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ABSTRACT

Cardiac surgery was one of the most critical surgeries in Egypt
nowadays, without patient compliance a lot of complication harm
patient health after surgery done and leaves hospital. Aim of this
study is to evaluate the effect of patients' compliance with hospital
discharge plan on their health after undergoing cardiac surgery.
Setting: The outpatient clinic of Medical Department at Nasser
Institute Hospital (NIH). Sample: Comprised 105 patients their age
ranged between 18-59 years. First tool: An interviewing
questionnaire for assessing socio demographic characteristics of
cardiac surgery patients, previous life style, patients, and their
caregiver's knowledge about cardiac surgery care, risk factors,
complication, management, and medication intake post hospital
discharge. Second tool: Physical examination of cardiac surgery
patients for assessing body weight, wound condition, vital sings and
activity of daily life. Third tool: An observational checklist for
observing wound care and respiratory exercise. Fourth tool: Was
Records analysis of patient post cardiac surgery regarding laboratory
investigations and complications. The results: There are 71% of
patient had average practices while 52% of patients and 55% of
caregivers had total good knowledge. There are a positive significant
correlation between patient's knowledge and practices, and there is a
significant relation between patients' practices and health problems
and patients' practices and complications. Conclusion: the present
study revealed that half of the patients and their caregivers had good
knowledge and more than one quarter of patients' practices post
hospital discharge plan. There was a highly statistical significant
relation between patient's educational level, patients' monthly income
and their practices. While no any statistical significant relation
between patients' gender, patients' residence and their practices.
There was a highly statistical relation between patient' compliance
about Practices and their severity about health condition.
Recommendations: There is a need for a written discharge planning
for the provision of continuing of home care until the patients' health
needs are met.

Key words: Compliance, Discharge Plan, Cardiac Surgery.
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INTRODUCTION

Open heart surgery indicated when patients do not
respond to medical management, or when disease
progression is evident and the patients have unstable angina
with occlusions of the left main coronary artery greater
than 50% (Kaplow & Hardin 2010). Cigarette smoking,
body fatness and relative bodyweight did not seem to
explain population differences in incidence of the disorder,
but there was a tendency for incidence to be related to the
prevalence of hypertension, serum cholesterol values and
saturated fatty acids in the diet (KEYS, 2015). Globally,
the World Health Organization estimates that in 30% of all
deaths were due to cardiovascular diseases (CVD), of
which 7.3 million were due to heart disease. Mortality from
heart disease has decreased significantly in recent decades
despite this decrease, heart disease is still the cause of a
significant burden of mortality, including premature
mortality and it accounts for more deaths than either lung

cancer or breast cancer (Nichols, et al., 2014).

Cardiac surgery patient have a lot of complication
postoperative as myocardial ischemia, pulmonary,
neurological as stroke and peripheral nerve injuries and

gastrointestinal, wound and hematologic as deep venous
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thrombosis. Compliance was a patient's or doctor's
instruction adherence to a recommended course of
treatment. Compliance known as the extent to which
patients behavior change in terms of taking medication,
following diet or exercising and other life style changes.
Compliance is a part of helping relationship between health
care providers and patient. The patient has the right to
choose not to follow the advice, so patient goal making
own decision, so the patient will be responsible for
maintaining behavior change through own life style
(Kaplow & Hardin, 2010).

Global atlas on cardiovascular disease prevention
and control states that cardiovascular diseases are the
leading causes of death and disability in the world.
Although a large proportion of cardiovascular diseases are
preventable, they continue to rise mainly because
preventive measures are inadequate. An estimated 17.3
million people died from cardiovascular diseases like heart
disease and stroke in 2008, representing 30% of all global
deaths. World heart day, today, provides an opportunity to
take stock of the situation and lessen the impact of
cardiovascular diseases through healthy diet, regular
physical activity and avoiding tobacco smoke (World
Health Organization, 2012).

Page -2 -
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According to Global Health — Egypt, (2013) Top
10 causes of deaths in Egypt sources in 2010 were Ischemic
heart disease 21% and Stroke 14%. Role of nursing and
caregivers of cardiac surgery patients is an essential
component of patient care. Nursing management requires
strategy to help the patient and family come to terms with
an illness for which is chronic and in which sudden death
can occur. Nursing intervention should aim to help the
patient maintain a good quality of life by developing ways
to cope and comply with the constraints of the treatments
and the possibility of complications occurring. Patient
whose caregiver is more supportive, more flexible, less
critical, and good at problem solving have been found to

have fewer problems in adherence.

If the patient is in an institution, a target discharge
date and level of function should be established as soon as
possible. This allow the caregivers in the community as the
family members to arrange for the necessary home
supports, which may include making structural
modifications to the home, obtaining equipment and
supplies, and arrange for caregivers prior to discharge. To
evaluate care effectively, the nurse should know the
individuals preferred life style, the risks to heath stats and

to monitor the care plan based on previously obtained
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psychological assessment data (Nasser Institute Hospital,
2012).

Most cardiovascular diseases can be prevented by
addressing behavioral risk factors such as tobacco use,
unhealthy diet and obesity, physical inactivity and harmful
use of alcohol using population-wide strategies.CVDs are
the number 1 cause of death globally: more people die
annually from CVDs than from any other cause.An
estimated 17.5 million people died from CVDs in 2012,
representing 31% of all global deaths. Of these deaths, an
estimated 7.4 million were due to coronary heart disease
and 6.7 million were due to stroke.Over three quarters of
CVD deaths take place in low- and middle-income
countries.Out of the 16 million deaths under the age of 70
due to non-communicable diseases, 82% are in low and
middle income countries and 37% are caused by CVDs
(Global Atlas, 2014).

According to Nasser Institute Hospital cardiac
surgeons (2012) which considers one of the biggest cardiac
hospital in ministry of health the most famous types of
open heart surgery in Egypt was coronary artery bypass
graft (CABG) and valves repair or replacement (MVR,
AVR or DVR), and reported the number of patient admitted
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