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Accommodation in Townsville
For patients living outside Townsville, travel 
and accommodation assistance may be 
available to you. Please enquire at your local 
hospital prior to the commencement of travel. 
In some situations, you may be admitted on 
the morning of your surgery. If this is the case 
you may require accommodation in Townsville 
for the night prior to your admission. You will 
have been notified if this is the case for you.

If you require assistance, please discuss 
accommodation options with your local 
hospital travel department. 

Welcome to Townsville University 
Hospital 
Some specific points relating to your surgery 
at Townsville University Hospital:

 x  Each individual will recover at different 
rates.  Your general health, fitness and age 
will influence this. Because of this your 
hospital stay may vary in length of time. 
This booklet is meant to be a guide only 
and will discuss the ‘average’ recovery.

 x  The average hospital stay is 5-6 days. 
 x  You will have several tests completed prior 

to having your operation.  They will be 
attended to either at pre-admission clinic, 
by your general practitioner or on arrival to 
hospital.

 x  In some cases you will be admitted to 
hospital the day prior to your surgery.

 

Visiting hours and contact 
details
Hospital contact number: (07) 4433 1111        
Visiting hours Cardiac Ward: 8am - 8pm
Visiting hours ICU: Midday - 8pm       
                
Visitors can be tiring following cardiac surgery. 
Therefore, we encourage visitors to limit their 
stay and prefer only two visitors at a time per 
patient.

Intensive Care Unit is located on level 2 of the 
north block.  We request that you elect one 
person as spokesperson for your family and 

friends.  That person may telephone at any 
time to enquire as to your condition and they 
can then be responsible for forwarding that 
information through to other family members 
and friends. 

Planning your discharge home
If you do not live in Townsville the hospital 
may organise transport when you go home. 
It will not always be by plane and it is always 
preferable for you to travel home by private 
car with your family so you can have frequent 
stops. Your local hospital approves your return 
journey. If your surgery has a booked date, 
please commence the travel approval process 
with your local hospital BEFORE your surgery 
date. If not, we will provide assistance once 
we know your discharge date.

You are not “fit to fly” post heart surgery until 
Day 10. This means that if you are planning to 
catch a commercial flight home, you will need 
to arrange accommodation to cover you until 
this date. (Remembering, it is possible for you 
to be discharged on day 5.)

If you are catching commercial transport home 
you will require enough money for a taxi to get 
to the airport or transit centre.  Royal Flying 
Doctor Service WILL NOT return patients home 
on discharge from hospital.

Getting you ready for surgery
Fasting
On the day of your operation you cannot eat or 
drink anything from midnight.

Body clip
You will have the hairs on your chest and 
possibly your legs and/or arms clipped prior 
to going to the operating theatre. You will be 
offered the opportunity to do this yourself.

Showering
You will be asked to shower using an 
antiseptic solution.  This solution is to assist 
in prevention of infection.  Please DO NOT use 
any of your own products (talc, deodorant) 
You will shower with this solution the day 
before and day of your surgery.  
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Day of your surgery
 x You will have your second shower with the 

antiseptic solution and all jewellery is to be 
removed.

 x You will be given a pre-medication before 
going to the operating theatre.  This 
medication is to help you relax and will 
probably make you drowsy. Please stay 
in bed after you have been given this 
medication.

 x  Your family may visit prior to you going 
to the theatre.  You will be taken to the 
operating theatre on a trolley.  Your family 
may walk with you up to the theatre doors 
and can then wait in the intensive care 
waiting room.

 x You will have a number of different nurses 
checking your details prior to your surgery 
(name, birth date, operation etc). These 
questions are required as part of routine 
safety checks prior to any surgery.

 x Once in the operating theatre you will be 
aware of the anaesthetist inserting a ‘drip’ 
or intravenous line (IV) into your arm.  You 
will then be given an injection into your IV, 
which will make you relax and go to sleep.  
Heart surgery will generally take 3-6 hours.

The Intensive Care Unit (ICU)
When you wake up following your operation 
you will be in ICU. You are admitted here for 
close observation of your progress. You will be 
looked after by your own nurse on a shift by 
shift basis. You will stay in this area until you 
are well enough to return to the Cardiac Ward. 
The usual length of stay in ICU is one night.

You may bring a small bag of belongings to 
the Intensive Care Unit including toiletries, 
your medications, false teeth and glasses.

After your surgery you will have:

 x A breathing tube in your mouth which is 
helping you to breathe whilst asleep from 
the anaesthetic. You may wake up and this 
tube is still present but be reassured that it 
will be removed if you are awake and doing 
well.

Diagrams of heart surgery

Coronary Artery Bypass Graft (CABG)

Valve surgery

Sternal bone
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 x Several IVs or drips, giving you medication 
including pain relief.

 x A catheter in your bladder so you don’t 
need to go to the toilet to pass urine.

 x Wound drains in the lower half of your chest.

 x A small portable heart monitor and possibly 
pacing wires.

 x All of these tubes, lines and equipment will 
be removed within the first 24-48 hours as 
deemed appropriate.

 x It is normal that you will gain some fluid 
following surgery. We will monitor your 
fluid retention by weighing you each day. 
Swelling may be noticeable in your hands 
and feet, this is temporary. Please only drink 
sufficient fluid to feel hydrated. You will be 
advised if you need to drink more/ less.

 x You will be drowsy when you first wake up 
after the operation.  Some people do not 
remember the day of their operation. 

 x The physiotherapist will visit you in the 
Intensive Care Unit.  You will start on your 
breathing and limb exercises soon after you 
wake up. 

Diet
It is normal to not feel like eating very much 
following your operation.  You will be started 
on water and fluids first, and then may 
progress to light foods and a meal within a 
day or so.  Some people say that food tastes a 
little differently for a short while.  This will all 
return to normal. 

Pain control after surgery
Pain following surgery is not good for you. 
It is important that you are comfortable 
enough to be able to take deep breaths and 
cough effectively. If pain is stopping you from 
performing these tasks, it may result in further 
complications.

Whilst you recover you may feel discomfort 
in your chest as well as other parts of your 
body such as your arm or leg where the grafts 
were taken. Sometimes you can experience 

discomfort in your back and shoulders due 
to the amount of time lying down during 
surgery and whilst in ICU. Pain control usually 
commences in ICU with an infusion of pain 
relieving drugs while you have your breathing 
tube in.

Once your breathing tube is removed you 
will be commenced on a Patient Controlled 
Analgesia (PCA.) This system relies on a 
special pump with a handheld button which, 
when pressed, gives you a small amount of 
pain relieving medicine. You do not need to 
ask the nurse before using it and make sure 
you don’t wait for your pain to build-up. You 
may find it useful to press the button 5-10 
minutes before any movement or activity. 

Be reassured that you can’t overdose yourself. 
There is a safety lockout where you will not 
receive another dose no matter how many 
times you press the button. This is usually 
continued until your chest drains are removed 
(24-48 hours). This allows you to have a 
greater sense of control and as there is no 
delay in receiving pain relief so it works 
quickly and effectively.

Once your chest drains are removed you will 
find that your pain will decrease. You will 
be changed to oral pain relief. You will be 
administered this medication by your nurse 
and should take it when offered, don’t try and 
“tough it out.”

To help your doctors and nurses better 
understand your pain they may ask you to rate 
your discomfort on a scale of 0-10. Tell them 
honestly how you feel. 
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Information for partners and 
families
The staff will ask you for a contact phone number. 
On the day of the operation please do whatever 
feels comfortable.  Some people choose to stay at 
the hospital, others go home to wait.  

After surgery, close family may visit the patient 
in the ICU. There is no need to wait for the 
anaesthetic to wear off but this is a personal 
decision and should be discussed between you 
and your loved one. Not all patients would want 
their family to see them on a ventilator.

As well as the ventilator there are various other 
machines around the bedside, such as the 
monitor and blood testing equipment.  Most of 
this equipment has safety alarms, which are set 
by the Nurses according to the needs of each 
patient.  These alarms are generally set within 
quite fine limits and so it is not unusual for them 
to alarm on occasions without there being any 
problem.  This is particularly so as the patient 
starts to wake from the anaesthetic, they start 
to breath for themselves and the heart rate and 
blood pressure rise as they become more aware 
of their surroundings.  We advise those who are 
visiting to not be concerned by these sounds, 
if there is a real problem you will be informed 
about what is happening.

There will be times when you are asked to wait 
before being allowed to visit - any inconvenience 
is regretted but we hope you will realise that 
the procedures being performed are vitally 
important and cannot be delayed or postponed 
when visitors arrive. There is an intercom at the 
entrance to the Intensive Care complex, press 
the “Intensive Care” button. The staff will answer 
as soon as possible however sometimes there is 
a delay.

Discuss with staff any fears, worries, or concerns 
you may have.  Encourage the patient to do the 
same. 

Keep in mind that the patient will be very tired for 
some time and a constant stream of visitors can 
increase this fatigue.  You may wish to advise 
other family and friends of this.

Additional information for valve 
surgery patients
Some new methods for Mitral Valve surgery 
mean that the procedure can be performed 
through a smaller incision through your 
right side (between the ribs) as opposed to 
through the sternal bone. This should enable 
a less restrictive recovery. This approach is 
determined on an individual basis and will 
have been discussed with you by the surgeon 
prior to your operation day. Please follow the 
surgeon’s guidelines for recovery from this 
procedure as they may vary from person to 
person.
 
People who have had valve surgery must 
always take extra precautions to prevent 
infection.  This is because you are at some 
risk of developing bacterial endocarditis, 
which is an infection of the heart valve and 
surrounding tissue. Endocarditis starts with 
an infection in any part of the body, especially 
the teeth which allows bacteria to enter the 
blood stream and may then travel to the 
heart valve. The risk of infection is reduced 
if preventative antibiotics are taken prior to 
future dental work and some other surgical 
procedures.  You must notify your doctors 
and dentist of your heart valve operation and 
medications you are taking.  Contact your 
doctor if you develop any signs of infection 
such as a wound that becomes red, oozy, hot, 
sore and does not heal, fever, sweating or loss 
of appetite. 

Patients having valve surgery may be required 
to be on warfarin, a blood thinning medication. 
This will have been discussed with you by the 
surgeon as it often depends on the type of 
valve. Further information on valve surgery is in 
the Heart Foundation Booklet.

Following open heart surgery
The following is a list of temporary symptoms 
some people notice following heart surgery.  
We mention these to avoid your surprise 
should they occur. They will usually return to 
normal as you recover. 
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These temporary symptoms include:

 x Vivid dreams, these may seem very real and 
different to normal dreams.

 x Sleeplessness is very common and this 
can and often does continue on discharge 
from hospital for a few months. Sometimes 
sleeping in a recliner chair may help.

 x Tiredness, you will need to balance 
activities with appropriate rest time.

 x Mood swings, may be up and down after 
the operation. This is common especially 
around day three or four post surgery.

 x Night sweats, which are NOT associated 
with feeling unwell or a fever. If you develop 
a fever you will need to see your doctor.

 x Reduced ability to concentrate.

 x An irregular heartbeat, which will be 
treated if required.

 x Constipation, if this occurs please talk to 
your nurse or doctor, as this needs to be 
treated.

 x Blurred vision can occur but generally 
resolves on its own.

 

Post-op physiotherapy regime
Your immediate post-op physiotherapy 
program will involve a range of activities. 
If possible prior to your surgery you should 
practice some of these activities, such as 
getting up from a chair without using your 
arms.
 
Preventing respiratory complications
A combination of factors associated with 
having cardiac surgery means that you are at 
higher risk of developing some lung collapse 
and producing more sputum than normal after 
the operation.
 
These risks can be reduced by:

 x ceasing smoking as early as possible 
prior to surgery, a minimum of 6 weeks is 
preferred.

 x sitting well upright in bed (or out in a chair) 
while awake

 x sitting out in a chair for all of your meals.

 x mobilising regularly as per the plan 
included in this booklet

 x performing breathing and coughing 
exercises as prescribed by your 
physiotherapist every waking hour. 

Your physiotherapist may take you through 
this cycle of breathing exercises to help you 
keep your lungs clear:

1. Take a slow deep breath in, filling your 
lungs with air, holding for a count of 3 and 
then relaxing and breathing out (repeat five 
times).

2.  Huff 2-3 times to move secretions

3.  Cough 1-2 times to clear secretions.

4.  Breathe in so that the air swells your 
tummy just below your ribs and relax as you 
breathe out (repeat 5 times)

5.  Repeat from step 1.

Protecting your sternum
Methods to ensure your sternum is not put 
under too much strain while it is healing will 
be reinforced during your stay.
 
You will be encouraged to:

 x Hold your pillow tightly to your chest when 
coughing, sneezing, and hiccupping.

 x Lie on your back when resting in bed, 
instead of on your side.

 x Avoid putting pressure through your arms 
especially while getting in and out of bed, 
getting out of chairs etc.  Place your arms 
across your chest during these transfers. 
When walking, please swing your arms 
normally.

 x Report any clicking in your breastbone to 
your nurse immediately.

 
Your physiotherapist will show you how to 
deal with these activities while protecting your 
sternum.  You will find a graded upper-limb 
activity guide further into this booklet.
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Preventing Musculoskeletal Complications
Simple hourly exercises for arms, legs and 
neck will minimise stiffness:

Neck
 x Take chin to chest, then look up at the 

ceiling

 x Take ear sideways to shoulder first (right) 
then (left)

 x Turn head to look over shoulder, first to 
(right) then to (left).

 
Arms
 x One at a time - reach arms forward then lift 

towards ceiling and back down, three to 
five times each side.  

Feet
 x Pump feet strongly up and down at ankles 

30 second each side.
 

General posture
 x Whist walking carry a pillow under one 

arm or in your hand, so that it is available 
should you need to cough 

 x Avoid holding a pillow to your chest whilst 
walking around the ward, as this may result 
in sore or stiff neck and shoulders

 x Walk with your head upright, chest out and 
shoulders back.
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Inpatient mobility
Your inpatient mobility program is designed to make you independent in your normal activities of 
daily living, and is essential to a safe discharge home. Not everyone progresses at the same rate, this 
is simply a guide.

Days Post Operative Activity
Day 0 Operation day
Day 1 Walk a short distance and sit out of bed in a chair both morning and 

afternoon
Day 2 Continue increasing your walking over short distances e.g. bed 

to corridor, aim for 3 walks. The physiotherapist will assess your 
mobility.

Shower with help.
Day 3 Increase the distance of your walking. You may start to walk laps of 

the ward. Aim for 4 walks over the day. Ensure good rests between 
them.

Start to increase independence, shower self if able.
Day 4 Continue laps of the ward.  5 times over the day. E.g. 2 walks in 

morning, 2 walks in afternoon, and 1 walk in evening.

Shower self if able.

Your physiotherapist may take you to complete a set of stairs if you 
feel up to it. DO NOT attempt stairs without your physiotherapist.

Day 5 Progress to double laps of the ward if able. If not already completed, 
your physiotherapist will take you on a set of stairs.

Shower self.
Day 6 Discharge day – commence outpatient walking program as discussed 

with physiotherapist.
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Inpatient daily progress
This is a basic guide to outline the progress of patients after cardiac surgery. We all recover at different 
rates depending on our age, other existing medical conditions and physical abilities prior to surgery.

Days Post Operative Daily events
Day 0 Operation then to Intensive Care Unit
Day 1 Transferred back to Cardiac Ward if well enough.

Chest drains, IV drip, catheter, monitor remain.

Sponge bath.

Deep breathing and coughing exercises hourly.

Daily weight recorded.

Begin to eat small amounts as able.
Day 2 Aim for removal of drips and drains.

Heart monitor will remain.

IV pain relief changed to oral tablets.

Shower once drains are removed.

Deep breathing and coughing exercises hourly.

Daily weight recorded.
Day 3 Heart monitor may be removed.

Deep breathing and coughing exercises hourly.

Daily weight recorded.

Shower self if able.
Day 4 Chest X-ray, bloods and ECG will be done.

Echo (heart ultrasound) for valve patients.

Deep breathing and coughing exercises hourly.

Daily weight recorded.

Discharge plans discussed.
Day 5 Deep breathing and coughing exercises hourly.

Daily weight recorded.

Discharge if ready.
Day 6 Deep breathing and coughing exercises hourly.

Daily weight recorded.
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Home exercise after heart surgery
Your home exercise program is a progression of the 
exercises and walking program you have been doing 
whilst in hospital and includes:

 x Breathing exercises so that your lung function 
continues to improve after discharge

 x Posture correction to reverse bad habits developed 
either over the years or as a result of your hospital 
stay.

 x Range of movement exercises to reduce stiffness in 
your joints after surgery.

 x A progressive walking program to assist your 
postoperative recovery, and also to improve your 
fitness in the long term.

Exercise, in combination with diet, stress management, 
weight control and smoking cessation can slow the 
progression of your cardiac disease and possibly prevent 
the need for further intervention in years to come.
 
Breathing exercises
Continue to complete your breathing exercises 
regularly as instructed by your physiotherapist. 

Posture 
Correct posture is essential to prevent chronic pain 
and stiffness especially in the back, neck, chest and 
shoulders.

 x Walk tall, shoulders back, chest forward, chin 
tucked in.

 x Avoid sitting in low, soft lounge chairs which make 
your shoulders and head hunch forward, and which 
are hard to get out of.

 
Neck and trunk exercises
Stiffness in the back, neck, shoulders and trunk is a 
common occurrence after cardiac surgery.  Performing 
gentle range of movement exercise daily can gradually 
rid your joints of any pain and stiffness, improving 
your chest mobility and returning the movements 
of your joints to normal.  These exercises are a 
progression from the ones performed in hospital.

Repeat exercises about five (5) times each, three 
(3) times a day for six (6) to eight (8) weeks post 
operatively, or until your joints no longer feel stiff.

Note: When exercising, movement at the sternum should 
not be excessive, painful or cause ‘clicking’ noises.  Stop 
immediately if these occur and consult your doctor.

Turn your head to one side 
as far as you can, then to the 
other.

Look up to the ceiling as far as 
you can, then look down to the 
floor, chin to chest.

Lean your head sideways as 
far as you can, then to the 
other side.

Shrug your shoulders up 
towards your ears, then lower.

Lift both arms forwards and 
up above your head, then 
lower.

Hands on shoulders, circle 
both elbows forwards, then 
circle both elbows backwards.

Hands on shoulders, twist 
upper body slowly around to 
one side, then slowly to the 
other.

Sideways bend to one side, 
trying to creep you’re your 
hand down the outside of your 
leg, then repeat the other way.

Hands on shoulders, bring 
both elbows forwards 
Together to touch, then 
stretch both elbows back.

Clasp your hands behind 
your back.  Slowly stretch 
your chest by bringing your 
clasped hands up and back 
off your bottom, then slowly 
lower.
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Walking program – make it a 
habit for life!
Walking is recommended as the safest form of 
aerobic exercise when recovering from open-
heart surgery. 

It is important to slowly build up your walking 
program so that your heart is not forced to do 
too much, too soon.

A good goal is to aim for 30 minutes of 
moderate paced or brisk walking per day, on 
flat ground.  Initially a number of short walks 
each day to equal 30 minutes in total will be 
required.  Gradually make these walks longer 
and less frequent over the weeks until you can 
walk for 30 minutes continuously a day.

Refer to page 70-75 in My Heart My Life for 
additional information.

Stockings and chest binders
Chest binders will be ordered on an individual 
basis depending on your Surgeons requests. 
They do not replace sternal precautions. They 
are provided for some additional support.
 
The cardiac surgeons ask that:

 x Coronary Artery Bypass Graft surgery 
patients with leg wounds wear stockings 
for 2 weeks after surgery. 

 x  Patients without leg wounds wear stockings 

during hospital stay and until any swelling 
in the legs resolves.

 x  Valve surgery patients may only need to 
wear stockings during hospital stay. But 
if you have had combination of valve and 
bypass you will need to wear the stockings 
for 2 weeks.

The reasons for wearing the stockings are 
important:

 x To improve circulation and reduce the risk 
of clots in the veins of the legs.

 x To minimise fluid accumulation in the legs 
and good healing of wounds while allowing 
an early exercise program.

Your stockings should be put on after your 
morning shower or when getting dressed.  Be 
sure to get all wrinkles out of the stockings so 
that pressure areas and restriction of blood 
flow are avoided. Stockings can be difficult to 
put on so your family member will be shown 
how to help you with this. Putting on the 
stockings yourself puts too much strain on 
your sternal bone, so please make a plan for 
either a relative or a friend to assist you with 
this. 
 
 Keep your legs elevated when sitting for long 
periods and avoid standing in one place for 
long periods.
 
The stockings must be kept on all day. You can 
remove them once you are in bed at night with 
your feet elevated.    

Occupational therapy -   
returning to daily activities
Activity guidelines
Activities of daily living are the tasks which 
people perform as part of their daily lives 
and include work, home-duties, self-care and 
leisure tasks.

Following your cardiac surgery there are some 
activities that you should not do for a while to 
ensure that you allow your breast bone to heal 
effectively and to have a good recovery.  These 
guidelines are based on two principles – the 

Stage 1 5 min walk  x 6 
walks per day 30 min total/day

Stage 2 10 min walk x 3 
walks per day 30 min total/day

Stage 3 15 min walk x 2 per 
day 30 min total/day

Stage 4

20 min walk x 1 
per day 
plus
10min walk x 1 per 
day

30 min total/day

Stage 5 25 minute walk  x1 
continuously

Stage 6 30 minute walk  x1 
continuously
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amount of energy required and the positions 
and movements that are required for you to do 
the activity.

As everyone is different, this information is 
a guide only.  Your occupational therapist or 
doctor may make changes to suit your specific 
needs and goals.  Be aware that different 
surgical procedures may also affect your 
recovery rate.

The first few days at home
It is important not to overdo it as during 
the initial recovery period all activities are 
considered as work by your body.  You will 
begin to return to normal levels of activity 
around 2 to 3 months. Remember to gradually 
increase your activity levels.  Therefore, you 
need to listen to your body and rest when you 
are tired.  You may find that everyday activities 
are initially quite tiring.  If some activities are 
associated with undue fatigue, decrease your 
activity level and build up again more slowly. 
When at home, it is important to continue with 
regular rest breaks during the day, especially 
during the first fortnight. You may find visitors 
tiring so try to limit these initially.

Self-cares
Following your surgery some people continue 
to sit in the shower for energy management 
and safety.  This is usually a simple measure 
of acquiring a tub transfer bench (if over a 
standard bathtub) or a shower stool or chair 
(if a shower recess).  Transferring on/off low 
surfaces may be difficult, particularly for the 
taller person eg. toilet seat, lounge chairs.  
Remember you should not be pushing yourself 
up with your hands, nor using grab rails for 
support.

An occupational therapist will be able to 
advise you of the most appropriate equipment 
for your needs.
 
Home environment
It is recommended you bring all of the most 
commonly used items in your home to waist 
level to minimise the amount of bending and 
reaching that you need to do.  If you are in 
a high-set home, remember climbing stairs 

requires more energy than walking.  Therefore, 
take your time and walk up slowly.  If you 
have an upstairs bedroom, there is no need 
to change where you sleep.  Initially, organise 
your day to minimise the amount of times you 
use the stairs.
 
Types of movements to avoid 
1.  Avoid straining, heavy lifting, pushing or 

pulling activities.  Do not hold your breath 
while doing activities. 

2.  Avoid activities that cause shearing or 
twisting movements of your breast bone i.e. 
heavy carpentry work, swinging a golf club, 
casting a fishing rod etc.

3.  Avoid sharp and jerky movements e.g. 
while shaking out clothes, dusting, 
gardening, carpentry work.

4.  Use pain as a threshold for your activities. 
An increase in pain could equate to 
you either doing too much or being too 
strenuous with your activity. Listen to your 
body and alter your activity accordingly.

Energy and fatigue management
Initially after your surgery, you may find some 
tasks quite tiring.  The following are different 
techniques that we can do to reduce the 
amount of workload on our heart and our 
bodies. 

Do not be overwhelmed - Remember that the 
most important thing is to keep active within 
your individual capacity.  

Use slow, steady, flowing movements - 
This uses less energy than rapid and jerky 
movements in activities such as dusting, 
sweeping, raking.

Use your arms and hands as near to waist 
level as possible - Using your arms in 
any activity causes an increase in energy 
consumption.  The higher the arms are used 
above the waist, the greater is the energy 
consumption.  Correct work/bench height is 
very important, generally at waist height or 
just below.
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Sit instead of standing during activities when 
possible - Standing uses more energy than 
sitting.  Sit for as many activities as possible 
e.g. showering, folding laundry, preparing 
meals, bench-work.

Take frequent short rests rather than fewer 
long rests - Frequent short rests are more 
beneficial than long rests.  Rest before you 
become exhausted. 

Avoid extremes in temperature - Don’t try to 
do as much on hot, humid days or in cold 
windy weather as you would normally do on 
more pleasant days.

Avoid exercise and other activities for 
approximately 1 hour after a meal - After a 
meal, blood is shunted away from the muscles 
to the stomach, so any activity at this stage 
will cause a higher heart rate and oxygen 
demand.

Pace yourself - A slow and steady rate of work 
with short rest periods will get the job done 
without exhausting you.  If you double your 
work speed, you use two to three times the 
energy.

Plan your day - Allow frequent rest breaks 
during daily activities, break heavy activities 
into small manageable parts.

Prioritise - Establish priority of each task you 
need to do. Try to delegate or limit those lower 
priority tasks.

If you are tired, no matter what you are doing, 
stop and rest.  Don’t push yourself to sweep 
the rest of the house or to mow the rest of the 
lawn. If you get tired halfway through a task 
you should stop. 

Taking care of your healing 
breastbone - you must think 
before you do it!
Each person recovers at a different rate to 
others, depending on their age, and general 
physical condition.  Younger, active people 
tend to recover sooner than older, less active 
people. Remember if you feel any discomfort, 
shortness of breath or dizziness during an 
activity, stop straight away and rest.  Wait 
about another week before trying that activity 
again.

1 - 6 weeks
 x Limit weight through your arms to 5kg 

maximum.

 x Support your chest when coughing or 
sneezing.  Avoid putting pressure through 
your arms when you move around in bed or 
stand up from a bed or chair.

 x Depending on the advice of your surgeon 
you may be required to sleep on your back 
for up to six weeks.

 x You are not allowed to drive up to 6weeks 
post operatively providing no complications 
or symptoms occur and your car insurance 
policy allows. (Different companies have 
different policies).

6 weeks- 3 months
 x Slowly start to increase your activities.

 x You will now be allowed to start coughing 
without holding your chest and gradually 
resume light household chores (more detail 
on following pages).

After 3 Months
 x Resume normal activities, ensuring you 

stop immediately if any pain is felt in the 
breastbone.  You should be pain-free in all 
arm movements before attempting heavy 
work.

If you feel any clicking, movement or severe 
pain in your breastbone, cease all activities 
using your arms and see your doctor as soon 
as possible.
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*Extra information
Driving 
Driving can usually be resumed 6 weeks after 
surgery. It is advisable to wait until you have 
had your follow-up with the surgeons before 
recommencing driving. We recommend that 
you contact your car insurance company to 
identify any additional restrictions.

Your future driving ability, even for your own 
vehicle, should be discussed with your GP. In 
most cases there are no limitations but it is 
an opportunity to review your safety to drive. 
Queensland licence holders over 75 years of age 
must carry a medical certificate regardless of 
whether you have a medical condition or not.2 

As a passenger, you are still legally responsible 
to wear your seatbelt. Use a cushion/pillow 
for comfort and if the seat belt irritates your 
incision area.

Consider the type of vehicle you will be 
travelling in as you should not be pulling 
yourself up and into the vehicle.

Initially, drive short distances for short periods 
of time in non-peak hour traffic.  Gradually, 
increase the distance and time period as you 
become more comfortable and secure with 
driving again.  Extended car trips should be 
avoided were possible until your follow-up visit 
to the doctor.  When travelling, stop every 1 – 1 
½ hour and walk around to improve circulation 
in your legs and to prevent swelling.

Commercial drivers
If you are a commercial vehicle driver the 
restrictions for returning to driving may be 
longer than for private motor vehicle use. 
It is essential that you discuss the issue 
of returning to work with your doctor and 
employer. You may be able to return to work in 
a capacity that does not involve driving.

Specific clearance from your doctor must be 
obtained before returning to driving in a work 
capacity. An exercise stress test to assess 
your heart health will be required. You need to 
discuss this with your GP in the early stages 
of your recovery so that an appointment 

can be made.  Not having a booking could 
potentially delay your return to work.5 

Sexual Activity
Sexual activity can be resumed after discussion 
with your GP. Sexual activity should not be 
considered until 2 weeks after your surgery. 
Your heart rate will increase, but this is a 
normal response and should not alarm you.  

Checking with your doctor first allows an 
assessment of your heart rate and blood 
pressure prior to resuming. Both partners 
need to feel that the time is appropriate. As 
with any activity it should be undertaken with 
the following guidelines:

 x  Find a comfortable position and adopt the 
more passive role initially. Avoid putting 
weight through your arms and shoulders 
during sexual activity for 3 months post-
surgery.

 x  Wait for at least an hour following meal or 
alcohol consumption.

 x  Avoid sexual activity when you are tired or 
stressed.

 x  Use a room of moderate temperature.

Mowing
 Can usually be resumed at 3 months post-
surgery or when your doctor gives approval.  
(Remember that a ride-on-mower also involves 
heavy arm activity).

 Guidelines for mowing include the following:

 x  Mow across the gradient.
 x  Do not use a catcher 
 x  Do not pull start the mower yourself
 x  Attempt small sections of the lawn at a 

time initially.
 x  It is advisable to wait at least 6 months 

before pull starting the mower yourself. 

Fishing
Fishing can be done from a riverbank or pier 
with a hand line after 2-3 months but be 
careful not to forcefully throw out your fishing 
line.  Boat fishing can be resumed after 3-6 
months if going out on the open water.  
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However you should avoid:

 x  Vigorous casting.
 x  Winching your boat on and off the trailer for 

6 months.
 x  Pull starting your boat motor for at least 6 

months.

It is best to always take someone with you in 
case they need to assist you with unloading/
loading the boat, starting the motor, or 
helping you pull in that big catch. If necessary 
you may need to put your foot on the line and 
be prepared to cut the line if too heavy!

Swimming
As swimming involves twisting and straining 
movements it is best to avoid this activity 
completely for at least 6-8 weeks.  Gentle non-
stroke swimming is all you should begin with 
until full sternal strength has returned, which 
is 3 months. When you do return to swimming 
ensure the following:

 x Have someone with you who would be able 
to assist if required

 x Swim close to the edge of the pool or 
remain in an area where your feet can touch 
the ground

 x Initially avoid strokes that put added 
pressure on your chest i.e. freestyle, 
butterfly. 

 x When getting in/out of the swimming 
area you need to keep in mind your other 
movement restrictions.  

 x Choose areas easy for you to get in and out 
(stairs or ramps.)  

Going Home
Wounds
Observe your wounds daily for signs of 
infection.  Signs of infection may include 
redness, increased pain or ongoing 
tenderness, hot to touch and a discharge or 
ooze from your wound.  See your GP/doctor 
as soon as possible if you notice any signs of 
infection.

Have a shower each day.  Allow the water 
to run over the wounds.  Do not rub a bar of 
soap directly into the wounds until they are 

fully healed. Liquid soap is the better choice 
if available. Pat the wounds dry with a clean 
towel or washer separate from the one which 
you dry the rest of your body with. Please use 
a clean towel with each shower.

Apply betadine to your wounds with gentle 
even pressure; wipe in one direction only 
over the wound.  The aim is to leave a yellow 
colouring over the wound.  You may need to 
repeat this process a second time with a clean 
swab.  Use a separate swab for each cut/
wound. This needs to be done daily unless 
your nurse or doctor indicates otherwise. Let 
the betadine dry a few minutes before getting 
dressed.

Pain
Continue to take medication for pain relief 
as directed by your doctor. The amount of 
discomfort that you may get and how quickly 
it goes away is very individual.  The wound 
discomfort should gradually reduce over time. 

Before going home take a dose of your 
pain relief medication and be sure to wear 
comfortable clothes for your journey.
 
Other information following your discharge  
Some common reactions during recovery are:

 x loss of confidence   
 x anxiety
 x doing too much too soon
 x depression.

There is no set time period for everything to 
return to normal.  Everybody is an individual 
and will recover at different rates.

Social Work - the emotional 
adjustment process
Initial impact
Any surgery, including cardiac surgery, is 
often perceived as a life threatening event.  
This can impact on you physically, socially 
and emotionally.  Initially, it is usual to feel 
emotionally overwhelmed and in a state 
of crisis.  This is a normal reaction to an 
unexpected health event.  
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Some reactions you may experience can 
include:

 x Shock: you may have a feeling of unreality

 x Denial: is a defence mechanism that 
reduces anxiety and other unpleasant 
emotions. You may deny the seriousness of 
the condition

 x Anger: that it has happened to you, ‘why 
me’?

 x Loss: a sense of loss of the control of your 
life

 x  Feelings of loss, confusion, increased 
sense of vulnerability 

 x  Fear of death, realising one’s own mortality.

 x  Fear of resuming physical and sexual 
activity

 x  Anxiety regarding your health, your 
operation and its impact on you family. 
This is a natural response to physical or 
emotional stress

 x  Anxious about your goals, future ambitions, 
finances and work, will it happen again? 

 x  Anxious about changing life style habits

 x  Confusion due to temporary short term 
memory loss

 x  Depression: can be due to inability to 
carry out daily functions and tasks that 
provide us with a sense of identity and 
worth. Depression may cause sadness, 
resentment, lack of energy and weakness, 
loss of sex drive, difficulty sleeping, 
irritability, difficulty concentrating and pre-
occupation with symptoms.

These feelings and reactions are a normal 
part of adjusting to a cardiac event. The Social 
Worker is available to discuss any of these 
concerns with you and your family.

Adjustment Process
Going through a process of adjustment 
following a crisis can be erratic.  The 
stages may overlap and not occur in a set 
order.  Everyone manages changes in their 
lives differently and many people will not 
experience all of these emotions.

If these feelings start to interfere with making 
important lifestyle decisions and changes we 
encourage you to seek professional help.  

 x Cardiac surgery may affect our physical 
ability, including the roles we have at home 
or work. It can also affect the way we think 
of ourselves and our body image.  These 
changes may be temporary or permanent.   

 x Our identity is often represented by what 
we do.  For a period of time you may 
wish to renegotiate various tasks and 
responsibilities which are shared by you 
and family.  Effective communication is 
important during this time.

 x While you may need some assistance 
for a period of time (as indicated by your 
medical team) it is important for you to 
regain your sense of independence.  You 
should continue to have discussions with 
your medical professional to guide you in 
resuming previous activities.  

Support for the carer
The carer or support person plays a vital 
role in the recovery of the patient.  They can 
provide support, encouragement reassurance 
and practical assistance.  Carers can also 
experience intense emotions similar to that of 
the patient.

 x Fearful that the patient may not survive
 x Anxious about whether they can provide 

adequate care

 x Confused over the role changes in the 
relationship and new responsibilities

 x It is important for the carer to recognise their 
feelings, to look after themselves physically 
and emotionally and seek professional 
support if they feel they need it.  

Life after surgery
These suggestions may be helpful when you 
go home:

 x Recreation is an important part of recovery  

 x Initially you may enjoy quiet activities or 
hobbies when you return home

 x Talking to family, friends or a health 
professional can be helpful
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 x  Taking an interest in others and their 
activities can expand your own interests

 x  Relaxation techniques, stress management 
including sleeping well is important

 x  Seek information about how to implement 
and maintain changes

 x  Healthy eating

 x Information and participation in exercise 
such as attending a Cardiac Rehabilitation 
Program

 x  Be guided by your medical professional 
regarding your health and medications.

Financial concerns 
If your financial situation is of concern to 
you please contact Centrelink. If you are 
experiencing difficulty with this you can 
request to speak to the Centrelink Social 
Worker. The hospital Social Worker may be 
able to give you more information if needed.

Stress management
Stress is a fact of life, but it need not be a way 
of life.   Everyone reacts to stress in different 
ways.  It is important to identify how you have 
reacted to and managed stress in the past to 
effectively minimise its effects.  

Stress raises your heart rate and blood 
pressure and consequently increases the work 
your heart must do.

 x Identify what causes increased anxiety.

 x Identify how you and your body reacts 
when under stress.

 x  Identify different activities that will lower 
stress for you.

 x  Managing stress can be a challenge – it 
takes time to learn what works best for you.

 x  Seek professional help if you think this is 
necessary.

Tips for improving your stress management 
skills
 x Think positively and realistically. The way 

we think about ourselves and situations 
can impact on how we manage and 
physically react to things.

 x Take time-out.  Distance yourself from 
the situation to collect your thoughts and 
compose yourself.

 x Create and maintain good social supports. 
Don’t bottle things up.  Talk your worries 
through with someone you trust or write 
them down. 

 x Have a hobby or interest that you can do for 
fun.  Something you do because you want 
to, and to get your mind off your worries.

 x Learn to relax.  Deep breathing is key to 
this.  Improve your breathing – slowly and 
deeply. This will slow your body systems 
down when under stress.

 x Don’t over-stimulate your nerves. Reduce 
coffee, tea, coke, sugar and chocolate.

Returning to work
Clearance to return to work must be obtained 
from your doctor.

As a general guide:

 x  Individuals involved in sedentary 
occupations (eg. clerical, managerial, 
supervisory) may usually return to work 
after 6 weeks.

 x Manual workers may usually return to 
work after about 3 months.  Some heavy 
manual workers may be off work for longer 
periods of up to 6 months, depending on 
the demands of their job and what physical 
condition they are in. 

 x  Consider the amount of physical, mental 
and emotional stress involved in your job.  

Remember your risk factors
Heart surgery is not a cure for heart disease. It 
is your responsibility to modify your lifestyle 
to reduce your risk factors. This will minimise 
the chances of having repeated surgery. 
Where you see (), healthy eating will have 
an impact on these risk factors.

Risk factors for heart disease include:

Smoking
Smoking is a major risk of coronary artery 
disease and death.  Smoking constricts 
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coronary arteries, elevates blood pressure and 
affects your heartbeat.  We strongly encourage 
you not to smoke.  It may not be easy to stop 
due to addiction to nicotine and the habit 
associated with smoking.  You are the only 
person who can stop.  Information and help is 
available, please ask the staff.

Physically inactive
Lack of exercise is associated with being 
overweight and unfit.  Exercise should be 
a minimum of 20 - 30 minutes most days.  
You need to gradually increase the amount 
that you exercise and ensure you exercise 
regularly.

High blood cholesterol and fats 
This is a major risk factor for coronary artery 
disease.  You need to eat a diet that is low 
in fat and cholesterol.  Medication may also 
help to lower your cholesterol in association 
with low fat/cholesterol diet.  Exercise may 
be beneficial.  A high cholesterol level will 
not make you feel unwell.  You need to have 
your cholesterol level monitored at regular 
intervals.  

Overweight
Coronary heart disease such as angina or 
heart attack is more common in overweight 
people.  People become overweight because 
they eat too much and exercise too little.  
Overweight people commonly develop high 
blood pressure, elevated blood fat levels, 
diabetes and poor exercise and diet habits, 
which are all risk factors for coronary heart 
disease.

High Blood Pressure
Will increase the pressure on the artery walls 
and heart.  This pressure increases the risk of 
coronary artery disease.  High blood pressure 
does not necessarily make you feel unwell.  
Each time you go to a Doctor you should have 
your blood pressure checked.  Treatment 
for high blood pressure may include weight 
reduction, regular exercise, medications, salt 
restriction and smoking cessation.

Diabetes (high sugar in the blood)
Increases your chances of coronary artery 
disease.  It is very important that your blood 
sugar level is controlled and kept within 
normal limits.

Other risk factors:
Mental Stress - In small amounts stress is 
beneficial.  Stress becomes a problem when it 
gets out of control.  Relaxation techniques and 
stress management is helpful.

A family history of heart disease - If someone 
in your family (for example your parents) 
has a history of heart disease, your risk for 
developing heart disease will be increased.

Gender - More men than women are likely to 
develop coronary artery disease.  Although the 
difference becomes less with increasing age.

All of us, not just individuals with coronary 
artery disease, can benefit by living a healthy 
lifestyle.  Information and advice is available 
on risk factors. Please ask the staff for further 
information. 

Cardiac Rehabilitation programs
Cardiac Rehabilitation is considered part of 
your recovery following heart surgery. We 
strongly recommend that you attend a Cardiac 
Rehabilitation program.  The National Heart 
Foundation states that Cardiac Rehabilitation 
will maximise physical, psychological and 
social functioning. This will enable you to live 
productively and confidently by encouraging 
behaviours that may minimise the risk of 
further cardiac events and conditions.1

There are a variety of programs available.  
Some programs provide information sessions 
and others will involve an exercise component 
as well. There is also a phone based program 
called COACH that is perfect for people that 
live in remote areas and do not have a local 
program (you need to have phone access).
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Further information
For further information regarding heart health 
please visit the Heart Foundation website:

www.heartfoundation.org.au

References
1. Recommended Framework for Cardiac 

Rehabilitation 2004
2. Jets Law Brochure; Medical condition 

reporting; Driving, your health and the law.
3. Gerard P Aurigemma, Routine Management 

of patients with Prosthetic Heart Valves 
1995

4. The Society of Thoracic Surgeons, What to 
Expect after Heart Surgery.

5. Assessing Fitness to Drive, www.austroads.
com.au/assessing-fitness-to-drive/

General references:
2001 Lippincott Williams and Wilkins, 
Recovery from Coronary Artery Bypass Grafting 
at Home, pg 417-425

Bypass A Comprehensive Guide to Heart 
Bypass Surgery for Patients, and their 
Families, Dr Ian Hamilton Craig

Julian M Aroesty Patient Information Recovery 
after CABG

Open Heart Surgery Booklet St Josephs 
Medical Centre California

Prince Charles – Your Guide to Having Cardiac 
Surgery

Heart Foundation



                    Page 22Cardiac Surgery Patient information booklet     

Notes:



                    Page 23Cardiac Surgery Patient information booklet     

Notes:



© The State of Queensland (Townsville Hospital and Health Service) 2020,
creativecommons.org/licenses/by/3.0/au

This patient information brochure supports National Safety and Quality Health Service Standard 2 - 
Partnering with Consumers




