
Caring for Cardiac Surgery 
Patients



SKIN CARE

• Exofin fusion is a combination of transparent glue and mesh to cover the wound and form a barrier 
protecting the incision.  Please remove the Exofin fusion mesh 10-14 days after surgery (about 3-4 days 
after you get home).  This should be done in the shower or following a shower.

• Please avoid scratching, rubbing or picking at the Exofin mesh

• The Exofin mesh can get wet. Showering using a mild soap is ok. Water should be WARM, not hot. NO 
lotions, creams, salves, oils, medicated ointments, sunscreen, peroxide or vitamin E on the incision for 
6-8 weeks. Gently wash around the incision and pat dry. You can pat dry on top of the mesh as well.  
DO NOT SCRUB. No baths for the first 4-6 weeks.  

• Inspect the incision at least once daily. Any changes such as increased redness, swelling, and drainage 
or wound edges separating should be reported immediately to the cardiac surgery office at 415-833-
3707. You also want to inspect your leg/arm incision if you have one.  

• Avoid sunbathing/direct sun exposure; this may increase the spreading and intensity of the scar.



MONITORING

• Have a scale, thermometer and blood 
pressure cuff available to use at home. Check 
temperature, blood pressure, weight and 
pulse. Make daily log of the readings to bring 
to all MD appointments.  

• Check blood pressure once a day.  Most 
machines will also tell you your heart rate.  If 
you had an arm/wrist incision, DO NOT do 
blood pressure on that arm

• Temperatures should be taken daily. Contact 
surgery office if temperature is greater then 
100.4 F. 

• Check weight daily. This should be done at a 
set time, wearing the same amount of clothing 
each day, before getting dressed and after 
urinating. If there is weight gain more than 2-3 
pounds in one day, 5 pounds during a week, 
call your CARDIOLOGIST.



ACTIVITY

• Walking is very beneficial. Start off with 5-10 minutes twice a day and 
increase by a couple of minutes each day. The goal is to walk at least 30 
minutes 1-2 times a day at four weeks after surgery. Walking helps 
improve circulation, prevent blood clots and enhances digestive motility. 
Initially walk on flat ground and avoid heading out in extreme 
temperatures. In between activities keep legs elevated to decrease 
swelling.

• Talk Test. While walking, if they have to take a breath every 3-4 words, 
they may be overexerting and should slow down.  They should be able to 
hold a normal conversation while walking.

• Remember to pace yourself. Rule of thumb: any activity that places 
pressure on their chest should be avoided. 

• Do not drive for 4-6 weeks until approved by your doctor.  It is 
recommended to sit in the back seat.  

• Breathing exercises: Use the incentive spirometer (IS) for at least 10 
breaths an hour while awake. To use the IS they must put their lips 
around the mouthpiece and inhale deeply and slowly. This will decrease 
the risk of developing pneumonia. Using the spirometer at bedtime can 
diminish the sensation of feeling short of breath that some people 
experience soon after going to bed.

• Clothing: It is easier to stretchy large size shirts and slip on shoes with 
non-slip soles.



Activity

Arm Activity

• The guideline for activity is“keep your 
move in the tube.” You can reach “out of 
the tube” for non-weight bearing activities 
(toilet hygiene, washing hair, back 
scratching) but don’t want to do it for 
prolonged periods of time.  Any load-
bearing activity should be performed “in 
the tube.” You can use an arm crossing 
technique to help protect your incision.  
Moving arms is important so back and 
shoulders don’t become stiff. 





Rest

• Rest is just as important as 
activity during the initial 
postoperative period. 
Remember that routine 
activities can consume a lot of 
energy, especially in the first 
two weeks. An afternoon nap 
is okay as long as it does not 
interfere with sleep at night.

• If more than an hour of rest is 
needed following activity, they 
have pushed too hard. Do a 
little less the next day.



ACHES AND PAINS

• If they have incisional pain, take pain medication as directed. 
Taking pain medication at the onset of incisional discomfort 
may help keep up with activities.

• It is not unusual to feel a funny sensation at the left side of 
the chest, around the leg or wrist incision (usually starting 
post operative day 3). Some people describe this as a burning, 
flickering, or shock like sensation. It is transient/temporary 
and is related to the regeneration of damaged nerves. These 
sensations usually last only a few weeks. There may be some 
numbness around the incision for up to one year.

• Chest pain (angina) is not expected and should be reported 
immediately to your CARDIOLOGIST.

• Back discomfort is not unusual after heart surgery. A heating 
pad (NOT on the incisions), back rubs and/or pain medication 
can be used.



COMMON 
POST 
OPERATIVE 
COMPLAINTS

• Mild shortness of breath, dizziness when standing 
up, and swelling in the operative leg.

• It is not uncommon to feel “down” after surgery. If 
this continues for longer then one month, talk with 
the primary care provider.

• Heart valve surgery patients may feel palpitations or 
even a “jerking” sensation, especially at night. If 
these sensations are associated with shortness of 
breath at rest or chest pain, call the CARDIOLOGIST
immediately.

• Constipation may be caused by a multitude of 
reasons postoperatively.  A good high fiber diet, 
fluids, exercise and regular use of the prescribed 
stool softeners are helpful.  



NUTRITION

• Good nutrition is important 
for recovery and for promoting 
wound healing.

• It is important not to lose 
weight in the first 
postoperative month.  Eat a 
low fat, low salt diet. If 
diabetic, also avoid 
concentrated sweets. DO NOT
limit calories for the first 4 
weeks. Read food labels.

• Initially patients may have a 
loss of appetite or loss of taste. 
Helpful hints: If nausea is a 
problem try COLD foods. Try 
eating smaller meals, more 
frequently. Do not lie down for 
2 hrs after eating.

This Photo by Unknown Author is licensed under CC BY-SA

http://www.tomcorsonknowles.com/blog/the-best-diet-plan-your-doctor-wont-tell-you-about/
https://creativecommons.org/licenses/by-sa/3.0/


MEDICATION

• There will be a list of medications given upon discharge. 
It is important that you have your questions about the 
medications and side effects answered before you leave 
the hospital. They may or may not continue the same 
medications as before surgery. They will be instructed to 
take the medications listed in the discharge sheet. The 
cardiologist will follow up regarding these medications.

• A pharmacist will see patients on Coumadin/Warfarin 
prior to discharge and arrangements will be made for the 
patient to visit a Kaiser anticoagulation clinic closest to 
their home for follow up blood work. An ID bracelet could 
be worn by patient to indicate that they are taking 
Coumadin.



FOLLOW UP VISITS

All patients will have an appointment with their cardiologist about 10 days 
after discharge. Refer to discharge instructions to see if appointment has 
been made.

Patients will have a telephone or video appointment with a member of the 
cardiovascular surgery team about 4 weeks after discharge. You will have a 
choice to change this to an in-person visit when the nurse calls for follow up.  

Patients should make appointments with their primary care physician 6 
weeks from discharge if it has not been made while they were in the hospital.



MULTIFIT

• Multifit is a cardiac rehabilitation 
program offered through the health 
education department for bypass 
surgery patients. Multifit works by 
addressing lifestyle modification issues 
such as exercise, diet and smoking. It is 
important that patients initiate the call 
to Multifit; as this expresses their 
readiness for change. This call should 
be made upon discharge.  You can call 
(415) 833-3066.
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WHO TO CALL

• Call the SURGEON if they have 
problems with the incision(s), fever 
> 100.4 F, chills, fainting or severe 
headache at 415-833-3707.

• Call the Cardiologist at your home 
facility for all other problems 
(shortness of breath, chest pain).

• Call 911 if the complaint is severe. 



Questions??

Please call the Scheduling Center with any 
questions or comments (415) 833-3400
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