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The Care Needs and Care Dependency
of Coronary Artery Bypass Graft (CABG)
Patients After Hospital Discharge

Hastaneden Eve Uzanan Yolda CABG Hastalarinin
Bakim Gereksinimleri ve Bakim Bagimlilig

AYDANUR AYDIN*
AYLA GURSOY**

ABSTRACT

Aims: This study was undertaken to determine patients' care needs
and levels of dependency in the first month after CABG surgery.

Methods: The sample of this descriptive and correlational designed
study comprised 107 patients who had undergone CABG surgery.
The data were collected using a questionnaire form developed by
the researcher. The Mann-Whitney U test, Kruskal-Wallis and one-
way analysis of variance, the Kolmogorov-Smirnov test, correlation
analysis, and t-test were used for statistical analysis.

Results: The health problems encountered by patients upon returning
home after CABG were sleep disorders, pain, respiratory issues, and
gastrointestinal system and activity-related problems. Patients needed
the most care with sleep problems, chest pain, cough, constipation,
and the inability to maintain their sleeping position. Being female was
an important variable in terms of the number of health problems that
required home care (p <.0001) and care dependency (p=.01). Patients
with gastrointestinal problems needed more help than patients with
the other common post-CABG problems (p=.0001). We determined
that as the problems requiring home care increased, so did care
dependency (p=.009).

Conclusion: The study results can contribute to improving the post-
hospital training and home care services of patients after CABG.
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Giris: KABG ameliyati geciren bireylerin taburculuk sonrasi erken
donem bakim gereksinimlerini ve bakim bagimliliklarim belirlemek
amactyla yuratilda.

Yontem: Tanimlayic1 ve iligki arayici tirde olan arastirma érneklemini
KABG ameliyat1 olan 107 hasta olusturdu. Arastirma verileri arastir-
macilar tarafindan gelistirilen soru formu ile toplandi. Verilerin de-
gerlendirilmesinde; SPSS (Statistical Package for Social Sciences) 20.0
programinda Mann Whitney U, Kruskall Wallis Varyans Analizi, tek
yoénlii varyans analizi, Kolmogorov-smirnov testi, korelasyon ve bagim-
siz gruplarda iki ortalama arasindaki farkin énemlilik testi kullanildi.

Bulgular: Evde yasanan saglik sorunlarmin goriilme sikliklarinin;
uyku, agri, solunum sistemi, gastrointestinal sistem ve aktiviteye ilis-
kin sorunlar seklinde siralandig belirlendi. Uyuyamama, gogiis agrisi,
okstirtik, kabizlik ve uyku sirasinda yatak i¢i pozisyonun korunama-
masinin hastalarin evde en ¢ok bakim gereksinimi duyduklari sorunlar
oldugu bulundu. Kadin olmanin, evde bakim gerektiren saglik sorunu
say1st (p<.0001) ve bagimhlik i¢in (p=.01) énemli bir degisken oldugu
bulundu. Gastrointestinal sisteme iligkin sorun yasayanlarin diger sis-
temlere iligkin sorun yasayanlara gére daha bagimli olduklar belirlendi
(p=.0001). Hastalarin evde bakim gerektiren sorunlari arttik¢a bagim-
hiliklarmin da artugy (p=.009) saptandu.

Sonug: Calisma sonuglart KABG sonrast hastalarn taburculuk egi-
timlerinin ve evde bakim hizmetlerinin planlanmasinda yol gosterici
olabilir.

Anahtar kelimeler: Bakim bagimhhg; balkim gereksinimi; hemsirelik bakim;
koroner arter bypass greft cerrahisi; taburculuk egitimi.
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ach year cardiovascular diseases are responsible for
seventeen million deaths throughout the world and
50% of deaths in Europe."” According to the TEKHARF
(Turkish Adult Risk Factor) study by the Turkish
Society of Cardiology, which was conducted over twenty-one
years, 42.6% of all deaths were caused by cardiovascular
diseases (CVD).?> One of the World Health Organization’s
2020 objectives is to decrease the cardiovascular disease death
rate by 40%."” In order to reach these objectives, patients need
information to change dietary habits, restrict some of their
physical activities, quit smoking, avoid activities and situations
which create stress, and take their medications regularly.”

CABG is an accepted surgical treatment for coronary artery
diseases (CAD), and it is used to extend and enrich patients’
quality of life. However, since many systems are negatively
affected by CABG, it is a surgical intervention with a
complication rate. Despite the advanced technology, the
morbidity rate is nearly ten deaths per one hundred thousand
CABG surgeries, and the post-operative complication rate is
over thirty per one hundred thousand.®

Nurses are responsible for providing their patients with optimal
care at all times. They aim to deliver care which is coordinated
with the medical team in a collaborative effort and specifically
designed to fit the needs of each patient.” Nursing interventions
for patients who will undergo coronary artery bypass graft
surgery include preparing patients for surgery, providing care
during and after surgery, and giving information and education
to patients and family members about home care after hospital
discharge.”

Although the length of the hospital stay varies depending on
patient status and type of surgery, patients are discharged from
hospital when they are ready to maintain their care at home.
The average hospital stay throughout the world for patients
who do not develop post-surgery complications is seven days.®
In Turkey, patients who have had CABG surgery are discharged
between four and seven days if their laboratory values and
general status are stable, but performing daily activities
independently takes nearly six weeks.” In our country, patients
are discharged and go back to home with only general post-
operative care instructions which are not necessarily suited to
their individual medical status or care needs. Consequently,
patients try to solve health problems alone or with the help of
family members after they leave the hospital. A program which
includes planned discharge education and rehabilitation
services with supportive staff members can help patients solve
any problems which might arise. The Elitog and Erkus study
(2010) reported that patients experienced problems during the
first week at home after CABG, but these problems decreased
by 50% during the fourth week.” In the study of Yilmaz et al.
(2010), problems experienced by patients following hospital
discharge were incision pain, anxiety, sleep disorders, lack of
appetite, edema, angina, depression, and tachycardia. Another
study done on problems experienced by patients identified that
patients needed healthcare personnel at home because any

problems prolonged the post-surgery recovery process and
affected the frequency of returning to hospital."”

Self-care is defined as all the activities performed by individuals
in order to maintain life, health, and wellness."? Care
dependency is defined as “a decrease in the ability of patients to
answer self-care needs and as being in need of care to a certain
degree depending on dependency level”."? Coronary artery
bypass graft causes changes in patients’ lives, unpredicted
ambiguity in outcomes of these changes, inability to resume
pre-surgery life styles, a decline in ability to perform self-care,
and care dependency. Therefore, it is crucial that patients
regain their active lifestyles and independence as soon as
possible. Doing so will reduce repeat hospitalization and care
costs and would positively impact the country’s economy.
Developing a post-hospital discharge plan personalized to a
patient’s needs would not only increase quality of life but also
reduce the care burden on a patient’s family.

The current study aimed to determine the care needs and
dependency requirements of patients during the first month
after CABG surgery and discharge from hospital.

Participants

This descriptive and correlational study was undertaken at
three hospitals in a city of the eastern Black Sea region of
Turkey where CABG surgeries were performed. Patients who
were over eighteen years old, cognitively intact, able to perform
activities of daily living (before CABG surgery), had undergone
heart surgery for the first time, and had returned home after
surgery were recruited for the study.

All patients (422 patients) who had undergone surgery between
June and December 2014 were contacted. Those who had
required emergency surgery were excluded from the study (47
patients). Due to a lack of contact information, 44 of 164
patients were not interviewed. Two patients declined interviews
and eleven patients passed away during the study period. The
study was completed with a total of 107 patients.

Data Collection

Using the hospital surgical records, patients were contacted by
phone, informed of the study, and their oral informed consent
was obtained. The data regarding duration of anesthesia,
duration patients spent connected to the heart-lung machine,
and complication status were taken from patient records, while
other data were gathered from patients who agreed to participate
in the study by answering questions by telephone. The
interviews were made on about the 16.1 (£5.1) day following
hospital discharge (min: 8, max: 27) and each patient was
contacted once. Interviews lasted on average thirty-five minutes




(min: 25 min., max: 45 min.).

The data were gathered using a three-part questionnaire
developed by the researchers. The first part included twenty-
seven questions about patients’ demographic characteristics,
the surgery process, and information about the post-surgery
period. The second part had forty-four questions that clustered
the problems that patients experienced at home into eight
main groups. The third part defined care dependency as “being
completely dependent, being partly dependent, being
independent” in relation to nine activities according to patients’
statements. This part was scored with three different points
ranging from zero to two with two points as completely
dependent, one point as partly dependent, and zero as
independent). The dependency scores obtained from each
activity were added and total dependency scores were
calculated. According to the scoring system, the lowest score
possible was zero, while the highest score was eighteen. Before
using the questionnaire forms, the expert opinions of six
surgical nurses, two academicians, and four doctorate students
were obtained and necessary corrections were made upon their
recommendations. After this, the questionnaire forms were
tested by interviewing ten patients undergoing CABG surgery,
and these patients were excluded from the scope of the study.

Ethical considerations: This study received ethics approval
from the Ethics Board for Clinical Studies in the region and
official permission from the hospitals. Patients provided oral
informed consent.

Data Analysis

The study data were processed using the SPSS (Statistical
Package for Social Sciences) version 20.0. Data assessment was
conducted using percentages, Mann-Whitney U test, Kruskal-
Wallis and one-way analysis of variance (ANOVA), correlation
analysis, t-test and the Kolmogorov-Smirnov test to determine
whether or not data followed a normal distribution. Results
were considered significant at p < .05 and confidence interval
was set at 95%.

The average age of study participants was 61.8+8.7 (min: 42,
max: 82) years; 76.6% were male patients. After surgery, the
average hospital stay of patients was 6.4+2.7 (min: 2, max: 21)
days.

Table 1 shows the three most frequently encountered problems
by patients at home. According to prevalence, patients suffered
from sleep disorders (86%), pain (75.7%) and respiratory
problems (64.5%). Difficulties falling asleep were experienced
by 92.3% of patients. Chest pain was an issue for 55.5% of
CABG patients, and back pain was suffered by 43.2% of patients
after returning home. The most prevalent respiratory problem
experienced by patients was coughing (55.5%). In addition,
more than half of the patients complained of gastrointestinal
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problems in the form of constipation (55.9%).

Table I. Distribution of Problems Experienced by Patients
at Home

s | %
Sleep disorders
Those suffering from sleep problems 92 86.0
Inability to sleep 85 923
Frequent wake up 72 782
Wake up being/feeling tired 3 32
Pain problems
Those suffering from pain problems 8l 757
Chest pain 45 555
Back pain 35 432
Surgery site pain 30 370
Respiratory problems
Those suffering from respiratory problems 69 64.5
Cough 40 579
Expectoration 31 449
Short of breath 27 39.1
Gastrointestinal system problems
Those suffering from gastrointestinal problems 68 63.6
Constipation 38 559
Lack of appetite 34 50.0
Nausea 19 279
Activity problems
Those suffering from activity problems 53 49.5
Maintaining fixed bed position 26 49.1
Walking 23 43.4
Maintaining respiratory exercises I3 245
Adaptation problems
Those suffering from adaptation problems 40 374
Position I5 375
Use of compression socks 14 350
Medicine treatment 9 225
Emotional status
Those suffering from emotional problems 39 364
Irritability 19 48.7
Fear 18 46.1
Anxiety 9 230
Problems related to wound healing
Those suffering from problems related to wound 17 159
healing
Wound infection 17 100.0

Figure 1 shows the distribution of care dependency of patients
according to activities. We found that 80.4% of patients were
completely dependent in bathing while 75.7% of the subjects
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Figure 1. Distribution of care dependence of patients accor-
ding to activities (n=107)

were partly dependent in dressing. Study results revealed that
participants were completely independent in the following
activities: maintaining cognitive functions (remembering
exercises and communicating with others), 84.1%; eating,
83.2%; doing respiratory exercises, 79.4%; and maintaining
their position while sleeping, 72%. Our results also showed
that 52.3% of the subjects were completely independent,
whereas 46.7% of the subjects were partly dependent.

Our study results determined that women experienced more
problems at home than men (11.8+2.5) (p < .0001) (Table 2).
Except for the gender variable, there were no significant
differences in the mean number of problems in terms of other
variables (age, hospital discharge information/instruction
status, duration of hospitalization, and whether patient’s length
of stay in hospital was adequate prior to discharge), These
independent variables did not significantly affect the number of
problems and dependency scores (p > .05).

We determined that, compared to men, women were more
dependent (6.3+2.8) and the difference between the two groups
was statistically significant (p = .01). It was identified that age,
hospital discharge information/instruction status, duration of
hospitalization, and whether a patient’s length of stay in
hospital prior to discharge was adequate did not statistically
affect dependency (p > .05).

No statistically significant differences were found between age,
duration of hospital stay and length of time since hospital
discharge vs. both health problems experienced at home and
dependency status (p > .05). However, there was a significant
correlation between the number of problems that required care
and dependency scores, and as the number of the patients’
problems increased, so did their dependency status (r = .253, p
=.009).

Dependency status of patients was evaluated in terms of the
various problems they experienced at home (Table 3). It was
found that patients with gastrointestinal system problems
(5.7+2.6) and respiratory system problems (5.4£2.7) were
more dependent than those without these problems. The

Table 2. The Distribution of the Number of the Problems
that Required Care at Home and of Mean Care Dependence
Scores in Terms of Some Variables

Mean Mean
: number of dependence
: Variables N % problems scores
H (min.-max.) | (min.-max.)
: x*SD x*SD
 Age (year)
42-57 34 | 31.8 | 95(5-13)20 | 45(1-10)+24
58-67 44 | 410 | 9.6(5-17)£27 | 49(2-11)+23
68-82 29 | 27.1 | 105(6-18)£3.0 | 6.1(1-11)£2.9
: F=128 F=308
p=.282 p=.05
Sex
Women 25 | 234 | 11.8(6-17)£25 | 63(2-11)+2.8
i Men 82 | 766 | 9.2(5-18)£23 | 47(1-11)x24
' t= 459 U= 6785
: p<.0001 p= .0l
Status of receiving hospital discharge training :
Those receiving 43 | 402 | 10.1(5-15)£24 | 54(1-11) £29
 Those not 64 [598 | 9.6(5-18)127 | 49(2-11) +24 :
: receiving :
' =099 U= 11790
: p=.322 p=.377
Hospital stay (days) :
24 2| 206 | 99(7-13)%19 | 452-10)% 19 :
5-7 6l 570 | 10.1(5-18)£2.8 | 52(I-11) £ 27
S 8-2l 24 | 224 | 9.1(5-14)£26 | 5502-11)+28
: F=129 KWy'= 1.02 :
_ p=.28 p=.59
Post-hospital discharge time (days)
5-15 15 140 | 9.2 (6-13)+22 | 5.6(2-9) +22
16-20 39 | 364 | 10.1(5-18)£29 | 52(2-11) £2.8
21-25 26 | 243 | 99(6-17)£2.6 | 48(1-10) £ 23
26-30 27 | 252 | 9.7(5-149)£22 | 49(1-11) £ 2.7
: F=05 KWy'= 137
p= .68 p=71

dependency scores of patients with sleep disorders (5.1£2.6),
pain (5.1£2.7), adaptation problems (5.2+2.8), and emotional
problems (5.4+2.9) were similar to the patients without these
problems. Conversely, dependency scores of patients with
problems related to wound healing (5.2+2.5) and activity
problems (5.3+£2.4) were higher than those without these
problems. Additional results showed that patients suffering
from gastrointestinal system problems had a higher level of care
dependency than those without them (p = .0001). As far as
other problems experienced at home were concerned, in terms
of care dependency, there was no significant difference between
patients with or without these problems (p > .05).




Table 3. Mean Dependence Scores of Patients According to
Type of Problems Experienced at Home

Mean dependence scores
x*SD
Results
Those Those not Results of
experiencing | experiencing | Analyses
U= 644.5
+ +
Sleep 5.1 (£2.6) 49 (£2.6) o= 680
. U= 1044.0
Pain 5.1 (£2.7) 50 (£23) o= 947
Respiratory + ‘ t=1.77
system 54 (£2.7) 45 (£2.1) o= 78
Gastrointestinal U= 8405
system 57 (£2.6) 4.1 (£2.2) p= 0001*
iy U= 12120
+ +
Activity 4.8 (+2.7) 53 (£24) b= 168
‘ U= 12925
+ +
Adaptation 52 (£2.8) 5.0 (£2.5) p= 757
Emotional status 54 (x£29) 49 (£24) Up::%ZlSl.S
Wound healing 44 (227) | 52225 Li; 61990

*p<.001

After patients are discharged from hospital following CABG
surgery, they face a long recovery period at home. If patients are
released without a comprehensive post-surgery plan, they feel
ill-prepared and unable to cope with any problems which
might develop. The current study aimed to determine the care
needs of patients during their first month spent at home after
CABG surgery and to identify their care dependency.

Since nearly all newly-discharged patients will face at least one
health issue at home, it is extremely important to provide them
with accurate and up-to-date information and training to
effectively deal with any issue that arises. Our study results
determined that nearly three- fifths of the patients were not
provided with training when they were discharged from
hospital. Patients who did receive instructions obtained them
from nurses. We also found that family members, who would
be responsible at home for the care of the patient, were given
very inadequate patient care information. The Demirkiran and
Uzun study (2012) stated that only about 50% of the patients
and 35% of those providing care to patients had received
training or instruction."” These findings suggest that patients
and caregivers did not receive adequate post-CABG training
and education.

This current study also showed that most of the patients
suffered from sleep disorders and pain. In addition, more than
half of them had respiratory and gastrointestinal problems, and

half of them had activity-related problems. The study of

Gallagher et al. (DATE?) reported that patients experienced
sleep disorders, lack of appetite, and chest and leg pain,
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respectively."¥ The Elitog and Erkus study (2010) with patients
who had CABG surgery noted that patients had post-hospital
discharge problems related to medicine use, pain control,
wound care, and activities of daily living."” Results of these
studies differed from the results of the current study in terms of
problems experienced. Differences may possibly be attributed
to the different individual characteristics of the sample.

Most of the studies that examined patients’ problems after
CABG indicated sleep disorders as the most frequently seen
problem."®"™*" The current study identified that sleep
disorders, inability to fall asleep, and waking often at night
were the most frequently seen problems at home. The study of
Direk and Senol (2012) also pointed out that all of the patients
experienced sleep disorders.""” Status of sleep disorders in
these studies was supported by these studies as the most
frequently seen problem among CABG patients.

As reported in the Lahtinen et al. study (2006), after sleep
disorders, the most commonly encountered problem was pain."®
This current study found that patients experienced most of
their pain in the chest, back, and surgery site. The study by
Sethares et al."” (DATE?)_discovered that CABG patients
suffered from pain mostly during sleep, and their cough and
pain decreased after twelveweeks following surgery. Back pain
was reported by 54% of the patients in the study of Elitog and
Erkus (2010)* and in 8.6% of the patients in the Sidar et al.
study (2013).4® Many earlier studies have shown that most
patients suffered from pain but the types of pain were different.
Because the data for this study were gathered within six weeks
after surgery, it is to be expected that patients would still be
experiencing pain, but these results clearly indicate that they
should be given a personalized pain-management plan upon
hospital discharge.

Our study also determined that three-fifths of the patients had
respiratory system problems with cough, expectoration, and
shortness of breath. The study of Direk and Senol 2012)"
reported that 43.4% of the patients suffered from problems
related to the respiratory system. On the other hand, the study
of Dal et al. (2012)" reported that just 15.8% of the patients
experienced respiratory problem. The differences in study
results may have been caused by individual factors.

Our study results also detected that most of the participants
had gastrointestinal problems. The most commonly seen
problems were constipation and lack of appetite. The Gallager
study (2009)"* reported that 35% of patients suffered from
lack of appetite. We believe that the surgery setting and
anesthesia may cause lack of appetite, and we also know that
patients who are on long-term bed rest experience constipation.
Other studies done in Turkey also emphasized lack of appetite
and constipation, but the prevalence was low.”"”

Dijkstra (2005)"” defined care dependency as a situation in
which patients’ self-care ability declines, and they become
dependent on others to meet these needs. Inability of patients
to maintain self-care at home causes care dependency. Our
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study results found that patients became dependent on others
in taking showers and dressing. However, we were unable to
compatre this finding because no studies about care dependency
of CABG patients could be found in scientific sources.
Furthermore, fewer than half of the patients in our study were
found to have problems related to activity, adaptation,
emotional status, and wound healing. Participants who
experienced activity-related problems had the most difficulty in
keeping their position in bed and going on a walk. Other
studies in our country demonstrated that most of the patients
suffered from activity-related problems."*"”

The current study identified that women had more problems,
especially emotional problems, and were more dependent than
men after CABG. It can be thought that the physiological
problems of women negatively affect their emotional states. It
is a normal result that women are more dependent on men than
men because of both physiological and emotional problems. In
fact, increased dependency is an expected outcome for aging
patients dealing with physiological changes in the body.

Additional study results showed that patients with only
gastrointestinal problems were more dependent than those who
did not have these problems. Women exhibited these problems
more often, but other problems did not affect their care
dependency.

Limitations of the study

Health problems that patients had at home were explored
without using any research-tool; we relied on patient self-
reporting. The limitations of the study were that no measurement
scales were used to define problems that required care, and the
study was conducted in one geographical region. Conducting a
study with larger samples and in other geographical regions
may produce different outcomes. Our findings and results will
contribute to the planning of hospital discharge informational
trainings of CABG patients.

This is the first study in our country to examine the care
dependency needs of CABG patients. It is crucial for nurses to
plan and implement an effective hospital discharge training in
order to reduce problems that patients may encounter. In order
to ascertain problems early and to maintain continuity of care,
patients need accurate, helpful, and up-to-date information
upon discharge from hospital. Studies emphasize that home-
discharge training by nurses, which can be supplemented with
visual aids and emergency telephone numbers, produces
positive outcomes in CABG patients who encounter problems
while at home. These measures should help increase patient
awareness of possible future problems they might face, and the
information provides a plan to help decrease patient dependency
on others.

Effective hospital discharge plans are an indicator of quality

healthcare. In order to provide the highest quality healthcare
possible to patients, our recommendation calls for the
development of a discharge plan for CABG patients which
would provide patient training using various educational
methods and materials. With this goal in mind, we also
recommend that similar studies as this one be replicated with
more patients in different geographical regions and facilities.

Implications for Practice

e More attention should be given to the hospital discharge
informational trainings and at-home care dependency needs
of women.

* Dependency levels of patients should be assessed, and
hospital discharge training should be planned accordingly
and implemented both for patients and their significant
others.

* Educational materials should be developed to provide
patients with recommendations about possible problems that
they may encounter at home.

* Emergency telephone numbers to obtain help in case of
problems should be given to patients prior to their discharge
from hospital.
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