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Before your hospital stay

Medication – do you currently take 
medication?

Most medication can be taken until the day 
of your operation but some may need to be 
stopped up to a week prior. Medications that 
may need to be stopped include:

•  medicine sometimes referred to as ‘blood 
thinners’ such as Warfarin (Coumadin) and 
Clopidogrel (Plavix, Iscover) 

•  anti-inflammatory medicine such as Ibubrufen, 
Nurofen and Indocid

It is important to bring along all your medication 
in its original packaging and that your doctor and 
nurse are aware of all medication that you have 
been taking at home, including any medications 
that are not prescribed by your doctor 
i.e. medications you buy over-the-counter 
without a prescription.

Your doctor, cardiologist or surgeon will give you 
advice about your medications.

Smoking

If you are a smoker, it is important to stop 
smoking as soon as possible. Smoking causes 
problems that can have impacts on cardiac 
surgery. For example, smoking can cause 
accumulation of mucus in the lungs, which can 
be hard to remove after surgery and may slow 
down recovery. 

What to bring to hospital

•  Personal toiletries: soap, deodorant, 
toothbrush, toothpaste, shampoo, conditioner 
and a razor or electric shaver if you use one

•  Nightwear/pyjamas: comfortable, loose-fitting 
sleepwear that opens at the front is best

• Dressing gown

•  Slippers: your feet may be swollen after your 
surgery, so a comfortable, soft, stretchy pair of 
slippers with a slight grip sole is best

About your procedure – cardiac surgery

This brochure is intended to help you understand your cardiac surgical experience, as well  
as provide you with information about what you can expect during your stay with us.  
We encourage you and your family to take a few moments to read through it.

You will be admitted to the cardiothoracic surgical unit, which is a part of Cabrini’s 
specialised cardiac services. You will be cared for by highly skilled doctors, nurses and other 
members of the healthcare team.

At Cabrini, we recognise that each person’s needs are different and we take this into 
consideration when caring for you. 
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Planning your return home

At Cabrini, we start planning for your return 
home as soon as we admit you to hospital. We 
understand you don’t want to be in hospital any 
longer than necessary and we want to help you 
to return home with a clear understanding of 
what is ahead of you.

Before coming to hospital, it is important to 
discuss with your family or friends that you 
will need to have someone stay with you when 
you return home. Also, you will need help for a 
while with your daily activities such as shopping, 
preparing meals and transport. 

Most people will go home seven to ten days after 
surgery. You will be provided with a Going Home 
booklet which covers what to expect when you 
return home after surgery.

As part of planning your discharge from hospital, 
we will discuss rehabilitation care with you. 
Outpatient rehabilitation is recommended if you 
return straight home from hospital. Inpatient 
rehabilitation is an option available if some extra 
time is needed to get you back on your feet. 
As everyone is different, your surgeon, nurse 
and other members of the healthcare team will 
help you and your family to gauge whether you 
will need inpatient rehabilitation care and if so 
which kind. More information about cardiac 
rehabilitation can be found at the end of  
this brochure.

Day of admission/ 
pre-operative activities

You will be admitted to hospital the day before 
your operation so that we can have everything 
prepared ahead of your scheduled surgery time 
and take the time to explain things to you as 
we go. Once you arrive at your hospital ward, 
preparation for your operation will begin. This 
includes the following activities:

•  A nurse will record baseline observations 
(blood pressure, pulse, oxygen saturation, 
temperature, weight and height) and collect 
information from you about your medical 
history and any allergies to medication, food or 
other substances.

•  Your nurse and doctor will check your 
medications. While you are at Cabrini, you 
should only take medication that is prescribed 
for you. That medication will be given to you.

•  Certain tests and procedures are needed 
to prepare you for surgery: these tests are 
organised by the preadmission clinic or when 
you are admitted to your hospital ward. These 
tests include an ECG (echocardiograph), chest 
x-ray and blood tests.

•  You will be visited by your surgeon, your 
anaesthetist and by the perfusionist (who 
operates the heart-lung machine).

•  A member of Heartbeat Cabrini – a volunteer 
organisation made up of former cardiac patients – 
is available to visit you to offer support if you wish. 
Many patients find it helpful to speak with someone 
“who has been there and done that”.

•  Your nurse may clip the hair on your chest, 
arms and legs. Please do not attempt this 
yourself before coming to hospital.

•  During the evening prior to, and on the 
morning of your surgery, you will be asked to 
shower using a special anti-bacterial gel.
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•  You will be provided with a hospital gown after 
your shower on the day of surgery.

•  You will need to remove all jewellery, including 
your wedding ring if you wear one, because 
some patients experience swelling of their 
fingers for a few days after surgery.

A small store cupboard is available to store your 
overnight bag/small suitcase containing your 
personal belongings such as pyjamas, slippers 
and sundry items. Any valuables should be left 
at home or sent home with a family member 
or friend, whoever is supporting you during 
your hospital stay. After surgery, you will be 
transferred to the intensive care unit (ICU).  
Your personal belongings will be sent to our ICU 
in advance.

You will not be allowed anything to eat or drink 
for at least six hours before your surgery:

•  from midnight if your surgery is to take place in 
the morning

•  from early morning if your surgery is to take 
place in the afternoon 

You may take your (allowed) medication with 
sips of water.

On the day of your surgery

Following your pre-surgical medication (often 
called a pre-med), you will need to remain in 
bed. You may need oxygen and if so, it will be 
provided via a facemask. You will leave your 
hospital ward and any family or friends who have 
come to support you and be taken on a trolley 
to the operation holding bay and from there to 
the operating theatre. Identity checks will be 
regularly performed throughout this process,  
so you can expect several people to ask you 
your name and date of birth. This is an important 
safety precaution and we ask for your  
patience with it.

Your operation

Cardiac surgery can take between three to 
six hours. The person you designate as ‘First 
Contact’ will be contacted and updated by the 
surgeon once your operation is finished. Family 
members are welcome to wait in the waiting 
room near the ICU. A brochure called ‘When 
your loved one is in ICU’ is available. It provides 
more information about our ICU for anyone who 
might be visiting you there.

After your operation

After your operation, you will be closely 
monitored in our ICU. When you first wake  
up, you may have a breathing tube in your 
throat, so you won’t be able to talk. This  
tube will be removed when you are ready to 
breathe unaided. 

You may notice unfamiliar sounds such as the 
monitoring and breathing equipment and 
the discomfort of various tubes connected to 
you. You will be given pain-relieving and other 
medication. The lights will be on in ICU day and 
night. All of this may make you feel disoriented, 
anxious and confused about what time it is. This 
is quite normal. Do not be alarmed: the medical 
and nursing staff of our ICU will ensure you 
receive the best possible care and that you are 
made as comfortable as possible.

While in ICU, your family will be able to visit you 
once you have been assessed and settled. Your 
family is encouraged to hold your hand and talk 
to you even though you may be very sleepy, or 
still asleep. There is no restriction on visiting 
hours in ICU. Flowers and potplants cannot 
be brought into the ICU, as we need to allow 
clear space for the large amount of electrical 
equipment but cards and written messages are 
fine. Refer to our brochure ‘When your loved one 
is in ICU’ for more information.

About your procedure – cardiac surgery
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Transferring from iCu

Transfer from iCu to the close 
observation unit

You will most likely be transferred from ICU 
within 24 to 48 hours of your operation.  
You will be closely monitored for one or two 
days in the close observation unit (COU) in the 
cardiothoracic surgical ward.

Most of the tubes will be removed during your 
stay in the COU. You will be helped to sit in a 
chair for meals and for physiotherapy exercises. 
A physiotherapist will visit you regularly and your 
diet (food intake) and the amount of activity you 
can do will gradually increase. 

Suggested visiting hours in the cardiothoracic 
surgical ward are 12noon-2pm and 4-8pm. This is 
to allow time for your necessary care and rest.

Surgery can be physically and emotionally tiring 
and you may feel a range of emotions. This is 
quite common. Everyone is different – some 
people experience strange and vivid dreams 
during the recovery period. These things may 
be due to lack of sleep, alterations to your blood 
count, constant activity in your room, physical 
discomforts from surgery and unfamiliar faces. 
Don’t worry if you experience any of these side-
effects as they will all pass but if you are at all 
concerned, talk to your nurse or doctor. 

Moving from the close observation unit 
to your own room

When you no longer need to be in the COU, 
you will be transferred to a regular ward bed. 
Heart monitoring will continue via a pocket-size, 
portable monitor known as ‘telemetry’. This 
device allows your heart rate and rhythm to be 
closely observed by the nurses’ station 24 hours 
a day. 

Nursing staff can be readily contacted using your 
nurse call bell.

Early mobilisation is important to improve your 
lung function and exercise capacity. Before you 
are discharged from hospital, your walking will 
have progressed from walking on the spot to 
circuits of the ward and finally, to using stairs. 

Physiotherapy and breathing exercises are 
essential during the early rehabilitation period 
as they are needed to prevent post-operative 
lung complications such as lung collapse and 
infections. These exercises help with the removal 
of secretions from your lungs, maximise your 
lung function, promote increased exercise levels 
and speed up your recovery.

The degree of discomfort following surgery 
varies from one person to another. On a regular 
basis, you will be asked to give a score to your 
level of pain. You will be asked to rate your pain 
on a scale of zero to ten, with zero being no  
pain and ten being the most pain you have  
ever experienced. You will be given pain relief  
as needed. 

Where required, pain relief will be administered 
to you in the form of injections, tablets or 
suppositories. These medications are important 
to help with your recovery, especially in the 
early stages. Please inform the nurse if you are 
experiencing significant pain, so that your needs 
can be reassessed. 
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During your hospital stay

You will experience a range of tests and other 
activities during the rest of your hospital stay, 
such as the following:

•  Chest x-rays, blood tests, ECGs – these 
tests help us to assess and monitor your 
progress. ECG tests indicate how your heart is 
functioning while chest x-rays show how well 
your lungs are expanding and whether any fluid 
or congestion is present. Blood tests will show 
how your body is functioning after surgery and 
will help us to adjust your doses of medication.

•  Weight – as your body will have retained fluid 
after surgery, you will be weighed daily to 
ensure you are returning to your pre-operative 
weight. This weight gain is fluid build-up and is 
to be expected.

•  Pacing wires – most patients will have 
temporary pacemaker wires attached when 
they leave the operating theatre. These wires 
will be connected to a small box called a 
temporary pacemaker. The wires are generally 
removed by a nurse three to five days after 
surgery. They slide out readily and painlessly.

•  Irregular heart rhythm – Approximately  
30 per cent of patients develop an irregular 
heart rhythm called atrial fibrillation. Most of 
the time, this is controlled with medication and 
reverts back to a regular rhythm before you  
go home.

•  Stitches (sutures) – most stitches are internal 
and will dissolve with time. The stitches from 
the drain tube sites will be taken out by the 
nurse several days after removal of your  
drain tubes.

•  Showering – you may have a shower once 
the pacemaker box has been disconnected, 
as long as you are not having any problems 
with your heart rate and blood pressure. Until 
then you will be offered a wash at the bedside. 
Remember to use the antiseptic hand lotion 
after you have been to the toilet.

•  Wounds – while you are in hospital, your nurse 
will inspect your wounds regularly. Wound 
dressings will be changed if necessary and will 
be removed toward the end of your stay. Once 
the wounds are exposed, it is important that 
you treat them with care. Avoid scrubbing or 
scratching them. Pat them dry with a clean 
towel after showering. If you notice any 
redness, ooze or swelling, please see your 
doctor as soon as possible. Your nurse will 
explain any wound care that you may need.

•  Appetite – initially after surgery you may not 
be very hungry but your appetite will return in a 
few days. A dietitian is available to help you with 
any ongoing dietary issues.

Medications – after your surgery, there may 
be some changes to your medication. When 
you leave hospital, you will be given a list of the 
medications you will need to take home and 
instructions about when and how long you need 
to take them.

If you have any concerns, always discuss them 
with your doctor or nurse. Cabrini has allied 
health practitioners (such as social workers and 
psychologists), pastoral care practitioners and 
Heartbeat Cabrini volunteers who can help to 
provide support for your emotional, social or 
spiritual needs.

About your procedure – cardiac surgery
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Going home from hospital

On leaving hospital, you will be advised to see 
your general practitioner (GP) within one week 
of discharge from hospital. 

Follow-up appointments are generally  
made with: 

• Your surgeon four weeks after surgery 

• Your cardiologist six weeks after surgery 

Cardiac rehabilitation

We encourage all patients who are discharged 
directly from hospital to their own home to 
participate in an outpatient cardiac rehabilitation 
program. A cardiac rehabilitation staff member 
will visit you to discuss the program and make 
the necessary arrangements for you before you 
leave hospital.

Once you are home

Initially on your return home, there will be a few 
restrictions on your physical activity and driving. 
In the first few days after you leave hospital, 
you should take it easy and be careful not to 
exert yourself. For example, if you need to walk 
anywhere arrange for a friend to go with you so 
you can be helped if you feel any dizziness or any 
other discomfort.

It is important to remember that physical 
activities that involve movement of your arms 
(such as golf, swimming, tennis and vacuuming) 
will be restricted until you are cleared by your 
cardiac surgeon. Also, you will not be able to lift 
more than 5 kg for the first 12 weeks after your 
surgery while your sternum (breast bone) heals.

You can be a passenger in a car but you cannot 
drive until your surgeon has cleared you to do  
so – this is usually four to six weeks after  
your surgery.

What else to expect

It is normal to have difficulty focusing and 
concentrating in the first few weeks after the 
surgery. As you become more active and your 
routine returns to normal, you should feel better 
and your ability to concentrate should improve.

useful phone numbers

Heartbeat Cabrini  ph 9508 1953

Cabrini Pastoral Services  ph 9508 1222

Cabrini Social Work  ph 9508 1222

Cabrini 1 North desk  ph 9508 1211

Cabrini ICU desk  ph 9508 1600
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