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Introduction 

This booklet has general information about preparing for cardiac surgery and the 

routine care after your operation at Austin Hospital. 

You and your family should read this booklet in addition to the information and 

discussions you have with your cardiologist and surgeon.  It is a good idea to know 

what to expect and what you should be doing to get ready for your operation.   It is 

important to remember that all patients are different and that this is only a guide. 

If you have further questions, you should talk to your surgeon or cardiologist, or the 
Cardiac Surgery Coordinator.   
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How do I get ready for cardiac surgery? 

You may feel overwhelmed with all the information you are given, but it is 

important you understand what is involved with having cardiac surgery.  You are less 

likely to be anxious if you know what to expect. 

 

This is an important time to think about your recovery. Most patients are in hospital 

for five to seven days after the operation. You will still be feeling tired and sore 

when you go home.  Some patients who live alone are not happy to go home by 

themselves immediately after discharge from hospital.  Please talk to your family or 

friends about having someone stay with you. You cannot drive or lift heavy objects 

for the first four to six weeks after the operation and you will need some help with 

shopping and housework for the first few weeks.     

 

You will need to have some tests (blood tests, a chest x-ray and ECG) before you see 

the surgeon or come to the preadmission clinic.  There may be other tests arranged 

after the surgeon has seen you. 

 

 

Smoking – please STOP SMOKING today! The risk of complications is much higher if 

you are still smoking.  If you smoke after your operation, you are likely to need 

another heart operation in the future.  For help call QUIT on 131 848 or speak to 

your local doctor or chemist.  

 

Losing weight – if you are overweight, you should lose weight before your 

operation.  This is not always easy, especially if you cannot be as active because of 

your disease.  You should try to eat healthy food that is low in fat, salt and sugar.  If 

you need help with this, we can refer you to dietician.  

 

Medication – if you are taking medication, do not stop these unless told to.   

 

Dental check – if you are having heart valve surgery, you will need to see your 

dentist to check for any signs of infection in your mouth.  
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What is the next step? 

As soon as we receive the referral from your cardiologist requesting that you have 

cardiac surgery, an appointment is made for you with a surgeon. You will meet with 

the surgeon and discuss the operation and if you agree, sign the consent form. You 

are not formally on the elective surgery waiting list until this form is signed. An 

information pack and some request slips for tests will then be posted. 

 

After the tests have been completed, you will receive either a phone call or an 
appointment letter to attend the cardiac surgery preadmission clinic (Tuesday 
afternoon) and anaesthetic preadmission clinic (Wednesday afternoon).  If you have 
copies of other test results please bring these to your appointments.   
 

This clinic is used by the hospital as a stepping-stone to your surgery. You will see 

one of the cardiac surgery doctors and the cardiac surgery coordinator. You may 

even be seen by a research nurse.  If you haven’t seen a surgeon, one of the 

surgeons or registrars will explain the benefits and risks or your operation and 

complete your consent form.  If you do not speak English, please contact the Cardiac 

Surgery office (ph: 9496 5044) to arrange an interpreter. 

 

When all the tests and preadmission assessments have been completed, you are 
ready to go ahead with surgery.  The timing of your operation depends on the 
number of patients who are waiting for the same operation and the urgency of your 
problem.   
 
You may have important events already planned – please contact the Cardiac 
Surgery Co-ordinator before your preadmission appointment if you need to delay 
your operation. You will then be placed on hold on the waiting list – “not ready for 
care” and you will receive a letter from the hospital that confirms this. 
 
If you are from outside the Melbourne metropolitan region, there is Medi-Hotel in 

the hospital grounds that you can stay in the night before the surgery. Please let the 

Cardiac Surgery Co-ordinator know if you need this facility as bookings are essential 

and beds are limited. 

  

How will I know when my operation is? 

The Cardiac Surgery Co-ordinator will let you know in preadmission clinic the 
approximate waiting time for your operation.  About 5 -7 days before the planned 
admission day, the Cardiac Surgery Co-ordinator will contact you by telephone with 
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a tentative operation date.  The Cardiac Surgery Co-ordinator will confirm this 
tentative booking on the Friday before the scheduled operation day. You will not 
receive a letter, the contact is made in person over the phone. 
 
 

What do I need to do the week before my admission? 

Continue taking your usual medications – some blood thinning medications 
(clopidogrel, ticagrelor, prasugrel, apixaban, rivaroxaban or warfarin) need to be 
stopped before your operation.  The Cardiac Surgery Co-ordinator will let you know 
if you need to stop taking any other medications or if any blood tests need to be 
repeated.  
 
The night before your operation, you should have a shower with antiseptic shower 
gel (this will be given to you in preadmission clinic).  You will have another wash on 
the morning of your operation when you are getting ready for surgery in the 
hospital. 
 
 

What happens on the day of admission? 

Most patients are admitted to hospital on the day of their surgery to the Surgery & 

Endoscopy Centre (SAEC).  Admission times for cardiac surgery patients are 6am or 

9.30am.   

 

For patients coming at 6am it is important to be on time - there is not a lot of time 

to have your preop wash before you are taken to the operating room.  You will be 

given instructions about clipping the hair on your chest, arms and legs before 

coming to hospital. For patients coming at 9.30am you will be given instructions 

about clipping the hair on your chest, arms and legs before coming to hospital also.  

Your family can stay with you in the Surgery & Endoscopy Centre until you are taken 

into the operating room.   

 

When can my family visit? 

The operation will take about 4-6 hours – although this depends on exactly what 

operation the surgeon plans to do.  It is a good idea for your family to wait at home.  

Make sure the hospital has the contact details for your next of kin or contact person 

- one of the doctors will call them at the end of your operation. If this will be on a 

mobile phone, please make sure the phone is on.  We suggest that you have one 

nominated contact person who can then let other members of your family know 

your progress. 
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After your operation, you will be transferred from the operating room directly to the 

Intensive Care Unit (ICU) on level 2 in the Austin Tower.  Your immediate family or 

closest friend can visit when you have settled into ICU – this takes about an hour.   

Visiting is restricted to two visitors at a time and your family can visit in ICU at any 

time.  Your contact person can ask to be put through to ICU to check on your 

progress (Ph: 9496 5000). 

 

You will be moved from ICU to the cardiac surgery ward (5  East) after 1 or 2 days.  

The visiting hours in 5 East are 11-2pm & 4-8pm.  There is a rest period each 

afternoon from 2-4pm.  It is important that your family and friends understand that 

you will feel tired and need plenty of rest, and you may not want too many visitors 

during your hospital stay. 

 

What will happen to me in the ICU? 

When you return from theatre, you will have a breathing tube (ET tube) in your 

mouth attached to a ventilator.  This is to help you breathe while you wake up from 

the anaesthetic.  You won’t be able to talk with the ET tube in place.  The tube will 

be taken out when you are awake enough and able to breathe deeply on your own.  

You may have a sore throat or your voice might be a bit hoarse after the tube is 

taken out – this will get better. 

 

You will be attached cardiac monitor to check your heart rhythm.  You will also have 

a number of other lines and drain tubes.  As you can’t swallow any food or drink 

when the ET tube is in your mouth, you will be given any medication and fluid 

through an intravenous (IV) line that is put into a blood vessel in your neck.  If you 

need any medication for pain, this will be given to you via the IV.  It is important to 

let the nurse know if you have pain and how bad your pain is. 

 

You will also have a thin tube in your wrist or groin (arterial line) that is used to 

continuously check your blood pressure.  The nurse can also take blood samples for 

testing through the arterial line so that you don’t have to have a needle for each 

blood test.  

 

There will also be some drain tubes to drain any blood or fluid from your chest.   A 

urinary catheter will be used to drain urine from your bladder for the first day or 

two, so that you won’t need to go to the toilet.  These lines and drains will usually 
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be removed after one or two days. 

 

How long will I be in the ICU? 

Most patients are well enough to move from the ICU to the cardiac surgery ward (5 

East) one or two days after their operation.  At this time, the ET tube and some of 

the lines will have been removed.  This is a sign that you are doing well in your 

recovery.  You will still be connected to a cardiac monitor and the urinary catheter 

and drain tubes may still be attached.  

 

For the first day or two you will be in the high dependency area of 5 East where you 

will be closely monitored - the staff are very experienced and used to looking after 

patients like yourself.  You will have an oxygen mask that will help with your 

breathing. 

 

On the second day after your operation you will probably have the urinary catheter 

and drain tubes removed and you can have a shower.  (Some patients have a 

temporary pacing unit connected and cannot shower until this is removed.)  You will 

have regular blood tests and chest x-rays during these first couple of days in the 

ward.   

 

A physiotherapist will see you and show you some breathing and coughing 

exercises.  This is an important time to work hard on your deep breathing and 

coughing, doing the exercises at least once every hour. If your pain stops you from 

breathing deeply, speak to the nurse about getting some pain medication.  It is very 

important that you are comfortable enough to do your exercises. 

 

Once you are well enough you will move into the general ward area of 5 East.  You 

will still have cardiac monitoring, but it will be attached to a small box (called a 

telemetry unit) so that you are able to get up and walk around the ward.  Your heart 

rhythm will be monitored from the main nurses’ station. 

 

The next few days are important to gradually increase your walking and catch up on 

sleep that you may have missed during the first day or so in ICU. 
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Common postoperative experiences 

 Sleep disturbance 

Many people do not sleep well in hospital.  Your normal sleep pattern may be 

affected by the operation and unfamiliar hospital environment.  You will probably 

feel tired and need daytime rests to catch up on lost sleep.  It is important not to 

sleep too long during the day, as this will make it harder to get back to your normal 

sleeping pattern. 

 

 Pain       

It is normal to have some discomfort after your operation; however, everybody 

“feels” pain differently.  If your pain is not well controlled you may have difficulty 

sleeping well, doing your exercises and increasing your activity.  You will be given 

some pain relieving medication such as Panadol regularly.  If your pain is not well 

controlled with the tablets you should let the nurse looking after you know.   

 It is unusual to have angina (chest pain caused by blocked arteries to the heart) 

after your operation.  However, if you feel you have chest pain (the same as before 

your operation) you should let the doctor or nurse knows. 

You may have neck, shoulder and back pain after the operation.  This is often 

muscular pain due to positioning during the operation, and being in bed afterwards.  

The physiotherapist will give you some exercises to help ease the discomfort.  

Increasing your activity and getting out of bed will also help.  You could also try 

using a hot pack, warm towels or massaging the affected area. 

 Changes to thinking, concentration and emotions 

You may find that you are not able to concentrate or remember things after your 

operation.  You may not remember much about the time you spent in the ICU.  

Some people feel very emotional and may cry easily or feel irritable and short-

tempered.  Some people also have strange dreams or nightmares.   

 Palpitations 

Your heart rhythm will be monitored for the first few days.  You may notice extra 

heart beats, palpitations or an irregular heart rhythm.  Sometimes these irregular 

rhythms cause your heart rate to increase and you may need to have some 
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medication to help slow your heart down.  Palpitations or irregular heart rhythms 

can make you can feel a bit dizzy, faint or unwell.  You should sit down, put your feet 

up, and let the nurse know.   

 Feeling short of breath 

You may notice that you feel short of breath.  At first, you may need some oxygen 

through a facemask or nasal prongs (tubes that fit into your nostrils).  The nursing 

staff will let you know when it is OK to stop using the oxygen.  It is important to 

continue with regular deep breathing and coughing exercises, which will help your 

breathing.  Once you are able to get out of bed you should start to do some walking 

around the ward several times a day.   

 Appetite 

You may not feel like eating much or find food tastes strange after your operation.  

If you are very hungry, eat smaller amounts of food that are healthy – fruit and 

vegetables – and high in protein – meat, poultry, fish, eggs, and milk products.  You 

may also notice a change in your sense of smell.  As you get better this will return to 

normal. 

 Constipation 

Some of the medication you have been taking (particularly strong pain medicine), 

plus the change in your diet during your hospital stay can cause constipation.  If your 

bowel function has not returned to normal, you should take some constipation 

medicine – mention this to the nurse before you leave hospital.  It is important not 

to become constipated as straining may cause problems with the healing of your 

breastbone and increase your pain levels. 

 Fluid retention 

If your hands and legs are still a bit swollen when you go home from hospital, you 

may be on some medication to help remove the excess fluid.  Wearing compression 

stockings on your legs during the day will help reduce the swelling.  You should also 

put your feet up when you are sitting in a chair. 

 Wound healing 

Your wounds will be covered with a waterproof dressing for the first 7 days.  If the 

wound is not oozing the dressing with be removed – if it has oozed it may be 

changed sooner and reapplied.  You should keep the wound clean and wash it under 
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running water in the shower each day.  Do not use any soap, lotions or creams on 

the wounds until they are properly healed.  Pat the wound dry with a clean towel – 

don’t rub dry.  You will not need any antiseptic or to cover the wound with a 

dressing.  Take care not to rub a face washer over the wounds that you have already 

used on the genital region – as this is an infection risk. 

It is recommended that women wear a bra, as unsupported breasts can cause 

pulling on the chest wound whilst it is healing.  

If you have a vein taken from your leg, you may be given some compression 

stockings to wear to help reduce swelling in the leg.  The stockings should be taken 

off and washed each night. You will need to wear these for at least 4 weeks after the 

surgery. 

 

Will I see my surgeon after the operation? 

The surgeon will check on you after the operation when you are in ICU and will 

contact your family to let them know how the operation went.  There are Intensive 

Care medical staff in the ICU 24 hours a day to monitor your progress. 

 

The cardiac surgery medical team will visit you each day you are in hospital.  Your 

surgeon may not be available to visit you in person (some surgeons don’t work at 

this hospital every day) but they will be updated on your progress each day by the 

cardiac surgery medical team and the nursing staff on the ward.  
 

Discharge from the hospital is at 9am and we may move you from the ward to the 

transit lounge on level 3 if you are still waiting for someone to pick you up after 

9am. 
 

After you go home, you will see the surgeon again about 6 weeks after the 

operation – either at the surgeon’s private rooms or in the outpatient clinic. You will 

not be given this appointment when you leave hospital but you will receive a letter 

from Patient Choice Bookings in Outpatients closer to the due date of the 

appointment for you to call and secure a date and time. If it is 4 weeks since you left 

hospital and you have not received a letter requesting you confirm an appointment, 

please call cardiac surgery secretary on 9496 5044 or cardiac surgery coordinator on 

9496 3019 for the appointment to be made. If you were given an Xray request form, 

please have the Xray on the day of your appointment about 1 hour before your 
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appointment time.  

You will also need to be followed up by the cardiologist (or cardiology unit) that 

originally referred you for cardiac surgery about two months after the operation. 

You will also be notified by your local cardiac surgery rehabilitation inviting you to a 

rehabilitation program. The physiotherapy team will have referred you prior to 

discharge. If you are not going to your own address, please let the physiotherapy 

team know how long you may be staying with family or friends so that it you can be 

referred to the program closest to where you are staying. 

For more information on going home, please read information booklet, “Going 

Home after Cardiac Surgery”. 

 

Appointments 

 Local doctor        

 
 

 Cardiac surgeon       

 

 Cardiologist       
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Definitions 

 Anaesthetist - a specialist doctor who keeps patients unaware and pain-free 

during an operation. 

 

 Anticoagulant - medication that slows down the clotting process of the blood to 

stop harmful blood clots from forming.  Anticoagulants may be called "blood 

thinners", eg: warfarin or clopidogrel. 

 

 Arterial line - a tube placed in an artery in your arm or leg to measure blood 

pressure and for taking blood samples for testing. 

 

 Bypass machine - the machine that adds oxygen to your blood during the 

operation when the heart and lungs are not working. 

 

 Cardiac monitor - a monitor connected via leads to gel pads on the chest.   It 

allows your heart rhythm to be observed continuously. 

 

 Chest tubes - drain tubes placed in the chest to drain blood and fluid that may 

have collected after the operation.   

 Endotracheal tube (ET tube) – a tube placed through the mouth into the 

windpipe.  It helps you breathe and allows mucus to be removed from the lungs.  

You cannot speak, eat or drink when this tube is in, but you will be able to once it 

is removed. 

 

 Intravenous catheters/lines(IV's) - small plastic tubes placed in a vein for giving 

medication and fluids. 

 

 Nasogastric tube - a small clear tube that is placed in a nostril and reaches the 

stomach.  The contents of the stomach can be drained to stop you vomiting or 

feeling nauseated - it is usually taken out when the ET tube is removed.        

 

 Pacing wires - thin wires placed on the surface of the heart during the operation 

– the other end of the wires may be connected to a pacing box.  This provides a 

back up impulse to keep your heart beating if your heartbeat becomes too slow.  

The wires are removed 2-4 days after your operation. 
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 Telemetry - a small box that may be attached via leads to small dots on your 

chest.  This monitors your heart rhythm but allows you to walk around the ward. 

 

 Urinary catheter - a small rubber tube that allows urine to drain from the 

bladder.  You will not need to use a bottle or pan while this tube is in your 

bladder. 

 

 Ventilator - the machine that helps you breathe during and after the operation 

when you are asleep.  It is connected to the ET tube in your mouth.  
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Useful contacts: 

 

Cardiac Surgery Co-ordinator ph: 9496 3019  

   

If urgent, please phone 9496 5000 and ask for the Cardiac Surgery Co-ordinator to be paged.  

Cardiac Surgery Administration: ph:  9496 5044 
If urgent, please page 9496 5000 and ask for pager 5453 

Surgery & Endoscopy Centre Ph: 9496 5060 

Patient enquiries Ph: 9496 5000 

Patient drop off:  There is a patient drop off zone (30 minute parking restriction) in 

the forecourt at the main hospital entrance (off Studley Road).   

Parking:  Undercover parking is available in the Austin Tower. Fees apply.  Enter 

from Studley Road, opposite railway station.  Take lift from carpark to Level 2 Austin 

Tower. 

Questions for your doctor: 

 

 

For additional information: 

Cardiac surgery in Victoria: report to the public 

http://www.health.vic.gov.au/surgicalperformance/downloads/cardiac-surgery-

report09.pdf 

 

Heart Foundation 

http://www.heartfoundation.org.au/Pages/default.aspx 
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