHMH6II HlemeLHS
S (mLaueyLn.

5. (1n&H6E0I6L €(Ih CLAL DL L0Ig&HdHe L LT6oT6vli
BLLey. @CHCUmeL LMAMTH SHMTEHEVLLD
Q&wwe]L0n.

156




N P . %ﬂlﬂ.mmﬂ'ﬂ 5,rj)u§n|j]66r e, 60 .
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 safeer HUSEH
QWS ES HGHS 2-ewie] (LPmMmW LieTLHDIFHEH o N A
Q& (QLIeDLILLD 6T6mL_60LLILLD &MMIHd MN&GHD | HeUISSHE0 mmm;s;;
A(pLUCT(hHEG 260016 HELHSHMUIE] 2 SHOIWITSH S

AmSGL. HeuDMes 2 6wi6] UWHSHSHemeT LOTHMILN
ufbgien,
2 qwie] Slene, beolenln G&wwjln  wmmin  Calh

auflgen, QUnds  HGeLMMa 6N &Muwimeot
allenenallb@GLy 2 6mieydHen 2 eMeillLemned GCHTLAUMTS
ACLMHSHS L6y aueLVIHCY
Sohseur.

QuTgeund @QoUIHSSS HSHS 2 606 6I6ILIG),
oy Qempéd, CoHMAGHHM, &HLL 2 w6, (LAY
et Umervgn, Gamenn, ME), Hererv, Q&ML ML &6l

Qs 2 6uoiey

SV6VG  QBMIPLL 2 6wIeyshen, &If, ULTELTEHL
LoMHMILD &M1& GH6MI) Henmhd 3l6L6V )|
smCumemamL Gy QaMieyl L LUULL 2 60016 &6N

AHWQUDMISHS LOMMHMI 2 6016 &Hemen 2 66l SH&HlIG).
Qamuuy e eue semen GuUTeLGed, (LN6iT1dnl Gl

SWMMNSHSLILL L 2_60016)| & 611160 LO6DMHA (H &G L0
FM&HSHEmIJILD LSSV G). Q&L (©11201]1%)
o uieY&hailed  H&  &MHHmI  HlemMhHIH(HLILGILD,

5GeormM Sieneysen ASHSLAHLLGIN FTSHMEUOILN.

157




h | CHT&SID . afwhlar | SHUAGAST | e, el y
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 saeer HUSEH
Hem& LN&HSSHmS HMISHE)S60 NabGHD | Heusdsed | e slL
l6N&& 6
LeoaLILWNSSHSHST0 QoUW Hloeil ChML  LOMMILD SML_&

LMyenL UL gOUGUSDHTET  HPLSHG AHSNSHDE).
UMl  Lpdesms  HDISHUSTOL  ibd  pUSHS
GODHDYI.

2 Wj 7$H% Si(PHSL OHMIL 2 wWj AST(PUYSE
fHEme 9aflggeo

Qs smiemey HHEMmEGSLU MG Wi 65
WHsSL WmmID 2 wim QesmUsml  SL(RUUGSHSILND
@GhaHden  UMNbeMISSULELW. UL Ilguiedled 2 even
And L@mhedemen FTUNGHUG (LNHELILD.

158




h | CHT&SID . Awher | SOUMAET | e, el y
Gy | CH Qum(m e Qeweour® | Qeweoum(® 2 safeer HUSEH
Bhlflenen LpTLOHSS 60 o R P
Aol mieney §HEMEHSG MG LNJE&em6usen ANNSSHE | HeuaiSHed oﬂmmj;;
o (heun@l eumiiy HiNdley CrmuTesErsHG NS GL0. 8
&I

N1$5&&H 60 81168600 3l66m6) &L (&G 6N
MeUSHIHHLLSTEL, QHCUMeTIMD LNJEFemendEnLd, LOMM
6UMS Ny &&6meu1d epL0 G&6MMULO. 6T6ML_6MLL
GMMHHEV, 2650162 (LA MEBILL & QaglgeL,

o LMUUIME, [HSHPHL &MHBHM] Sleenel  3llg.bdlg.
(%sL  auems  HMfley
29l eusmd  [Hiffley),

&HEWIHTEONSHSH60,  @\60181601601
womitn - fev  Crpymsefed

MaMUCUACALNG  LO(hHhGISmeT (24D 6UMS
HMBley) 6165816 Q&T6NTEUSHTEL &L uun@
&MSHIONGLD.)

Fes- 2 anallweL HFHFme

Qs simiemel §AHEMaHE MG, 06T i(PSHHLN,
UMD, SHetlemLOLIL(BSHL  pSHllened  @IIeOL. 40
alwsarh Copmurell &»Ehd@ @ gOUGSHMDEI. Loew
(YH&HNe0, 2 LHUUIDE Hmeit GomAMYI, Camiiey
2PH&MHEHMG, UMLHMSES SHmest UTHSHHADEG, 2 L 60

HEVLAIGLEVLITLOCL 2 6501 EMEUSHSME).

159




;)

ChT& 5L

Qum(m e

) Aflwifl et
Qeweoum®

&MLeuifl6or
Qeweoum(®

perfl, o6l
2 gelselr

&ISE

Any NGNeaTeL G@EUL,  H(HLO6ILN
omitd  uewl UL dHev  LNp&demest  gHUBGHMDS).

SEUNLILLL. 606G G HHdma, &ev Cpymseriled

D6 YHSHSIHG AT LBHSISHNT  QSDS
2 &6 L. @ &IGumesim 81686086061 5166
2_56)6UHMHTHGE HlenmuL Qow FyemLoLiy
& (R&H&eile LO6TTIHEV QUELQIDHITH6N, LO6TTIH6V

LD(HSHGHIEUMHEN, FelNdH CFUIL LML MenT&Hen 2 enefllL
LUNME QuUmDMeETSHeT @, L.

D6 J(S5HHMS BDDSH6L

af(p, uetNuNL LD S16b6VE) HSE G060 QST LMD
WSS HewIL HMevld QSMLMhHSHMeL LOMFenLLiL,
UsbSHUNSHLD, QbEhdr 6uedl eJMU(HLIL eumLiILIL
3HoM&GLW. QSHMEG GMMSHGLD (NWMHWITS LO6sT
WS HMS GMMLLG GHSHG ChmLTeNsEhHE
SHNISSTULEGHD .

068 A(WHSHHMP GMMHGLD QUBLNEMMSNTSH
LT6d162(H6U6TT @)\(Ih&H&H6EVMLD:

61 &H G H6L

&61607& GH60

et UL
6o e
SHIL&

160




S Aflwifl e

&ueufleor

ep6fl, epedl

Cpow | CHI&SL Qur@en Qeweour(® | Qsweour(® | 2-gelser HLGEE
LO6BT 3(RHHSHM &Lomefs &) QUITLREUG),
SN&Gemauilett  Qeumml  eLevg CHmeLEN  LMHMILD/ N1SSHED | HeelbHed Lgmm fﬁu._
060G SENULLL 2 meden  GMSHG  LO6wIHEV ;:f;a)

LSS, L06BIHL PCEOMFDT V6L &eLnd CIFLLIEL
LML Lmen(blesl  eMeunHLugin  Loeihew  HEHEmEUNeL
SQILMIGL. e SiWoHsd OHMIL @sul Chml GHiHS
SliLaIhden,  SefemlubGeded wOMIn  eNEU@GLD
o euiieNled  Qhah CQeusMGmigHev,
PUDASEHS psTNSSH  SHmUL  HiTadHSHed
QL HILIEDEU G(P LO6THEL HHGFeMFITEL (Llg L.

@6 &ML 2.5HHMTL  HME QMIGHSLO
SHON(HLD.  SHMEem!  NedIeud  Hejgd  QFUISHeV,
L06oIemS H6t1  UFLIL(HEGHGHISHEL, 2 UNT CUTIHET U6

LOMMeUIT S6rTl6dT

o enefllLL. 2 §H&H6en QH6L L MIGLD. bIeTULL  LO6oT
ETCLEY 2 ufli
Qum@pen Slle] eI 2 e, G Hmer Gown
urL(® LNmHASeTed, 06T S(PHSW LMmMID QS
Cuu®$d
QLK GIH6EV, 6166 HlhHemetihemen SHelTdHGHev

SHMEL  UTHSHSULLL UMTSHEHHS

GrpmuL_ 6ot 6UMLNG 6V, 2_M6Y&HEmeN

L0601 (WHHHMG &FLOMeMNSHHEL Y &Hllened FMSHSILILD.

161




L S, aflwfler | sOUMTET | e, 6l
Cryw | CHTSSLD Quim (61T Qeweour® | Qgweoum® 2 sofae LHISEG
UG STLLITET 2.L60 2 M6y
Qaw  mieney §egeng  QaILGICSHTETIIL NNEGHE | HeuaHHe0 Lgﬂmm::;
Quploumeomesr  CpmuimefasEnd@, 6LGCUNE LWean(Ln -

UngIsmuumest  (smmuiled 2 L eimenel GG [JeVLD
Q[ £
LMoL Uys@ Um@ wWaed Qo  eumjhiseaile,
Q@sw  sigly SiFeMiy LOHMID  §HS Si(BSSL0
SPSMUL PHUW  STJEUIRIGHENTEL 2 L evmelenGLTG)
@owin  gnpd pgggenenden  gmuUBLD  eumiilLy
s, QOMHSHTEVILD, gouL® 6
QUM MI&Eh DS e, LIS G| & &6l
MUY &6 GenMmeY.

Pleb@d AbEbaeed, UWhsHD QW BilgLL
Gumesim 568608 @ L 601 Folq Ll LamyemL LY
gOULL QNS Eh&HS,
Comemmmisen, @auwl Q&wedlliy dwenel gmuBLd

s1601LIG  (LNHHW  LNpggemen.  H&HaHe0

LomyemL_ LI
&G IL

o Led 2 melaiCurg QoW
eumily s, Qeunsen  guHL 2 Leimelled
FRUGUSHG 6Ty LMINHLITE lveud HH&ms
Capemel. UMGHISMUILTS 2 L WIme| QSTL (heud SN
L(hHSHGIU & eNesi(bL 60T aNleundHloHaeaLn.

162




;)

ChT& 5L

Qum(m e

Sy Aflwifl et
Qeweoum®

&MmLeufl6or
Qeweoum(®

ep6), ep60l
2 gelselr

&ISE

Sl L 6uemeuuTLiLIlg. LO(hS GI6ULDMEITSH (G ClF606IH 60

ot HBLLSDeTaET  QIALNMDEET  LOHOILD
@ow Fremwoly MHHLESUNL UMGCHDUG ASHIIED6
Aol smieney HHGmaulled Qb Lisneusmaen
Smhsy  eufl. SiSGHIL 6T QU QILILT LV
LGBSHGIOUT  @MHeUm)  SlLLeuememiliLlg — &FhIHLILG)
WHHWILD. HEmE, QeTLN SHeuelly, Leneugmaemen
moHGIey  UMbglengsdemen  LNeTLUDOMI UG L
QUMMMEL  §&HaHe0&Hemen  CUHLONE|  GENMSHSHEVLO.
3ICHCHIHH6, 2 L evheveriled (LAGIGEIMHMID 6LV G)
Asl peveriled GCuum@ Sdlweumenm CQUTkHSHS)
§Heemad L HH6L LommHMLD @ ([HSH&SHeVLA.
P1q.62{601]

Ao sloeshl Camenmm CohmuUTef&HTe H&HEemns
HLLHMS (LnIg6] C&LISH0, SHILCHmelgl6oid
~ueoLhleesierny gJMHULMO6L S(HHGLD HH&enaeni
(o] Q& ueLGauml UMbeng SHenen
2CLMEHGH6L. QLML & G, CLAGTIMI GLamiL
Cumstim LLL(HHG GWMl CaHTMTMISHEN6T H&HEGSHed60!
Sleufln. o GOIUILL ChmuTelsE@bdE (15
RLLSHMS FenaliLgled Qo &L L Simisnel
§&Hgema HetoiL &MevL SlgLILemLUNL HMbHS SHiieuns
2 _6reng.

6@ GH6L

861607 & &6V

et s L
6o
ST &

163




REFERENCE

1. Basavanthappa. (2009). “Medical Surgical Nursing” 2" edition : Jaypee Brothers Medical publishers

th
2. Brunnerand Suddarth’s .(2011).“TestBookofMedicalSurgicalNursing”12  Edition volume 1Wolter’s Kluwer

3. Medscapehttp://emedicine.medscape.com/article/1893992-overview
4. AHAhttp://my.americanheart.org/professional/General/2011-ACCFAHA-Guideline-for-Coronary-Artery-Bypass-Graft-Surgery

164



http://emedicine.medscape.com/article/1893992-overview
http://my.americanheart.org/professional/General/2011-ACCFAHA-Guideline-for-Coronary-Artery-Bypass-Graft-Surgery

APPENDIX XI
PART I: DEMOGRAPHIC VARIABLES

Structured questionnaire regarding demographic data from the patients
Instruction: Place a tick mark (v) in the corresponding space for 10 questions given below:

1. Age in years

a) 41-50 years []

b) 51-60 years []

c) Above 60 years []
2. Gender

a) Male []

b) Female []
3. Educational status

a) High school []

b) Higher Secondary []

c) Graduate []

d) Post graduate []
4. Occupational status

a) Sedentary worker [ ]

b) Moderate worker [ 1]

c) Heavy worker []
5. Religion

a) Hindu []

b) Muslim []

c) Christian []
6. Marital status

a) Single []

b) Married []

c) Widower []
7. Dietary habits

a) Vegetarian [ 1]

b) Non vegetarian [ 1]
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8. Bad Habits
a) Alcoholic
b) Smoker/tobacco
c) Drug abuse
d) None
9. Do you have family history of CAD?
a) Yes
b) No

10. Do you have family history of hereditary disease of Hypertension?

a) Yes
b) No

11. Do you have educational information regarding CABG previously?

a) Mass media

b) Health care professional
C) Friends and relatives

d) None
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PART I1:STRUCTURED KNOWLEDGE QUESTIONNAIRE ON
POST OPERATIVE RECOVERY AND FOLLOW-UP CARE AMONG
PATIENTS UDERGOING CABG SURGERY.

Instruction:

The tool consists of 45 questions and each question consists of multiple options and one is the

appropriate answer. Place a tick mark (v") in the corresponding space given below.

1. Important function of coronary artery is

a. Blood flow to the heart. [ ]
b. Conduction of nerve impulse [ ]
c. Oxygen transport [ ]
d. Lymphatic drainage [ ]
2. The heart is situated at the
a. Abdomen [ ]
b. Diaphragm [ ]
c. Center of chest and slightly towards left [ ]
d. Neck [ ]
3. CAD is a disorder of the
a. Liver [ ]
b. Lung [ ]
c. Brain [ ]
d. Heart [ ]

4. Atherosclerosis impedes coronary blood flow by which of the following

mechanisms?

a. Obstruct the vein [ ]
b. Plaques obstruct the artery [ ]
c. Blood clots form outside the vessel wall [ ]
d. Blood clots from radial artery [ ]
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5. The adult normal heart beat is around

a. 60 to 80 times per minute
b. 70 to 80 times per minute

o

90 to 100 times per minute

o

80 to 90 times per minute
6. The heart weight is around

a. 280 to 340 grams
b. 270 to 300grams
c. 300 to 400grams
d. 350to 450 grams

7. How many main coronary arteries to supply the blood to the hart?

a. Three
b. Two
a. One
b. Six

8. CAD is a disease that is more common in

Adolescence
Adult men

o o

Adult women
Older

o o

9. The most common risk factor for CAD is

a. Alcoholism
b. Smoking
c. Fatty diet
d. Malnutrition
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10. The cigarette smoke causes

a. Coronary artery disease [ ]
b. Accumulation of air in lungs [ ]
c. Infection of stomach [ ]
d. Accumulation of fluid in lung [ ]
11. Smoking decreases
a. HDL (good cholesterol) [ ]
b. LDL (bad cholesterol) [ ]
c. HDLand LDL [ ]
d. Triglyceride [ ]
12. High cholesterol can be caused by a high level of
a) Low-density lipoprotein (LDL) "bad" cholesterol [ ]
b) High-density lipoprotein (HDL) "good" cholesterol [ ]
c) HDL and LDL [ ]
d) Triglycerides [ ]

13. Low level of high-density lipoprotein (HDL), known as the "good" cholesterol, can be

a sign of
a) Atherosclerosis [ ]
b) Heart failure [ ]
c) liver failure [ ]
d) Heart block [ ]
14. Off-pump CABG means
a. Heart is not stopped and heart lung machine not connected [ ]
b. Heart is not stopped and heart lung machine connected [ ]
c. Heart is stopped and heart lung machine not connected [ ]
d. Heart stopped and heart lung machine connected [ ]
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15.

16.

17.

18.

19.

20.

The main purpose of CABG is

o o T

Restore the blood flow to the lung
Restore the blood flow to the heart
Blood flow to the whole body

Blood flow to the stomach

The main indication of CABG is

o o T @

Patient with blockage in coronary arteries
Patient problem in lung
Patient problem in liver

Patient problem in brain

The contraindication of CABG is

o o

Patient with angina

. Patient with blockage of coronary arteries

Patient who cannot PTCA

Pregnant

The immediate surgical complication of CABG is

o o

Heart block
Heart failure
Liver failure

Cardiac tamponad

The long term complication of CABG is

a.
b.
C.
d.

Mediastinitis
Heart failure
Liver failure

Cardiac tamponade

The patient how many days to spend in the intensive care unit?

a.
b.

C.

24 to 24 hours
24 to 72 hours
24 to 48 hours
24 to 84 hours
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21. During bypass operation surgeon takes blood vessels from

o o T

Blood vessel from patients heart

Another part of the patient body.

Blood vessel from the donor’s body.

Artificial material

22. During CABG, surgeon constructs a dextour

o o T @

Around the blocked portion of the coronary artery.

Around the blocked portion of cerebral artery.

Around the blocked portion of the femoral vein.

Around the blocked portion of the jugular vein.

23. Commonly used arteries for CABG

a.
b.

o o

Femoral artery /cerebral artery.

Left internal mammary artery/radial artery.

Brachial artery/internal iliac artery.

. Tibial artery/ dorsolis pedis.

24. One vein that is commonly used in CABG is

a.
b.
C.
d.

Jugular vein.
Femoral vein
Saphenous vein.

Basilica vein

25.The heart lung machine help for

a.
b.
C.
d.

Pumping and oxygenation of the heart
Conducting electrical impulses in heart
Preventing atherosclerosis

Preventing injury to the heart & lung

26. CABG usually takes

a
b.

C.

e

1 to 2hrs

6 to 10 hrs
10to 12 hrs
4106 hrs
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27. After CABG within 4 hrs patient will breathe through

I

o

28. After surgery, patients heart rhythm will be monitored through

a.
b.
C.
d.

Airway
Oxygen mask
Ventilator

Pace maker

Checking radial pulse.
The stethoscope

Sticky patches (electrodes) attached to the chest

Heart lung machine

29. If patient have slow heart rate may be connected to

a.
b.
C.
d.

Ventilator
Temporary pacemaker.
Oxygen cylinder.

Intravenous fluids

30.The Draining tubes placed in your chest helps to drain

a.
b.
C.
d.

Fluid from the lung
Fluid from the heart
Fluid blood around heart and lungs

Pus from the lungs.

31. Breathing and coughing exercise can be done from

a.
b.
C.
d.

32. The most accurate measure to check retaining of fluid in the body is

a.
b.
C.
d.

1% post operative day
2" post operative day
3" post operative day

4™ post operative day

Checking body weight daily
Checking pulse rate
Checking respiration
Checking body temperature
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33. The post CABG recovery takes

a. 1to5 months
b. 1to 6 month
c. 1to 2 months
d. 1to 3 month

34. Common experiences after heart surgery

a. Post-operative confusion (Delirium)
b. Breathing difficulty

c. Fever

d. Liver failure

35. Important drugs used for after CABG is

a. Antiplatelet therapy
b. Antipyretics and sedatives
c. Bronchodilators and corticosteroids
d. Thrombolytic
36. The important heart-healthy diet is

a. High salt

b. High fat

c. Low-fat, Low-cholesterol, High fiber ,Low salt
d. High cholesterol

37. The main important exercise for post CABG is

Breathing and leg exercise

T &

Breathing exercise only

134

Leg exercise only

o

Yoga

38. The instrument using for breathing exercises is

Spirometer

o &

Oxygen mask

Venturi mask

o o

Nasal prongs
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39. The incentive spirometer breathing exercise has to

a.
b.
C.
d.

Repeat 6 times
Repeat 5 times every hour while awake
Repeat 4 times

Repeat 8 times

40. The leg circulation exercise has to

a.
b.
C.
d.

Repeat 5 times
Repeat 6 times
Repeat 10 times

Repeat 3 times

41. The main symptoms of wound infection is

a. Reddened skin, bleeding or pus in the incision, fever

b.
C.
d.

Cough , blood vomiting
Breathing difficulty ,bluish discoloration

Nausea , vomiting, chest pain

40. The leg circulation exercise has to

a.
b.
C.
d.

Repeat 5 times
Repeat 6 times
Repeat 10 times
Repeat 3 times

41. The main symptoms of wound infection is

a. Reddened skin, bleeding or pus in the incision, fever

b.
C.
d.

Cough , blood vomiting
Breathing difficulty ,bluish discoloration

Nausea , vomiting, chest pain

42. Important benefits of cardiac rehabilitation is

o o T p

To improve cardiac function

To treat complications

To identify cardiac problems

To identify cause of cardiac disease.

174

~m - - — L " — L " - "

~—~~ "

~—~ "

d ed bt ] d ed ed d ed hd ] d d ] )

d ed bd )

d ed ) )



43. Important components of cardiac rehabilitation is

a. Exercise and dealing with stress, anxiety
b. Improving nutrition

c. Identifying elimination problems.

d. Increasing family coping

44. Important method to relieve from chronic stress is

a. Meditation
b. Breathing exercise
c. Diversional therapy
d. Bio feedback
45. The patient avoid lifting after immediate CABG is

a. Heavier than 15 Ibs
b. Heavier than 10 Ibs
c. Heavier than 20 Ibs

d. Heavier than 8 Ibs
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PART-I1:SCORE KEY FOR STRUCTURED KNOWLEDGE QUESTIONNAIRE

SCORE

ANSWER

QUESTION NO.

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28
29
30
31

32

33
34
35
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36

37

38
39
40
41

42

43

44
45

Total Score: 45
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ABSTRACT

The coronary arteries of patients with coronary heart disease become clogged
with calcium and fatty deposits. The deposits, called plaques, narrow the arteries that
carry blood to the heart muscle. Blood supplies the heart muscle with oxygen and
sources of energy; ischemia (a reduction in blood flow and oxygen) can produce
symptoms of pain in the chest (angina pectoris). In more severe cases, heart attack
(myocardial infarction), heart failure, or rhythm abnormalities can cause sudden

cardiac death.

Coronary artery bypass graft surgery, or CABG (pronounced "cabbage"), is a
procedure that uses your own veins (usually from the legs) or arteries to bypass
narrowed areas and restore blood flow to heart muscle. Thus, bypass surgery can
markedly reduce or relieve chest pain for most patients, and can prolong life for those

with certain patterns of severe coronary heart disease.

The final decision regarding the best choice of treatment depends upon several
factors, including the benefit versus risk of surgery, the severity of your symptoms
and cardiac disease, and your underlying medical problems. You should discuss the

details of your case with your healthcare provider

The main objective of the study is to assess the effectiveness of planned
teaching programme on knowledge regarding post operative recovery and follow-up
care among patients undergoing CABG at SUDHA HOSPITAL, ERODE. One group
pre test and post test design was used for this study. The independent variable in this
study was Post operative recovery and follow-up care of CABG. The dependent
variable in this study was knowledge. The study was conducted at SUDHA Hospital;
ERODE which is a 300 bedded hospital. Sample included patients with CABG at
SUDHA Hospital, ERODE who fulfils the inclusion criteria were selected by non

probability purposive sampling technique.

The comparison revealed pre test mean score of knowledge was 5.30 £ 2.45
and the post test mean score was 31.50+6.49. The mean improvement score was 26.20
i.e., 58.2%. The calculated paired ‘t" test value of t = 20.752 was found to be
statistically highly significant at p<0.001 level. From the above findings it is indicated

that planned teaching programme on knowledge regarding post operative recovery
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and follow-up care imparted to patients undergoing CABG surgery was found to be

effective in increasing their level of knowledge in the post test.

There was a significant improvement of knowledge among patients with
CABG at SUDHA Hospital after structured teaching as an intervention. Thus planned
teaching programme on knowledge regarding post operative recovery and follow-up
care of CABG was an effective intervention in the enhancement of knowledge among

patients undergoing CABG.

The present study conducted by the investigator, mainly focused on the
planned teaching programme to improve the knowledge on post operative recovery
and follow-up care of CABG and was found effective and also the researcher
insisted the patients with complications of CABG should seek medical advice and

follow up care.
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